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Purpose of this Guidance
This guidance is for managers and practitioners working in all statutory and third sector agencies, services and organisations in West Dunbartonshire who provide support or other services to women who have experienced gender-based violence.  It will support practitioners’ understanding of the nature, extent and impact of of violence against women (VAW). Drawing on evidence from international research and examples of good practice, the guidance will outline the principles of safe, trauma-informed practice for working with victims and survivors of VAW; illustrate how risk can be assessed and managed and outline how to undertake safety planning.  The Guidance will also explain the importance of maintaining a focus on the abuser’s on-going pattern of abuse when undertaking work with perpetrators and survivors.  The Guidance aims to enable consistent and effective responses to women who have been subjected to gender based violence and to allow agencies to work together to provide effective coordinated risk management and support to enable women’s long term recovery from its impact. 
Framework

This Guidance provides a framework which recognises
· the gendered nature of violence against women (VAW) as defined by the United Nations and the Scottish Government.
· that VAW is located within the context of women’s social inequality.
· the Scottish Government’s definition of VAW
· that best practice for those working with women who have experienced all forms of gender-based violence adopts a trauma-informed approach which recognises the long-term impact of gender-based physical, emotional, sexual abuse and financial abuse. 
· the right of women who have experienced all forms of VAW to identify their needs, have them addressed and participate in developing services which aim to address those needs.

· the need for agencies to work across service boundaries; to place women’s safety and wellbeing at the heart of their response to gender-based violence and, in parallel, to ensure any action they take empowers and protects women and holds abusers accountable for their abusive behaviour.
· The need for practitioners to understand the inter-personal power dynamics of gender-based violence in personal relationships in order to provide safe services and protect victims and survivors. 
What is meant by Violence Against Women?
“There is one universal truth, applicable to all countries, cultures and communities: violence against women is never acceptable, never excusable, never tolerable.”

United Nations Secretary-General, Ban Ki-Moon

Having a clear understanding of the gendered nature of violence against women (VAW) provides a firm foundation for those working with the women who experience such abuse and with perpetrators and offenders. 

This section will outline:

· What is violence against women

· The relationship between structural inequality and violence which is gender based
· The scale of the problem

· How social attitudes contribute to gender inequality and to the persistent and enduring incidence of violence against women

The Scottish Government recognises violence against women as, 

“Actions which harm or cause suffering or indignity to women and children, where those carrying out the actions are mainly men and where women and children are predominantly the victims. The different forms of violence against women- including emotional, psychological, sexual and physical abuse, coercion and constraint- are interlinked. They

have their roots in gender inequality and are therefore understood as gender-based violence." 

The roots of gender-based violence lie in women’s historically subordinate position in society. Certain forms of violence specifically affect women because they are women.  The Scottish Government shares this understanding of VAW recognising it as both a cause and consequence of women’s inequality. The United Nations Declaration on the Elimination of Violence Against Women (1993) acknowledges that these forms of violence are linked to “women’s and girls’ subordinate status in society and cannot be understood in isolation from the norms, social structure and gender roles within the community which greatly influence women’s vulnerability to violence."

Defining Violence Against Women

According to the Scottish Government, Violence against Women (VAE) encompasses but is not limited to:
“Physical, sexual and psychological violence occurring in the family, within the general community or in institutions, including: domestic abuse, rape, incest and child sexual abuse; sexual harassment and intimidation at work and in the public sphere; commercial sexual exploitation such as prostitution, pornography and trafficking; dowry related violence, female genital mutilation, forced and child marriages, honour crimes." 

The Scale of the Problem in Scotland

Research shows that Scotland’s incidence and prevalence rates for many forms of VAW reflect global trends.  For example, 

· One incident of domestic abuse is recorded in Scotland every nine minutes…with children witnessing it in 80% of cases.
· 1 in 3 women in West Dunbartonshire have experienced some form of domestic abuse at some point in their lives 

· domestic abuse accounts for up to 25% of all recorded violent crime. It is estimated that at least 52% of child protection cases feature domestic abuse
.
· 1 in 4 women worldwide will be subject to domestic abuse in their lifetime. (WHO 2002)

· Two women in the UK are killed every week by a current or ex-partner.
· 4% of women and 1% of men experienced serious sexual assault since aged 16 years 

· Nearly one in four women will experience some form of sexual assault in their lifetime. (WHO 2002)

· 1,690 rapes recorded in Scotland in 2013-14; up to 1 in 8 are actually reported. (Police Scotland)
· The conviction rate in 2009 was around 7% of reported rapes in Scotland. (COPFS)

What has gender got to do with VAW?

‘Gender’ is a distinctly social phenomenon concerned with the socialisation and development of children as they grow into adulthood, the roles they perform and their behaviour in personal, social or other public settings.  ‘Sex’, a term with which it is commonly conflated, is concerned with those physical and biological characteristics and attributes of human bodies, such as body shape and appearance, size, genitals, reproductive organs and chromosomal features which determine whether humans are women, men or transgender. While some gender expectations, such as reproduction, birth and infant feeding, are grounded in biological differences,  Connell, in his work on masculinity describes gender as ‘a social practice that constantly refers to bodies and what bodies do, it is not social practice reduced to the body (Connell and Connell 2000)
  
Violence against women is a global issue and is interconnected with expectations of what it means to be a man or a woman, and is therefore linked to gender roles, expectations and stereotyping. The Scottish Government, like the UN, acknowledges that it is gender rather than age, the predicts an individual’s likelihood of experiencing inequality and these gendered forms of violence with girls, young women and adults women all at risk because they are female. While the majority of victims of all forms of VAW are women, this does not deny that boys and men also experience these forms of violence and abuse, nor that women also perpetrate such abuse. 

Research evidence
  on the gendered nature of violence against women shows that 

· Statistically, women and children are disproportionately

             affected by men’s violence

· In intimate relationships (for example marriage), domestic abuse (of the

             type described as “intimate terrorism”) is perpetrated almost entirely by

             men

· Women’s descriptions of domestic abuse, rape and so on indicate a

             pattern which typically includes tactics of control, humiliation and

             degradation; the abdication of responsibility by the man; and blame of the

             woman: the violence is characterised by his power over and control of her

· Many women experience repeat victimisation from the same or different

             men and more than one type of violence over a lifetime
All types of VAW are underpinned by values and attitudes which are derogatory towards women. Gender inequality is both a consequence and cause of violence against women. As such, understanding the ways in which societal values and the structures that are dominant as a result, should be challenged as a matter of course within work with perpetrators, women and children.

Some points to consider:

1. Where do stereotypes come from?

· We are drip fed from a range of sources so much so that they come to seem normal or natural

· We unconsciously enact them in our own lives

· Messages passed through the generations

· The media 

· The pop industry

· The toy industry

· The education system

· The sporting arena

· Jokes

· The porn industry

· Legislation

· Religious teachings

2. How does this relate to violence against women? 

· They create a conducive context in which violence against women can occur

· They teach little boys to objectify girls

· They teach little girls to objectify themselves

· They make sexual violence seem natural, normal or OK

· They teach little boys that violence is acceptable

· They normalise certain behaviours “boys will be boys”

3. What attitudes and values underpin the stereotypes and violence against women?

· Women are less important than men

· That women should serve men

· That women and girls are expendable

· That women and girls are sex objects

· That women are less worthy than men

· That women are less able than men

Scotland’s Policy Context

Equally Safe

The Scottish Government’s Equally Safe: Scotland’s Strategy for Eradicating Violence Against Women (2014) outlines four priorities

1. Scottish society embraces equality and mutual respect, and rejects all forms of

      violence against women and girls.

2. Women and girls thrive as equal citizens: socially, culturally, economically and     politically.
       3.   Interventions are early and effective, preventing violence and maximising safety and 
      Well-being of women and girls.
4. Men desist from all forms of violence against women and girls and perpetrators of  

   such violence receives a robust and effective response. 
Key Objectives:

· Positive Gender Roles Promoted

· Women and Girls feel safe and respected in our communities

· People enjoy healthy, positive relationships

· Women and men have equality of opportunity particularly with regard to access to power and resources

· Justice responses are robust, swift, consistent and co-ordinated

· Women and girls access relevant, effective and integrated services

· Men who carry out violence against women and girls are identified early and held to account by the criminal justice system

· Individuals and communities recognise and challenge violent and abusive behaviour

· Service providers competently identify violence against women and girls and respond effectively

· Men who carry out violence against women and girls must change their behaviour and are supported to do so

VAW is an issue which cuts across many other policy areas including

· Getting it Right for Every Child (GIRFEC)

· National Guidance for Child Protection Scotland (2014)

· Curriculum for Excellence

· Early Years Framework

· Early Years Collaborative

· National Parenting Strategy

· Strategy for Justice in Scotland

· Getting our Priorities Right.

· Homelessness Commitment

· Equally Well
 

· Scotland’s National Action Plan for Human Rights 2013-2017

Understanding the impact of Gender-Based Violence on Women
 
This section outlines theories which explain the tactics used by perpetrators of abuse and violence to coerce and gain control over women and ensure compliance. Understanding the common features of coercive behaviours and their cyclical nature provides the basis from which to assess the risks they posed and allows for an empathic and non-judgmental response towards women who have experienced gender-based violence.
A key contribution to our understanding of the psychological impact of abuse on survivors was the discovery of what was described as ‘Stockholm Syndrome’.  This followed research into a group of hostages held captive for 131 hours in a bank vault in Stockholm in 1973.  What shocked researchers was that, following their release, the hostages exhibited supportive attitudes towards their captors and showed fear towards those who had rescued them. The hostages had begun to feel the captors were actually protecting them from the police and had clearly “bonded” with their captors. This continued for some time afterwards: one woman became engaged to one of the criminals and another developed a legal defense fund for them. 

 This process occurs also in intimate relationships whereby abusers, who groom and entrap women, have considerable power over another person, oscillates between cruelty and kindness in a way that over time disrupts the normal functioning of that relationship.  An understanding of this form of ‘traumatic bond’ has enabled practitioners to build effective, supportive relationships with abuse survivors. A question familiar to practitioners and often asked of women who chose to remain living with an abusive partner is “why does she not leave?” This question suggests that leaving the relationship would make her safer; that by remaining in the relationship the victim is somehow responsible for the abuse that is perpetrated against her and assumes that remaining in the relationship is a rational choice rather than a symptom of the impact of abuse. The Stockholm Syndrome, explains women’s accounts of how they became trapped in the abusive relationships and explains of their survival strategies. This knowledge has proved effective in explaining women’s choices, informing risk assessments and safety planning strategies and addressing women’s needs.
Stockholm Syndrome

 

Emotional also known as ‘traumatic’ bonding with an abuser is survival strategy for victims of abuse and intimidation.  Understanding Stockholm Syndrome helps explain why some victims support, love and defend their abusers and controllers and can find it difficult to escape or break their emotional attachment.

 

Carver discusses four conditions within abusive relationships which contribute to the development of the Stockholm Syndrome:
Perceived threat to one’s physical/psychological survival and belief that the abuser would carry out that threat
The perception of threat can be formed by direct, indirect, or witnessed methods. Criminal or antisocial partners can directly threaten the woman’s life or the life of friends, family and pets. Their history of violence leads the victim to believe that the abuser will carry out the threat, in a direct manner, if she fails to comply with his demands. The abuser assures the woman that only cooperation keeps her and her loved ones safe.

 

Indirectly, the abuser offers subtle threats by telling the woman she will never cope without him/ he will always find her (if she was to leave) or he would kill her or any other prospective partner she may have, often at the same time reminding her that people in the past (or indeed she herself) have paid the cost for not following his wishes.
 

Witnessing violence or aggression or irrational thoughts and attitudes alarms women and generates fear that at any time she or her family, friends or pets could be the target of his physical outburst or irrational thinking. 
 
Being aware of how threats and intimidation are used to control women who are receiving services is vital as it affects how some women may engage/or not with services. At meetings for example, she will be acutely aware of the often subtle use of intimidation by the perpetrator and what the likely consequences will be for her if she says or does something the perpetrator deems unacceptable to him. She may defend the abusers position, his justifications and even the abuse of their/her children. Whilst in the relationship cognitive dissonance aids the strength of justifications for supporting the abuser and remaining in the relationship.
The perception of “Small Kindness” from the abuser 
In threatening and survival situations, the victim will look for evidence of hope. In relationships with abusers, a gift (usually provided after a period of abuse), a special treat or a small display of affection, even periods of non-abuse (however short) are interpreted as evidence that the abuser is not “all bad” and may at some time change. It often leads the victim to believe in the possibility that the situation may improve and reminds her of the person she fell in love with.

 

Similar to the small kindness perception is the perception of vulnerability. Throughout the relationship, an abusive partner may share information about his past. He will often relate his abusive behaviour to how he was mistreated, abused, neglected, or wronged. He will also attribute his behavior to other emotional influences and vulnerabilities such as stress, poverty, depression, addictions and so on. The abuser portrays himself as a victim and sympathy can develop for him. The victim begins to feel the abuser may be capable of changing his behavior if he would only get the help he needs to heal from past harm. The abuser is able to absolve him-self from all personal responsibility for his behavior at the same time as engendering caring from the woman. 
 
When working with perpetrators or women who are experiencing the abuse it is important for practitioners to recognise this process in order to avoid colluding with perpetrators by seeking to address social or historical issues.  Responses, therefore, need to hold abusive men accountable for their behaviour and be focused on their behaviour and attitudes which pose a risk to others. Understanding this behaviour as part of the process of abuse helps professionals to be aware that short periods of non-abuse is not an indicator of reduced risk. It is a tactic used to give victims hope and maintain the relationship and the power and control.
Isolation from perspectives other than those of the abuser
In abusive and controlling relationships, the victim has the sense they are always “walking on eggshells” The goal posts of what the abuser deems as acceptable are in constant flux and the victim can never say or do the right thing according to the abusers regulations and rules. They begin to behave as the abuser wants in order to try to avoid further abuse and violence. Often decisions become based on the perception of the abuser’s potential reaction and life becomes preoccupied with the needs, desires, and habits of the abuser. 
This is a safety strategy for women living in abusive relationships as they attempt to minimize the potential harm that they and their children are exposed to. For workers supporting women it is important to recognise that their apparent position of defending the perpetrator or minimizing the abuse they are experiencing is a symptom of living with abuse and not a deliberate attempt to mislead services or cover up. Perpetrators isolate women so that there is no outside influence that can contradict his normalization of controlling and abusive behaviours, no other perspectives are available to her. It enables the perpetrator to distort the perceptions of the victim. Isolation also cuts women off from sources of support. 
When the opportunity to offer support to women presents itself, practitioners will be required to identify the woman’s strengths and aspects of daily living that she sees she still has control over and sensitively challenge beliefs resulting from this tactic and offer alternative perspectives. This needs skill and patience to avoid triggering a defensive position in relation to the perpetrator’s actions. Isolation may have significantly affected her confidence and may also have contributed to mental health issues such as depression and anxiety.
 

Perceived inability to escape the situation
Many abusers will threaten their partners with statements like he will find her, he will kill her if she leaves, that she will not be believed and that he will continue to pursue her. These kinds of statements lead the victim to believe that there is no escape. Often where other sources of support have been eradicated from the woman’s life, the woman believes she has no-where else to go. Financial dependence or no access to independent finances strengthens the belief that she will be unable to leave the abusive relationship, that there is literally no way of escaping. The micro management of the victim’s time, and physical control including the abuser always being with her, makes planning or executing an escape extremely difficult and in some cases impossible
. Leaving an abusive relationship is extremely difficult for women who believe that she has no safe place to go or that she can be tracked down.
Planning to leave and the first year of leaving are the highest risk time for women as perpetrators do not take kindly to losing control. Professionals need to be highly and acutely aware of confidentiality in relation to any plans the woman may have. Furthermore, professionals need to be aware that during any period of planning or following leaving the relationship are times when women require support to increase their safety. Close attention to the perpetrators reactions either through assessment and work carried out with the man himself or from what the woman is saying about his continued and previous behavior, will assist support networks to manage risk and promote the safety of women and their children.
In addition to Stockholm Syndrome, Biderman (1975) describes the tactics and methods of power and control employed by abusers and the impact that this has on the woman experiencing it.  Biderman’s Chart was originally a publication called "Report on Torture" from Amnesty International, which depicted the brainwashing of prisoners during war. 
"Most people who brainwash...use methods similar to those of prison guards who recognize that physical control is never easily accomplished without the cooperation of the prisoner. The most effective way to gain that cooperation is through subversive manipulation of the mind and feelings of the victim, who then becomes a psychological, as well as a physical, prisoner." from Amnesty International publication, "Report on Torture", which depicts the brainwashing of prisoners of war. Diana Russell later reprinted it in her book "Rape in Marriage." 

There are some obvious perpetrator behaviours described in Biderman’s chart that are similar to those that result in Stockholm Syndrome and are common behaviours employed to ensure compliance by the victim and total control over her. 
The common tactics described by both theories that perpetrators adopt are:
Demonstrating "Omnipotence" This suggests to the victim that resistance is futile. It includes behaviours that make the woman believe that the abuser is completely capable and has the ability to carry out any threats and warnings he has given if she doesn’t comply with his demands. This often makes the victim think that there is no escape and can often lead her to desperate acts of self-harm and attempts on her own life as she sees no other way of freeing herself.

Occasional Indulgences This provides positive motivation for compliance. Often after the abuse, during the "honeymoon stage" they may bring flowers, take their partner out to dinner, be kind and promise unconditional love, etc. To the victim this act will usually mean a lot, especially because she is so vulnerable as a result of previous and ongoing abuse and trauma. But to the abuser it only means more control!
 
Isolation This deprives the victim of all social support that is necessary for the ability to resist and increases dependence upon the abuser. Abusers demean family, friends, jobs and education/intellect, to the point that these are often given up or minimised. The abuser systematically takes away her outside support system. This is to eliminate any outside influences that challenge what the abuser is saying and doing.
Monopolisation of Perception This fixes attention upon the immediate predicament. It eliminates any stimuli competing with those controlled by the abuser, and it frustrates all actions not consistent with compliance. This makes the victim worry about each moment, she is limited to the extent she can have an outside contact or focus. 
Threats This cultivates anxiety, despair and fear. This can do an incredible amount of emotional damage and works to keep women compliant. 
In addition other tactics identified by Biderman are:

Induced Debility and Exhaustion This weakens both mental and physical ability to resist. Abusers will use all kinds of tactics to deprive victims of rest and sleep. From trivial demands, not taking responsibility or fair share of childcare/household duties or paid employment to waking the victim up repeatedly, causing an argument or assaulting her before bed time or through the night. They know that tiredness makes their victim more vulnerable and more apt to give in to their demands, without a fight. Exhaustion makes it even more difficult to counter the accusations or plan for escape. Exhaustion multiplies the effects of other tactics. Consider how even short term tiredness affects concentration, decision making, reaction times and motivation. Exhaustion can completely debilitate physically and mentally and is a powerful tool in entrapping victims in the situation. 
Enforcing Trivial Demands This develops a habit of compliance. Often this behaviour comprises of lists of chores for the woman to complete, having to do all the house work and childcare, telling her how she is to dress, how she is to speak or when she is not allowed to speak, where she can go, who she can see, how long she can be when she gets to go out. Not only what is to be done but how it is to be done and this is characterised by continuous criticism and put-downs. It’s never good enough. Abusers are using this tactic to programme their partner to obey, whatever he says whilst he constantly changes the goal posts and punishes non-compliance with emotional, verbal, physical and sexual abuse. This is a part of his way of getting his victim to do anything he wants her to. This can include offending behaviour and also keeping quiet about the abusers offending behaviour. It further exhausts the woman and keeps her occupied with the perspective of the abuser.
Degradation This has a devastating impact on self-esteem and self- worth. Acts of degradation tells the victim that she cannot stop anything that the perpetrator chooses to do to her. Often actions are to dehumanise the woman. Perpetrators use controlling and violent tactics like making their victim sleep on the floor, tying them up, pushing their face into food, branding them, locking them outside naked and other acts of extreme cruelty. Sexual degradation is often part of the humiliation women experience. Being spat or urinated on, being forced into prostitution or other non-wanted sexual acts, having intimate images displayed to friends or via social media, being forced to dress up, watch pornography, being sexually coerced or videoed during sex are just some examples.  Second to murder, rape is the ultimate demonstration of power and control. Drugs can also be used to debilitate women for sexual degradation to be performed by perpetrators. The impact of any form of degradation for victims is a loss of self-esteem, self-worth and even a sense of self and ultimately can cause self-loathing, mental health and substance issues as well as long-lasting relationship and intimacy issues. Women who have been subjected to degradation benefit from specialised support to assist them in their recovery. Specialised counselling is offered by CARA and Rape Crisis (see West Dunbartonshire Resources from Pg.47 for contact details) 
The diagram below summarises the tactics used and demonstrates further the extent to which VAW infiltrates every aspect of women’s lives.
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The Impact of Coercive Control and Abuse
Although domestic abuse affects women differently, and each woman should have her own particular needs assessed, there are some commonalities in how women and their families describe the impact on their lives. Sometimes issues can be observed by the professional helper that had not been recognised by the woman as being a result of the abuse they have experienced. The impact is far reaching and often substantial. Some affects include:
· mental health issues caused by the abuse such as depression, anxiety, phobias, panic attacks, stress, sleep disorders, eating disorders, self-harm, loss of confidence and self-esteem, loss of trust in others,  suicidal thoughts or attempts, fear and hyper arousal symptoms, dissociation and numbing and addictions
· Physical health issues due to physical assaults such as broken bones causing mobility/breathing issues, burns causing scaring and/or loss of function, swelling and bruising causing pain, loss of teeth causing dental/dietary problems, loss of sight or hearing, co-ordination and communication problems due to head injury and physical impact of mental health issues such as weight gain or loss, lack of self- care, lowered immune system, fatigue, chest pains
· Sexual health problems due to for example rape or other forced or unwanted sexual activity, injury during pregnancy, miscarriage, unwanted pregnancy, contracting STI’s from perpetrator and fear of intimacy long after relationship has ended are a few examples
· A reduced confidence in parenting or parenting capacity because perpetrators often use children in the abuse of their mothers, they undermine the woman’s authority, they use intimidation to gain control of the children and because children may be exhibiting challenging behaviours because of what they have been witness too. This combined with exhaustion and a multitude of difficulties the family will experience post-domestic abuse can reduce parenting capacity. More complicated parenting issues arise where addictions have resulted from experiencing abuse.
· Homelessness/loss of belongings/repeated moves of location creates loss of friendships, supports and loss of a sense of security as well as practical issues and poverty
· Poverty and/or financial dependence on perpetrator
Women Offenders’ Experiences of Violence and Abuse

Throughout the 1980’s until the present, concerns regarding the effectiveness of criminal justice responses to female offending have been the subject of much debate and the focus of three recent reports in Scotland. Practitioners responding to the Commission on Women offenders (2012) consistently highlight the impact of trauma and gender based violence in the lives of women offenders and the relationship trauma has with drug and alcohol misuse and offending behaviour. These issues contribute to complex and multiple needs within the population of female offenders and recommends tailored, holistic responses can best meet those needs (SDF Submission to Commission on Women Offenders, 2011).
Whilst the risk to women from abusive partners remains a significant social problem generally and can affect any women, women offenders’ experiences of domestic and sexual violence are even more common than in the general population of women. Moreover, women within the criminal justice system are more likely to have experienced repeated victimisation throughout their lifetime. Women’s offending behaviour has been recognised as being linked, although not a causal link, with their experiences of violence and abuse. Research findings have shown that almost half of women in prison have experienced domestic abuse and one third has experienced sexual abuse.
 Women offenders’ experience of violence and abuse frequently dates from childhood and they have much higher levels of sexual, physical abuse and neglect than women in the general population. 

These experiences cause high incidences of mental health and addiction problems within this population and in particular complex post-traumatic stress. Moreover, Baroness Corston (2007) notes “coercion from men can form a route into offending”.
 

Whilst some argue that the psychological impact of trauma should not be viewed as a cause of or central to women’s offending behaviour
 , there is a clear case for supporting women to address how their experiences of violence and abuse relate to their offending behaviour.   Providing supports to address women’s experiences of victimisation are key factors in establishing responsibility for offences committed, whilst establishing alternative options and healing pathways.
Service responses should always be undertaken in partnership with women. This is recommended as good practice for all interventions with women who have experienced violence and abuse.  If carried out using trauma and recovery model of practice (pg.24) support can be provided to which helps them to become safer and to recover from their experiences. However, it should be noted that women offenders often require more intensive support due to other significant social, educational and behavioural needs.  Women offenders are often disconnected from personal and social support, lack positive peer associations, with their life choices limited through poverty. Service providers require resilience when working with women in this situation and a non-judgemental attitude is vital in contributing positively as a change agent in women’s lives. As service providers we have responsibility to provide services which are responsive to women’s needs, which offer women opportunities to make choices which reflect their lived experience, promote equality and provide opportunities to address the root causes of offending behaviour. However, women ultimately make their own choices and we are not responsible for them. Creating space and time for women to consider how they can be safer and to develop safety strategies must always be balanced with the risks to life that this can carry with it. Women who have used support services have emphasised that being able to build a trusting relationship, service flexibility and consistency are important aspects which promote their engagement with services
. Being consistently honest about how and what information is shared, how it will be used and remaining focussed on safety/risk management helps to build a trusting relationship with women.  
Recognising Prostitution as a Form of Violence Against Women

Recognising prostitution as a form of violence against women enables appropriate supports to be offered to women who have been commercially sexually exploited and enables the demand for women to be purchased for sex/sexual activities to be challenged socially, politically and in front line practice. The Scottish Government recognises prostitution as violence against women and clearly identifies commercial sexual exploitation and sexual objectification in its many forms as being a source of abuse towards women. 

The Scottish Government states that:

“Activities such as pornography, prostitution, stripping, lap dancing, pole dancing and table dancing are forms of commercial sexual exploitation. These activities have been shown to be harmful for the individual women involved and have a negative impact on the position of all women through the objectification of women’s bodies. This happens whether individual women claim success or empowerment from the activity. It is essential to separate sexual activity from exploitative sexual activity. A sexual activity becomes sexual exploitation if it breaches a person’s human right to dignity, equality, respect and physical and mental well- being. It becomes commercial exploitation when another person or group of people, achieves financial gain or advancement through the activity.”

Commercial sexual exploitation (CSE) includes a wide range of sexual activities which are often linked and which (typically) men profit from and/or buy from women and which objectify and harm not just the women directly involved but all women. There is strong evidence that women abused through commercial sexual exploitation have experienced other forms of abuse. Women involved in prostitution report much higher levels of violence than other women, including childhood sexual abuse.

For further information and guidance on front line and managerial responses to women’s exploitation through prostitution the Women’s Safety and Support Service has developed a half day training programme. This training is aimed at increasing understanding of prostitution as violence against women and offers strategies for supporting women who are seeking to exit from prostitution. This is delivered in collaboration with other violence against women’s services. Moreover, For Organisations Working with Women Involved in Prostitution is a Good Practice Guide available on West Dunbartonshire Council’s intranet via CHCP- link- publications. 

In the meantime, the following sections outlining guidelines for good practice in providing support for women is equally applicable to the different forms of abuse that women experience.

Working with Survivors of VAW – A Practice Framework
High percentages of women who experience domestic abuse will experience significant mental health problems as a result. There is a strong correlation between substance misuse and domestic abuse (by both perpetrator and victim). Victims of domestic abuse are more likely than the general population of women to misuse drugs and alcohol. 
 Victims may be introduced to drugs by controlling partners as a means to further control them. They may also use drugs and alcohol in response to and as a way of escaping from the physical and emotional pain of domestic and sexual abuse.  Therefore, women presenting to social services, criminal justice services, mental health and addiction services are more likely to have experienced domestic and/or sexual abuse and require services to specifically meet those needs whether they have disclosed or not.

Supporting Women Service Users 

Given the increased prevalence of abuse amongst women who will be receiving social service interventions it is important for all services, as a matter of good practice, to consider how they can respond to enable women to disclose their experiences and receive the appropriate support. 

Overall service provision should be provided in a gender sensitive and trauma informed way. The following suggests good practice in delivering services that meet all women’s needs but has a particular focus on implementing services that address women’s life experiences in relation to violence and abuse. Each worker and organisation may have different roles and you are encouraged to read this material in the light of your own role and responsibilities.
Providing Trauma-informed Services
Stephanie S. Covington PhD, LCSW from the Centre for Gender and Justice, California has developed policies and protocols that support gender responsive cultures within social service supports for women. Primarily, the importance of the relationship that service providers develop with women, service providers’ knowledge of the different ways women experience violence and abuse and the distinct impact that this has on women internally (such as beliefs, self-worth) and externally (behaviours and relationships) are key to establishing trauma informed services. She points to the fact that women’s experience of violence is more likely to be resulting from violence and abuse from people they know and love. Men’s experience of being the victim of violence is equally unacceptable, but different. When women experience violence and abuse they are more likely to experience it from people who may also be telling them that they love them. This incongruence has a specific impact on women and she argues that this leads to the more notable mental health difficulties and substance misuse issues that women experience, as a result of trauma. 
Covington (2013) highlights core values, policies and procedures that are required to provide gender responsive services which are trauma informed. Full details of this and other useful resources can be found at http://www.centerforgenderandjustice.org. As such, the following is intended as a starting point and summary of the principles of good practice which she advocates with adaptations and additional information relating to providing services in Scotland. 
	Ensuring Physical and Emotional Safety


	Providing a safe physical environment for women attending for support
	Providing safe, trauma informed services and programme delivery

	Are reception areas and interview rooms warm and welcoming?
	Is there a protocol for trauma screening? Is there a screening tool which is universally used? Is it routinely or selectively applied?  

	Are women given an option on where they can meet staff that is safe for them?
	Are signs of client discomfort or unease recognised and responded to in a trauma informed way?

	Are women offered waiting areas separate from men?
	Are separate group work programmes provided for men and women that openly acknowledge women’s different experiences of trauma and its impact? Is programme delivery designed specifically for women acknowledging the impact of gender inequality?

	Are women offered private space where they cannot be overheard by other people visiting the service?
	Building Trust: Are expectations of roles and responsibilities clearly established?

	Is information about violence women experience and the local support that is available displayed in areas where women can write down information and telephone numbers confidentially? Are resources provided for women to do this discretely?  
	Building Trust: Are boundaries of confidentiality clearly explained including what information is shared, how information is shared and for what purpose?


	Are potential unsafe situations, which are service induced, recognised and risk reduction planned for? E.g. ex-partners informed about childcare arrangements/ concerns, legally required to be invited to meetings etc.?
	Building Trust: Are professional boundaries clearly established? When programmes call for more friendliness, mutual sharing of experience, vocalising personal opinions rather than professional judgements, are these situations clearly communicated?

	Is there sensitivity to potentially unsafe situations? Are women asked whether current living situations are safe, whether they are experiencing any forms of control from current partners and if so what ways are safe to contact them in relation to arrangements for appointments, changes  to service delivery, what to do if client fails to attend etc.?
Can they be contacted by phone, home or other address, through a trusted friend

Is a safe word introduced for women to terminate a call or to indicate they are at danger at home?

What contracts are made with women to respond to indications of potential danger i.e. to send police
	Building Trust: Are changes communicated respectfully and with due regard to client circumstances i.e. if appointment or programme needs to be cancelled for any reason, where planned content changes in response to situational or client needs.


Good practice in working with women should be rooted in an understanding of gender inequality and how women’s roles, responsibilities, choices and power are affected by inequality. Core values in practice must consistently reflect this understanding and seek to over-ride assumptions, disempowerment and negative stereotyping that undermines women’s capacity to self-determine and build on strengths and abilities. The following are some examples for reflecting on practice.
	Maximising Choice, Collaboration and Empowerment

	Maximising Choice: Does the service and/or programme build in choices for women and inform women about the choices and options that they have control over? Are there negative consequences for exercising particular choices? What is the rationale for these and are they fully communicated?


	Maximising Choice: To what extent are the individual woman’s priorities given weight in terms of services received and goals established?

	Maximising Choice: Do women get a clear and appropriate message about their rights and responsibilities?

	Maximising Choice: Does the woman have a say in who is invited to meetings including support workers?

	Maximising Collaboration: Do women have a significant role in planning and evaluating the agency’s services and activities?

	Maximising Collaboration: Does the service cultivate a model of doing “with” rather than doing “to” or “for” women?

	Maximising Collaboration: Does the programme and its providers communicate a conviction that the woman is the ultimate expert on her own experience?

	Maximising Collaboration: Do providers communicate respect for the woman’s life experience and history, allowing the client to place them in context? 

	Maximising Empowerment: In routine service provision how are each woman’s strengths and abilities recognised and built upon? Does service provision emphasize client growth and skills development more than stability and maintenance?

	Maximising Empowerment: For each contact how does the provider validate and affirm the women?

	Maximising Empowerment: Are women respected and treated equally within service provision and fully informed and involved in decision making?


Sensitive Routine Enquiry
Sensitive Routine Enquiry is often referred to as screening. It is increasingly seen as good practice to introduce fundamental questions at the point of every woman’s entry into any service followed by regular intervals thereafter.  The purpose of which is to enable women the opportunity to disclose, offer appropriate supports, information and signposting as required and let women know that the service takes violence against women seriously and acknowledges women’s specific experiences of violence and abuse.
Although at the point of entry into a service a woman may not feel able to disclose abuse Sensitive Routine Enquiry, at the very least, lets women know that she will be treated non-judgementally and that the service is open to discuss and respond to any experience she may have had. 

The Women’s Aid Federation of England recommends that staff should be trained to ask the questions in a non-threatening way, to know how to respond appropriately when disclosure is made and ideally be a female member of staff known to the woman.

Following a suitable introduction acknowledging that domestic and sexual abuse are common and that you ask all women in order to offer support to those that need it, as well as helping women to be safer the suggested questions are:

· As an adult, have you ever been physically, sexually or emotionally abused by your partner, or someone else important to you?

· Are you frightened of anyone?

· Is anyone threatening you?

· Have you been hit, kicked or otherwise physically abused by anyone in the past year?

· As a child, were you ever physically, emotionally or sexually abused by any of the important adults in your life? 

Selective Enquiry
Selective enquiry on the other hand is using the questions above in response to specific settings or presenting indicators of abuse. This may be offender management in the community or in custody settings, addiction and mental health services and health settings such as primary care and maternity services. Indicators of abuse may be obvious signs such as bruising or cuts, defensive marks to back of arms and hands, and general changes in presentation such as lack of self-care and emotional distress and/or mental health crisis such as suicide attempts. Increases in self-harm and in substance misuse may also be indicators that abuse is current whilst the presence of either are also indicators generally that the woman may have experienced abuse. 
High risk periods such as planning to leave or having left an abuser, becoming pregnant and the first year following a birth may also be times when selective enquiry can be used.

When conducting selective enquiry a discussion should be engaged talking generally about the woman’s welfare and the origins of the observations made by the professional. This can then be followed by the specific questions outlined above.

Risk Assessment
The following section outlines the framework for front line practitioners providing supports directly for women as part of West Dunbartonshire’s coordinated multi-agency response to VAW.  If there are concerns about a woman who is currently experiencing domestic abuse or other forms or violence it is essential that a risk assessment should be considered. While it is important to recognise that women may choose not to disclose or to accept support services practitioners should be mindful of any risks she may currently be facing.  Two women in the UK per week are murdered by their ex or current partners and as such safety should be at the heart of all interventions with women in this situation and protecting her from any potential harm is paramount. A supportive, non-judgemental and trusting relationship needs to be the basis of any intervention that is offered. This helps to engage women with supports but ultimately the women herself needs to be the judge of when she thinks this is safest for her to do.

Risk assessments can be carried out with women to identify the specific behaviours of the perpetrator that indicate potential lethality and potential for repeat victimisation. The particular emphasis of risk assessments is to discover the patterns of behaviours rather than focussing on specific reported incidents. Although there are a variety of risk assessments available (Women’s Aid, Women’s Safety and Support Service and CADDA DASH to name a few) most, if not all, use similar questions at least in the first place. Women’s Safety and Support Service in West Dumbarton, for example have an extended Risk Assessment that in addition to looking at immediate risk, also addresses the impact of violence and abuse on the woman, her strengths and concerns. This enables a safety and recovery plan to be derived which addresses additional issues such as practical difficulties experienced as a result of domestic abuse as well as emotional safety. Women are empowered and supported throughout the process to explore their options and make their own decisions as to what can work for them.
Within West Dunbartonshire the ASSIST team operate using the CADDA DASH Risk Assessment. This is a national risk assessment used to inform locality MARACs (Multi-agency risk assessment conference).

The purpose of the CADDA DASH checklist is to give a consistent and simple tool for use by front line practitioners who work with victims of domestic abuse. The purpose of the risk assessment tool is to enable a common understanding of risk and help practitioners identify those who are at high risk of harm. The checklist is evidence based and enables appropriate responses with women experiencing domestic abuse.
The checklist should be used whenever a practitioner receives an initial disclosure of current domestic abuse and in response to incidents of domestic abuse reported through Early and Effective Intervention processes. Where concerns are raised from completing the risk assessment or from other information received, practitioners should note that a risk of more than 14 is a defensible score that can be referred to the locality MARAC.
However, any risk assessment tool should not be regarded as a one off event. Domestic abuse is dynamic and as such risk changes, often very quickly. Thus, it may be appropriate to review the checklist with a client on more than one occasion. Moreover, whether or not a standardised risk assessment is utilised within your team or service, it is crucial to take seriously the woman’s assessment of the risks she faces. She knows the perpetrator better than anyone else and is usually the best judge of the danger she faces.
Where a standardised checklist is in use or is planned to be introduced, it is advisable that staff are trained to use the checklist and have completed domestic abuse training. 
For further information on use of CADDA DASH checklist visit www.caada.org.uk Please visit www.caada.org.uk/practitioner_resources/riskresources.htm. for up to date information and resources that can be downloaded. 

Moreover, any domestic abuse situation can be referred to specialist services within West Dunbartonshire as the woman wishes. A working knowledge of how to refer, referral criteria for each service and when referrals should be made is advisable (see appendix pg. 47-52). Women should be informed to call police immediately in a crisis situation and report any actions that cause fear and alarm.
Safety & Recovery - Trauma Model of Intervention: Partnership Working in West Dunbartonshire
Judith Herman, an American Psychologist has developed a three stage trauma recovery model that has been applied to working with women who have experienced gender based violence including childhood sexual abuse and domestic abuse.  Recognising the extent of the impact that women experience this model has been incorporated into many survivors services and helps women to establish safety, make sense of their experiences and move on to reconnect with themselves, their hopes and aspirations.

The use of this model in any support programme must be underpinned by empowerment. The woman is in control of her recovery plan and the work she does. Women need to be supported to recognise how they are in charge and recovery takes place within that context.
Stage 1 Establishing Safety

This stage is the start of the recovery journey in which women are supported to establish physical, environmental and emotional safety. 
With women who have experienced domestic abuse, a safety plan can be the start of this process in which women are supported to develop strategies for physical safety for themselves and their children. 
If the woman and perpetrator are remaining in a cohabiting relationship then any discussions with women about safety planning needs to be conscious of the degree to which the woman is controlled and inhibited by the perpetrator from establishing safety.

Discussions need to take place in which the woman is supported to find ways to increase her safety. This should be done with a full understanding of the behaviours that the perpetrator engages to control her as this often has a limiting impact on what is feasible and within her control. Women will have developed many strategies already. Support should be offered from that perspective. Explore with women what they do already and determine whether any other strategies would be useful.
Some points to consider are:
Safe contact details for the woman: It is important for contact with women to be as safe as possible to avoid putting women at greater risk by introducing service generated risks. Find out any number that she feels safe to be contacted on. Can she be contacted by letter or does the perpetrator open her mail or keep it from her? Is contact best made through a safe friend or family member? Can she be emailed or texted? What will be the safest method will depend on what surveillance the perpetrator conducts on the woman’s contacts with other people. Ensure that the woman is alert to keeping her telephone charged, keeps some credit at all times, and has concealed safe numbers that she can contact in emergency situations.
Use of a safe phrase: If the perpetrator and woman live together or have significant levels of in person contact it may be that the use of a “safe phrase” to initiate termination of the call/contact will increase her safety whilst enabling her to continue with support. If she is not able to talk when phone calls are made to her and she needs to terminate the call without alerting the perpetrator this phrase can be used. Also specific phrases can be used which alerts anyone calling the woman to hang up and call the police to attend. Safe phrases are useful for neighbour alerts too, if the woman feels confident that neighbours would take action on her behalf. Discuss with the woman and determine whether neighbours could be informed of a “safe word” that when heard police are contacted or whether they would contact police if a disturbance is heard.

Appointments are made for times she can have confidentiality: Ensuring the woman has complete confidentiality in respect of the perpetrator is vital, even if they are remaining as a couple. Creating this safe space enables women to talk more freely about their experience and develop the strategies that are useful for her. Unless the perpetrator is receiving a service in which he is being assessed, monitored and is engaging in a behaviour change programme to address his controlling and abusive behaviours, then, it is safest to be cautious about any information shared with him or in his presence due to the potential that he may use this to further control and abuse his partner. All staff have to have clear understandings of the risks involved in confronting the perpetrator or informing him of the women’s thoughts, plans or disclosures The woman herself may seek for her partner to be present at meetings/appointments etc. or may not have a choice such as at court. Information that is shared that has the potential to increase risks, such as, information that points to any vulnerabilities the woman may be experiencing, should be passed to any workers supervising or supporting the perpetrator so that his reactions can be monitored and the potential for his use of this information to abuse his partner can be minimised.
A cover story: If there is particular concern that the perpetrator is aware that his partner is receiving support and might question her about what she and/or the worker is saying then a cover story may be considered as an option to increase her safety. Woman can be supported to construct an alternative storyline for the work that is being carried out and the support she is receiving.
Accessibility for appointments: Making appointments flexibly fit around women’s responsibilities and the perpetrators whereabouts can increase safety. The venue in which appointments are being held need to ensure she can enter and leave the building without being seen if need be. That waiting areas are private and not accessible for the perpetrator. Staff may consider conducting appointments away from their place of work such as a café. Ensure alternative venues are not usually frequented by the woman/perpetrator or other family members/friends who could inform the perpetrator. 
Planning for an emergency: 

· Discuss with the woman who she would contact in an emergency e.g. police or someone who would contact the police for her

· Discuss safe exits, 
· Discuss any clues of escalation that indicate to her to flee the situation 
· Discuss increased danger areas where weapons are more easily accessed e.g. kitchen, garage and encourage the woman to avoid these areas if possible
· Establish safe places to flee to including through the night. E.g. neighbours, friends, family, police station

· Create safety plan with children so they are aware of the plan and how to get out of the house safely and who to call in an emergency if the woman is unable to do so for whatever reason
· Supply out-of-hours telephone contacts

· Discuss with the woman the possibility of having a bag of personal belongings left with neighbours, friends or family

· Advise about documents to be kept in safe, accessible place to take if fleeing or left with safe neighbour, friend, family member. This includes birth certificates, passports, benefits/award letters, driving licence, court orders etc.
Following any incident of domestic abuse the Domestic Abuse Unit
 will be involved initially in safety planning with women. As we are aware that domestic abuse is rarely a one off event and that women will experience repeated violent incidents before reporting to police it is also advisable to discuss her wishes for reporting any previous abuse that she has not reported. The Domestic Abuse Unit can refer onto the Domestic Abuse Task Force who can speak with women to discuss her experiences and bring cases to court.

Moreover, the police responders will offer women the opportunity to be referred to ASSIST
 for telephone support in relation to safety planning and court proceedings. ASSIST also refer women onto community supports working in partnership to help women know about and access appropriate services at the earliest opportunity. ASSIST also work with police and courts to seek bail conditions contributing to risk management. ASSIST take referrals from other sources following a reported incident, should women not initially accept referral and later change their mind.

If a woman plans to leave or has terminated the relationship

The woman may be considering leaving the relationship and as such safe housing options should be considered. Women and children are given priority when fleeing violence and refuge accommodation may also be considered by the women as a safer option when leaving an abusive partner.
 It is important for all services to be aware that on planning to leave and up to 1 year after leaving an abusive relationship is the highest risk time for fatal injuries to be inflicted on women. It is also important to recognise that leaving the relationship is not the end of the abuse and that many abusers will continue to abuse women emotionally, physically, sexually and financially long after the relationship has been terminated. He may indeed be abusing women from several previous and current relationships and any other relationship that he enters needs to be considered within that context. Whilst the current legal framework allows abusive men to have contact with their children, even when women have left to protect children, needs close consideration when assisting women to plan for their safety. Men often continue to use contact times as opportunities to abuse and at times either directly abuse their children or use their children to abuse their mother by undermining, questioning and bad mouthing her. Although the impact on children is not in the scope of this guidance services do need to consider their response to domestic abuse survivors recognising the ongoing difficulties that women and their children will be negotiating as they attempt to increase their safety. Moreover, all workers have a child protection responsibility and the risks to children need to be responded to within that context. The Early and Effective Intervention process assesses all domestic abuse incidents and identifies the lead worker to monitor the needs of children experiencing domestic abuse which may be Social Work, Education or Health. Specialised support services can also be introduced to women at that point. 
Whilst leaving the relationship enables women to consider different and additional safety strategies it does not reduce the risks. It is the perpetrators behaviour that constitutes risk not the actions taken or not taken by the women who experience the abuse.

Some additional points to consider are:
· Domestic Abuse Unit (DAU) can organise for a crime care survey to be carried out to identify any risks to the family or woman in relation to housing and immediate environment and organise for safety measures to be implemented

· Housing can provide repairs to broken locks, security lighting and peep holes in accordance with domestic abuse policies

· Discuss with women their routines and assist them to re-organise schedules where possible
· Advise women to seek legal advice regarding interdicts/non-harassment orders and safer child contact
· Discuss with women any joint financial arrangements with perpetrator and support her to access money advice and legal services where required

· Victim support and solicitors can assist women with criminal injuries compensation

· ASSIST speak with courts about woman’s wishes for bail conditions
· DAU can organise safety alarms for women and storm markers for quick response to victim

· DAU can refer to DATF who support women to report any previously undisclosed abuse

· Homeless can re-house women and can re-house perpetrators out-with the immediate vicinity of the victim

Emotional Safety

Once a physical safety plan is in place it may be possible for the woman to start to address emotional safety needs. This may be in relation to mental health difficulties, such as depression, anxiety, panic attacks, phobias, self -harm or suicidal ideation. Women can often experience flash backs and dissociation. 

Stabilising drug and alcohol use (where misuse exists) is also a priority in establishing physical and emotional safety. Engaging with addiction services will enable women to start to develop a network of supports to address the impact of the abuse she has experienced and the unhealthy coping strategies she may have developed.

Interventions to assist women with emotional safety should focus on helping women to:

· understand the nature of domestic abuse

· know that they are not to blame

· challenge the perspectives of the abuser

· seek supports when needed

· build self- esteem, confidence and self-efficacy 
· feel empowered to make decisions for herself

· access specialist services by offering practical assistance such as transport

                or transport costs (where needed) and attend with them as required to          

                advocate on their behalf and offer emotional support
· develop a crisis management plan with a network of service and informal 

                supports

· develop and strengthen skills to build healthy coping strategies

· develop genuine self-care 

· build trust in healthy relationships both professional and personal
· stabilise mental health and substance misuse to regulate emotional 

                behavioural responses
Stage 2 Remembrance and mourning
Not all women will choose to address the issues of concern for stage 2 in Judith Herman’s Trauma Recovery Model. However, if they do want to address issues of the past because they are continuing to disrupt present day living then specialist counselling should be accessed. 
The main work of stage two involves:

· Reviewing and/or discussing memories to lessen their emotional intensity, to revise their meanings for one’s life and identity, etc.

· Working through grief about unwanted or abusive experiences and their negative effects on one’s life.

· Mourning or working through grief about good experiences that one did not have, but that all children deserve

Within West Dunbartonshire the CARA service offers specialised domestic abuse, childhood abuse and sexual abuse counselling for women. Children can also access counselling from a specialist children’s counsellor. 
The CEDAR project offers group work for children who have experienced domestic abuse offering safety planning and a therapeutic environment for children and their mothers to support their ongoing recovery from abuse and support the mother/child relationship.
More generally Stepping Stones offer mental health services and counselling. They can also refer to specialist teams offering mindfulness approaches to assist in their management of mental health difficulties.

Also General Practitioners can refer to Community Mental Health Services where CBT and other therapeutic interventions can support women to move through any mental health difficulties relating to the trauma they have experienced.
Stage 3 Reconnection

This stage of recovery is about the survivor of abuse reconnecting with their community. Domestic abuse often results in social isolation for many reasons discussed earlier. Moreover women’s personal aspirations and ambitions may have been thwarted by the perpetrator of abuse. Rebuilding connections within community, working, study life and spiritual/religious associations help women to re-establish autonomy, self-leadership and extend accomplishments as well as re-establishing self- determination and inclusion. 
The three stage model is not linear and women can move between stages back and forth and also be achieving elements from various stages at once. However, it is generally agreed and that without safety it is more difficult for women to focus on other aspects of their lives. This is also represented in Maslow’s hierarchy of needs (1954).
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Training

Whilst this guidance aims to provide information that will enable workers to provide gender sensitive services and understand a gendered analysis of violence against women it is vital that this is supported with appropriate training.

Suicide prevention training is available within West Dunbartonshire to support staff to develop the skills in supporting those at risk of suicide. STRADA provide training on addictions and the relationship addictions have with trauma is also available. There is a child protection training schedule which also includes domestic abuse awareness relating to parenting and children’s experiences.

The Women’s Safety and Support Service has developed a range of training which is delivered in partnership with other women’s services in West Dunbartonshire. This includes:

· Working with women involved in prostitution

· Gender inequality and relationship with violence against women

· Domestic abuse awareness

· Challenging violence against women: Managing Risk and planning safety 

Training events delivered locally are advertised through the intranet. Supervisor or training co-ordinators must endorse nominations for attending.

Scottish Women’s Aid also delivers training which is advertised through their website. CADDA Dash training courses are also available which are certificated.

Glasgow University has an adult learning programme which includes mindfulness training and trauma model training.  

Principles and Good Practice when Working with Men who Perpetrate Abuse
Social Services come into contact with men who are perpetrators of abuse in several ways. They can present to services as the victim of abuse, as offenders (domestic abuse with current or previous partners is index crime, index crime is not related to abusive behaviour with partners), or presenting with mental health/addiction issues particularly suicide attempts. Perpetrators may also be involved with services due to other issues such as child protection etc.
Men Presenting as Victims of Abuse

The Dyn Project (pronounced “Dean”) in Wales is a safety planning and advocacy service for men who have experienced domestic abuse. One of their guiding principles was to develop a clear screening protocol in order to identify and respond to counter-allegations of abuse. 

The following table is victimisation language indicators:
	Actual Victim/Survivor
	Perpetrator Presenting as a Victim

	Minimises severity of incidents although is likely to provide details and chronology
	Minimises events and is vague about details

	Takes responsibility or excuses the actions of perpetrator
	Blames partner for incident

	Empathy for partner including difficulty of circumstances or childhood experiences
	Focuses on their experiences, little or no empathy for perpetrator

	Feels remorse for fighting back or defending self
	Feels aggrieved

	Can identify a very specific reason why they called
	Less likely to identify specific incidents focusses on general grievances

	Ashamed of victimisation
	Assertively claims victim status

	Fearful
	Does not appear to be in any immediate risk or fearful

	Confused
	Overly confident

	Has tried unsuccessfully to leave or repair the relationship
	Claims not to understand why previous relationship ended

	Feels sense of obligation to abusive  partner
	May emphasis the role of saviour or provider

	Focus on own responsibilities
	Stereotyped view of roles in relationships


The Highland Community Planning Partnership (What we need to know when working with perpetrators of domestic abuse, 2010) states that the Dyn Project felt it was important to screen those coming to their service to avoid:
· Colluding with a perpetrator of domestic abuse

· Providing services to someone who does not need them

· Equipping a perpetrator who presents as a victim with information that may be used against his partner

· Failing to accurately assess risk to a partner and any children
It is good practice for services to identify those men genuinely presenting as victims so that support can be offered appropriately. It is also vital that services ensure that risks are not being inadvertently generated by how services respond both with women and men. 

When working with male perpetrators of abuse some indicators of abuse may be:

An abusive man may present in the following ways:

· I’ve got a problem with drink

· I need anger management

· I’m not handling stress at work

· My wife/partner says I need to see you

· My wife/partner and I need counselling

· My wife/partner is not coping and taking it out on me

· The kids are out of control and she is not firm enough

· I’m depressed/anxious/stressed/not sleeping/not coping/not myself

· I feel suicidal (or have threatened or attempted suicide)

· I’m worried about my rage at work, in the car, in the street, at the football

Additional indicators/behaviours to be aware of:

· Attempts to accompany or speak for the woman

· Sexual jealousy or possessiveness

· Psychotic/manic/paranoid symptoms

· Substance use/dependence

· Excessive telephoning or texting the woman

· Following the woman or constantly checking her whereabouts

· Injuries or behaviours consistent with assault or self -defence. Although rare, a man might
  present with a physical injury such as a hand injury caused by punching, or you might
  notice injuries caused by the woman defending herself, such as scratch marks.

Lundy Bancroft is an author, workshop leader, and consultant on domestic abuse and child abuse having many tears experience providing perpetrator programmes. He offers an extensive range of articles and books for further information on working with abusers and understanding the impact of domestic abuse on women and children.  Excellent resources to support women to recognise abuse, plan safety and recover from their experiences are also available from http://www.lundybancroft.com/. 
Respect provides training, a helpline and advice for workers in working with perpetrators of domestic abuse, for male victims of domestic abuse and for young people using violence in intimate relationships. If you are delivering a programme for male perpetrators of domestic abuse you can download a risk assessment for use with perpetrators from http://respect.uk.net/. The website also gives information for supporting male victims and young people who are using violence in intimate relationships or towards a parent. 
Respect’s Standard requirements that good quality DVPSs need to meet to become accredited are included to initiate workers understanding of good practice principles Appendix 2). Please refer to original source for full details. 
Appendix 1
Resources in West Dunbartonshire and Beyond
Alternatives

Provides counselling, information and advice, group work and complementary therapies for individuals living with substance misuse problems. A young people’s service supports individuals up to 21.

Telephone: Clydebank 0141 951 2420 or Alexandria 01389 7345000

CARA (Challenging and Responding to Abuse)

Is a free and confidential service for women experiencing (or have experienced) Domestic Abuse, Childhood Sexual Abuse, Rape and Sexual Assault or any other form of violence against women throughout West Dunbartonshire.

For support and/or counselling telephone Karen or Katrina 01389-738278

Citizens Advice Bureau

Citizens Advice can offer free, confidential, impartial and independent advice on issues such as housing, legal system, benefits, employment, debt, family and consumer affairs.  They can be contacted at:

Alexandria
Tel: 01389 604705

Clydebank
Tel: 0141 951 1778

Dumbarton
Tel: 01389 765345

Cedar (Children Experiencing Domestic Abuse Recovery Programme) 
Support for children to develop safety strategies. Children cannot be living with perpetrator. Group work supports mothers to experience the group work topics children are involved with and supports the non-abusing parent to strengthen relationship with their children and support their recovery. Age 4-16
Telephone: 0141 562 8870
Community Addiction Teams

Offer support to individuals with substance misuse issues:

Leven Addiction Service    Tel:  01389 812018      

Clydebank                            Tel:  0141 562 2311                    

Criminal Justice Social Work Team

Provision of statutory social work service to offenders within the community including female offenders who have experienced gender based violence and male offenders who are perpetrators of violence against women.  

Tel: 01389 738484
Dumbarton Area Council on Alcohol (DACA)

Some of the services offered at DACA include: -

· One-to-one counselling for the individuals own drinking or for support with a family member’s alcohol misuse. 

· Ontrack@daca – this is the Young Person’s Project that provides a wide range of activities for young people, families and carers affected by alcohol. These include group sessions, healthy living drop-ins, stress management clinics, alcohol education and one-to-one support for 9 – 25 year olds.

· Women’s Group – meets weekly in both our Clydebank and Dumbarton premises. A health and beauty therapist provides a range of beauty treatments and complementary therapies.

To find out more about the services or make an appointment call 01389 731456 or 0141 9520881 

Homeless Persons Team

Homelessness services are available to everyone throughout West Dunbartonshire.  Their aim is to ensure that survivors of domestic abuse are treated with respect and sensitivity.  Temporary accommodation will be made available to women survivors and their children.  They can be contacted at: 

· Alexandria Tel: 01389 608999

· Clydebank   Tel: 01389 608999

· Dumbarton Tel: 01389 608999

24 hour standby service Tel. no. is 0800 197 1004

Housing Services

For information, advice and support regarding your tenancy contact: 

· Alexandria Tel: 01389 608910

· Clydebank Tel: 01389 738282  

· Dumbarton Tel: 01389 608910

Police

Clydebank
                 Tel: 0141 532 3300

Dumbarton
                 Tel: 01389 822 000

Family Protection Unit   Tel: 0141 532 3400

Domestic Abuse Unit (DAU) Clydebank Police Office 
DAU ensures that all domestic incidents are dealt with appropriately, consistently and in accordance with Strathclyde Police Policy ensuring that the highest quality of service is delivered to victims and their families. They offer:

-Information and advice
-Personal Safety Information/Alarms/Crime Care Survey's
-Contact information for relevant Support Agencies.

They also:

-Identify any Child Protection Issues and liaise with the relevant agencies
-Fully update victim's on the progress of the enquiry and legal issues
-Send a follow up letter to all victim's including any relevant telephone numbers 
Strathclyde Police have recently formed a Domestic Abuse Task Force (DATF). Its remit is to target “high tariff” offenders who are defined as those who present the greatest risk of harm to victims and their families. 
They can be contacted at 0141 532 3325

Prep4life

The project aims to provide emergency short-term accommodation for young (16-21 years), single, homeless people from throughout West Dunbartonshire for up to a maximum of 26 weeks depending on assessed support needs.  
For further information and referral process telephone: 01389 757822

Social Work

Social Work can offer unbiased, sympathetic, practical and emotional support in a safe and confidential setting. Concerns about child protection should also be referred.

Alexandria Area Team
                    Tel: 01389 608080

Clydebank Area Team
                    Tel: 0141 562 8800

Dumbarton Area Team
       Tel: 01389 608118

Emergency Out of Hours Service: Tel: 0800 811 505

Victim Support 

Victim Support works with West Dunbartonshire Council and Strathclyde Police to provide emotional support, information and practical assistance to the victims of crime and antisocial behaviour.

Tel: 0141 952 2095 (daytime) or 0845 603 9213 


Welfare Rights

Welfare Rights service can provide support and advice on benefit maximisation as well as appropriate referrals to other services/agencies therefore avoiding the need to make more than one telephone call. They can be contacted at: 

· Alexandria Tel: 01389 608080

· Clydebank  Tel: 0141 562 8800

· Dumbarton Tel: 01389 737048

Women’s Aid

Women’s Aid is run by women for women. They offer a daily drop-in counselling service to women who are abused including information and support about legal rights, housing options and entitlement to benefits. They provide information on custody and access to children.

Temporary accommodation is available, space permitting, to women and children who are escaping abuse. Initial counselling to women who have been sexually abused is also offered.

Women’s Aid now have dedicated outreach workers who provide support to children and young people on a one to one or group work basis.  This service can be provided in school or in a suitable venue in the community, and is to help children and young people cope with the damaging effects of living with domestic abuse. Outreach workers can be contacted by phoning a local women’s aid group.

Clydebank Women’s Aid


Tel: 0141 952 8118

Dumbarton District Women’s Aid

Tel: 01389 751036

Women’s Safety and Support Service

Support and safety planning, emotional safety and holistic services for women who are experiencing or have survived domestic abuse.

· if the offence has been referred to court; or

· if the woman or her partner are receiving a criminal justice social work service

The service also supports women who have experienced any form of gender based violence (including prostitution) who are receiving a criminal justice service due to offending behaviour.

Internal referrals are received from the Criminal Justice Team for women offenders and partners of men receiving criminal justice service intervention including court reports for domestic abuse. Referrals are also accepted from ASSIST, the Early and Effective Intervention process and children and families teams where there is a live criminal justice element to the case. Furthermore, information, training and advice are provided to all agencies.

Contact Grace on Tel: 01389 738484

Some more useful contacts:

Broken Rainbow LGBT Domestic Violence (UK) 

Offer advice, support and referral services to LGBT people experiencing homophobic, trans-phobic and same sex domestic violence      Tel:    08452 60 44 60

Rape Crisis

Rape Crisis Scotland provides a national rape crisis helpline for anyone affected by sexual violence, no matter when or how it happened. The helpline is open from 6pm to midnight, 7 days a week, and offers free and confidential initial and crisis support and information. The helpline can also give information about local rape crisis centres or other services for ongoing support.  Member centres provide free confidential support and information for women and girls who have experienced any form of sexual violence at any time in their lives
Helpline:  08088 01 03 02

Routes Out Team

Formally Routes Out of Prostitution Intervention Team provides a drop in facility 4 nights per week for women involved in street prostitution at Base 75. The team is available for consultancy and advice to workers supporting women within West Dunbartonshire. 

Tel: 0141 276 0737

SAY Women

SAY Women is a voluntary organisation which offers safe and secure accommodation for young women aged 16-25 who are survivors of childhood sexual abuse, rape or sexual assault and who are homeless or threatened with homelessness.

Tel: 0141 552 5803

Scottish Domestic Abuse Helpline

Confidential information and support is available 24 hours a day, every day of the year. The Freephone number does not appear on itemised phone bills.

They can put women in touch with local services like Women's Aid or Housing Department. Helpline volunteers are all women and have received specialist training.

Tel: 0800 027 1234
STRADA  https://www.projectstrada.org/ems/live/ 
Women’s Support Project

The aim of the project is to raise awareness of the extent and effects of male violence and work towards improved and consistent services for abused women and children. Written resources and training are available. 

The women’s support project has a very useful website sourcing up to date research and information. For further information.

Tel: 0141 552 2221     E-mail: info@wsproject.demon.co.uk

Appendix 2

Perpetrator Programmes

Respect’s Philosophy:

Domestic Abuse is unacceptable and must be challenged at all times

Men’s violence to partners and ex-partners is largely about the misuse of power and control in the context of male dominance

Violence within same sex relationships or from women to men is neither the same as - nor symmetrically opposite to - men's violence to women

Men are responsible for their use of violence

Men can change

We are part of a community response, which needs to be consistent and integrated at all levels

Everyone affected by domestic abuse should have access to support services

All work with perpetrators and victims of domestic abuse must actively promote an alternative, positive and constructive model of human relationships

Practitioners working in the field of domestic violence should attempt to apply these principles to their own lives

Respect’s Principles & Minimum Standards include:

An understanding of what constitutes violent behaviour

That the perpetrator is 100% responsible for his behaviour

That violent behaviour is a choice, functional and intentional 

Challenging of tactics which seek to deny minimise and/or blame

Challenging and changing the attitudes & beliefs which support his abuse

Acknowledging and questioning the social and gendered context of domestic abuse

Challenging men’s expectations of power and control over partners

Developing men’s capacity to understand the impact of their violence on their partners and children both in the long and short term

Encouragement to learn and adopt positive, respectful and egalitarian ways of being

Projects should avoid collusion with the perpetrator’s rationale

Perpetrator work which specially addresses the issue of domestic abuse should only be undertaken alongside specialist, resourced, associated support work with partners /ex-partners.

Each male client should attend the perpetrator programme for at least 75 hours over a minimum of 30 weeks.

Anger management is an inappropriate intervention in domestic violence cases because perpetrators do not have a problem managing their anger. Instead they make choices to use violence and abuse as a mechanism of power and control over their partner. If they really couldn’t control their anger they would hit out at other people too.

Perpetrator Programmes – Risk vs Safety

Ways that perpetrator programmes can raise the risk:

Perpetrator programmes offer hope to women that their violent / abusive partner can change.

In many cases this is unrealistic. One of the main reasons women give for staying in a violent relationship is that their partner has promised to change.

When men attend a perpetrator programme (or any other form of intervention such as counselling or anger management) many women will understandably put their trust in the professionals to protect them and their children.

Women also tend to be overly optimistic about programme outcomes.

Gondolf’s multi-site evaluation found that 95% of women expected their partners to complete the programme – yet less than two thirds completed 3 months of programme sessions. The very fact that he is attending a perpetrator programme might lead a woman to have unrealistic expectations and make unsafe choices regarding her relationship that she wouldn’t otherwise have made.

Perpetrators can abuse their attendance on a perpetrator programme to

further manipulate or control their partners and others

Some of the ways they might do this include:

Promising they will attend as a bargaining chip / way of saving the relationship

Lying about their attendance

Lying about programme content / what happened in the group

Telling her that they do not need to attend because the workers say he’s ‘cured’

Telling her that everyone thinks it’s she who has the problem and she should stop nagging him/winding him up etc.

Using the material on the programme to criticise and control her behaviour

Using jargon / concepts learnt on the programme to manipulate her

Learning to “talk the talk” without “walking the walk”

Using attendance on the programme as a way to influence other professionals’ decisions (Social Workers, Courts)

Ways that perpetrator programmes can increase safety:

Changing his behaviour

Perpetrator programmes cannot ‘cure’ violent men or guarantee dramatic transformation, as behavioural change is a long and complex process.

However, research demonstrates that, of perpetrators who complete a domestic abuse programme:

Some will stop their physical violence and significantly reduce their abusive and controlling behaviour

The majority will stop their violence but maintain some level of abusive and controlling behaviour

Some will continue their violence

Although not all men will end their abuse, domestic abuse perpetrator programmes can reduce dangerousness.

Monitoring men and holding them to account

When men regularly attend a perpetrator programme, their behaviour is under scrutiny. As well as following a curriculum of material designed to help them stop their violence, programmes require men to disclose any violence or abuse they have used during the last week.

To assess risk, perpetrator workers can use:

Men’s disclosure and / or changes in how they behave in the group

Men’s use of blame, minimisation and denial

Information from the man’s (ex) partner (which should be treated with care to ensure that her safety and / or confidentiality are not compromised)

Information from other professionals, such as the police or social workers

The fact that perpetrator workers are focussing on men and holding them to account on a Week to week basis for their behaviour towards their (ex) partner and children, can mean that risk factors are picked up and acted upon more quickly.

Supporting women partners and ex-partners

Perpetrator programmes are worth doing because they are successful in changing the behaviour of some men. However, they can also raise the risk as outlined above.

Therefore, perpetrator programmes should never be run in isolation. They should always be integrated with specialist, pro-active, associated women’s services.

These services can help off-set some of the risks mentioned above by helping women to:

· Develop realistic expectations about their partners’ behaviour change

· Monitor the degree to which their partner is changing and make decisions accordingly

· Assess risk and safety plan

The perpetrator programme and associated women’s services should be integrated and work hand in hand, sharing information in order to increase safety.
High quality perpetrator programmes and associated women’s services that adhere to Respect’s standards and principles have a significant part to play in increasing the safety of women and children experiencing domestic abuse.

Women’s Safety and Support Service


Criminal Justice Social Work
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