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INTRODUCTION TO THE TOOLKIT
The first version of this policy and toolkit was produced in October 2005. This
version (April 2007) has been edited to co-ordinate with Cafcass‟
Safeguarding Framework. The opportunity has been taken to do a limited
update of some of the references, but the bulk of the document remains
unchanged.
PART 1 of the Domestic Violence Policy and Standards (Oct 2005) has now
been removed, and replaced by the Safeguarding Framework sections 2.582.60. This document now stands alone as practice guidance. There is space
within the Safeguarding Framework folder to insert a paper copy of the toolkit
should individuals find this useful.
The toolkit is grounded in an understanding that a child 1 will differ in her/his
ability to cope with difficult family circumstances and with separation from a
parent.
A child‟s ability to cope and adjust is influenced by a number of factors
including:









Gender and age;
Personality;
Intellectual and other personal resources;
The child‟s experience of an abusive environment;
The nature and duration of the abuse;
How aware they are of what is or has taken place and what it means;
Levels of attachment to the parents or carers;
The availability of support from family members and others.

The political climate of this work is becoming increasingly pressured for
practitioners. The views amongst some stakeholders are polarized between a
pro-safety approach and a pro-contact approach and this has a significant
impact on the issue of children and domestic violence. Cafcass supports the
view of the Family Justice Council, that „contact that is safe and positive for
the child is the way forward‟. 2
This domestic violence toolkit is a flexible resource that can be used to assist
staff to work through these difficult issues. The toolkit sets out a research
knowledge base, examples of evidenced based practice and some minimum
professional standards for safeguarding and promoting the wellbeing of a child
who has experienced domestic violence.

1

In the interests of consistently this toolkit will use mostly the term „child‟ throughout for
singular and plural and to refer to all children and young people.
2
Report to the President of the Family Division on the approach to be adopted by the Court
when asked to make a contact order by consent, where domestic violence has been an issue
in the case. Family Justice Council, December 2006.
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The toolkit is divided into the following 6 sections:







Definitions
Joint Working
Understanding the Child‟s Experience
The Impact of Domestic Violence on Child Development
Good Practice for Assessment
Identifying and Reducing Risk
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1. Definitions

1.1 The term „domestic violence‟ will be used throughout to refer to a range of
violent and abusive behaviours.
1.2 Cafcass defines domestic violence as:
Any behaviour which is characterised by the misuse of power and control by
one person over another within a family context and/or with whom s/he has
been in an intimate relationship. This behaviour can be overt as in threatened
attempted assault or actual assault or harassment. It can also be subtle, such
as the imposition of social isolation on a partner and/or her/his children. It can
thus take the form of emotional, financial, physical, psychological or sexual
abuse or any combination of these.
2.1.4 As indicated in this definition the term „domestic violence‟ will be used
throughout this policy to refer to a range of violent and abusive behaviours.
2.1.5 The Adoption and Children Act 2002 has extended the definition of harm
(within the meaning of the Children Act 1989) to include harm suffered from
seeing or hearing the ill-treatment of another, such as harm caused by
witnessing domestic violence.
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2. Joint Working in Domestic Violence
2.1 Section 3 of the Safeguarding Framework outlines the interagency
approach to safeguarding. This section of the toolkit outlines how
practitioners should work collaboratively in the context of domestic
violence practice. This includes the provision of appropriate information
on local domestic violence services, attending interagency meetings and
the recording and sharing of data.

Providing Information to children and families
2.2 Cafcass offices should provide displays of up to date information on local
statutory and voluntary services that are able to assist children, parents
and people who have experienced domestic violence.
2.3 If the parents are still living together practitioners should be extremely
careful when providing information on support agencies and fleeing a
violent partner as this could clearly aggravate the situation.
2.4 Service Managers should ensure that each office have available copies
of the following:
National Helpline Numbers;
Current public information leaflets from a range of statutory services
such as the Police service, the Crown Prosecution Service, the
Local Authority and the Home Office;
Information on local voluntary sector domestic violence service
providers.
(For further information on national domestic violence resources please see
appendix 2)
Membership of Domestic Violence Forums
2.5 Unlike our constituent membership of the Local Safeguarding Boards
which is set out in 'Working Together to Safeguard Children' 3, the
involvement of Cafcass in local domestic violence forums is less
structured.
2.6 It is good practice for Regional Directors to identify a representative to
attend the meetings of the forums in their region.
Responsibilities of the Representative in Domestic Violence Forums
2.7 The representative on the Domestic Violence Forum should:
a) Represent the area team and/or region in the forum;
3

„Working Together to Safeguard Children‟ DfES 2006
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b)

Provide a channel of information to ensure that relevant information
is presented to the forum and that information from the forum is
appropriately distributed within the team or region;

c)

Facilitate joint working initiatives and build networks with local
agencies;

d)

Identify the need for our representation on children sub-committees
or working groups of the forum;

e)

Ensure that we participate, as appropriate, in domestic homicide
reviews set up by the forum;

f)

Ensure that recommendations from domestic homicide reviews are
reported back to the Regional Director;

g)

Provide feedback to the forum on the implementation
recommendations from domestic homicide review reports.

of

Monitoring Domestic Violence
2.8 It is estimated that only nine percent of agencies involved in carrying out
work related to domestic violence collect data. 4 The failure to record
incidences of domestic violence results in very little evidence being
available about the nature and extent of work being undertaken by
agencies. This under-recording could hinder our ability to make an
appropriate analysis of risk. Practitioners should be aware that poor
records of data might result in:
Individual agencies having a partial view of cases which could effect
our ability to identify those most at risk;
Perpetrators not being made accountable for their actions, due to a
lack of information about previous incidents or the pattern of escalation
of violence.
2.9 The number of enquiries generated by allegations of domestic violence is
considerable for our work. It is therefore important that we create a
system for „capturing‟ the number of cases that we are working with
where domestic violence is alleged. Domestic violence allegation data
should be collated on an ongoing basis, in order to contribute to, and
improve local services and assess local need. It is not good practice for
the practitioner to determine the validity of an allegation made and
choose not to record it. For further information on sharing information in
the context of domestic violence refer to the Home Office guidance 5

4

Stanko B, Crisp D, Hale C, and Lucraft H. (1998) Counting the costs: estimating the impact
of domestic violence in the London borough of Hackney.
5
Douglas N, LilleyS-J, Kooper L, & Diamond A “Safety and Justice: sharing personal
information in the context of domestic violence – an overview” Home Office Development and
Practice Report 30
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2.10 If practitioners wish to refer a child or parent to another agency that will
require the recording or sharing of personal details they must ensure that
the consent of the parent is obtained. The only exception to this is if the
referral is being made because of child protection purposes. The
Common Assessment Form (CAF) will be used as the basis for all
referrals. (see sections 2.61-2.67 of Cafcass Safeguarding Framework).
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3. Understanding the Children’s Experience of
Domestic Violence
Introduction
3.1 This section is a tool to assist staff to enhance their understanding of a
child‟s experience of living with domestic violence and the behaviour this
may cause them to demonstrate. The guidance explores the child‟s
experience of:
The extent and level of abuse they have experienced or
witnessed;
Her/his understanding of the behaviour, and;
Her/his communication about abuse/violence;
Her/his diversity.

Understanding a child’s experience of problems at home
Context
3.2 A child living with domestic violence is in an impossible situation in which
her/his needs cannot be met. There may be an atmosphere of
unpredictability and fear. The child may be hyper-vigilant for any signs of
tension, raised voices and where it is a factor, signs for alcohol or drug
abuse. What happens in the family may be kept secret and a child may
feel at risk should they choose to disclose it or fear the wider
consequences of family instability.
3.3 A child living with domestic violence is likely to be affected by fear,
distress, and disruption in their family lives even if they are not directly
abused. This is recognised in the extended definition of harm in the
Adoption and Children Act (2002).

3.4 A child who has been living in violent or abusive circumstances for some
time is likely to have learnt about the „trigger‟ points in her/his parent‟s
relationship and the tension and violence which can result.
Implications
3.5 A child will react in different ways to the violence they have witnessed or
experienced depending on their personal resilience and support. Some
children may appear to be „matter of fact‟ about the abuse. Research
indicates 6 that some older children who may have more experience of
abuse can display more knowledge and personal resources to help them
make sense of what is happening.

6

A. Mullender et al (2003) Children‟s Perspectives on Domestic Violence.
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3.6 The complex mix of emotions which the child may experience includes:
A sense of guilt about the abuse between their parents;
Difficulties with their sense of identity;
Blaming parents and modelling inappropriate behaviour;
Difficulty understanding parenting and a sense of divided
loyalty between their parents.
(See section 4 of this toolkit for further information on the
impacts on children)

The Overlap between Domestic Violence and Child Abuse7
3.7 Over recent years there has been a growing body of research on
domestic violence, which has looked into the overlap between adult
violence and child abuse8. The research indicates that the links are
substantial and could be between 30 and 60 percent9. The child can be
at risk of injury if they get in the way of an attack or try to intervene.
According to research undertaken in the London Borough of Hackney 10
at least a third of children on the Child Protection Register were found to
have mothers who are being abused in the home. Research by Cleaver
and Freeman 11 supports this figure. They found that when a visit was
made as a result of a child protection referral to social services the rate
of domestic violence was at 40 percent. Similarly, research by Hunt et
al12 found that for children subject to care proceedings, domestic
violence was a factor in 51 percent of cases coming to court 13.
3.8 Evidence from research involving court files indicates that nearly 25% of
private law contact cases involve allegations of domestic
violence/abuse14. When monitoring private law applications, Cafcass
Service Managers and the Court Service have found higher rates of
allegations.
3.9 The trade union and professional association for family court and
probation staff (NAPO) undertook a survey of the work of Cafcass in
contested residence and contact cases. The study found:
7

Humphreys, C & Stanley, N (eds) Domestic Violence and Child protection: directions for
good practice Jessica Kingsley (2006)
8
Hester, M., Pearson, M. & Harwin,N. with Abrahams, H. (2006) „Making an Impact‟
9
(Edleson, J. (1999) Children‟s witnessing of adult domestic violence, Journal of
Interpersonal Violence 14 839-870).
10
Hackney Council Press & Publicity Team (1993), The links between domestic violence and
child abuse: developing services, London.
11
H. Cleaver et al (1999) Children‟s Needs – Parenting Capacity The impact of parental
mental illness, problem alcohol and drug use, and domestic violence on children‟s
development.
12
Hunt. J et al (2000) The last resort: Child protection, the courts and the 1989 Act, London:
HMSO
13
H. Cleaver et al 1999 op. cit. at 7
14
Smart C, May V, Wade A and Furniss C (2003) „Residence and Contact Disputes in Court‟,
Centre for Research on Family, Kinship & Childhood, University of Leeds

Page 11 of 74

VERSION 2.1

Cafcass Domestic Violence Toolkit

August 2007
Out of the 300 cases involved, 77% (230 cases) featured
allegations of domestic violence.
In 61% of cases allegations were made against the male
partner and against the female partner in 16% of cases;
In 24% of the 300 cases (73 cases) the allegations were
admitted or established as fact. (Although NAPO suggest that
it is likely that the true figures will be higher).

Understanding how a child may communicate about problems
at home
3.10 Lack of effective communication can be a major barrier to a child getting
the help s/he needs. There may be a shared desire to protect one
another or secrecy and shame surrounding problems, parents may also
find it hard to know how to talk to a child, and feel too upset themselves
to talk about problems. Children who participated in studies on domestic
violence15&16 stressed in particular, that they wanted their parents to talk
to them more. A failure to talk to the child may actually perpetuate her/his
confusion and isolation and lead to misunderstandings.
3.11 It is likely that a child will use informal sources of support. A child is likely
to turn to parents (usually mothers) and friends, then siblings,
grandparents or pets. Support may come in the form of talking or
spending time with someone and feeling safe. Children say that they
want to talk to someone who they trust, who will listen to them and
provide reassurance and confidentiality. Boys may find it harder to talk
about problems and are more likely to leave talking to someone until
nearer crisis point than girls 17.

Discussing the child’s wishes and feelings
3.12 It is a challenging professional task to find a balance between enabling a
child to discuss her/his wishes and feelings and asking them to re-visit
upsetting thoughts. It is important to make sure the environment chosen
to interview a child is appropriate for the particular child and as nonthreatening as possible. For example, if a child is present at court it is
unlikely to be appropriate to question her/him at this time about their
experience of family violence. (See section 5 for child assessment
questions).
3.13 Before meeting the child, gather as much relevant information as
possible from other agencies about their involvement and understanding
of the child‟s experience, and any welfare concerns they may have. The
information may assist the practitioner to develop her/his knowledge of
the family and avoid duplication of discussions and questions for the
15

A. Mullender et al (2003) Children‟s Perspectives on Domestic Violence.
Joseph Rowntree Foundation (JSF) (2004) - Ref 51,4: „Understanding what children say
about living with domestic violence, parental substance misuse or parental health problems.‟
http://www.jrf.org.uk/knowledge/findings/socialpolicy/514.asp
17
JSF Report op. cit. at 11
16
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child. A child should not be treated as a witness to domestic violence.
The focus of assessing the child‟s wishes and feelings will be to
understand „her/his reality‟ of the situation.
3.14 A child should be encouraged to discuss her/his feelings without the
influence of parents or siblings and in an environment in which they can
feel safe.
3.15 When communicating with a child it is helpful to reflect on your own
assumptions about a child or parent and to try to understand the child‟s
experience through discussion with the family. For example, a child may
be provided with valuable respite care on a regular basis by a
grandparent living locally. The converse situation may also be true. For a
significant number of children and/or parents from ethnic minority
backgrounds may face acute pressures from members of their extended
families to save their marriage and hold the family together. Wider family
networks, and even the community to which they belong may be part of
the problem. When making a critical professional judgement it is
important to make a realistic and informed appraisal of the strengths and
resources in the family and the relative weight that should be afforded to
each.
3.16 When talking to a child about her/his experience of domestic violence the
following may help communications:
Identifying and acknowledging with the child any barriers to
communication that may exist because of the differences between the
practitioner and themselves, such as; age, gender, ethnicity, faith,
culture, sexuality etc;
Recognising the relationship of power that the practitioner has, and
understand that this may reinforce child‟s sense of vulnerability. Seek
to lessen this through:
o Allowing the child the time to „tell their story‟ in a way in which
s/he is comfortable;
o Providing the children with the support s/he may need to
communicate such as interpreters, and the time to demonstrate
their feelings through play and drawing.
3.17 The complex nature of some of these communications may require a
practitioner to suggest to the court that the child would benefit from
separate legal representation under rule 9.5 of the Family Proceedings
Rules (1991). (For further information on the grounds for a referral see
the Practice Direction of the President of the Family Division on the Court
Service website at: http://www.hmcourts-service.gov.uk/cms/949.htm)

The child’s perception of their parents and family
relationships
3.18 Where domestic violence is a feature of family life, the child is likely to be
affected by the behaviours of both parents. A child who has seen a
parent demeaned and abused is likely to have experienced some
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damage to their perception of that parent and possibly their level of
respect. If a child is witness to a parent being continually „victimised‟, the
parent could lose their authority and the child may be encouraged to join
in their parent‟s humiliation. 18
3.19 Where both parents are violent to one another the child will usually see
one as more culpable than the other. S/he may form the view that the
victimised parent goads the controlling or aggressive parent into violence
and is therefore the one to blame. The child may learn to support an
abusive parent in their abuse. This can be a particular pattern amongst
adolescent boys who have grown up in an environment of domestic
violence. It is important to be aware of the dual loyalty that a child can
demonstrate when they have become drawn into abusive behaviour.
3.20 In the longer term children will vary in the way they respond to domestic
violence. They will not necessarily learn to be violent but they may learn
to react violently later in life. As children develop into adolescence there
can be a distinct change in behaviour and attitude to the abuse and
violence they have witnessed or experienced. Older children can begin
to replicate the relationship and gender roles that they have witnessed
between their parents. In adolescent male children, this can lead to
abusive and violent behaviour towards their abused parent and other
children as they seek to reinforce dominant male gender roles. There
can be a paradox in these child/ren of fearing violence and yet, finding
the excitement of the scenes and drama an addictive process which they
seek to generate19. Research into female adolescent children indicates a
much higher than average risk of depression and of self harming
behaviour 20, and also a pattern of falling into early pregnancy to „escape‟
the abusive relationships at home.
3.21 When working with a child who has become abusive towards her/his
parent it is unlikely, at least, in the short to medium term that a good
parenting solution will be found. It is important to identify and assess the
needs of the child in the context of contact arrangements, but also their
potential for change in the future and a possible referral to family
therapy. It may be necessary to involve local authority children‟s social
care in these discussions, which will need to be assessed on a case
specific basis. It is possible that the best achievable situation for a child
who is abusive in this way will be to ensure a physically safe
environment, and try to „open‟ opportunities for future therapeutic work to
challenge her/his beliefs about their abusive behaviour.

Domestic Violence & Diversity – The Child’s Identity

„Mothering through Domestic Violence‟ Radford, E & Hester, M Jessica Kingsley (2006)
Cattanach, Ann „Children who Have Been Subjected to Violence‟: Kemshall & Prichard
(2000) op. cit. 13
20
Newham Asian Women's Project and the Newham Inner-City Multi-Fund (1998) Growing up
Young, Asian and Female in Britain: A report on self-harm and suicide.
18

19
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3.22 In the context of domestic violence we know from considerable research
that children and adults from ethnic minority groups who have
experienced domestic violence frequently face additional barriers of
racism and cultural misunderstandings in their attempts to access
support and advice21. Similarly, a child and parent fleeing violence from a
same sex relationship can encounter difficulties of prejudice and
misunderstanding from agencies. A disabled child and/or parent may
also face barriers associated with their disability when seeking help. A
physically disabled parent who is experiencing abuse may find it
especially difficult to escape from a violent partner.
3.23 When faced with barriers to accessing appropriate support from the
community or agencies, children and families can feel increasingly
isolated in their domestic violence experience. They can be unaware of
how to get help, fearful of asking for help, or unable to communicate
properly with agencies about their need for support.

Specific Issues for Ethnic Minority Children
3.24 A child from black, mixed parentage and other ethnic minority families
are more likely than the general population to enter care under the age of
five years and to have entered through the voluntary route. A child of
mixed parentage is less likely to remain in contact with their birth family
and more likely to experience placement changes 22.
3.25 A recent study of ethnic minority children who had been forced by
domestic violence to leave their communities, found that children
expressed particular concern about experiencing cultural isolation 23 and
in some cases felt the loss of their extended family. In some communities
the role of the family takes on a stronger significance, children expressed
this when they spoke of the collusion of their extended family with the
abuse of a parent 24.
3.26 A child from mixed a parentage background may have specific needs
around identity. In these circumstances consideration must be given to
how the child is able to make the connections with both cultural sides of
their family.
3.27 Sensitivity to religious and cultural practices can make a considerable
difference to the quality of the experience that ethnic minority children
and families have from agencies. Cultural sensitivity can also be a critical
21

The Victoria Climbié Inquiry Report (Jan 2003). Documents amongst other things the fatal
consequences of making sweeping assumptions about ethnic and cultural backgrounds which
dominate over individual assessment on need and reputation Section 16 of the Report Working with Diversity
22
„Excellence not Excuses‟ SSI Inspection of services for ethnic minority children and
families. (July 2000)
23
Mullender et al (2000) The International Journal of Children's Rights, vol. 8, no. 3, pp. 229241
24
Imam, U. and Akhtar, P. (2005) „Researching Asian Children‟s Experience of Domestic
Violence‟ in T. Skinner, M. Hester and E. Malos (eds.)
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factor in influencing whether a parent chooses to stay or return to
violence25. However, it is important to remember that while cultural
heritage is very important to many children cultural or religious sensitivity
must not be allowed to cloud a professional judgement about the need
for protection in cases of domestic violence. Sensitivity to the needs and
experiences of children and families from different backgrounds and
cultures should not result in different standards of information or support.
3.28 The fear that the child will be removed is a common fear amongst
parents who have experienced domestic violence. This can be
particularly acute for individuals from ethnic minority groups. Research
amongst these groups found that; official agencies may be perceived as
threatening, particularly if the individual is of refugee status or has lost
their refugee status, or fears that their culture will be misinterpreted, or
are not confident in their ability to explain their situation 26. Considering
the over-representation of black children in the care system this fear may
not seem unreasonable27.
3.29 It is also important to be alert to the possibility of a forced marriage in a
family, in the context of a parent or children. As a professional coming
into contact with a child you should be alert to some warning signs,
which may indicate the possibility of an impending forced marriage.
These include:
Education - Extended absence from school/college, truancy, drop
in performance, low motivation, excessive parental restriction and
control of movements, history of siblings leaving education to marry
early
Employment - Poor attendance in the workplace, poor
performance, parental control of income, limited career choices
Health - Evidence of self-harm, treatment for depression, attempted
suicide, social isolation, eating disorders, substance abuse
Family History - Family disputes/conflict, domestic violence/abuse,
running away from home.
For detailed guidance on children and vulnerable adults facing forced
marriage refer to the ADSS Guidance for Social Workers. Cafcass Legal
can also be contacted for advice (Tel 0207 510 7000).
3.30 It is important not to make assumptions about, or homogenise groups,
but to recognise the complex and multiple needs of a changing
25

Dr Ravi. K. Thiara (2002) Fembower – the European Info Centre against Violence:
Domestic Violence and Women from BME communities.
26
Maitra, B. (1995) „Giving due consideration to the family‟s racial and cultural background‟
Assessment of Parenting: Psychiatric and psychological contributions.
27
(Bernard quoted in McGee, C. 1996) „Children‟s and Mother‟s Experiences of Child
Protection Following Domestic Violence‟: A Paper given at the Brighton Conference of Abuse
and Women‟s Citizenship International Conference.
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population. The needs of different groups are likely to shift and change
and it is important to reflect this changeability in service provision.
Recognising our own professional assumptions about beliefs and norms
in the communities that we are accustomed to can lead to us forming
judgements about a particular child or family based on assumptions. A
child and parent should be encouraged to describe if and how they feel
their identity and community have impacted on their circumstances, and
how this influences the choices they wish to make.

Specific Issues for Children with Disabilities
3.31 Parents or carers who are experiencing domestic violence and who have
a child with disabilities can face enormous difficulties in attempting t o
leave a violent situation. Research carried out by „Contact a Family‟ (an
organisation working with children with disabilities) found high levels of
unmet need in relation to domestic violence support services and
accommodation options for families with a disabled child.
3.32 They identified the following
relationships 28:

examples

of

mothers

in

abusive

A mother with six children, five of whom are mildly to severely disabled.
She stayed with her partner, as she was not confident that a refuge
could cope with her children.
A mother who left home and is currently in B&B with a toddler with
learning and behavioural difficulties. One of her concerns was about
losing services for her child. Her daughter went to a special needs
nursery near her original home but the B&B they were moved to was
outside the borough. The mother found it difficult to keep her child
occupied in the B&B and away from her support networks, so she
started commuting to the nursery by bus, which takes hours.
However, she has now been offered next stage temporary
accommodation at the other side of the borough, so she may still have
to endure a long journey with a child with behaviour difficulties. She
feels she was in B&B accommodation longer than others without
disabled children because the type of property needed was limited.
She was also worried about letting all the services know where she
was in case appointments came through. (A disabled child has many
health and social care assessments and appointments to keep).
A mother who came from abroad to be married to a man who
subsequently turned out to have mental health problems. She has
two disabled children. She receives specialist support services in her
area (a Sure Start Area) and is frightened to leave these behind if she
28

A. Shapiro (2003) Contact A Family: No Time for Us the Relationships between Parents
who have a Disabled Child A survey of over 2000 parents in the UK
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goes to a refuge. She also receives support from a male support
worker who would no longer be able to visit her.
3.33 The report highlighted a number of issues that are very specific to
parents of children with disabilities. Many of these relate to the kind of
accommodation and support which can be offered at refuges, such as:
Some refuges cannot accommodate older male child/ren – but
where else can they go if they have learning difficulties?
In some refuges it may be difficult for a male worker to make visits
to the refuge because of difficulties this may cause other residents
in the refuge;
Although refuges are increasingly becoming accessible for disabled
people some refuges remain inaccessible for disabled people
(Women‟s Aid Gold Book - a directory of domestic violence services
will identify refuges able to accommodate children with a disability);
Families are often put in a shared room, which is very difficult for
months at a time if the children have a disability such as autism;
Refuges lack special equipment. As one mother put it: “How can a
woman run away in the middle of the night if her child is halfway
through kidney dialysis at home, or on oxygen, or needs a ceiling
hoist to be lifted?”
3.34 The specialist needs of people in these or similar circumstances who
have experienced domestic violence should inform any assessment of
the family dynamic to make sure the safest possible solution for all
children and parents is identified.

Links Between Domestic Violence and a Child’s Mental Health
Difficulties
3.35 Research indicates that the links between witnessing domestic violence
and subsequent mental health difficulties in children is considerable.
Research indicates that witnessing violence is likely to impact on
children's behavioural and emotional functioning 29. Witnessing traumatic
events, such as incidents of domestic violence, may cause children to
feel helpless and see the world as unpredictable, hostile, and
threatening30.
3.36 A child who witnesses violence may show more anxiety, self-esteem,
depression, anger, post-traumatic stress disorder suicidal thoughts, selfharming and temperament problems than children who have not
witnessed violence at home. The figures for ethnic minority communities
are even higher with some studies finding that 50% of young women of
29

Achenbach, T. M., & Edelbrock, C. (1983). Manual for the child behaviour checklist and
revised child behaviour profile. Burlington, VT: University of Vermont Department of
Psychiatry.
30
Groves, B., Zuckerman, B., and Marans, S. (1993) Silent victims: Children who witness
violence. Journal of the American Medical Association 2:262-65.
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Asian origin who have attempted suicide or self-harm are domestic
violence survivors 31. Children from homes where their parents were
abused have shown less skill in understanding how others feel and
empathy when compared to children from non-violent households32.
3.37 Some research into the longer-term mental health problems reported
retrospectively by adults found that witnessing violence as a child was
associated with adult reports of depression, trauma-related symptoms
and low self-esteem among women, and trauma-related symptoms
among men 33.

31

Chantler, K, et al. (2001) Attempted suicide and self-harm: South Asian women
(Manchester: Women's Studies Research Centre, Manchester Metropolitan University);
Newham Asian Women's Project: (1998) Young Asian Women and Self-harm: A mental
health needs assessment of young Asian women in East London (London: Newham Inner
City Multifund and NAWP).
32
DuRant, R. H., Cadenhead, C., Pendergrast, R. A., Slavens, G., & Linder, C. W. (1994).
Factors associated with t he use of violence among urban Black adolescents. American
Journal of Public Health, 84, 612-617.
33
Silvern, L., Karyl, J., Waelde, L., Hodges, W. F., Starek, J., Heidt, E., & Min, K. (1995).
Retrospective reports of parental partner abuse: Relationships to depression, trauma
symptoms and self-esteem among college students. Journal of Family Violence, 10, 177-202.
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4. The Impact of Domestic Violence on Child Development
4.1 The matrix in this chapter provides a guide to considering the impact of domestic violence on the child in five identified st ages of
childhood. It is based on the analysis of; H. Cleaver et al (1999) Children‟s Needs – Parenting Capacity The Impact of Parental
Mental Illness, Problem Alcohol and Drug Use and Domestic Violence on Children‟s Development . The stages of childhood are
identified as:
The unborn child to two years;
Child/ren aged 3 – 4 years;
Child/ren aged 5 –9 years;
Child/ren aged 10 – 14;
Child/ren 15 years and older.
4.2 The matrix can be read across from the areas of child development, to the impacts of domestic violence on this developmental
area, suggested protective factors and some possible warning signs. Although, the impact of domestic violence on child
development will depend on a variety of factors such as the gender and cultural background of the child, the nature and extent
of abuse witnessed, the amount of support they have received, their age and developmental stage, The response to a child who
has experienced domestic violence needs to be sensitive and not overly prescriptive, however, the matrix may offer a helpful
approach when considering the impacts of domestic violence on a particular child.

Page 20 of 74

VERSION 2.1
August 2007

Domestic Violence Toolkit

Stage 1:The child from 0-2 years
Areas of
Development
Health

Intellectual
Development

Identity

Impacts of Domestic Violence

Protective Factors

Foetal damage could result from physical
violence against the mother. This could include
foetal fracture, brain injury and organ damage.
Spontaneous abortion, premature birth, low
birth weight and still birth. Young children may
suffer physical assault as part of the violence
against a parent.



Depressed parents have been shown to
respond less frequently to their baby‟s cues or
modify their behaviour according to that of their
infant. Some research suggests this can lead
to delays in an infant‟s expressive language
and ability to concentrate on and complete
simple tasks.
The infant may develop identity problems if
parents or carers call the child by different
names or if they are highly critical of the child
and show little warmth.



The presence of an
alternative or
supplementary caring
adult who can respond
to the child‟s
developmental needs.



As above
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An alternative safe and
supportive residence
for the expectant
mothers subject to
violence and threats;
Regular support & help
from a primary health
care team, and/or
social services and
relevant voluntary
sector support agency.

Warning signs


Depressed,
withdrawn mother;
 Signs of current or
previous physical
abuse of parent
and baby;
 The baby is
jumpy, nervous
and crying a lot;
 The baby has
sleep & eating
disturbances;
 The baby is not
responsive or
cuddly.
Poor language skills
in the infant.



As above

VERSION 2.1
August 2007

Domestic Violence Toolkit

Stage 1:The child from 0-2 years
Areas of
Development
Family & Social
Relations

Emotional /
Behavioural
Development

Impacts of Domestic Violence

Protective Factors

A parent whose depression is caused or
compounded by living in an abusive
environment may emotionally detach from the
child.
A baby will largely develop its emotions and
behaviour from those who are caring for them.
A depressed parent experiencing domestic
violence may withdraw emotionally and this
can be mirrored in the infant. Children as
young as 18 months became upset and
distressed during angry exchanges between
parents.
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As above

As above

Warning signs


As above



A baby who is
withdrawn and
difficult to engage
in play or
communication.
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Stage 2:The child from 3-4 years
Areas of
Development

Impacts of Domestic Violence

Protective Factors


Health

A parent suffering from domestic violence may
be limited in their capacity to protect their child
from physical danger and provide a child with
feelings of safety. This may be demonstrated
by a poor physical condition of the child, i.e. the
child may appear unfed or unwashed and have
marked development problems especially in
language.

Intellectual
Development

The child may show a lack of interest in their
environment and poor intellectual development.
Children living in a violent environment may be
too frightened to show inquisitive behaviour.
Their attendance at pre school facilities may be
disrupted because an abused parent may wish
to conceal the evidence of domestic violence.

Identity

Children of this age often blame themselves for
their parents‟ problems. Reports from abused
parents suggest that infants who witness
domestic violence try to protect their parent.
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A safe and supportive
residence for the
parent subject to
violence and threats;
Regular support & help
from a primary health
care team, and/or
social services,
including consistent
day care, respite care,
accommodation and
family assistance.

Warning Signs


Poor physical
neglected
condition;
 Signs of current
or previous
physical abuse of
the child;
Poor language skills;
Sleep problems;
 Delayed toileting;
 Frequent visits to
the GP and
hospital.

The presence of an
alternative or
supplementary caring
adult who can respond
to the child‟s cognitive
and emotional needs;
Regular attendance at
pre school facilities.



As above





Little awareness
and /or
understanding of
their environment;
Problems relating
to other children.

As above
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Stage 2:The child from 3-4 years
Areas of
Development
Family & Social
Relations

Emotional &
Behavioural
Development

Impacts of Domestic Violence

Protective Factors



The child may experience inconsistent parenting,
emotional unavailability, exposure to inappropriate
carers and separation. This can cause children to
become fearful or unnaturally vigilant believing they are
in continual danger. Children may develop
inappropriate behaviour and insecure attachments
through apathy and disinterest in their environment.
Alternatively they may exhibit controlling behaviour
which can be accompanied by inner turmoil. Infants
may cope with disturbing parental behaviour by
appearing not to respond. These children may appear
to be coping with the violence, but in reality they are
likely to be trying to prevent further frightening
responses from the parent.



Research suggests that when children experience
frightening parental behaviour they can demonstrate
symptoms similar to post traumatic stress disorder.
This includes: bed-wetting, sleep disturbance and
rocking. Children who have witnessed and experienced
domestic violence demonstrate significantly more
behavioural problems than those who have only
witnessed the abuse. Pre-school children can be at
greater risk of emotional disturbance than older more
articulate children because they are less able to
communicate this verbally.
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Warning signs



As above





As above

Overly aggressive
and bullying
behaviour of
peers/siblings;
Controlling
behaviour over
siblings;
Imitating
inappropriate
sexual behaviour;
Withdrawn from
conversation and
has difficultly
expressing
feelings.

Behaving in a
nervous or jumpy
way.
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Stage 3: The child from 5-9 years
Areas of
Development
Health

Impacts of Domestic Violence

Protective Factors


There is an increased risk of physical injury,
extreme anxiety, and fear. This brings an
increased risk of medical problems including
injuries, convulsive disorders and increased
frequency of hospitalisation. Children can also
show other health related issues which may
include: stomach pains, headaches, asthma,
allergies and disturbed sleep patterns.
Children‟s ill health may go unrecognised
because of school absenteeism, as a result of
parenting problems, may mean school medicals
are missed.






Education
Some research suggests that children of this
age, from a violent home can display a gender
split in their cognitive development. The
research suggests that a significant number of
boys display aggression and anxiety, whilst the
girls are more likely to underachieve in school.
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Ability to separate either
psychologically or
physically from a
stressful situation;
A safe and supportive
residence for the parent
subject to violence and
threats;
Supportive help from a
primary health care
team, social services or
appropriate voluntary
services (i.e. respite
care or
accommodation);
Attendance at school
medicals.

 The presence of an
alternative or
supplementary caring
adult who can respond to
the child‟s cognitive and
emotional needs;
 Sympathetic, empathetic
and vigilant teachers;

Warning Signs








Frequent visits
to the GP and
hospital;
Bed wetting;
Depressed,
withdrawn
behaviour;
High level of
school
absenteeism.

Aggressive or
confrontational
behaviour from
male children;
 Extreme levels
of anxiety and
introverted
behaviour from
female children.
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Stage 3: The child from 5-9 years
Areas of
Development

Identity

Impacts of Domestic Violence

Protective Factors

There is some evidence to suggest that being of
the same gender as a parent who is suffering
appears to be more traumatising and distressing
than for children of the opposite sex. Children living
in a violent environment are at risk of developing
low self-esteem and a belief that they are unable to
control events in their environment. Children may
also believe that what they do triggers the violence
between their parents.

Family & Social
Relationships
Children can feel helpless and guilty in these
circumstances. Inconsistent parental behaviour
may cause anxiety and faulty attachments. When
separation from an attachment figure is
unavoidable children of this age may demonstrate
lower levels of distress than younger children
because of their increased understanding of time.

Page 26 of 74



Regular attendance at
school and attendance
at an organised out of
school activities group
including homework
and breakfast clubs.



As above



A supportive older
sibling. Older siblings
can offer significant
support to younger
children;
Being taught different
ways of coping and
being sufficiently
confident to know what
to do when parents are
incapacitated.



Warning signs



As above



The appearance
of poor
attachment to
either parent.
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Stage 3: The child from 5-9 years
Areas of
Development
Social
Presentation

Emotional &
Behavioural
Development

Impacts of Domestic Violence

Protective Factors

When parent‟s problems lead them to behave in
unpredictable or embarrassing ways children want
to keep it a secret. Children can feel ashamed or
embarrassed about the behaviour amongst anyone
outside the family.
Children may seek to escape the violent behaviour.
They often do this through fantasy and make believe
and their parent‟s behaviour is reinterpreted in
acceptable ways. Gender may influence the child‟s
reaction to violence. As with identity it is widely
accepted that boys are more likely to act out their
distress with ant-social and aggressive behaviour
such as lying, stealing, attention seeking and
attacks on peers. In contrast, girls tend to respond
by internalising their worries, showing symptoms of
depression, anxiety and withdrawal. The
temperament of the child is also an issue. Domestic
violence does not always impinge equally on all
children in the family. Research suggests that
parental annoyance is more likely to be directed
towards the temperamentally „difficult‟ child. A
further factor is that children who witness anger or
violence can have difficulty in controlling their own
emotions and behaviour.
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Social networks
outside the family,
especially with a
sympathetic adult of
the same sex.

A friend. Children who
have at least one friend
have been shown to
have a higher self
worth and lower scores
on loneliness than
those without.

Warning Signs


Clear avoidance
of discussing
family life.



Extreme
fluctuation of
moods and
emotions during
conversation.
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Stage 3: The child from 5-9 years
Areas of
Development
Self Care Skills

Impacts of Domestic Violence

Protective Factors

Children may be expected to take too much
responsibility for themselves and they may
themselves adopt a parenting role towards their
abused parent.
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Warning Signs




As above

Bearing too much
responsibility for
their care and
that of parents
and siblings.
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Stage 4:The child from 10-14 years
Areas of
Development
Health

Impacts of Domestic Violence

Protective Factors


Children may be left to cope alone with the
physical changes that accompany the onset of
puberty. If children have a parent suffering
from depression brought on by domestic
violence this can increase the risk of
psychological problems in the child. Children
may fear being physically hurt in the abusive
situation.

Education

The impact on children‟s education and
academic competence can be varied. For
some children school is seen as a source of
help and sanctuary from problems at home.
For others they can experience an inability to
concentrate causing them to perform below
their expected ability and missing school
because they are caring for parents and or
siblings.
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Regular medical and
dental checks including
school medicals;
Factual information
about puberty, sex and
contraception;
An ability to separate,
either psychologically
or physically from the
stressful situation.

Regular attendance at
school;
Sympathetic, empathic
and vigilant teachers;
Belonging to organised
out of school clubs,
including homework
clubs.

Warning Signs









Children may be
anxious about
how to
compensate for
physical neglect;
Children may
appear to have
low self esteem;
Fearful of getting
hurt;
Develop an early
interest in alcohol
and drugs.
School
performance may
be below
expected ability or
very much an
overachiever;
Poor school
attendance
record.
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Stage 4:The child from 10-14 years
Areas of
Development
Identity

Family & Social
Relationships

Social
Presentation

Impacts of Domestic Violence

Protective Factors

At this age children typically begin to question
their parents‟ values and beliefs. Rigid family
thinking or extreme behaviour such as domestic
violence may lead to rejection of the family and
low self-esteem. Like younger children,
adolescents can blame themselves for the
behaviour of a parent.
Children can be cautious of exposing family life to
outside scrutiny and as a result friendships are
restricted. A parent may impose isolation from
peers, extended family, or outsiders. Some
children may have tried to cope with the violence
by running away. By the age of eleven children
can start a pattern of going missing. Children who
wander the streets are shown to be very much at
risk of detachment from school and involvement in
crime.
Growing up in a family where violence is an
accepted way of dealing with problems can result
in some children using violent, bullying or
aggressive language and behaviour towards
peers or adults.
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A mutual friend.
Research suggests
that positive features in
one relationship can
compensate for
negative qualities in
another. Mutual
friendship is
associated with
feelings of self worth.
A mentor or trusted
adult with whom the
child is able to discuss
sensitive issues.







Depression and
low self-esteem;
Children may be
in denial of their
own needs and
feelings.
Friendships may
have been
restricted;
Attempts to run
away from home;
Children may be
cautious about
discussing family
life.
Demonstrating
inappropriate
behaviour such as
violence, bullying
and sexual abuse.
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Stage 4:The child from 10-14 years
Areas of
Development
Emotional &
Behavioural
Development

Impacts of Domestic Violence

Protective Factors

The emotional instability in children of this age
means that like in younger children the impact
of parental conflict may be great. Conflict
between a caring role and the child‟s own
needs can lead to feelings of guilt and shame.
Some children will demonstrate their emotions
and frustrations through aggressive behaviour.




Information on how to
contact a relevant
professional and a
contact person in the
event of a crisis.



As above

Self Care Skills
The continual fear of what might happen when
they are away from the home can cause young
adolescents to be continually vigilant. They
may take too much responsibility for the care
and protection of other family members. As a
result they may try to be absent from home as
little as possible and everyday events such as
having lunch at school, visiting friends or
joining school trips can be forgone causing
their developmental and socialisation skills to
be neglected.
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Warning Signs
Overly aggressive
behaviour;
 An inability to
verbally express
their frustrations
and emotions;
 Early sexual
activity
 The child appears
overly anxious
and unsettled;
 Their perceptions
of risk may be
particularly acute
or conversely
poorly reactive;
 The child‟s
capacity to
engage in social
interaction in a
normal
developmental
way may have
been impaired.
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Stage 5: The child from 15 + years
Areas of
Development
Health

Education

Impacts of Domestic Violence
The relationship between extreme parental
attitudes/behaviour and those of a child is
complex. Children may adopt equally extreme
but opposite positions. If a parent has been
emotionally unavailable to a child there may
not have had the opportunity to discuss
contraception or how to behave in close
personal relationships. Children in this
situation may have grown up with
inappropriate role models, a poor attitude to
and/ or understanding of sexual relations. This
could put them at risk of getting pregnant or
getting someone pregnant, or of catching a
sexually transmitted disease. Young people
need a level of self-confidence to be able to
influence what happens to them in a sexual
relationship and growing up with domestic
violence will usually damage a young person‟s
self-confidence.
A failure to achieve education potential could
lead to school exclusion, a lack of attainment
that will determine future life chances. If
disturbed behaviour results in exclusion from
school, teenagers need an adult to champion
their cause and strive for their re-entry or
ensure their learning continues. However,
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Protective Factors

Warning signs









Regular medical and
dental checks;
Factual information
about puberty, sex and
contraception;

Sympathetic, empathic,
vigilant teachers;
Regular attendance at
school/form of
education;
When no longer in full
time education, a job;






Inappropriate
sexual behaviour
or comments
towards peers or
adults;
Signs of sexual
aggression.

Frequent patterns
of disciplinary
action at school;
A history of
expulsion from
school.
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Stage 5: The child from 15 + years
Areas of
Development

Impacts of Domestic Violence

Protective Factors


parents with problems may leave teenagers without a
champion.


Identity
When young people have grown up in families where
little is predictable or reliable, they are likely to believe
that they have little control over what happens to
them.

Family &
Social
Relationships

Adolescents can feel isolated from friends and adults
outside of the family. The wish to escape from parents
can place young people in a very vulnerable position.
Young people may attempt to withdraw and run away
in a number of ways by emotionally withdrawing and
spending large amounts of time on their own.
Secondly there are high incidences in families with
domestic violence of children actually running away.
Alternatively, the young person may seek escape and
solace in drugs and alcohol. The experience of
domestic violence will also affect young people‟s
dating behaviour. Research suggests that witnessing

Page 33 of 74






An adult who acts as a
champion, committed
to the young person
acting vigorously and
persistently on their
behalf.
Un-stigmatised support
from a relevant
professional who
recognises the child‟s
role as a carer;
A mutual friend who
increases feelings of
self worth.
The acquisition of a
range of coping
strategies and being
sufficiently confident to
know what to do if a
parent is unable to
manage;
A trusted adult with
whom the young
person is able to
discuss sensitive
issues.

Warning Signs



Has difficulty in
making decisions
and following
them through.



Poor social
networks amongst
peers and adults;
A history of
running away
from home;
Extremely
introverted
behaviour;
Evidence of
reliance on drugs
or alcohol;
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Stage 5: The child from 15 + years
Areas of
Development

Impacts of Domestic Violence

Protective Factors

Warning Signs


the abuse of their mother is associated with
teenage boys taking an aggressive, angry and
abusing role during dates.

Social Presentation

Emotional &
Behavioural
Development

Self Care Skills

To have grown up in a culture of violence may
result in young people resorting to aggression
as a method of solving their own problems.
The tendency to blame themselves for parental
behaviour continues through to late
adolescence. Research suggests that children
who have experienced physical and sexual
abuse are at risk of suicidal behaviour, selfharming and depression.
When away from home many teenagers
continue to worry about their parents and
siblings, this concern may result in young
people leading a restricted life.
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As above



As above



A tendency to get
serious about
relationships too
early in order to
escape home;
Over aggressive
behaviour with
peers and adults.
Overly aggressive
physical and
verbal behaviour.
Signs of
depression and
feelings of
powerlessness
and evidence of
self-harm.
Limited social
networks and
social skills.
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5. Good Practice in Assessments
Introduction
5.1 The Safeguarding Framework (Section 2) sets out how Cafcass will
assess risk . Cafcass will do this within each case through a 3-stage
process for identifying the presence of risk factors, and for responding
to those factors: screening; risk identification; and safety assessment.
Risk factors are set out at paragraph 2.14, and the approach to
screening, risk identification and safety assessment is described in a
diagram at page 24 of the Framework.
5.2 The risk of harm to children from domestic violence is not a discrete
category, separate from other forms of child welfare concern.
5.3 This section of the toolkit sets out points of good practice for how we
will ensure that potential or actual harm posed by domestic violence is
identified, assessed and minimised for all children and their families.
The good practice outlined here supports the minimum professional
standards set out in part one of this toolkit. This section will give
guidance on:
Routine enquiries for domestic violence;
Safety planning (for meetings & in court);
Initial assessment for domestic violence.

Routine Enquiries
5.4 When parents are being routinely asked about domestic violence
separately, and in privacy at the first meeting or interview it may be
helpful to use the following sample explanation and questions:
Explain to parents that the questions are being asked to make sure that
everyone feels as safe and confident as possible while they are in court.
1. If the court this morning/afternoon suggests that it might be helpful for a
Family Court Adviser to meet with both parents together today, what
would you say about this idea?
2. The court will be considering future arrangements for the children
today. Do you have any concerns about the safety of your children or
yourselves which you think the court needs to know about in making a
decision?
3. Have the police been involved in any incidents, which have arisen
between you and your partner or ex-partner?
5.5 If a parent‟s response to the questions suggests that there may be a
risk arising from domestic violence a risk assessment should be
undertaken and the court should be informed immediately.
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5.6 If there are concerns regarding interim orders or arrangements that
appear to place a child and/or parent at risk, request more time from
the court to assess the risk, or refer matters back to court for further
directions and/or consideration of whether a finding of fact hearing is
necessary. For further information on interim orders refer to the
Children Act Sub-Committee (CASC) Guidelines for Good Practice on
Parental Contact in Cases of Domestic Violence.

Safety Planning
When Holding a Meeting
5.7 If a meeting is to take place with children or a parent consider if one
or more of the following safety measure could be applied:
1. Staged arrival and departure times for parents;
2. How and where in the building can safe and supervised play
areas be established;
3. Meet the parent who has escaped domestic violence first and in
privacy to deal with any safety anxieties that s/he may have about
a meeting;
4. If you consider a joint visit appropriate, you may consider seating
the vulnerable parent and yourself closest to the exit;
5. Fitting panic alarms in interview rooms or taking personal alarms
into interview rooms;
6. Using alternative area offices for interviews;
7. Any particular safety needs of disabled persons;
8. Consider inviting a vulnerable parent to bring along a supporter –
even for just part of the meeting;
9. Try to address any feelings of gender bias that may be present;
10. Acknowledge and address other differences;
11. If a home meeting could compromise anyone‟s safety then
alternative arrangements should be made.
5.8 At court practitioners should consider liaising with the court service to
try to arrange for additional safety measures to be available, such
as 34:






Staged arrival and departure times. (Allow the parent in fear of
intimidation to arrive after, and leave before the perpetrator);
Separate in-court waiting areas;
A safe and supervised environment for children;
Additional security arrangements available at court;
Explore the use of video links, screens and remote reporting.

34

CAFCASS regions will require protocols with local courts to agree safety-planning practice
in the court.
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5.9 If despite good safety planning, a potentially aggressive or violent
situation develops the following suggestions for calming the situation
could be helpful:
Reducing Tension
1. Try to remember that there is no „right‟ or „wrong‟ answer and no
technique that will work in every situation, the aim of any strategy
should be to calm the angry person and enable them to move away
from their angry position.
2. It is not a good idea to tell a parent to calm down. This could generate
the idea in the distressed person that you don‟t understand, because if
you did you would understand why she/he is so upset.
3. People are often very hurt or scared when they get angry and it is
usually at the most angry point when a parent feels most vulnerable 35.
Try to get the angry parent to talk about what he/she believes and
wishes and fears. The listening is often more important than your
response, keep the talking going as a release for the anger but try to
keep it calm.
4. Try to remember that your compassion is more significant than your
„handling‟ of the situation at this point.
5. Listen to everything that the person is telling you, but withhold your
judgement. When people are angry they are telling you how they see
things; but how they see things will change as they calm down 36.
6. Legitimise their feelings by acknowledging that they have a right to be
angry at a difficult situation, but ask them if they like how the meeting is
going, if they answer no you can encourage them to move to „what can
we do about it?‟
7. Once the aggression or anger has calmed a little, it may help to focus
on one aspect of their distress and help them prioritise their issues.
However, it is important to remember that even if the person appears to
be calming down, be patient, as it can take a person about 30 – 40
minutes to calm down from anger physiologically 37.
The Report
5.10 Any report should move beyond citing domestic violence as a feature
and attempt to explore the nature of the violence or abuse that has
35

Brady, E. (1993). Coping with violent behaviour: A handbook for Social Work: Harlow,
Longman Group.
36
Missouri Dept of Social Services Child Welfare Manual: Diffusion of Potentially Violent
Situationshttp://www.dss.mo.gov/cd/index.htm
37
Griffin W., Montsinger, J. & Carter, N. (1997). Resource guide for administration and other
personnel. Durham, NC: ILR, Inc.
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occurred and analyse its likely impact. The assessment of the impact
should be in the context of the extended definition of harm.
5.11 Each parent or carer should be made aware of the recommendation to
be made to the court. The final report should not contain any surprises.
5.12 If it is considered that information contained in a court report should be
withheld from a parent for reasons of safety, a directions appointment
should be sought.

Making an Assessment
Questions to Parents
5.13 If issues of domestic violence emerge from the routine enquiry questions
or during an interview, direct questions about the nature and extent of
the abusive behaviour should be asked. (See 5.29 of this toolkit for
examples of parent assessment questions).
Questions to Children
5.14 The child should be met with separately to discuss their wishes and
feelings without the influence of parents or siblings. Be alert to
indications in a children‟s non-verbal communication that they could
have experienced domestic violence, for example, communicating
experiences of family violence through drawing and play. See section
5.53 (below) for examples of child assessment questions. These should
never be used as a „ticklist‟ within the interview. They are provided as
examples of good practice.
Threshold of Harm
5.15 The extended definition of harm will potentially increase the number of
children who could fall within the child protection process. A
professional assessment should be made as to whether changes in the
family arrangements (i.e. separating parents) may mean that the risk
does not appear to be currently present. In these circumstances a
notification to local authority children‟s social care should be made. If
the conclusion is that the allegations of domestic violence could cause
the child to remain at risk of significant harm from a violent parent, a
child protection referral to the local authority should be made.
(Notification and referrals should be made in accordance with the
Safeguarding Framework 2.61-2.65 and 2.70 of the Framework,
covering letters are provided in the Resources Pack).
Additional Areas of Vulnerability
5.16 Be alert to additional issues of vulnerability faced by some families in
relation to domestic violence issues. In particular the vulnerability of:
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Ethnic minority groups, including immigrants and asylum seekers,
issues of forced marriage, notions of shame and dishonour;
Children and their families/carers with a mental or physical disability.
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Good Practice in Assessments – a reference tool for
practitioners
5.17 This section of the toolkit is a reference tool for practitioners to use
where appropriate in the assessment of children and families where
domestic violence is a feature. Guidance is provided on the context of
domestic violence assessments and to give clarity on:
A. Making enquiries for domestic violence (including sample
assessment questions);
B. A finding of fact;
C. The implications of domestic violence for parenting assessments;
D. Contact options in cases of domestic violence.

The Context of Domestic Violence Assessments
5.18 A child and parent who have experienced domestic violence do not
always feel able to explain to professionals what has happened. This
can be for a number of reasons such as:














Embarrassment or shame;
Fear that children may be taken away;
Fear of an unsympathetic response or that professionals will make
judgements about the parents;
Cultural reasons that prevent the disclosure of abuse (In some
communities powerful notions of shame and dishonour have a
silencing effect, this is particularly true in cases where sexual abuse
is involved);
Fear that the violence may worsen if others get involved;
Parents or carers may not always recognise that behaviour in the
family constitutes domestic violence;
They may also not realise the extent of the behaviour that the child
has witnessed, or;
They may not be aware of the full extent of the impact that witnessing
or experiencing this behaviour may have on their child;
One or both parents may be in a state of denial about the impact that
witnessing violence has had, or could have on their child;
Parents could have „normalised‟ abusive behaviour, regarding a
certain level of abuse or violence as acceptable and conventional;
They may also be unaware of the „after effects‟ of domestic violence
and the possible long-term impacts on a child‟s development;
Fear of the unknown, racism and hostility in the wider society.

A) Making Enquiries for Domestic Violence
5.19 In private law cases, we should receive copies of the C1 (applicant‟s)
form, the C7 (respondent‟s) form and any C1A, and where available,
any other relevant documentation (e.g. details of orders made under the
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Family Law Act such as non molestation orders, findings and
undertakings).
5.20 In public law cases, It should not be assumed that police checks, or any
other checks, have been carried out by local authority children‟s social
care. Where the information is not available, the Children‟s Guardian
should inform the court and request that the local authority provide that
information (see 2.21-2.25 of the Safeguarding Framework).
5.21 In private law be aware when assessing a parents‟ statement that it is
common for a parent to have involvement with many agencies before
they disclose the occurrence or extent of the abuse. A parent may be
unaware of the effects of the abuse on their children and so not include
issues of domestic violence in their statements, or those disclosed may
only represent the „tip of the iceberg‟.
5.22 In public and private law cases a parent may not raise issues of
domestic violence for fear that it could make the situation worse or
assume that we are already aware of domestic violence as another
agency has told us about it.
Allocation of a Court Report
5.23 When allocating a case where domestic violence is a feature consider if
the following factors may have a bearing on allocation:




If protecting the safety of a child or parent is a concern consider if the
address and/or residence of a parent should be confidential and their
safety best secured by the report being undertaken out of area;
The gender, racial and/or cultural background of the practitioner; and
The practitioners‟ current domestic violence caseload.

Administration staff
5.24 If the court papers indicate that an address is not to be disclosed,
administrative staff should contact the parents‟ legal representative to
check if the area of residence as well as the actual address must not be
disclosed.
5.25 When agency checks are made by way of a letter or a fax it should be
made clear on the request that the address is not to be disclosed.
Practitioners
5.26 When a practitioner is on court duty and a Cafcass report is ordered, the
practitioner should provide the office responsible for allocating the report
with the following information:



Allegations of domestic violence;
Information received from the initial screening, and;
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Non-disclosure of addresses and/or area of residence.

Further Enquiries for Domestic Violence (As Part of the
Assessment)
5.27 Allegations of domestic violence should be explored in a way that helps
a parent explain the context and substance of the allegation, aiding the
practitioner to make an assessment that is safe and fair.
5.28 To try to overcome any feelings of gender bias that may be present it is
important to address any issues of same gender collusion which might
exist. If this is a concern it is important to show that you are doing
something about it. For example, arrange to see the person of the
opposite gender first. This approach may enable the issue of difference
to be dealt with at the start of the professional relationship as a means
to:




Show awareness of difference – including difference in power levels
between the professional and the children or parent or carer;
Show respect for difference;
By speaking openly about difference seek to build understanding
and trust.

5.29 When undertaking interviews the following sample questions can be
used to help make an initial assessment of the domestic violence 38:
Parent Assessment Questions
1. Have you or your partner/ex-partner or other family member ever
physically hurt or threatened each other when arguing?
2. Do you ever feel afraid of your partner/ex-partner?
3. Do you think your partner /ex-partner has ever felt afraid of you?
4. Have you or your partner/ex-partner ever destroyed things you or
they cared about? if so can you tell me about it?
5. Has your partner/ex-partner ever prevented you from doing things –
for example leaving the house or seeing friends etc?
6. Have you ever sought to prevent your partner/ex-partner from doing
things such as leaving the house or seeing friends?
7. Have your children ever seen or heard any violence between you?
Can you explain what you think they saw/heard?
8. Have your children been in the home or the same room when there
has been violence between you?
9. Have your children ever been threatened or hurt when you and your
partner/ex-partner have been arguing and/or fighting? Can you
explain what happened?
38

These questions have drawn on the Department of Health General Practice Note on
Domestic Violence (2001). Copies can be found at:
http://www.generalpractice.co.uk/domvio01.htm
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10. Have you or your children ever suffered from emotional or
psychological ill health, such as depression or acute anxiety,
because of violence at home?
11. Has your partner/ex-partner ever forced you to have sex?
12. Have you ever forced your partner to have sex?
13. Do you or your partner/ex-partner ever become violent after
consuming alcohol or any other substance?
14. What impact do you think these incidents have had on your
children? Why do you think this?

Confidentiality
5.30 When talking with a child or parent about domestic violence it is
important to explain that information disclosed will be treated sensitively
and with respect. However, because the priority will always be given to
the safety of the child we cannot support arrangements that would place
the child at risk of harm. We have a duty to share information that raises
a child protection concern with the court and local authority children‟s
social care. Explain that any information about domestic violence will
have a bearing on any court decision to make a contact or residence
order and will need to be disclosed to the court. If parents come to an
agreement, we will tell the court if we are unhappy with proposed
arrangements if we think they are dangerous to the children. If concerns
arise about sharing a vulnerable parent‟s personal data as part of a
Data Protection Act (1998) Subject Access Request, refer to the
Cafcass procedures and guidance manual on Section 7 Subject Access
Requests, which can be found on the Cafcass intranet.

Domestic Violence and Gender
5.31 When assessing the impact of domestic violence on the wellbeing and
best interests of the child, practitioners will invariably be drawn into
„gendered conflicts‟. To some extent this is an inevitable dilemma for
professionals assessing families where there are allegations, counter
allegations, or admitted patterns of domestic violence.
5.32 There are no simple explanations for domestic violence. Many factors
are known to play a part or be associated with this behaviour. There
are a number of theories that seek to understand and explain why
domestic violence can develop or evolve. The following points represent
some of the theories:
a) Some research suggests 39 that men who are violent towards their partner
are driven by feelings of inferiority, combined with feelings that their identity is
predicated on their ability to dominate and control. Male perpetrators
39

Reder et al (Claire Sturge) (2003) Studies in the Assessment of Parenting-: Can violent
parents be fit parents?
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frequently have poor self-concepts, verbal skill deficits (as compared with their
wives or partners), problems with assertiveness (especially with their wives or
partners) and a need to feel powerful. (See section 6 for further information on
identifying situations and perpetrators of domestic violence)
b) Female violence within a domestically violent situation, although relatively
common, is usually different from that in men in a variety of ways. Primarily
violence by women is less frequent, less likely to result in the same level of
injury, and is most commonly interpreted as an active effort by the woman to
resist the oppressive coercion of her partner. The context of self-defence or
retaliation is different from the context of male violence, which is usually one
of punishment or control. Men are more likely to be the first and last to use
violence in a dispute 40.
5.33 These theories can provide helpful insights into how some patterns of
behaviour can evolve. For example, an individual‟s need to derive
his/her sense of identity from the ability to exert power and control over
another can be applicable to a range of different domestically violent
circumstances such as domestic violence in same sex relationships, or
situations of forced marriage and so called honour killings. It is however,
essential to challenge pre-meditated assumptions about a child or family
that has experienced domestic violence. All children and families should
be assessed on their own strengths and weaknesses.

Mutual Family Violence and False Allegations
5.34 When trying to assess the complex issue of mutual family violence it
may be helpful as part of the assessment to acknowledge that not all
violence is the same. Different forms of abuse be it male on female,
female on male, same sex, adult on child or child to adult will have a
differential impact on the physical and emotional wellbeing of a child,
and different solutions and risk management approaches will need to be
applied.
5.35 When faced with allegations, denials or counter allegations and caught
in a pattern of trying to prove the violence, or in a „who abused who‟
scenario. It is important to remember that our role is to remain focused
on the impacts of the parental conflict on the child, regardless of
whether the allegations are true, false or exaggerated. When the issue
of false allegations arise it is for the judge to order a finding of fact and
to determine what happened based on the evidence in the
circumstances of a particular case.

B) Findings of Fact
5.36 In family proceedings where there are allegations of domestic violence it
is open to the court to make a finding of fact. The Lord Chancellor‟s
„Guidelines for Good Practice on Parental Contact in Cases of Domestic
40

Ibid (page 181)
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Violence‟41 instructs courts to give early consideration to whether a
finding of fact is appropriate, although a court can hold such a hearing
at any point during the case. The key point is whether a finding might
affect the issue of contact.
5.37 It is for the court to decide whether there should be a finding of fact
hearing and for the court to give directions as to the practitioner‟s role at
that point. However, if our early screening identifies domestic violence
as a feature which could indicate a risk of abuse, the court should be
alerted to the need for further enquiries. Local court arrangements will
influence how this is achieved, but practitioners should consider the
following options:




Informing the court that domestic violence has been raised as an issue;
Requesting a directions appointment if domestic violence is only raised
after the first directions appointment; and
Preparing an interim report (if time allows).

5.38 In private law proceedings where domestic violence is a feature,
practitioners should be alert to emerging risks associated with all interim
arrangements that could place a child at risk of harm while awaiting a
finding of fact hearing. If the practitioner has concerns about the safety
of a child s/he should discuss the matter with their service manager (as
in section 2.81-2.84 of the Safeguarding Framework) and refer the case
back to the court as soon as possible.
5.39 In public and private law the welfare of the child is not treated as
paramount in a finding of fact hearing. This is because it is a factual
hearing, so neither the welfare principle nor the welfare checklist
applies.
5.40 In private law proceedings the practitioner can invite the court to order a
report for a finding of fact hearing. Any report for a finding of fact
hearing should be restricted to information on the alleged facts relating
to the issue before the court, i.e. domestic violence. If the court wishes
the report to address any other issues, the practitioner should invite the
court to clarify what is being requested, bearing in mind the difficulties
that the practitioner will have in making a welfare recommendation
before any findings have been made as to the domestic violence. A
decision as to whether the child should be interviewed, as part of the
preparation for the report for the finding of fact hearing should only be
taken following discussion with the service manager to assess the
implications and risk to child of using her/his evidence.
5.41 In public and private law if the practitioner is faced with a dilemma
because a finding of fact hearing is scheduled and subsequently a
41

Children Act Sub-Committee of the Lord Chancellor‟s Advisory Board on Family Law (2002)
The Guidelines for Good Practice on Parental Contact in Cases Where There is Domestic
Violence.

Page 45 of 74

VERSION 2.1

Cafcass Domestic Violence Toolkit

August 2007
different judge is allocated who decides the finding will not be
necessary, the practitioner should inform their service manager of this,
consider what action may be necessary, and make reference to it in
their final report.

5.42 In private law proceedings if the allegations of domestic violence are
very serious or the case has considerable levels of complexity, the
practitioner should consider asking the court to consider making the
child party to proceedings pursuant to rule 9.5 of the Family
Proceedings Rules 1991 (“FPR 1991”). Please refer to The President's
February 2005 Guidance on 9.5 Cases. . This will allow a guardian ad
litem to be allocated and a solicitor to be appointed for the child.

C) The Implications of Domestic Violence for Parenting
Assessments
5.43 Where domestic violence is a feature, the questions are around what
role a parent should play in the future of the children‟s life. In Re M
(Contact: Violent Parent –1999) the Court of Appeal held that; „as a
matter of principle domestic violence of itself cannot constitute a bar to
contact. It is one factor in the difficult and delicate balancing exercise of
discretion.‟ In undertaking this difficult balancing exercise, the
practitioner should consider whether the nature and scope of the abuse
or violence by one parent against the children‟s main carer can be
regarded as a failure in her/his parenting capacity.
5.44 In Re M the Court of Appeal commented that: „that too little weight had
been given to the need for the father to change. He suggested that the
father should demonstrate that he was a fit person to exercise contact
and should show a track record of proper behaviour. Assertions without
evidence to back it up will not be sufficient.‟ If there is evidence that the
children have been exposed to traumas, an assessment should be
made as to the abusive parent‟s ability to recognise the impact of their
conduct on the children and their partner. The obligation is on the
abusive parent to demonstrate that s/he can be a positive and
constructive influence on the children‟s life in the future.

5.45 In Re LVM and H (Domestic Violence & Contact) 2000 (2FLR334) the
court commissioned an expert‟s report on the issues for the children in
these cases. Dr Clare Sturge, in consultation with Dr Danya Glaser,
prepared this influential report which stated: „Domestic violence involves
a very serious and significant failure in parenting‟. The report (available
on the Cafcass intranet) outlines the different factors which need to be
considered and balanced against each other, in any assessment of the
potential risks or benefits of contact for the child. 42
42

Dr Claire Sturge in consultation with Dr Danya Glaser (September 2000) Journal of Family
Law: Contact and Domestic Violence – The Experts‟ Court Report,
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Assessment of Children and their Families
5.46 It may be helpful to consider the children‟s needs in the context of the
conceptual framework of the Department of Health Framework for the
Assessment of Children in Need 43.
The Assessment Framework

Where there are issues of domestic violence in public and private law the
practitioner assessment should include44:





The child;
The couple‟s relationship;
The child‟s relationship with each carer; and
Parenting capacity.

 The Child
5.47 Practitioners should try to critically analyse the behaviour and emotions
demonstrated by the children such as sadness, guilt, illness, and
depression to assess the possible causes. Attention will need to be
given to the possibility that domestic violence and/or other abusive
situations are the cause. (See the section on the impact of domestic
violence on child development at 4, above and section 3 on
understanding children‟s experience).
5.48 When preparing to talk to a child about domestic violence the
practitioner may wish to allow extra time and care to provide the right
circumstances for this to take place. It is important to keep in focus how
terrifying adult anger can be for a child, and how different the child‟s
43

http://www.doh.gov.uk/assetRoot/04/01/44/30/04014430.pdf
Assessment Structure based on the Claire Sturge model outlined in Peter Reder et al.
(2003) Studies in the Assessment of Parenting.
44
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perception of threat to life can be from that of an adult. It is good
practice for a child who has experienced domestic violence to be
interviewed alone and given the opportunity to share her/his feelings
about what has happened and what they wish the future solution to be.
5.49 The Safeguarding Framework sets out key elements in ensuring the
environment for direct work with children is safe (at para. 4.6) and key
principles for direct work with children as part of guidelines for direct
work with children (at section 2.38-2.57). It is helpful to make time to
prepare for the meeting. Effective early planning can help to maximise
the available time to be given to a child. The meeting is likely to evoke
difficulties and pain for the child and the difficulty of being part of this
process should be thought through ahead of the meeting. This may
require the practitioner to be honest about how much they will be able to
support a child and themselves following a difficult and emotional
discussion, and how much should be discussed in any one session.
5.50 It is important to keep in mind when interviewing a child that the
purpose of the interview is not to identify whether or not the
domestic violence has happened, but to determine the child’s
reality of the situation and to assess the impact on the child. It will
usually be necessary to ask some questions to assess the impact.
(See the child assessment questions)
5.51 Research suggests that the resilience of children and their ability to
cope in the face of adverse circumstances can be encouraged by the
experience of supportive communication with adults. If a child has
sufficient understanding a balance should be sought between
encouraging the child to participate in finding a solution 4546 and ensuring
that they do not feel the weight of responsibility. The overriding priority
to consider is the safety of the children or that of any other children in
the family.
5.52 Children's accounts of receiving professional help vary, but many report
negative experiences. Children say that professionals do not always talk
to them in a language they can understand, they are often afraid that
professionals will not believe them. Children are often not confident that
any professional action will make things better and worry that
involvement with professionals could actually make things worse.
Therefore, it is important to reassure children at the outset and validate
their wishes and feelings.
5.53 It is important that the child is seen in all cases and this is particularly so
in cases where domestic violence is a feature. In most circumstances
one interview with a child will not be enough to fully assess their wishes
and feelings. When assessing the child‟s experience of domestic
45

Grotberg, E. (1997) „The International Resilience Project‟ A Charge Against Society: the
Child‟s Right to Protection
46
A. Mullender et al (2003) Children‟s Perspectives on Domestic Violence.

Page 49 of 74

VERSION 2.1

Cafcass Domestic Violence Toolkit

August 2007
violence the following sample questions may be helpful, although this
should not be used as a checklist within the interview:
Child Assessment Questions
1. What happens when your parents can't sort things out?
2. How does it /did it make you feel when your parents argue?
3. What would you be worried about when your parents argue?
4. When you mum or dad gets angry what usually happens?
5. Have you been worried about your parents fighting or hurting one
another?
6. Do you have anyone you can go to when they are arguing where you
can feel safe, such as your grandparents, friends etc?
7. Do/did you worry about what might happen to your pets? Can you tell
me about it 47?
8. Do you ever worry about your parents fighting or arguing when you are
out of the house, for example when you are at school?
9. How do you feel after the arguing has stopped? Can you tell me about
it?
10. Have you and your brother and/or sister (where relevant) ever been

hurt when your parents are arguing or fighting?
5.54 When asking a child these questions it would be helpful for the
practitioner to have in mind what the next steps may be. For example,
some consideration of whether it may be necessary to put the child or
family in touch with other local support agencies, or, whether an expert
risk assessment may need to be made.
5.55 In the same way that we explain about confidentiality to a parent, we
must also tell the child that information which they tell us may need to
be shared with the court on their behalf because as we have duty to
make sure they are safe.
 The Parent’s Relationship
5.56 Whether or not the couple are still together their relationship also needs
assessing, this should include an awareness of any power and control
issues. The dynamics in the relationship are relevant to the violence and
to the couple‟s ability to give due attention to the needs of their child.
Sometimes abused parents can be so consumed by their need for
survival that this need is prioritised above all else.
5.57 It is important to discuss with parents their understanding and reaction
to any allegations of abuse that have been made and the likely impact
47

Where there are allegations of animal abuse the practitioner should consider reporting the
incident to the RSPCA/police.
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upon the child. Discussing new allegations could generate a reaction by
the alleged perpetrator against the child or abused parent and cause
conflict for existing arrangements in the family. Because of this, it is
good practice to inform the abused parent before discussions are held
with the aggressor about new allegations of abuse. The child and the
abused parent should not be in proximity to the perpetrator when these
discussions take place.
5.58 For parents who have separated and are in dispute about contact
arrangements, the assessment should include consideration of the
following:






Whether the violence is denied or minimised by the parent, and/or
minimised by the parent who has escaped from the domestic
violence;
The increased risk period for the most severe violence (including
murders) is often post-separation;
Whether there are anger management issues (anger management
and domestic violence should not be confused - the exertion of
power and control in domestic violence makes it very different,
however, the two can sometimes co-exist)
Whether the separation is likely to be sustained - a pattern can
often be found where the couple repeatedly separate only to
reverse their decision if the partner swears to reform or, through
violent threats, persuades the parent to re-consider.

 Quality of the Child’s Relationship with Each Carer
5.59 The child should be observed with each of their parents or carers and
the quality and nature of the attachment assessed. When observing
contact the practitioner must be alert to the risk of harm and if the risks
associated with contact are too great, then the case should be referred
back to court for directions. However, it is also important to remain child
focused when observing contact and use this opportunity to understand
how the child feels about the situation.
5.60 Good quality care from the resident parent or carer predicts a good
outcome for the child, but where the care of the resident carer is
questionable the issue of contact with the other parent or carer
becomes more complex.
 The Parents/Carers’ Parenting Capacity
5.61 The parent‟s ability to understand the consequences of her/his actions
should be assessed as well as their potential to change. Where
appropriate, an expert witness can be helpful in assessing levels of risks
and a parent‟s functioning and capacity to parent. In private law
proceedings instructions for experts should be arranged through the
parties‟ solicitors.
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5.62 In private law a judgement based on an initial assessment of risk must
be made as to whether a referral to dispute resolution or mediation will
be appropriate. This is because:





Joint meetings must be based on freely given consent, which cannot be
guaranteed when there has been a violent or abusive relationship;
Family mediation or dispute resolution may increase the vulnerability of
a the parent who has experienced domestic violence, and;
Where there has been intimidation by one party over another,
discussion about the child‟s best interests may become secondary to
the management of the intimidation between parents;
In many minority cultures the family and community dynamics can be
such that the parent who has experienced domestic violence could be
at greater risk of violence because of a process of mediation/dispute
resolution.

5.63 If both parents appear willing to attend a dispute resolution or mediation
meeting see both parents individually to make sure that they are giving
their agreement in a free and informed capacity. It should be made clear
that their refusal to attend a joint meeting will not detriment the case.

D) Factors to Consider When Assessing Possible Contact
Arrangements in Circumstances of Domestic Violence
5.64 When the practitioner is considering possible contact options, an
assessment should be made of: what is happening to a child in the
context of her/his family and the wider community; the nature of the
interactions between the child, her/his family and environmental factors;
and how her/his learning and development has been affected. The
assessment should aim to identify both positive and negative influences
for the child. To help make the assessment the practitioner may
consider the following:
Positive Influences:
 The history of relationships within the family;
 The potential for change in the child and family;
 How well the child is doing, and;
 The likelihood of a parent building on and developing
positive experiences for the child.
Negative Influences:
 The level and type of abuse, neglect, domestic violence;
 The possible collusion of others family members in the
domestic violence - all those involved in proposed contact
arrangements should be analysed; and
 The child and family response to intervention.
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5.65 Practitioners should be satisfied that contact is not being sought on the
following grounds:





To allow a parent to continue to abuse or threaten the child
and/or the other parent;
To gain access to the parent who has experienced the
violence or abuse;
To obtain the parent‟s new address; and
To use friends or relatives to achieve any of the above.

5.66 A significant number of children and parents were attacked, threatened
and or verbally abused when taking or collecting children from contact
visits48-4950. Practitioners should discuss these dangers with the
parent and identify a safety plan as part of agreed contact
arrangements.
5.67 When balancing the sometimes conflicting needs of the child and parent
in contact arrangements, consider the following possible implications for
the child51:
1. A continuing sense of fear of the violent parent;
2. Anxieties when close to the violent parent;
3. A continuing awareness of the fear a violent parent arouses in the
child‟s main carer;
4. The child‟s experience of the climate of conflict could:
 Undermine his or her general stability and sense of
emotional wellbeing;
 Cause tugs of loyalty and a sense of responsibility for the
conflict;
 Continue the unhealthy example of parental relationships i.e.
dominant, bullying and controlling behaviour;
 Bring about unreliable patterns of contact causing the child to
frequently feel let down or unwanted and of little importance
to a parent; and
 Continue the physical, sexual or emotional abuse of the
parent.
5. The child‟s own attitudes to parenting and relationships, including
the potential for the child to behave violently to other children and
adults;
6. Being at risk from direct physical abuse: parents who are violent to
each other are more likely to be violent to their child; and

48

Hester & Radford (1986) Domestic Violence and Child Contact Arrangements in England &
Denmark University of Bristol Policy Press
49
The Metropolitan Police Service (2003) - Findings from the multi agency domestic violence
homicide review found that in just under half of the murder reviews conducted:‟ the context of
the argument preceding the murder was regarding separation, with child contact featuring
strongly in cases where children were resident in the household.‟
50
Saunders H. (2003) Failure to Protect www.womensaid.org.uk
51
Dr Claire Sturge in consultation with Dr Danya Glaser (September 2000) Journal of Family
Law: Contact and Domestic Violence – The Experts‟ Court Report,.
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7. Trying to act as a peacemaker in the family and feeling responsible
for the family.
5.68 When assessing contact options available to the court it is important to
distinguish between the implications of an order for no contact,
supported contact arrangements (which are typically not closely
supervised), and an order for full-supervised contact arrangements.
(Caution should be exercised about supporting an application to
withdraw a case from court. It could be a safer outcome if the court
makes an order for no contact 52. It may also be appropriate to
recommend that a Section 91(14) Order be made to prevent an abusive
parent making repeat applications that aim to continue to harass and
abuse through the court system. A Family Justice Council report to the
President of the Family Division, looked into the issue of consent orders
where there are domestic violence concerns, following the Women‟s Aid
report ‟29 Homicides‟ 53. The report recommends a shift away from a
presupposition that „contact is always the appropriate way forward‟ and
stresses that contact should always be „safe and positive for the child‟.
54

5.69 Where contact is felt to be in the best interests of the child, the issue of
safety should remain central to discussions at all times. It is increasingly
recognised that in families where domestic violence is a concern,
effective child protection is provided through ensuring the safety and
protection of an abused parent 55. This is not to suggest that children‟s
needs are identical to their parents‟ needs, or that the abused parent is
never abusive but, rather, that closely linked support and interventions
are more likely to deal with these complexities.

52

Saunders H. (2003) Failure to Protect www.womensaid.org.uk
Saunders, H Twenty-nine Child Homicides:Lessons still to be learnt on domestic
violence and child protection WAFE December 2004
54
FJC Report to the President of the Family Division on the approach to be adopted by
the Court when asked to make a contact order by consent, where domestic violence
has been an issue in the case. December 2006
53

55

Humphreys et al (2001) Child Abuse Review Vol.10: 183 –197 Domestic Violence and
Child Abuse: Developing Sensitive Policies and Guidance..
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6. Identifying and Reducing Risk in Domestic
Violence Situations
Introduction
6.1

The Safeguarding Framework sets out the process for identifying risk (at
2.26-2.30). This section of the toolkit provides guidance on the complex
exercise of identifying and reducing the risk of domestic violence for a
child. The following section provides some examples and guidance on:





The types of behaviour that may indicate situations of domestic
violence;
How to facilitate a discussion about domestic violence;
Examples of some evidenced based risk indicators and some
risk assessment models;
Post order reduction of risk.

6.2

Risk assessment in situations of domestic violence means trying to
identify the child or adult who is most at risk of experiencing violence in
the future. Routine screening / enquiries are the first stage of this
process, if information about domestic violence emerges from the initial
enquiry it will be necessary to try to assess the level and type of risk and
decide how, or, if it can be managed.

6.3

The assessment and management of risk can never be an „exact
science‟ it involves working with uncertainty and undertaking continuing
and complex levels of analysis; weighing up varying and competing
risks, rights versus risk, and the likely outcomes of various interventions
which could be put in place.

6.4

Risk assessment tools can provide a structured way for a practitioner to
assess the relevant information from children or a parent/care. The
assessment process can help to provide a better outcome for a child
because it can help to identify their specific needs. For example, some
children will require more extensive support because of the severity of
the violence or abuse they have witnessed or experienced.

Types of Behaviour Which May Indicate a Situation of
Domestic Violence
6.5

Identifying signs of domestic violence in parents or carers can be very
difficult. Individuals experience domestic violence in many different
ways and their reaction to the violence will differ significantly. There are
no „definite‟ rules in identifying those who have experienced domestic
violence but some of the following behaviours and physical signs may
be of assistance in forming assessments. They include:
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6.6

When joint interviews occur practitioners should be alert to a possible
combination of the following signals:










6.7

A parent or carer may appear nervous, withdrawn and lack self
esteem;
She/he may be defensive or dismissive about injuries;
She/he may play down what has happened to them, or appear
ashamed or evasive;
The reasons the parent offers for injuries might not quite „add
up‟;
There may be a pattern of missed appointments and or delay in
seeking medical attention;
There could be a history of anxiety disorders (depression, panic
attacks or similar symptoms, evidence of suicide attempts) and a
frequent use of prescribed tranquilisers, pain medication, alcohol
and or drug dependency;
Evidence of repeated injuries at different stages of healing;
Evidence of damage to the home or to other property, with
unlikely explanations.

A parent or carer may appear isolated from friends, family or
colleagues;
Controlling behaviour;
The partner or another person always accompanies the parent
or carer (this may be a note of particular concern in families from
some ethnic minority communities where young mothers may be
dominated by extended members of the family);
One partner always waits for the other to speak first and
appears reluctant to speak for herself/himself, and frequently
glances at their partner checking their reaction;
One partner appears extremely jealous or possessive;
One partner appears afraid or nervous around the other and
tries to smooth over any conflict;
One partner seems aggressive, dismissive or dominant towards
the other, they may demonstrate a range of complaints about
the person which are not defended;
The partner sends clear warning signals to the person by eye
movement, facial expression, or verbally.

When working with families where domestic violence is a conc ern it
important to be aware of the factors associated with increased risk of
domestic violence, they can include56:



Previous domestic assaults, including minor violence;
Recent separation from a partner;

56

Helen Young, Julia Stafford & Rosie Chadwick (2001): Tackling Domestic Violence Written
by Crime Concern in partnership with NACRO www.crimeconcern.org.uk
Elizabeth Gilchrist et al (2003) Home Office Findings 217 Domestic Violence Offenders:
characteristics and offending related needs

Page 56 of 74

VERSION 2.1

Cafcass Domestic Violence Toolkit

August 2007











6.8

Unequal partnerships (e.g. economic dependence, or a belief by
one partner they have the right to control the other);
Poverty and social exclusion (those who are unemployed are at
the highest risk of domestic violence, this can contribute to a
lack of financial resources to leave, greater social isolation, less
access to informal and formal support networks57. Vulnerability
to future harm may be linked to living in a physically isolated
community (e.g. in a rural area) or socially isolated community
(e.g. traveller community or lesbian, gay, bisexual or
transgender community);
Background of violence/criminal career;
Alcohol dependency can aggravate levels of domestic violence;
Stalking activities;
Youth – the risks are highest for women aged 16 – 24;
Disability and/or mental/physical ill health – (physical and mental
ill health does appear to increase the risk of domestic violence,
but conclusions relating to causation are complex as the health
issues may be the results of the violence.58)
Pregnancy (There appears to be a correlation between
pregnancy and domestic violence,59 but this may be because
youth is a risk factor rather than indicating a causal link.60 One
US study has indicated that homicide was the leading cause of
death for pregnant women.61 Violence during pregnancy and
following the recent birth of a child are both indicators of high
risk of future harm).

The effects of domestic violence will vary from person to person,
therefore these indicators should not be used in isolation, or as
‘proof’ of domestic violence.

How to Facilitate Discussion About Domestic Violence
6.9

When trying to help parents discuss domestic violence the following
factors could be helpful in facilitating these discussions:





Posters and leaflets about domestic violence in the office/waiting
room;
Allowing sufficient time to talk in privacy;
Ask open ended, non-threatening questions;
Offer the possibility of talking to someone else such as an
interpreter, a male/female colleague etc.

57

ibid; Also see Lambert and Firestone (2000)
Walby and Myhill (2001) (2001b) „Assessing and managing risk‟, in, Taylor-Browne, J.
(2001) What Works in Reducing Domestic Violence? A Comprehensive Guide for
Professional..
59
Richardson, J., Coid, J. and Detruckevitch, A. (2002) Identifying domestic violence: cross
sectional study in primary care‟, 324 British Medical Journal 274-277
60
Walby and Myhill (2001) op. cit. 47
61
Horon
(2003)
Women Murdered
due to
Pregnancy
(accessed
from
th
http://www.thewbalchannel.com/news/2194083/detail.html on 24 June 2003)
58
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If new information is identified
A) The immediate response should be:
 Check that the child and or parent is safe now and will be safe when
she/he leaves at the end of your meeting;
 Assure the parent that violence and abuse are unacceptable forms
of behaviour and are not her/his fault;
 Explain issues of confidentiality and any limits placed upon it.
B) During discussions with a parent:
 Validate the experience of the parent and acknowledging her/his
survival skills;
 Explore fully with the parent what s/he wants to do;
 Try to present options for action that s/he may not have considered;
 Encourage the parent to speak to others who have experienced
domestic violence;
 Talk to the violent parent about her/his understanding of the impacts
of their behaviour on their children and or partner;
 Talk to the violent parent about trying to understand how to change
their behaviour with help from a perpetrator programme;
 Give practical help e.g. allowing using the phone or making
appointments with other agencies.
C) At the end of the interview:
 Provide written information to take away such as contact details or
information about local support agencies;
 Recap on any crisis plan and action agreed by both of you62;
 If necessary refer the parent to specialist support services (i.e. a
refuge);
 Make sure the parent has a safe exit from the building.

Evidenced Based Risk Indicators for Perpetrators of Domestic
Violence
6.10 The risk factors outlined below can be used to assist practitioners in
identifying and assessing the type of behaviour and justifications that
could indicate an escalation of violence, or a continued risk to the
children or a parent even after separation. These risk indicators should
not be regarded as an exhaustive list, a definite indication, or a „tick box
exercise‟. The reasons why domestic violent situations develop are
complex and a uniquely individual experience for all children and
parents. However, as a guide to identifying and assessing risk, these
factors that are based on the materials from Respect the national
association for perpetrator programmes and associated support
services may be useful.
62

For crisis planning refer to the post order planning section of the toolkit.
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History of Domestic
Violence

General Mental State

Circumstances &
Current or Recent Life
Stresses

Attitudes About the
Violence

General Risk Indicators
 Used severe violence, with injuries requiring
medical treatment;
 Used strangulation;
 Used or threatened to use a weapon;
 Threatened to kill his partner/ex-partner;
 Was violent when partner was pregnant;
 Used sexual violence, such as rape;
 Assaulted children and/or other family
members;
 Violence is becoming more frequent;
 Violence is becoming more severe.
 A feeling of nothing else to lose the „what the
hell‟ factor;
 High levels of anger and hostility;
 High levels of hostility, in particular towards
a partner or ex partner;
 Depression;
 Suicidal Depression;
 Generally low mental functioning;
 Obsessive jealousy of a partner/ex-partner;
 Obsessive control of a partner/ ex-partner;
 Obsessive thinking of a partner following
separation.
 Currently has access to the partner/ expartner;
 Partner is trying to leave or has recently left;
 Currently isolated from support systems;
 Severe abuse in the perpetrator‟s family of
origin;
 Unemployment;
 Homelessness;
 Bereavement;
 Poverty;
 Living with a Step Family;
 Equivalent life stresses.
 Severely blaming a partner or ex-partner or
the children for their violence;
 Severely minimising or denying the violence;
 Lacking remorse;
 Lacking empathy for those who have
experienced the violence or abuse;
 Not recognising the risk;
 Having no motivation to change;
 Being unwilling to take part in a perpetrator
programme.
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Other Relevant
Behaviour

Current substance misuse – notably of alcohol
or drugs – especially where it has
exacerbated the severity of the violence in
the past;
Generalised aggression, both inside and outside
the family. This may not be present in
cultures that show little tolerance for public
violence;
Recent or current suicide risk or threats of
suicide.

6.11 The Association of Chief Police Officers (ACPO) identified a set of
evidenced based risk indicators for domestic violence which may also
be helpful to consider. The full document can be accessed at ACPO
Guidance although for ease of access a list of the indicators and some
of the research has been reproduced here.

1. Previous physical assault
Previous assault has been described as “one of the most robust, simple and
straightforward risk factors for domestic violence.” 63 The British Crime Survey
2000 found that 57% of domestic violence victims were repeat victims and
that “no other type of crime has a rate of repeat victimisation as high as that
for domestic violence.” 64

2. Previous sexual assault
The Understanding and Responding to Hate Crime Project, which analysed
domestic sexual assault cases in the Metropolitan police area for three
months in 2001 found that the injuries experienced by victims were more
serious than those experienced in assaults by strangers. 65 Previous sexual
assault is a risk factor for future violence. 66

3. Escalation and severity of violence, including use of
weapons and attempts at strangulation
It is important that escalating violence, including the use of weapons and
attempts at strangulation are recorded for the purposes of assessing risk. 67

63

Walby, S. and Myhill, A. (2001b) „Assessing and managing risk‟, in, Taylor-Browne, J.
(2001) What Works in Reducing Domestic Violence? A Comprehensive Guide for
Professionals (London: Whiting Birch). Also see Hanmer,J., Griffiths,S., & Jerwood, D. (1999)
Arresting Evidence:
Domestic Violence and Repeat Victimisation, Police Research Series, Paper 104 (London:
Home Office)
64
Kershaw, C., Budd, T., Kinshott, G., Mattinson, J., Mayhew, P. and Myhill, A. (2000) The
2000 British Crime Survey England and Wales, Home Office Statistical Bulletin 18/00
(London: Home Office)
65
Kielinger, V. and Stanko, B. (2002) „What can we learn from people‟s use of the police?‟ 48
Criminal Justice Matters 4-5 at 5.
66
Stuart, E. and Campbell, J. (1989) „Assessment of patterns of dangerousness with battered
women‟, 10 Issues in Mental Heath Nursing 245-260
67
Richards, R. (2003) Findings from the Multi-agency Domestic Violence Murder Reviews in
London (London: Metropolitan Police)
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Strangulation or „choking‟ is a common method of killing by male perpetrators
of female victims.68

4. Child abuse
Websdale outlines three antecedents to child homicide: prior history of child
abuse; prior agency contact; and a history of adult domestic violence in the
family.69 In a recent analysis of serious review cases of child deaths, one of
the commonly reoccurring features was the existence of domestic violence. 70
The NCH Action for Children study notes that children living with domestic
violence often experienced direct physical and sexual assault and that 10%
had witnessed their mother being sexually assaulted. 71

5. Possessiveness, jealousy or ‘stalking’ behaviour
Obsessive possessiveness and morbid jealousy, has been listed as one
antecedent to domestic homicide. 72 Possessiveness, jealousy and „stalking‟
behaviour include following the victim, persistent telephone calls, visits,
texting, and sending letters. A large proportion of harassment and „stalking‟
cases involve former partners and there are clear links between this behaviour
and domestic violence and domestic homicide by men against women. 73

6. Threats/attempts to commit suicide by the suspect
Threats from a suspect to commit suicide have been highlighted as a factor in
domestic homicide and one researcher recommends that in the context of
domestic violence “a person who is suicidal should also be considered
potentially homicidal.” 74

7. Threats/fantasies of committing homicide by the suspect
Research has found that offences of threats/incitement to murder are a risk
factor for a subsequent violence conviction including murder of a family
member. 75 76

8. Previous criminality and /or breach of civil/criminal court
order/bail conditions by the suspect
The SARA risk assessment tool recognises past breach of a probation order,
of licence upon release from prison or other court order as a risk factor for
future violence.
68

Dobash et al (2003) „Not an Ordinary Killer – Just an ordinary guy: When men murder an
intimate woman partner.
69
Websdale (1999) op. cit. at 23
70
Department of Health (2002) op. cit. at 7. For one example see, Newham Area Child
Protection Committee (2002) Report of Chapter 8 Review of Death of Ainlee Labonte
(Newham Area Child Protection Committee)
71
NCH Action for Children (1994) The Hidden Victims: Children and Domestic Abuse
(London: NCH Action for Children)
72
Websdale, N. (1999) Understanding Domestic Homicide.
73
Morris, S., Anderson, S. and Murray, L. (2002) Stalking and harassment in Scotland
(Edinburgh: Scottish Executive Social Research) at i.; Johnson, H. and Hotton, T. (2003)
„Losing control: Homicide risk in estranged and intact intimate relationships‟, 7(1) Homicide
Studies 58-84 at 60-61; McFarlane, J., Campbell J, Wilt, S., Sachs, C., Ulrich, Y. and Xu, X.
(1999) „Stalking and intimate partner femicide‟, 3 Homicide Studies 300-316
74
Websdale (1999) op. cit. at 61
75
Soothill, K., Francis, B., Ackerley, E. and Fligelstone, R. (2002) „Murder and serious sexual
assault: What criminal histories can reveal about future serious offending‟, Police Research
Series Paper 144 (London: Home Office) at vii
76
Websdale (1999) op. cit. at 61
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9. Suspect’s psychological and emotional abuse of the victim
(including denial/minimisation of violence)
Studies of perpetrators suggest that psychological and emotional abuse, in
particular dominance and isolation, is a useful variable in predicting repeat
and severe violence. 77 Men who also sexually and physically assault their
partners have been found to be particularly dangerous. 78

10. Suspect’s misuse of illegal/prescription drugs and/or
alcohol or mental health problems
Whilst it is clear from research that misuse of drugs and alcohol are not the
cause of domestic violence79, as with all violent crime they might be a risk of
further harm. 80

Post Order Reduction of Risk
6.12 Despite the common assumption that leaving a violent relationship will
end violence, we know that those who separate from their partner are at
a higher risk of physical violence81, sexual assault 82 as well as murder 83.
The early stages of separation (particularly the first three months) are
particularly dangerous. A child contact dispute soon after a separation
clearly indicates a particular risk to both the parent and child. 84 In a
recent study, researchers concluded that violence that continues after
separation tends to be more serious and obsessive, it is more likely to
involve „stalking‟ type behaviour, to involve female victims, and can lead
to homicide. 85

77

Bennett, L., Goodman, L. and Dutton, M. (2000) „Risk assessment among batterers
arrested for domestic assault: The salience of psychological abuse‟, 6(11) Violence Against
Women 1190-1203; Thompson, M., Saltzman, L. and Johnson, H. (2001) „Risk factors for
physical injury among women assaulted by current or former spouses‟, 7(8) Violence Against
Women 886-899
78
Campbell, J. and Soeken, K. (1999) „Forced sex and intimate partner violence: Effects on
women‟s risk and women‟s health‟, 5(9) Violence Against Women 1017-1035
79
Johnson, H. (2001) „Contrasting Views of the Role of Alcohol in Cases of Wife Assault‟,
Vol.16/1 Journal of Interpersonal Violence 54-72
80
Richardson, A., Budd, T., Engineer, R., Phillips, A., Thompson, J. & Nicholls, J. (2003)
Drinking, Crime and Disorder, Findings 185 (London: Home Office)
81
Walby and Myhill (2001) op. cit at 61.; Kurz (1996) „Separation, divorce and woman abuse‟,
Violence Against Women 63-81; Wilson, M., Johnson, M. and Daly, M. (1995) „Lethal and
non-lethal violence against wives‟, 37 Canadian Journal of Criminology 331-361 at 340-341;
Also Hoyle, C. (1998) Negotiating Domestic Violence: Police, Criminal Justice and Victims
(Oxford: Clarendon Press) at 188; Kelly, L. (1999) Domestic Violence Matters: An Evaluation
of a Development Project, Home Research Study 193 (London: Home Office) at 17.
82
Mahoney, P. and Williams, L. (1998) „Sexual assault in marriage: Prevalence,
consequences, and treatment of wife rape‟, in Jasinski, J. and Williams, L. (1998) Partner
Violence: A Comprehensive Review of Twenty Years of Research (California: Sage)
83
Websdale (1999) op. cit. at 61; Also see Johnson and Hotton (2003) op. cit. at 59
84
Wilson, M. and Daly, M. (1993) „Spousal homicide risk and estrangement‟, 8 Violence and
Victims 3-16
85
Johnson and Hotton (2003) „Losing control:Homicide risk in estranged and intact intimate
relationships, Homicide Studies 58 –84.
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6.13 The parent‟s perception of risk is an important element that should be
included in risk assessments and safety planning for the future. 86 Whilst
we know that victims of domestic violence can underestimate the risk of
harm from domestic violence, it is important that fears for their own
safety are integral in assessing the risk to them. A parent may find it
helpful to think about making a plan to enable them to feel more in
control. Planning to protect the children and themselves from potential
future harm is an important part of this process.
6.14 When talking to a parent who is considering leaving a violent partner or
is coming into regular contact with a violent ex-partner through child
contact arrangements it is important to discuss safety planning. As part
of the post order safety planning discussions, practitioners should put
children and parents in contact with local ongoing support services who
can help them work out a personal safety plan.
6.15 Some of the following suggestions might be useful to discuss with a
parent:
 Make friends, relatives, and neighbours, work colleagues and
teachers at your child's school (if applicable) aware of your
situation, so that they are better able to help you if you need them
to;
 Try not to isolate yourself or place yourself in a vulnerable position.
Work out your safest routes to and from home, school, your place of
work, etc;
 Arrange for someone else to drop off and pick your children up at a
contact centre or for contact visits;
 If you have moved home or your partner/ex-partner has left the
home you shared as a result of a restraining order, but you are still
being harassed at home, call the police, and keep any hate mail or
text messages to show to the police;
 If you have a restraining order that your partner/ex-partner is
breaking, call the police to get them to enforce the order.

86

Weisz, A., Tolman, R. and Saunders, D. (2000) „Assessing the risk of severe domestic
violence: the importance of survivors‟ predictions‟, 15(1) Journal of Interpersonal Violence 7590
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6.16 From the Cafcass Safeguarding Framework:
KEY ELEMENTS FOR CAFCASS SAFETY ASSESSMENTS
If the screening process has revealed a cause for concern, then wherever
possible the relevant professionals (for example health; local authority
children's social care; police; education; probation) should be spoken to
and file records seen.
The level of involvement of these other relevant agencies must be
identified, along with their own assessments of risk and safety features in
the family.
A chronology of previous contacts and concerns should be prepared, coordinating information from all sources.
Take account of safety issues for staff and other adults, as well as the
child.
Differentiate between risk factors determined by the behaviour and
circumstances of the perpetrator, and those determined by the
circumstances of the victim.
Is the child able and confident enough, to give a view about the court
application.
Where there are domestic violence issues, the views of the victim must be
ascertained, about the current perceived level of risk and whether this is
getting worse.
The victim‟s views should also be ascertained about the applications being
considered by the court, and the level of support currently being provided.
Where the perpetrator of any alleged harm is a family member, the alleged
perpetrator‟s views should be ascertained about the harm, about the
perceived impact on the victim, and about the applications being
considered by the court.
Where there are domestic violence concerns, there should be a
consideration of what needs to change for a perpetrator to be considered
safe (see for example the Sturge and Glaser report outline which can be
found on the Cafcass intranet).
The assessment must always cover issues about the safety of others who
are important to the child, especially adult and child family members. This
is a core part of the child‟s own assessment.
Identify the specific factors which are making matters better or worse.
Identify the impact of race, culture, language and communication, or any
other diversity factors.
Identify in detail what would make matters safer, and what would increase
the risk .
Plan ahead: What needs to happen at home for this child to be safe?
What needs to happen at court for the safety plan to be effective?
Look to the longer term future – are there risks to the child‟s safety that
may need a child welfare (protection) referral? (Remember, for example,
that almost all prisoners come out….)
Use the CAF form to identify needs beyond immediate safety issues.
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APPENDIX 1: MARAC assessment form

This form includes all the questions that are included on the official risk assessment
form for referral to Multi Agency Risk Assessment Conferences (MARACs). The
recommended risk assessment checklist was devised by the Co-ordinated Action
Against Domestic Abuse (CAADA) based on the South Wales Police checklist using
non-police language. The questions were designed for use by Independent Domestic
Violence Advisers (IDVAS)
In addition to the questions for referral to the MARAC three agencies Respect,
Children and Family Court Advisory and Support Service (CAFCASS) and Relate
have added some further questions to assist assessment for safety within our agency
settings. These questions are noted as Extra and have been shaded for ease of
reference. They should not be used for the CAADA scoring process (i.e. adding up
the number of ticks in the unshaded boxes) but they should be used in considering
answers to the final questions about the worker‟s perception.
Terminology: for Cafcass use, ‘perpetrator’ and ‘victim’ need to be read as
‘alleged perpetrator / victim’ unless there has been a judicial finding of fact. In
Relate the terms used are More Powerful Partner and More Vulnerable Partner.

Questions
(SOME QUESTIONS HIGHLIGHT SIGNIFICANT
CONCERN AND THE FORMAT STEERS YOU
TO NOTE YOUR RESPONSE IN THAT
COLUMN)
1. Does the perpetrator have a criminal record
for violence or drugs?

Yes
(tick)

No/
Significant
Don’t
Concern
Know
(N/DK)

If „yes‟, is the record domestic abuse related?
Extra Q a) Does the perpetrator have a history of
violence?
Extra Q b) Does the perpetrator have a history of
domestic violence?
2. Has the current incident resulted in injuries?
If „yes‟, does this cause significant concern?
Extra Q c) has previous violence resulted in
injuries?
Extra Q d) if yes, does this cause significant
concern?
3. Has the incident involved the use of
weapons?
If „yes‟, does this cause significant concern?
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Extra Q e) has the perpetrator ever used an
object to attack the victim?
Extra Q f) if yes, does this cause significant
concern?
4. Has the perpetrator ever threatened to kill
anybody?
If „yes‟, which of the following? (tick all that
apply)
Client
Children
Other Intimate Partner
Others
If „yes‟, does this cause significant concern?
5. Has the perpetrator expressed / behaved in a
jealous way or displayed controlling behaviour
or obsessive tendencies?
If „yes‟, give details:
If „yes‟, does this cause significant concern?
Give details:

Questions continued:

Yes
(tick)

No/
Source of Info
Don’t
Know
(N/DK)

6. Has there been/going to be a relationship
separation between victim and ex/partner?
Extra Q g) is there conflict around the
separation?
7. Is the abuse becoming worse and/or
happening more often?
8. Is the victim very frightened?
Give the client‟s perceptions of the situation
indicating what they think their partner/ex-partner
will do.
9. Is the perpetrator experiencing/recently
experienced financial problems?
Extra Q h) is the perpetrator experiencing other
major life stresses (e.g. bereavement,
unemployment, homelessness)?
If yes, please specify:
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Questions continued:

Yes
(tick)

No/
Source of Info
Don’t
Know
(N/DK)

10. Does the perpetrator have / had problems
with the following:
Alcohol
Mental Health
Drugs
11. Is the victim pregnant?
Extra Q i) does the victim have young children
(under age 2)?
Extra Q j) are there step-children in the family?
12. Is there any conflict with partner / ex-partner
over child contact?
If yes give details:
Extra Q k) Do children visit the house for
contact?
13. Has perpetrator attempted to strangle/choke
victim or past partner?
14. Have victim or perpetrator ever
threatened/attempted to commit suicide?
If „yes‟, which of the following?
Victim perpetrator
15. Has perpetrator said or done things of a
sexual nature that makes victim feel bad or
that physically hurts the victim?
Give details:
16. Is the victim afraid of further injury or
violence?
17. Is the victim afraid that they may be killed by
their partner/ex-partner? (See note on
victim‟s perception of risk in Guidance at
end of form.)
18. Is the victim afraid that perpetrator will harm
child/ren?
19. Are there concerns about stalking and
harassment?
20.
Is the victim isolated from family /
friends?
Give details: (e.g. has the perpetrator
made it difficult for the victim to keep up
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relationships with others)
Extra Q l) Are there other victim vulnerability
factors such as poverty, health problems,
childcare issues, language, disability, substance
abuse, immigration status, cultural issues, or
dependency on the perpetrator in respect of
these?
Give details:
Worker’s perception (please complete this
section with your observations about the client‟s
risk especially where there are lower numbers of
„yes‟ responses.)

Total

Extra ‘Perception’ Questions
- do you believe the victim is likely to experience
domestic violence in the next 6 months?
-

If yes, do you believe that the victim or
others could be injured through this? If yes,
state whether you believe this harm would be
emotional, physical or sexual – or by a selfharm or suicide attempt

do you believe that the child/ren are likely
to be harmed in the next 6 months? If yes,
state whether you believe this harm would be
emotional, physical or sexual
(Note: If „yes‟ then a referral to Local Authority
Children's Social Care should be made)
-
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The guidance below is based on the experience of the South Wales Police force and
the Womens‟ Safety Unit in Cardiff.
Guidance on classifying risk levels
Very High Risk =
10 ticks in the yes box OR
4 significant concerns (Q1-5) OR
If there are 3 police call-outs in 12 months
High Risk =
6-9 ticks in the yes box OR
3 significant concerns (Q1-5) OR
2 police call-outs in 12 months
Medium Risk =
Up to 6 ticks in the yes box OR
1 or 2 significant concerns (Q1-5)
Standard Risk =
Where no question in ticked in the yes box
Maximum number of ticks = 20 (do not include ‘significant concern’ questions
in this total)
In all cases, IDVAs should take the victim’s perception of their risk very
seriously and should use their professional judgement if a client appears to be
at high or very high risk even if they do not meet the criteria outlined above.
This form, originally developed by South Wales Police, has been updated to reflect
the research on its use by IDVAs both at the Women‟s Safety Unit in Cardiff and the
ASSIST advocacy service in Glasgow. CAADA has added a „don‟t know‟ option as
there is a risk of ticking „no‟ when information is not known, which might be incorrect
and give a false low risk level. The levels of risk are useful in clarifying the different
response that a service will offer to a client depending on the severity of their
situation.
Health Warning
Anyone using this must be aware that this is a risk indicator checklist and not a full
risk assessment. It is a practical tool that can help you to identify which of your
clients should be referred to MARAC and where you should be prioritizing the use of
your resources. Risk is dynamic and anyone using this checklist needs to be alert to
the fact that risk can change very suddenly.
Risk indication is more about balancing information with current practice, knowledge
and previous experience and then making a judgement about whether there is a
strong possibility that a person is at risk of serious harm 87

87

South Wales Police risk indicator checklist guidance for officer
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APPENDIX 2: Useful Contacts
Useful Numbers
1) The national Freephone 24 hour National Domestic Violence Helpline, run
in partnership between Women's Aid and Refuge – 0808 2000 247
2) Male Advice & Enquiry Line - 0845 064 6800

Children
The Hideout is a domestic violence website produced by Women‟s Aid
specifically to give advice and information to children.
www.thehideout.org.uk
ChildLine offers a free 24-hour helpline for children and young people who
need to talk about any problem they may have.
Helpline: 0800 1111
http://www.childline.org.uk/
NSPCC is the leading UK charity specialising in child protection and the
prevention of cruelty to children.
Helpline: 0808 8005000
http://www.nspcc.org.uk/
NCH Action for Children NCH Action For Children helps over 30,000 of the
most vunerable children and their families in need, through projects
nationwide.
http://www.nchafc.org.uk/
Barnardo‟s helps children, young people and their families over the long term
to overcome disadvantages and problems like abuse, homelessness and
poverty.
http://www.barnardos.org.uk/
The Connexions service is set up by the government to offer a range of
guidance and support for young people from 13 to 19 years of age. Each
person gets access to a personal adviser. These advisers are from a range of
backgrounds including health, youth work and social welfare and are qualified
to help whatever the problem.
http://www.connexions-direct.com/
Freecall Message Home is a free, confidential, non-traceable service for those
who have left home but want to pass on a message to family and friends
without communicating directly.
Tel: 0500 700 740
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Women
Women‟s Aid is a national federation in England of voluntary sector domestic
violence services for women and children escaping domestic violence. This is
an extremely extensive website and contains information on many aspects of
domestic violence.
http://www.womensaid.org.uk/
Welsh Women‟s Aid offers advice help and support for women in Wales.
Tel: 029 20390874
Refuge is a national domestic violence charity which supports over 800
women and children on any one day. Refuge provides safe, emergency
accommodation through a growing number of refuges throughout the country
and offers individual and group counselling for abused women and children,
and community based outreach services for women including specialist
services for minority ethnic communities.
www.refuge.org.uk
The Rights of Women works to attain justice and equality for women, by
informing, educating and empowering women on their legal rights.
Helpline: 0207 251 6577
http://www.rightsofwomen.org.uk/

Rape Crisis Federation Wales and England is a referral service for women
who are seeking advice and/ or support around the issues of rape and sexual
abuse/assault.
Tel: 0115 900 3560
Textphone: 0115 900 3563
http://www.rapecrisis.org.uk/

Ethnic Minorities Groups
Imkaan is a national research and policy project, initiated by two sister
projects, NAWP and Asian Women's Resource Centre (AWRC) and is
currently managed by NAWP.
http://www.imkaan.org.uk/pub/
NSPCC Asian Child Protection Helplines
Bengali – Speaking adviser 0800 096 7714
Gujarati - Speaking advisor 0800 096 7715
Hindi - Speaking advisor 0800 096 7716
Punjabi - Speaking advisor 0800 096 7717
Urdu - Speaking advisor 0800 096 7718
English – Speaking Asian adviser 0800 096 7719
Welsh Helpline Number: 0808 100 2524
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Black Association of Women Step Out (BAWSO) works with Black women
who have experienced or are experiencing domestic violence.
Tel: 0292043 7390
Chinese Information and Advice Centre (CIAC) offers information on family
issues domestic violence and immigration.
Tel: 0207 692 3697
http://www.ciac.co.uk/
Immigration Advisory Service can provide advice and information on
immigration or asylum issues.
http://www.iasuk.org/
Southall Black Sisters provide advice and emotional support for black and
Asian women on domestic violence related issues.
Tel: 0208571 9595
The Forced Marriage Unit at the Home Office can provide further advice and
guidance on issues of forced marriage.
www.fco.gov.uk

Men
Survivors UK have a helpline, support groups and counselling for men who
have been sexually abused.
Tel: 0845 122 1201 (Tuesdays 7pm-10pm)
http://www.survivorsuk.co.uk/

Parents
Gingerbread is a support organisation for lone parents in England and Wales,
which facilitates discussion between lone parent, online and through group
meetings and events.
Freephone: 0800 0184318
http://www.gingerbread.org.uk/
Parentline Plus provides information and support to anyone parenting a child.
Parentline Plus runs a freephone helpline and courses for parents.
Tel: 0808 800 2222
Textphone: 0800 783 6783
http://www.parentlineplus.org.uk/
Families Need Fathers is a UK charity helping to support fathers and other
family members to parent and keep in contact with children when they are
living apart.
Helpline: 0870 760 7496
www.fnf.org.uk
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The Tulip project supports parents who have experienced violence at the
hands of their children.
Tel: 0151 637 6363
The National Association of Child Contact Centres (NACC) promotes safe
contact through a national framework. They can provide information about
contact centres across England.
Tel: 0845 4500 280
www.nacc.org.uk
FamilyLine Surrey is a confidential helpline for anyone with family concerns or
worries.
Freephone: 0808 800 5678
http://www.familyline.org.uk/
SSFA Forces Help is a national charity providing social work service to
serving and ex-service men and women and their families.
Tel: 020 7403 8783
www.ssafa.org.uk

Gay & Lesbian
Broken Rainbow is a 24-hour helpline service for lesbian, gay, bisexual and
transgender people who are experiencing domestic violence.
Helpline (Survivors): 020 8539 9507
Helpline (Agencies): 020 8558 8674
www.broken-rainbow.org.uk
London Lesbian & Gay switchboard is a 24-hour support and referral service
for lesbians and gay men from all backgrounds.
Tel: 0207837 7324
http://www.llgs.org.uk/ (general)

Useful Websites and Phone Numbers:
The home office is the lead government department for domestic violence.
The link below to the domestic violence page contains a number of research
and information documents about domestic violence and outlines what the
government is doing about the problem.
http://www.homeoffice.gov.uk/crime-victims/reducing-crime/domestic-violence/
General Information for Those Experiencing Domestic Violence
„Loves Me, Loves Me Not‟ is a Home Office leaflet available online, it provides
general information on domestic violence and where help and support can be
found.
http://www.vslondon.org/publications/loves_me_not.pdf
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Domestic Violence Intervention Project (DVIP) is a voluntary sector project
and registered charity. The aim of DVIP is to increase the safety of women
and children who experience domestic violence by providing a range of
diverse services challenging men, supporting women, working in partnership.
They run a series of perpetrator programmes and corresponding support
services for women.
http://www.dvip.org/
Victim Support offers information and support to victims of crime, whether or
not they have reported the crime to the police.
Helpline 0845 303 0900
http://www.victimsupport.org/
Just Ask is the website of the Community Legal Service, the first port of call
for legal information and help in England and Wales.
Helpline: 0845 608 1122
http://www.clsdirect.org.uk/
GLDVP (part of London Action Trust) works to increase safety for survivors of
domestic violence, and to hold abusers accountable for their behaviour by
providing second-tier support and promoting joint working between direct
service providers.
Telephone: 0207 983 4241
http://www.gldvp.org.uk/
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