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Domestic Abuse.

Domestic abuse is as a single incident or a pattern of incidents which include threatening behaviour, controlling, coercive or violence against a person aged over 16 and with whom they are having or have had an intimate relationship, or a member of the family regardless of their gender or sexuality (Home office, 2016). However, although the definition does not specify a particular gender; women are more likely to experience forms of abuse than men (Women’s Aid, 2006, cited in Bowden and Manning, 2017, p216). Furthermore, it is considered to be one of the most common forms of violence against women and can be in many forms including: psychological, physical, sexual, financial and emotional (Royal College of Obstetricians and Gynaecologist, 2016), types of abuse can also extend to Female Genital Mutilation (FGM), ‘honour’ violence and forced marriage (Williams et al 2014). Vulnerability is defined as reaching a point in which an individual is unable to cope or resist the impact of an incident (World Health Organization, (WHO), 2002). Women who are victims of domestic abuse become vulnerable to society as they face emotional, practical and physical difficulties in order to continue their everyday living. Their needs for health and social support increase but the barriers that they are confronted with can with make this more difficult (Citizens Advice Bureau, (CAB), 2015).
Over 1million domestic abuse related incidents in England and wales were reported to the police in 2015 - 2016 and following investigations of the reports 41% were confirmed that a domestic abuse related crime had been committed. 53% of the unsuccessful prosecutions were due to either victim retraction or not wanting to provide evidence to support their case with the main reason being due to fear and the controlling behaviour displayed by the perpetrator (Office for National Statistics (ONS), 2016). Furthermore, statistics show physical injury is resulted in 70% of cases and on average 2 women are killed a week due to domestic abuse (fraddosio, n.d).  However, reporting rates are based solely on the number of incidents that are reported to the police which consequently makes it difficult to attain reliable information on the amount of domestic abuse (Northampton County Council, (NCC), 2016). 
The aim of this essay is to provide an understanding of the affects that domestic abuse can have on women during pregnancy and how the midwife can contribute to the well-being of the woman and her baby; with emphasis being on the public health initiatives that have been put in place both nationally and locally within the Northampton area and the difficulties midwives can have with identifying abuse within a relationship. The essay will also discuss the physical and psychological effects that abuse can have on both mother and baby. 
Northampton is a market town of Northamptonshire and is one of the largest towns in the United Kingdom (UK) with an estimated population of 221,740 for 2017 (UK Populations, 2017), it is the most ethnically diverse district within the county with ethnic minorities making up 15.5% of the population and 5000 people living in the town have reported that English is not their first language with Polish being the most common after English (NBC, 2017). Public health outcomes framework, (2016) saw the trend in domestic abuse and violence in Northampton increase, but, with greater encouragement by the police and improved recording practices significant changes are anticipated (NCC, 2016) Furthermore, public attitudes to domestic abuse have changed with only a small percentage believing that under certain circumstances Domestic abuse can be justified. Additionally, popular soaps and films tackling abuse in their storylines have lead people to recognise their own relationship as portrayed on the screen. (CAB, 2015).
Across Northamptonshire between 2014 and 2015, 4045 incidents of domestic abuse were reported to the police, an increase of 42.7% from the previous year and reports have shown an escalation of 75 crimes a month since 2010. Reports also reveal that 39.4% of reported incidents involved alcohol and is regarded as the main contributing factor related to domestic abuse; additionally, 24.7% were recorded as having a child present during the incident. 519 reports were from families on low income living and in housing association accommodation (Taylor and Saunders, 2015) however, Nagasser et al, (2010) cited in Bowden and Manning, (2017), states that although the occurrence of domestic abuse is higher within working and lower-middle social classes it is reported within all socio-economic groups; equally Cook and Bewley, (2008), acknowledge this and state that victims should not be stigmatised as there is not a ‘typical’ victim and it is important to understand that any individual can be at risk of domestic abuse. Northampton has one of the highest percentage rates of Domestic violence of any of the policing sectors within the county, 40.8%, compared to Kettering whose rate is 16.3% and Daventry which is 9.5% however, this is primarily due to population that reside within the town.  (Taylor and Sauders, 2015).
For many years the midwives have been renowned as having an important public health function with traditional roles focusing on pregnancy, early parenting and infant feeding; however, recent years have prompted the role to expand significantly (Hunter, 2015). A national framework was developed to reduce health inequalities and maximise the health and well-being of the population (Department of Health, 2014), the emphasis of this was reflected in the public health role of the midwife and due to the increased number of complex social issues being identified public health initiatives were incorporated into maternity care pathways (Hunter, 2015)
Health promotion is considered to be an important process that enables people to improve and gain control over their health and well-being. It is designed to protect and benefit individual’s quality of life and health by identifying the main causes and preventing further issues (World Health Organization, 2016). In November 2016, the Royal College of Midwives joined forces with the government and ‘Safe lives’, a domestic abuse charity. The main aim of the initiative, named, ‘16 days of action against domestic violence’, was to raise awareness amongst midwives and health organisations of the support and services that are available to help victims of abuse. The campaign focused on ensuring that midwives had a clear understanding of the referral process, care pathways and local trust protocols so they were able to offer individuals appropriate  support; awareness of resources available within the community i.e. local support groups/meetings and legal support was another factor to be considered, however, midwives need to be mindful that due to certain cultures and close family networks not all women were suitable community referral (Griffiths, 2016). 
Pregnancy has been recognised as a trigger for Domestic violence and there are theories as to why women are at a higher risk during pregnancy including feelings of jealousy from the partner of the unborn baby and changes within the relationship (Williams et al, 2014). Evidence also suggests that women are more likely to be abused sexually or physically by an intimate partner rather than any other perpetrator (Kiss, 2012). Research has shown that almost 30% of domestic abuse starts in pregnancy and 40% to 60% of women experience further abuse whilst expecting a baby (Griffiths, 2016). Domestic violence and abuse affects 5% – 21% women during the antenatal period and 13% to 21% postnatally, (RCM, 2012). 
The relationship between the woman and the midwife can by nature be intimate and the need for the woman to want to protect her unborn baby may prompt her to disclose any abuse (Williams et al, 2014). However, women who are the victims of domestic abuse may often be afraid to seek help and may be faced with both emotional and practical barriers when attempting to disclose any abuse; these could encompass financial worries, housing, guilt, self-blame, love and commitment (Citizens Advice Bureau, 2015); there may also be fear of the abuser and the potential repercussion if they report any violence (Royal College of Midwives (RCM), 2016). Additionally, there could be further obstacles that the woman has to overcome when attempting to disclose abuse, for example, the woman may have learning difficulties, mental health problems or English may not be her first language; this in turn would make accessing support difficult. (CAB, 2015). Therefore, it is important that information is be clearly displayed in appropriate settings such as waiting areas and the back of toilet doors with details of the support offered (Knight, 2015). The information should also be available in various formats and locally used languages, (National Institute for health and Care Excellence, (NICE), 2014).
In the majority of cases the only contact a woman has with health services is through her midwife, making her role fundamental  in identifying or suspecting domestic abuse (RCM, 2016), therefore, regular training to ensure the provision of competent care is essential (Aher and O’Connell, 2012). However, identifying the signs of abuse can be challenging and is considered a difficult problem to detect; with physical signs being easier to question such as bruising or scars/marks on the body; psychologically it is more difficult to recognise. Signs such as anxiety, fear, low self-esteem or insecurity may indicate that something is not quite right or the partner may be exhibiting a controlling approach or aggressive attitude and the relationship between them may appear uncomfortable (Mauri and Nespoli, 2015). Studies have also shown that patterns of recurring visits to accident and emergency or their doctor or repeated patterns of injuries should prompt the midwife to enquire about abuse (Knight, 2015).
Most intervention takes place in healthcare settings (Kiss, 2012) with routine questioning being asked during antenatal appointments (Local trust Policy, 2015) it is suggested that direct questioning is the best approach, however this may difficult if the partner is present (Mcdonald and Magill-Cuerden, 2011).  Arguably, Cook and Bewley, (2015) believe that questioning should be approached in a non-direct manner; by asking how things are at home or are there any problem with partner and family; encouraging the woman talk more freely. If abuse has been disclosed the midwife has a duty to listen attentively (Richens, 2007) and it is vital that appropriate steps are taken to protect the vulnerable individual (Nursing and Midwifery Council, 2015). A response must be carried out quickly and efficiently and approached sensitively in a non-judgemental manner (Bewely and Welch, 2014).  Additionally, continuity of care and carer is important within maternity practise; particularly if a woman has disclosed that she is being or has been abused.  The midwife needs to gain her trust in order for her to talk openly and honestly this therefore means spending time with the woman (RCM, 2016) and be flexible with appointments (NICE, 2010) in order to be able to provide her with the relevant information and support her in reporting any incidences (RCM, 2016). Information and helpline numbers with regards to local specialist support networks should be offered whilst enhancing the importance the midwife has to confidentiality and her limits (NMC, 2015). Additionally, information should not be documented in the hand held notes as this may reveal the woman’s disclosure and put her at greater risk however, everything should be written in the woman’s confidential medical records (Cook and Bewley, 2015).
The most effective way to approach issues of domestic abuse is by working within a multiagency partnership (NICE, 2104). Marmot et al, (2008) produced a review which encouraged organisations to partner with people affected by social complex factors. The approach was to encourage empowerment and offer individuals a way of recognising their human rights and have a say in decisions which affect their lives.
Within the Northamptonshire area the Sunflower centre is a local health initiative which offers support and non-judgemental advice to victims of domestic violence across the county (Northamptonshire Sunflower centre, n.d). The midwife is able to offer the woman the opportunity to access the support by providing her with a private and safe environment to talk (Aher and O’Connell, 2012). The centre provides support for victims and families and offers them the opportunity to be heard in times of need. They provide advice and practical support whist signposting to additional networks for further support. Their services offered are free and include: interpreters, councillors, support through court processes and safety planning. The centre also hosts an Independent Domestic Violence Advisor (IDVA) who also works in conjunction with the safeguarding team and midwives within the local trust hospital. The IDVA has specialist knowledge and a greater understanding of the effects that abuse can have on individuals and families. Victims can be referred to the centre by the police, midwives or any other health professional by offering the helpline number or by completing a Domestic Abuse Stalking and Harassment form (DASH), this identifies the level of risk to the victim via a standard checklist (Northamptonshire Sunflower Centre, n.d). Victims considered to be high risk are referred to a Multiagency Risk Assessment Conference (MARAC) and the woman’s care may be taken over by a specialist safeguarding midwife, which ensures continuity (Fraddosio, n.d). 
In addition to local support the midwife is able to refer to a national support network, if her circumstances require it. The freedom programme is a national initiative and is 12 week rolling programme aimed at individuals who have experienced domestic violence. The midwife can discuss the programme with the women and make a referral if she agrees to attend. The programme is aimed at helping women to gain a better understanding of what has happened to them and the effect it can have on their children (The Freedom Programme, 2015).
Domestic abuse is recognised as having a negative effect on the mental and physical health of a woman and it can have detrimental effects on her psychological and sociological well-being which in turn may lower her self-esteem, affect her decision making and may increase the risk of drug and alcohol dependency (Richens, 2007). Williams et al. (2014) concurs with this and states that domestic abuse during the perinatal period is a serious public health issue and consequently can result in health implications for both mother and baby. Women experiencing abuse during pregnancy have a 40% higher risk of morbidity and as injuries are aimed at the abdomen and choking the damaging effects on the neonate intensify (Manning and Bowden, 2017, p218); a strong link between domestic abuse and preterm birth and low birth weight has also been identified (Shah and Shah, 2010).  Furthermore, studies have suggested that there is a strong correlation between domestic abuse and postnatal depression (Howard et al. 2013). Research has also shown that any form of domestic abuse can have a lasting effect on many areas of women’s lives including social, work, relationships and confidence and that recovering from the impact of abuse can result in a long and painful journey (Women’s Aid, 2017).
To conclude, domestic abuse is an act that affects many people throughout the country regardless of gender and can be displayed in many forms; resulting in devastating outcomes; with 70% resulting in physical injuries and 2 women a week killed due to abuse. Northamptonshire abuse rates have risen in 2014 – 2015 by just over 47% from the previous year with alcohol being regarded as the main contributing factor. The midwife has a very important role in relation to domestic abuse and when a woman gains the courage to disclose abuse she needs to act professionally whilst remaining sensitive to her needs.  Pregnancy has been recognised as a trigger for domestic abuse; affecting 30% of pregnant women therefore, the midwife must have the knowledge and understanding of the referral process ensuring the appropriate support and information is offered, she must also be aware of the emotional impact it can have if she does disclose abuse. The results of domestic abuse can have devastating consequences both physically and mentally for the mother and affect her social wellbeing; the abuse can also have detrimental effects on the unborn baby too resulting low birth weight or preterm birth. It is also recognised that multiagency working is crucial in ensuring that women and families receive quality care and support. Government health strategies were put in place to improve the wellbeing of the population and included the provision of many health initiatives both nationally and locally to offer support and advice for women and families ensuring they can live their lives free of fear. 
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