[image: Text

Description automatically generated]

Domestic Abuse in the United Kingdom: A Systematic Literature Review of Risk Factors, Policy Frameworks, and Prevention Strategies. 

Ana Mercedes Patino Guzman


Supervisor’s name: Laila Surani

Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care 


December, 2025



[bookmark: _Toc217021353]DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.

Signed: Ana Mercedes Patino Guzman
Date: 19/12/2025


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed: Ana Mercedes Patino Guzman
Date: 19/12/2025

STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.

Signed: Ana Mercedes Patino Guzman
Date: 19/12/2025

[bookmark: _Toc217021354]ACKNOWLEDGEMENTS

I would like to express my sincere gratitude to all my lecturers over the past three years for their guidance, encouragement, and dedication, which have helped me to understand, appreciate, and truly enjoy my learning journey. Their continuous support has played a significant role in my academic development.
I am particularly grateful to my lecturers, Laila Surani, Bianca Sanfilippo, Eleni Koutsogeorgeou-Andreou, and Patronella Ganza. They are dedicated professionals whose passion for their work has inspired me to persevere throughout my academic journey. Their support, guidance, and commitment were essential to the completion of this dissertation, and they have become important references and role models for me.
I would also like to thank my colleagues for creating a positive and supportive learning environment, where we consistently helped and encouraged one another. This sense of collaboration made the learning experience both meaningful and enjoyable.





ABSTRACT
Aim and Objectives:
This dissertation aims to examine the risk factors associated with domestic abuse in the United Kingdom. Its objectives are to: (1) systematically review UK-based literature published between 2015 and 2025; (2) identify individual, relational and structural risk factors; (3) synthesise findings into key thematic areas; and (4) propose evidence-based recommendations for UK policy and practice.
Background:
Domestic abuse remains a significant public health and social issue in the UK, with an estimated 2.3 million adults experiencing domestic abuse in England and Wales in the year ending March 2024 (ONS, 2024). Although legislative reforms such as the Domestic Abuse Act 2021 have strengthened legal recognition of coercive control, economic abuse, and children as victims in their own right, evidence suggests that serious gaps persist in identification, protection, and access to support, particularly for marginalised populations (legislation.gov.uk, 2021; Home Office, 2023). Research further indicates that domestic abuse risk is shaped by intersecting inequalities related to gender, socioeconomic disadvantage and structural exclusion, and may intensify during crisis contexts such as the COVID-19 pandemic (SafeLives, 2023; UN Women, 2020). 
Methods:
A systematic literature review was conducted across major academic databases to identify peer-reviewed UK studies on domestic abuse risk factors (2015–2025). Ten eligible studies were included. Data were extracted and synthesised using Braun and Clarke’s (2006) thematic analysis framework.
Main Findings:
Four interrelated themes were identified. First, childhood adversity and prior victimisation were consistently associated with increased risk of later intimate partner violence (IPV), revictimization and homicide (Butler et al., 2020; Herbert et al., 2021; Chopra et al., 2022). Second, relationship dynamics, particularly cohabitation, repeated abuse and separation, emerged as periods of heightened and escalating risk (Weir, 2024; Chopra et al., 2022). Third, socioeconomic disadvantage and mental health difficulties operated as intersecting structural vulnerabilities that constrained victims’ ability to seek safety and support (Johnson et al., 2023; Mishra et al., 2024). Finally, contextual stressors, including military environments and the COVID-19 pandemic, were found to amplify abuse risk and exacerbate barriers to help-seeking (MacManus et al., 2022; Lane et al., 2022; Mishra et al., 2024). Inconsistent professional awareness and limited access to culturally competent support were identified as key safeguarding failures, particularly for older victims and racially minoritised women (Bows et al., 2024; Mishra et al., 2024).
Conclusions:
Domestic abuse risk in the UK arises from intersecting developmental, relational, structural and contextual factors. The dissertation concludes that effective responses require trauma-informed, intersectional and multi-agency approaches, stronger integration between mental health and domestic abuse services, and targeted interventions for high-risk and marginalised groups to improve safeguarding and prevention.
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[bookmark: _Toc217021355]CHAPTER 1: INTRODUCTION
Domestic abuse remains one of the most pervasive social and public health challenges in the United Kingdom. It encompasses a wide range of abusive behaviours occurring within intimate or familial relationships, including physical, sexual, psychological, emotional and economic abuse, as well as coercive control. Domestic abuse has profound and long-lasting consequences for individuals, children, families and communities, contributing to poor mental and physical health, social exclusion and intergenerational harm.
Despite increased public awareness and significant legislative developments, such as the Domestic Abuse Act 2021, domestic abuse remains widespread and underreported. In the year ending March 2024, approximately 2.3 million adults experienced domestic abuse in England and Wales, with women disproportionately affected by severe and repeated forms of harm (ONS, 2024). Barriers to disclosure, including fear, stigma, dependency, socioeconomic disadvantage and mistrust of services, continue to limit protection for those most at risk (SafeLives, 2023).
Research demonstrates that domestic abuse risk arises through interacting individual, relational and structural factors, including childhood adversity, mental ill health, relationship transitions and poverty (WHO, 2012; NICE, 2014). Crisis contexts, such as the COVID-19 pandemic, further intensified these risks by increasing isolation and reducing access to support (UN Women, 2020). This dissertation examines these risk factors through a systematic review of UK-based literature to inform more effective, trauma-informed and equitable safeguarding responses.
[bookmark: _Toc217021356]Definition of the Main Concepts
1. Domestic Abuse
Domestic abuse refers to a wide range of abusive behaviours that occur within personal relationships and is legally defined by the Domestic Abuse Act 2021 in England and Wales. The Act specifies that domestic abuse occurs when a person (“A”) engages in abusive behaviour towards another person (“B”), provided that both individuals are aged 16 or over and are personally connected (e.g., current or former intimate partners, family members, or individuals who share parental responsibility), regardless of their gender or sexuality. "Abusive behaviour" includes physical or sexual abuse, violent or threatening behaviour, controlling or coercive behaviour, economic abuse, and psychological or emotional abuse. It can consist of a single incident or a pattern of conduct (legislation.gov.uk, 2021).
This legal definition reflects a significant shift in UK policy. It is clear that domestic abuse is not limited to physical violence but also includes non-physical harm, such as controlling behaviour and financial abuse. This act formally recognises economic abuse as a legal offence. Economic abuse involves actions that restrict a person’s ability to earn, access, or manage money or other financial resources. As a result, victims may become financially dependent on the abuser, making it harder for them to leave the relationship and reducing their independence and personal freedom (SEA, 2024).
The Act also explicitly recognises children as victims when they see, hear, or otherwise experience the effects of domestic abuse occurring between adults who are personally connected to them, reflecting evidence of substantial psychological and developmental harm in children exposed to domestic abuse (Home Office, 2024).
From both a conceptual and practical standpoint, current research and statutory guidance underscore the importance of coercive control, a pattern of behaviours intended to dominate the victim’s daily life through intimidation, isolation, surveillance, and manipulation. Although coercive control has been criminalised since 2015, its inclusion in the comprehensive statutory definition of domestic abuse underscores the cumulative and lasting effects of non-physical abuse on autonomy and well-being (Women's Aid, 2025).
2. Risk Factors
Risk factors for domestic abuse include characteristics or conditions that increase the likelihood of abuse occurring, continuing, or escalating. These factors operate across multiple levels, including individual, relational, socio-economic and societal contexts, and they do not cause domestic abuse in isolation. Instead, they interact within larger systems of power, inequality, and vulnerability (World Health Organization, 2012). Understanding risk factors is central to prevention, early identification and safeguarding, as it enables professionals to recognise patterns of heightened risk rather than focusing solely on isolated incidents.
At the individual and relationship levels, exposure to abuse in childhood or previous relationships, substance misuse, mental ill health, and financial stress or dependency are associated with increased vulnerability to domestic abuse (World Health Organization, 2012; NICE, 2014). Relationship transitions, such as pregnancy and separation, are recognised as particularly high-risk periods during which abuse, especially coercive and controlling behaviour, may escalate as perpetrators attempt to maintain power and dominance (Department of Health and Social Care, 2017; Office for National Statistics, 2023; Women’s Aid, 2019). Socio-economic and structural factors, including poverty, housing insecurity, unemployment and social isolation, further restrict victims’ ability to leave abusive relationships safely (CAWC, 2024). Gender inequality remains a significant structural risk factor, with women disproportionately experiencing severe and repeated forms of domestic abuse in England and Wales (ONS, 2023). In addition, migrant victims may face heightened risk due to insecure immigration status, language barriers and restricted access to public funds, which can increase dependence on abusive partners and limit their help-seeking options (NRPF Network, 2025; Amnesty International UK, 2025). A public health and ecological approach emphasise that effective responses to domestic abuse must address these interconnected risk factors across individual, relational, and societal levels rather than treating abuse as an isolated or private issue (Local Government Association, 2018; World Health Organization, 2012).
[bookmark: _Toc217021357]Rationale for the Study
Domestic abuse is both widespread and deeply harmful. According to the ONS (2024), approximately 4.8% of adults aged 16 and over, about 2.3 million people, experienced domestic abuse in the year ending March 2024. These figures exclude unreported cases, indicating that the actual prevalence is likely substantially higher. 
Domestic abuse affects people from all backgrounds, although specific populations, such as women, racially minoritised individuals, disabled people, and those experiencing poverty, face disproportionately high levels of risk (Office for National Statistics, 2023; SafeLives, n.d.).
The consequences of domestic abuse can be severe and long-term. Victims may experience chronic mental health problems, complex traumas, physical injuries, financial instability, and homelessness (Department of Health and Social Care, 2017). Children exposed to domestic abuse are recognised as victims and are at risk of emotional and behavioural difficulties, developmental delays, and later revictimization (Home Office, 2025).
The COVID-19 pandemic amplified existing risks of domestic abuse by increasing victims’ confinement with perpetrators and restricting access to formal and informal support services. Evidence indicates that lockdown measures were associated with changes in the frequency and nature of abuse, including increased severity and complexity, as perpetrators exploited isolation, financial stress and reduced oversight to exert greater control (Office for National Statistics, 2020; Piquero et al., 2021). These conditions exposed structural weaknesses within safeguarding and support systems, particularly in their capacity to respond to heightened demand and meet the needs of women and other marginalised groups who faced compound barriers to safety and help-seeking during the pandemic (UN Women, 2020).
A systematic examination of risk factors and current evidence is therefore essential. This study aims to generate insights into how domestic abuse risk is produced, sustained, and potentially mitigated within contemporary UK society, and how safeguarding responses can be strengthened.
[bookmark: _Toc217021358]Aim of the Study
To examine the risk factors associated with domestic abuse in the United Kingdom.
[bookmark: _Toc217021359]Objectives of the Study
1. To systematically identify and review UK-based scholarly literature on domestic abuse published between 2015 and 2025.
2. To examine the risk factors associated with domestic abuse within the UK context.
3. To synthesise findings into thematic areas that highlight current gaps and strengths in UK responses.
4. To provide evidence-based recommendations for improving policy and practice in the UK.
[bookmark: _Toc217021360]Structure of the Dissertation
This dissertation is organised into five chapters:
· Chapter 1 introduces the study, key concepts, rationale, aims and objectives.
· Chapter 2 explores the historical, theoretical, national and international context of domestic abuse.
· Chapter 3 outlines the methodological approach, search strategy and ethical considerations.
· Chapter 4 presents and discusses the findings from the systematic literature review.
· Chapter 5 provides recommendations for policy, practice and future research, and concludes the study.
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This chapter provides a comprehensive background on domestic abuse in the United Kingdom by examining its historical development, theoretical foundations, and broader policy context. It begins by tracing the historical evolution of domestic abuse, highlighting how it was long regarded as a private family matter before feminist activism and legal reform reframed it as a serious social and criminal justice issue. The chapter then explores key theoretical perspectives, including feminist theory, social learning theory, and integrative models, all of which offer complementary explanations for the causes, patterns, and persistence of domestic abuse. An international context is also considered, drawing on global evidence that frames violence against women as a human rights violation and a public health concern. The chapter further reviews the national and local policy landscape in the UK, focusing on significant legislative developments and multi-agency safeguarding responses. Finally, it identifies key gaps in existing research, which provide the rationale for the focus and aim of this dissertation. 

[bookmark: _Toc217021363]2.2 Historical Background
Historically, domestic abuse in the UK was viewed mainly as a private matter to be managed within the family, rather than a social or criminal justice concern. Until the late twentieth century, legal and institutional responses reflected social norms that favoured marital privacy and male authority in the household. Consequently, the state often minimised violence and abuse within intimate relationships, providing limited protection to victims, primarily women. Police and criminal justice agencies frequently adopted a non-interventionist approach, treating domestic incidents as private disputes rather than criminal offences, which contributed to the systematic under-enforcement of the law (McMillan, 2021; CPS, 2025). 
A significant shift began in the 1970s, driven by feminist activism and the women’s liberation movement. Campaigners challenged the framing of domestic abuse as a private issue and instead highlighted its roots in structural gender inequality. This period saw the establishment of the women’s refuge movement in the UK, which provided both emergency support to survivors and a platform for political advocacy. These grassroots initiatives played a crucial role in pressuring the state to acknowledge domestic abuse as a public issue requiring legislative and policy intervention (Women’s Aid, 2016; Refuge, n.d.).
Legal recognition of domestic abuse developed gradually. One of the most significant milestones was the criminalisation of rape within marriages in 1991, which overturned the long-standing legal assumption that marriage implied irrevocable sexual consent. This reform marked a fundamental shift in recognising women’s bodily autonomy and the possibility of severe abuse within marriage (GOV.UK, 1992). Subsequent decades saw further expansion of the legal framework, including the introduction of the charge of controlling or coercive behaviour under the Serious Crimes Act of 2015. This legislation acknowledges that domestic abuse often involves patterns of psychological, emotional, and economic control rather than isolated incidents of physical violence (Serious Crime Act, 2015).
The evolution of domestic abuse legislation culminated in the Domestic Abuse Act 2021, which provided the first statutory definition of domestic abuse in England and Wales. The Act formally recognised multiple forms of abuse, including psychological, emotional and economic abuse, and identified children as victims when they experience domestic abuse within the household (legislation.gov.uk, 2021). Despite this progress, evidence indicates that domestic abuse remains deeply embedded within wider socio-economic inequalities. Davidge and Magnusson (2019) highlight how economic abuse and financial dependence continue to trap victims in abusive relationships, demonstrating the persistent gap between legislative advances and survivors lived experiences.

[bookmark: _Toc217021364]2.3 Theoretical Background
Feminist Theory
Feminist theory is among the most influential and enduring frameworks for understanding domestic abuse. Central to feminist perspectives is the argument that domestic abuse is not an isolated or individual pathology, but a manifestation of broader structural inequalities embedded within patriarchal social systems. Feminist scholars argue that gendered power relations normalise male dominance and female subordination, creating conditions under which abuse can be used as a mechanism of control within intimate relationships. Ali and Naylor (2013) emphasise that feminist approaches situate domestic abuse within larger patterns of gender inequality, offering a robust explanation for why women are disproportionately affected by severe, repeated, and fatal forms of abuse.
While acknowledging that men can also experience domestic abuse, feminist scholarship challenges claim of gender symmetry by highlighting qualitative differences in experiences of harm. Westmarland and Burrell (2023) argue that prevalence statistics alone obscure the gendered realities of domestic abuse, particularly in relation to coercive control, fear, injury and homicide. Feminist theory, therefore, remains central to understanding domestic abuse as a form of gender-based violence and has significantly influenced contemporary policy and legal frameworks in the UK, including the recognition of coercive control as a distinct and severe form of abuse.
Social Learning Theory
Social learning theory offers a complementary perspective by focusing on the intergenerational transmission of abusive behaviours. This theory posits that individuals learn behaviour through observation and imitation, particularly during childhood. Meyer et al. (2023) argue that children who are exposed to domestic abuse may internalise violence and control as normal or acceptable responses to conflict, increasing their likelihood of either perpetrating or experiencing abuse in adulthood. Social learning theory is frequently used to explain the persistence of domestic abuse across generations and the cyclical nature of victimisation and perpetration, as documented in empirical research.
Integrative Models
Given the complexity and variability of domestic abuse, scholarship increasingly supports integrative theoretical models that move beyond single-cause explanations. Gatfield et al. (2021) assert that frameworks incorporating feminist insights alongside psychological and ecological perspectives yield the most comprehensive understanding of domestic abuse. These approaches recognise that, while gendered power relations remain central, abusive behaviour and vulnerability are also shaped by interacting factors such as childhood trauma, mental health, socio-economic disadvantages, community norms, and structural inequalities. Integrative models, therefore, provide a more nuanced view of domestic abuse, helping to explain differences in risk and experience across diverse populations while retaining a critical focus on power and inequality.
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Violence against women is recognised worldwide as both a serious human rights violation and a significant public health concern. The World Health Organisation estimates that approximately one in three women worldwide has experienced physical or sexual violence during their lifetime, most often perpetrated by an intimate partner (WHO, 2021; WHO, 2024). This prevalence demonstrates that violence against women is widespread across regions and cultures, representing a persistent global challenge.
International evidence consistently identifies gender inequality and harmful social norms as key underlying drivers of violence against women. UN Women highlights that unequal power relations between men and women, along with norms that legitimise male dominance and the use of violence, contribute significantly to the persistence of abuse (UN Women, 2025). The World Health Organization further emphasises that structural inequalities and insufficient protective mechanisms increase women’s vulnerability and limit opportunities for prevention and early intervention (WHO, 2024).
From a public health perspective, violence against women is associated with significant physical, psychological, and reproductive health consequences, including injury, trauma, and long-term mental illnesses. WHO prevalence data demonstrate the importance of prevention strategies that address both immediate harm and the broader social determinants of violence (WHO, 2021). Collectively, this international evidence highlights the importance of integrated, multisectoral responses that address gender inequality, challenge harmful norms and strengthen institutional capacity. These global perspectives provide an essential evidence base for national policy development, including approaches adopted within the UK context.
[bookmark: _Toc217021366]2.5 National and Local Context (UK Policies)
Domestic Abuse Act 2021
The Domestic Abuse Act 2021 represents a significant development in the UK’s legislative and safeguarding response to domestic abuse. The Act provides the first statutory definition of domestic abuse in England and Wales, explicitly recognising a range of abusive behaviours, including coercive or controlling behaviour, economic abuse, and psychological and emotional abuse. Importantly, it also formally recognises children as victims in their own right when they see, hear, or experience the effects of domestic abuse in the household. In addition, the Act introduced Domestic Abuse Protection Orders (DAPOs) to strengthen victim protection and placed a statutory duty on local authorities to provide safe accommodation-based support for victims and their children (legislation.gov.uk, 2021; Home Office, 2023).
Serious Crime Act 2015: Coercive Control
Section 76 of the Serious Crime Act 2015 criminalised controlling or coercive behaviour within intimate or familial relationships, marking a shift away from an exclusive focus on physical violence towards recognising patterns of power and control. This represented a significant conceptual advance in UK domestic abuse law. However, national reviews indicate that prosecution and conviction rates remain relatively low, with ongoing challenges relating to evidential thresholds, police training and identifying non-physical abuse (Home Office, 2023).
Clare’s Law
Clare’s Law, formally known as the Domestic Violence Disclosure Scheme (DVDS), is a safeguarding measure that allows individuals to request information from the police about a partner’s history of domestic abuse where there are safety concerns. The scheme operates through two routes: the Right to Ask, in which an individual or third party makes a request, and the Right to Know, in which the police proactively disclose information if a risk is identified. Disclosures are made following a structured risk assessment and are intended to support informed decision-making, early intervention and the prevention of domestic abuse, while prioritising victim safety and confidentiality (Home Office, n.d.).

Multi-Agency Risk Assessment Conferences (MARACs)
Multi-Agency Risk Assessment Conferences (MARACs) are a key component of the UK’s coordinated response to high-risk domestic abuse. They bring together police, health, housing, probation, and specialist support services to share information and develop safety plans for victims at the most significant risk of serious harm. Evidence from the Home Office review indicates that MARACs can enhance interagency communication and contribute to reductions in repeat victimisation by enabling a structured, collaborative approach to risk management (Steel, Blakeborough, & Nicholas, 2011). The involvement of multiple agencies enables holistic risk assessment, thereby strengthening safeguarding outcomes.
However, research also highlights limitations in the effectiveness of MARAC. Local variation in practices, inconsistent agency attendance, capacity pressures, and high caseloads can undermine the quality and consistency of responses. SafeLives (2023) emphasises that effective MARACs require strong governance, consistent multi-agency engagement, and clear accountability to ensure that agreed-upon actions translate into meaningful protection for victims. The absence of these conditions could compromise follow-up and long-term safety outcomes.
[bookmark: _Toc217021367]2.6 Gaps in the Research
Despite a growing body of literature on domestic abuse, substantial gaps remain within UK research. The Office for National Statistics (2025) highlights limitations in the available data for several population groups, noting that domestic abuse prevalence and experiences are less well documented for LGBTQ+ individuals, disabled people, male victims, and older adults. This lack of disaggregated and representative data restricts understanding of how domestic abuse affects different groups and limits the development of inclusive, tailored services.
There is also limited UK-focused research on coercive control, particularly in relation to technology-facilitated abuse. Thiara and Harrison (2021) emphasise that digital technologies are increasingly being used to extend control through surveillance, harassment, and restrictions on autonomy. Yet, research and professional frameworks have not fully adapted to capture these forms of abuse. This gap limits effective identification, risk assessment and intervention.
Research on women from racial minorities continues to be particularly inadequate. Thiara and Harrison (2021) highlight how intersecting inequalities, including racism, immigration status and socio-economic disadvantage, shape their experiences of domestic abuse. However, mainstream research and policy responses do not consistently address these factors. In addition, the National Institute for Health and Care Excellence (2014) also notes that there are insufficiently robust studies on prevention and early intervention programmes, and there is little long-term evidence on how childhood hardships and social disadvantages affect later victimisation or offending. Collectively, these gaps demonstrate the need for more inclusive, intersectional and long-term research approaches, which are the focus of this dissertation.
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This chapter has demonstrated that domestic abuse is a complex and multifaceted issue shaped by historical, structural and sociopolitical factors. Historically, normalising abuse in private family life contributed to institutional inaction, while feminist movements were instrumental in challenging these norms and driving legal reform. Theoretical perspectives emphasise that domestic abuse cannot be understood solely through individual behaviour but must be situated within broader systems of gendered power, learnt behaviour, and intersecting social inequalities. International evidence reinforces the scale and seriousness of the issue by emphasising that it requires integrated and preventative responses. Although UK policy and legislation have progressed significantly, particularly through recognition of coercive control and enhanced safeguarding measures, implementation challenges and unequal access to support remain evident. The chapter also identifies persistent research gaps, especially regarding marginalised groups, technology-facilitated abuse, prevention and long-term outcomes. Together, these findings highlight the value of inclusive, intersectional, and evidence-informed research, which underpins the focus of this dissertation.
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This chapter outlines the methodological approach adopted for the dissertation. As the study aims to synthesise existing evidence on risk factors associated with domestic abuse in the United Kingdom, a systematic literature review was selected as the most appropriate research design. Systematic reviews employ explicit, structured procedures to identify, appraise, and synthesise evidence, thereby enhancing transparency, reproducibility, and methodological rigour while reducing the risk of bias (Page et al., 2021). This approach is particularly appropriate for complex social issues, such as domestic abuse, where a substantial body of research exists. Still, findings are dispersed across multiple disciplines, including criminology, psychology, public health, and social work.
By identifying, analysing and integrating findings from high-quality UK studies published between 2015 and 2025, this review provides a coherent synthesis of current knowledge while also highlighting gaps in policy and practice. The chapter details the search strategy used to locate relevant literature, outlines the inclusion and exclusion criteria, explains the development of keywords, and describes the data extraction and thematic analysis processes. It concludes with a discussion of ethical considerations and a critical evaluation of the review's methodological strengths and limitations.
[bookmark: _Toc217021371]3.2 Search Strategy
A comprehensive and systematic search strategy was implemented to ensure that all relevant UK-based literature on domestic abuse risk factors was identified. Searches were conducted across several academic databases known for strong coverage of health, social science, and criminology research, including Google Scholar, ProQuest, PubMed, and the University’s library databases (e.g., EBSCO, ScienceDirect, Taylor & Francis Online, and SAGE Journals).
The search focused on peer-reviewed journal articles published between January 2015 and January 2025 to ensure contemporary relevance and alignment with major UK legislative developments (such as the Serious Crime Act 2015 and Domestic Abuse Act 2021). Boolean operators (AND, OR, NOT), phrase searching and truncation were used to refine results and capture variations in terminology. A typical search string was:
(“domestic abuse” OR “domestic violence” OR “intimate partner violence” OR “IPV”)
AND (“risk factors” OR “predictors” OR “vulnerability” OR “risk assessment”)
AND (“United Kingdom” OR “UK” OR “England” OR “Wales” OR “Scotland” OR “Northern Ireland”)
Reference lists of included articles were also manually searched (backward citation tracking) to identify additional relevant studies. Grey literature such as government reports and guidance was consulted to support contextual understanding but not formally included in the primary dataset, to maintain a focus on peer-reviewed research.
[bookmark: _Toc217021372]3.3 Inclusion and Exclusion Criteria
Explicit inclusion and exclusion criteria were established to ensure methodological rigour and relevance to the research aim.
Studies were included if they:
· Focused on domestic abuse or intimate partner violence.
· Were conducted within the United Kingdom.
· Were published between 2015 and 2025.
· Were peer-reviewed academic journal articles.
· Were published in English.
These criteria ensured that the review focused on contemporary, high-quality evidence directly relevant to UK policy and practice contexts.
Studies were excluded if they:
· Were conducted outside the UK.
· Were non-peer-reviewed (e.g. blogs, news articles, opinion pieces).
· Were published before 2015.
· Were written in languages other than English.
· Did not address risk factors or did not focus directly on domestic abuse/Intimate Partner Violence (IPV).
Screening proceeded in several stages. First, duplicate records were removed. Second, titles and abstracts were reviewed to assess relevance. Third, full texts of potentially eligible articles were obtained and evaluated against the inclusion criteria. The final dataset consisted of ten high-quality, UK-based peer-reviewed studies that directly examined risk factors for domestic abuse.
[bookmark: _Toc217021373]3.4 Identifying Keywords
Keywords were developed through preliminary scoping searches and refined in consultation with the dissertation supervisor. Careful selection of keywords was essential in balancing breadth and specificity. The final list included behavioural terms (e.g. “domestic abuse”, “domestic violence”, “intimate partner violence”, “IPV”), risk-related concepts (“risk factors”, “predictors”, “vulnerability”, “risk assessment”) and contextual terms (“safeguarding”, “prevention strategies”, “policies and procedures”, “United Kingdom/UK”).
Synonyms and abbreviations were included to accommodate disciplinary differences in terminology. Boolean combinations (AND/OR) were used to connect terms and improve sensitivity and specificity across databases. This systematic approach increased confidence that the search had captured the majority of relevant UK-based studies published within the chosen timeframe.
[bookmark: _Toc217021374]3.5 Data Collection
A qualitative secondary research methodology was employed, using systematic literature review techniques. Data collection involved several interlinked stages:
1. Conducting initial database searches using the predefined keywords and search strings.
2. Removing duplicate articles across databases.
3. Screening titles and abstracts for relevance to domestic abuse risk factors in the UK.
4. Carrying out full-text screening for eligibility based on the inclusion and exclusion criteria.
5. Selecting ten UK-based peer-reviewed studies that focused directly on domestic abuse risk factors.
The final set of articles encompassed a range of methodological approaches, including longitudinal cohort studies, cross-sectional surveys, qualitative interviews, mixed-methods designs, and systematic reviews. This diversity facilitated a rich thematic synthesis, enabling the dissertation to integrate diverse forms of evidence.
Resources used included academic databases and digital library access, peer-reviewed journal articles and key UK government and safeguarding frameworks (for contextual discussion). Feedback from the supervisor supported refinement of the search strategy and selection decisions. This systematic and transparent process enhances the reliability and validity of the review’s findings.
[bookmark: _Toc217021375]3.6 Data Analysis: Thematic Analysis (Braun & Clarke)
Data were analysed using thematic analysis, following the six-phase framework developed by Braun and Clarke (2006). Thematic analysis is widely used in qualitative research to identify, analyse and interpret patterns within and across datasets and is particularly suited to synthesising findings from diverse empirical studies (Nowell et al., 2017).
The six phases were:
1. Familiarisation with the data: All selected articles were read multiple times to gain an in-depth understanding of their findings, methods and limitations. Initial notes were made on key concepts and recurring patterns.
2. Generating initial codes: Codes were developed inductively from the data, capturing recurrent ideas such as “childhood adversity”, “cohabitation”, “mental health difficulties”, “socioeconomic disadvantage”, “gender norms”, “professional barriers” and “contextual stressors”.
3. Searching for themes: Related codes were grouped together into broader categories. Several potential themes emerged, including risk factors for IPV and homicide, gender and perpetration dynamics, professional awareness and support systems, and contextual stressors.
4. Reviewing themes: Themes were reviewed and refined to ensure internal coherence and clear distinctions between themes. They were checked against the original articles to ensure they accurately represented the data.
5. Defining and naming themes: Themes were clearly defined and labelled in relation to the research question. Subthemes were developed where appropriate (for example, within “risk factors for IPV and homicide”, subthemes included prior victimisation, relationship transitions, socioeconomic disadvantage and mental health).
6. Producing the report: Finally, the themes were integrated into a coherent narrative presented in Chapter 4, where they are used to organise the results and discussion. Thematic analysis enabled the synthesis of diverse evidence while preserving each study’s contribution.


[bookmark: _Toc217021376]3.7 Ethical Considerations
Although this dissertation did not involve primary data collection, ethical considerations remained essential given the sensitive nature of research on domestic abuse. The study was based exclusively on secondary data drawn from peer-reviewed academic literature and reputable policy sources available in the public domain. As no direct contact with participants occurred, issues of informed consent and confidentiality were addressed by relying on studies that had already received appropriate ethical approval (British Sociological Association, 2017).
Accurate representation of original authors' findings, rigorous citation, and avoidance of plagiarism were essential components of ethical practice. Studies were carefully reviewed to ensure interpretations remained faithful to the original methodologies and did not extend beyond the evidence presented, in line with principles of research integrity (BERA, 2018). Given the potentially distressing nature of domestic abuse, the findings were reported respectfully and without sensationalism to minimise harm and avoid reinforcing stigma.
Academic integrity was maintained through consistent Harvard referencing, with direct quotations identified. Reflexivity was also central, with the researcher critically reflecting on personal assumptions to ensure balanced and objective analysis throughout the review.

[bookmark: _Toc217021377]3.8 Conclusion
This chapter has outlined a rigorous and transparent methodological framework for conducting a systematic literature review of domestic abuse risk factors in the UK. Through a structured search strategy, defined inclusion and exclusion criteria, and systematic data collection procedures, the review ensures that only relevant, high-quality studies are included. The study deepened its analysis by synthesising diverse forms of evidence into coherent themes through thematic analysis. The process adhered to ethical principles, including research integrity, respectful reporting, and reflexivity. Overall, this methodological approach provides a robust foundation for the findings presented in Chapter 4 and supports the dissertation's credibility, reliability, and academic integrity.


[bookmark: _Toc217021378][bookmark: _Hlk216159311]CHAPTER 4: RESULTS AND DISCUSSION
[bookmark: _Toc217021379]Introduction
This chapter presents the results and critical discussion arising from the systematic literature review conducted to examine risk factors associated with domestic abuse in the United Kingdom. The analysis draws exclusively on ten peer-reviewed UK-based studies, published between 2018 and 2024, which collectively address multiple dimensions of domestic abuse and intimate partner violence (IPV). These include intimate partner homicide, adolescent and adult victimisation, repeat abuse, childhood adversity, relationship dynamics, socioeconomic disadvantage, mental health, gendered perpetration, professional responses, military populations, and the impact of the COVID-19 pandemic.
The chapter is structured to reflect both results and discussion, recognising that interpretation is integral to understanding complex social phenomena such as domestic abuse. Findings are organised using thematic analysis, following Braun and Clarke’s framework, allowing synthesis across diverse methodologies while retaining sensitivity to context and population differences. Four overarching themes were identified:
1. Risk factors for intimate partner violence and homicide
2. Gender and perpetration patterns
3. Professional awareness and support systems
4. Contextual stressors influencing domestic abuse
[bookmark: _Toc217021380]Characteristics of the Included Studies
This review comprised ten peer-reviewed journal articles focused exclusively on domestic abuse within the UK. The studies spanned criminology, public health, psychology, family studies and social policy, reflecting the inherently interdisciplinary nature of domestic abuse research. This disciplinary diversity strengthens the review by enabling triangulation across different forms of evidence and conceptualising domestic abuse as both a social and public health issue rather than a single-domain problem.
The methodologies utilised significantly influenced both the types of data produced and the characteristics of the identified risk factors. Longitudinal cohort studies were particularly effective in identifying developmental and life-course risk trajectories, such as the association between childhood adversity and later intimate partner violence, due to their ability to establish temporal ordering and reduce retrospective bias (Butler et al., 2020; Herbert et al., 2021). However, these designs were unable to capture rare but severe outcomes, including intimate partner homicide.
Administrative and data linkage studies addressed this limitation by drawing on domestic homicide reviews and primary care or family court records. These approaches enabled the identification of escalation patterns, repeated victimisation, and missed safeguarding opportunities at the population level (Chopra et al., 2022; Johnson et al., 2023). Nevertheless, they were restricted to known abuse services, potentially under-representing hidden or unreported victimisation.
Qualitative and mixed-method studies added essential depth by illuminating lived experience, professional practice, and contextual barriers to disclosure, particularly among older adults, military families, and racially minoritised women (Lane et al., 2022; Bows et al., 2024; Mishra et al., 2024). While these studies did not possess statistical generalisability, they elucidated mechanisms of control and dependency frequently concealed in quantitative research. Similarly, the systematic review of female perpetrators showed that survey-based designs may overlook trauma-informed pathways into perpetration (Mackay et al., 2018).
The sample sizes ranged from small qualitative samples to extensive datasets comprising thousands of participants. This variation does not signify a weakness; instead, it illustrates complementary strengths: quantitative studies discern population-level patterns, whereas qualitative research elucidates the mechanisms and rationale behind risk manifestation. Overall, the methodological diversity revealed different dimensions of domestic abuse risk, underscoring the necessity of multi-method approaches to inform effective policy and practice.
[bookmark: _Toc217021381]Thematic Analysis
Thematic analysis of the ten included studies identified four overarching themes relating to domestic abuse risk in the UK. This section presents the first and most substantial theme: risk factors for intimate partner violence (IPV) and homicide. This theme integrates findings from population-level quantitative studies, longitudinal cohorts, and Domestic Homicide Reviews, allowing both the identification of statistically significant predictors and the examination of how risk unfolds over time. The analysis demonstrates that IPV risk is cumulative, dynamic and deeply embedded within developmental and structural contexts.

Theme 1: Risk Factors for Intimate Partner Violence and Homicide
1.1 Prior Victimisation and Childhood Adversity
A highly consistent finding across the literature is the strong association between childhood adversity and later involvement in domestic abuse, either as a victim or perpetrator. Butler et al. (2020), using longitudinal data from England and Wales, found that individuals who experienced childhood abuse were significantly more likely to be revictimised by violence in adulthood. Importantly, this association persisted after controlling for socioeconomic status, suggesting that early trauma exerts an independent influence on later vulnerability.
Herbert et al. (2021) extended these findings by demonstrating that adolescents exposed to domestic abuse were at increased risk of both perpetrating and experiencing IPV in young adulthood. This bidirectional pattern challenges binary conceptualisations of victims and perpetrators and supports social learning and trauma-based theories, whereby exposure to violence shapes expectations of relationships, emotional regulation and conflict resolution.
Evidence from Domestic Homicide Reviews further underscores the salience of prior victimisation. Chopra et al. (2022) found that intimate partner homicide rarely occurred in isolation. Victims commonly experienced prolonged histories of abuse, coercive control and escalating threats, often known to multiple agencies. These findings indicate that homicide represents the extreme end of a continuum of harm rather than an unpredictable event.
Critically, while cohort studies (Herbert et al., 2021; Butler et al., 2020) establish statistical associations, homicide reviews (Chopra et al., 2022) provide contextual insight into missed opportunities for intervention. Together, they reveal a systemic failure to translate early risk identification into effective safeguarding, highlighting the need for trauma-informed, preventative approaches that intervene long before violence becomes lethal.

1.2 Relationship Type, Cohabitation and Separation
Relationship characteristics emerged as dynamic risk factors shaping the frequency and severity of domestic abuse. Weir (2024), analysing police-recorded domestic abuse incidents, found that cohabiting and formerly cohabiting partners were significantly more likely to experience repeat victimisation than non-cohabiting partners. Cohabitation increases proximity, enabling greater surveillance, isolation and control, which can facilitate sustained coercive behaviour.
Separation was identified as a particularly high-risk period. Chopra et al. (2022) reported that many intimate partner homicides occurred shortly after victims attempted to leave abusive relationships. Separation threatens perpetrators’ perceived control and may trigger escalation, especially in relationships characterised by coercive control.
These findings challenge static models of risk assessment that focus on individual incidents rather than relationship trajectories. The evidence suggests that risk fluctuates over time and often intensifies during transitions such as separation, changes in living arrangements or involvement with family courts. Consequently, safeguarding responses must be temporally sensitive and responsive to changing relational dynamics rather than relying on one-off assessments.
1.3 Socioeconomic Disadvantage and Structural Inequality
Socioeconomic disadvantage was consistently identified as a central structural risk factor. Johnson et al. (2023), using linked primary care and family court data, found that women involved in care proceedings—who were disproportionately affected by poverty, housing insecurity and social exclusion—were significantly more likely to have domestic abuse recorded. These women also exhibited high levels of mental ill health, indicating intersecting vulnerabilities.
Mishra et al. (2024) provided qualitative evidence that socioeconomic precarity was particularly acute for racially minoritised women during the COVID-19 pandemic. Employment instability, insecure immigration status and restricted access to welfare compounded dependency on abusive partners and limited pathways to safety. Structural racism further shaped interactions with statutory services, discouraging disclosure and help-seeking.
These findings demonstrate that socioeconomic disadvantage is not merely correlated with domestic abuse but actively structures risk by constraining choice, increasing dependency and limiting access to support. While quantitative studies identify statistical associations (Johnson et al., 2023), qualitative research reveals the lived realities behind these patterns (Mishra et al., 2024), illustrating how inequality becomes embedded within abusive relationships.

1.4 Mental Health Difficulties
Mental health difficulties emerged as both risk factors for and consequences of domestic abuse, reinforcing cyclical models of harm. Johnson et al. (2023) reported significantly higher rates of depression, anxiety and psychological distress among women experiencing domestic abuse. These conditions may reduce victims’ capacity to seek help, increase reliance on abusive partners and complicate engagement with services.
From a perpetration perspective, MacManus et al. (2022) found that UK military personnel with PTSD, depression and hazardous alcohol use were significantly more likely to report IPV perpetration than those without such conditions. Lane et al. (2022) provided qualitative insight into how unresolved trauma, emotional suppression and occupational stress contributed to abusive dynamics within military relationships.
Critically, these studies highlight a bidirectional relationship between mental health and domestic abuse. Mental health difficulties may increase vulnerability to abuse, while abuse itself exacerbates psychological distress. However, the literature also cautions against pathologizing perpetrators or victims. Mental ill health does not cause domestic abuse; instead, it interacts with power, control and structural stressors to shape risk.

1.5 Synthesis and Critical Interpretation
Taken together, the evidence demonstrates that risk factors for IPV and homicide are cumulative, interacting and temporally dynamic. Childhood adversity establishes long-term vulnerability, relationship transitions amplify immediate risk, and structural inequalities restrict escape options. Mental health difficulties further compound these risks but should be understood within broader social and relational contexts.
A key strength of this theme lies in the convergence of findings across diverse methodologies. Longitudinal cohorts establish developmental pathways (Herbert et al., 2021; Butler et al., 2020), administrative data identify population-level patterns (Johnson et al., 2023; Weir, 2024), and qualitative research contextualises lived experience (Lane et al., 2022; Mishra et al., 2024). However, limitations remain, including reliance on recorded abuse, which underestimates prevalence and excludes unreported harm.
Overall, Theme 1 provides strong evidence that effective prevention and safeguarding must move beyond incident-based models and address early adversity, relationship dynamics and structural inequality simultaneously.
Theme 2: Gender and Perpetration Patterns
2.1 Gendered Patterns of Victimisation and Harm
Across the reviewed studies, domestic abuse in the UK is consistently gendered in its severity, impact and lethality, even where prevalence estimates suggest some degree of gender symmetry. Herbert et al. (2021) found that, within a UK population-based cohort, young women were significantly more likely to report IPV victimisation, whereas young men were more likely to report perpetration. This divergence indicates that gender differences are not only quantitative but qualitative, shaping how abuse is experienced and enacted.
The gendered nature of harm becomes especially pronounced in cases of severe violence. Chopra et al. (2022) reported that the vast majority of intimate partner homicide victims in England and Wales were women, with perpetrators predominantly male current or former partners. These findings mirror national homicide statistics and demonstrate that women face a disproportionate risk of fatal outcomes, particularly in contexts characterised by coercive control and separation.
Military-focused research further reinforces gendered patterns. MacManus et al. (2022) found that male military personnel reported significantly higher rates of IPV perpetration than civilians, even after adjusting for demographic factors. Lane et al. (2022) qualitatively described how female partners of male service personnel experienced coercive control, emotional manipulation and restricted autonomy, often exacerbated by institutional hierarchies and masculine norms that valorise emotional suppression and authority.
Taken together, these studies support feminist analyses that locate domestic abuse within gendered power relations, while also acknowledging that gender interacts with other risk factors such as trauma, mental health and occupational stress. Importantly, the evidence challenges gender-neutral framings of IPV that obscure differences in harm, fear and lethality.

2.2 Female Perpetration and the Role of Trauma
While acknowledging the gendered nature of domestic abuse, the literature also complicates simplistic narratives by examining female perpetration. Mackay et al. (2018), in a systematic review of female perpetrators within criminal justice settings, found that women’s use of IPV was frequently associated with histories of childhood abuse, adult victimisation, mental health difficulties and socioeconomic disadvantage. Violence was often reactive or defensive rather than part of sustained patterns of coercive control.
This finding contrasts with the coercive dynamics described in studies of male-perpetrated abuse (Chopra et al., 2022; Lane et al., 2022), suggesting that motivation, intent and impact differ by gender. However, Mackay et al. (2018) caution against minimising harm caused by female-perpetrated violence, emphasising that it can still result in serious physical and psychological injury.
Critically, the review highlights the limitations of criminal justice responses that treat all perpetrators as homogeneous. Without addressing trauma, mental health and structural inequality, interventions risk being ineffective or even harmful. These findings align with evidence from Herbert et al. (2021) and Butler et al. (2020), which demonstrates that prior victimisation increases the likelihood of later perpetration, regardless of gender.
Overall, this theme underscores the importance of contextualising perpetration within life histories and social conditions, rather than adopting reductive or gender-neutral approaches that fail to capture complexity.

Theme 3: Professional Awareness and Support Systems
3.1 Under-Recognition of Older Victims
A significant contribution of the reviewed literature is its examination of professional blind spots in identifying and responding to domestic abuse. Bows et al. (2024) found that older victims of domestic abuse are frequently under-recognised within health and social care systems. Practitioners reported difficulty distinguishing abuse from carer stress, mutual conflict or age-related conditions such as dementia.
Ageist assumptions that domestic abuse primarily affects younger women further contributed to minimisation of risk. Older victims were often perceived as less credible or less vulnerable, despite evidence that abuse in later life can be severe and long-standing (Bows et al., 2024). Dependence on perpetrators for care, finances or housing created additional barriers to disclosure, as victims feared institutionalisation, loss of independence or family breakdown.
This study highlights a critical gap in safeguarding practice. While policies increasingly emphasise coercive control, they often fail to account for how control manifests in later life, for example through withholding care, medication or access to finances. The findings suggest that professional awareness must be tailored to life stage, rather than relying on generic indicators of abuse.

3.2 Practitioner Training and Confidence
Across multiple contexts, practitioner training and confidence emerged as pivotal in shaping victim outcomes. Bows et al. (2024) reported that professionals often lacked confidence in responding to suspected abuse among older adults, particularly when victims were ambivalent about intervention. Uncertainty about thresholds for safeguarding referrals led to inaction or delayed responses.
Similar issues were identified within military welfare systems. Lane et al. (2022) found that welfare officers and support staff often lacked specialist training in domestic abuse and IPV, resulting in inconsistent responses. Military partners described uncertainty about where to seek help and fear that reporting abuse might negatively affect the serving partner’s career.
These findings resonate with evidence from Chopra et al. (2022), where Domestic Homicide Reviews frequently documented prior professional contact without effective intervention. Collectively, the studies suggest that knowledge gaps, institutional cultures and unclear pathways undermine safeguarding, even when abuse is visible.

3.3 Barriers to Support for Racially Minoritised Women
Mishra et al. (2024) provide a critical intersectional perspective on professional responses, focusing on racially minoritised women during the COVID-19 pandemic. Participants described fear of racism, mistrust of statutory services, insecure immigration status and language barriers as major deterrents to help-seeking. Community stigma and concerns about child removal further discouraged disclosure.
The shift to online service provision during lockdowns exacerbated these barriers. Digital exclusion, lack of privacy and surveillance by perpetrators limited access to remote support (Mishra et al., 2024). While digital services were promoted as solutions, the study demonstrates that they can inadvertently reproduce inequality if not designed inclusively.
This evidence highlights the limitations of “one-size-fits-all” service models. Specialist, culturally competent “by and for” services were identified as crucial but chronically under-resourced (Mishra et al., 2024). The findings suggest that professional systems not only respond to abuse but actively shape risk by either enabling or obstructing access to safety.

3.4 Critical Synthesis
Themes 2 and 3 together illustrate that domestic abuse risk is mediated by gender, institutional context and professional response. Gender shapes patterns of harm and perpetration, while professional awareness determines whether risk is recognised and addressed. Importantly, the evidence demonstrates that failures in professional systems are not merely individual but structural, embedded in training gaps, institutional cultures and policy design.
While some studies rely on small qualitative samples (Lane et al., 2022; Mishra et al., 2024), their findings are strengthened by convergence with large-scale quantitative research (MacManus et al., 2022; Chopra et al., 2022). Nevertheless, further research is needed to evaluate how training interventions and organisational reforms translate into improved outcomes.
Theme 4: Contextual Stressors Influencing Domestic Abuse Risk
4.1 Military-Specific Stressors and Institutional Context
Two studies within the review focus explicitly on military populations, offering valuable insight into how institutional environments shape domestic abuse risk. MacManus et al. (2022) found that UK military personnel reported significantly higher rates of IPV perpetration than individuals in the general population. This association remained even after controlling for age, relationship status and socioeconomic factors, suggesting that military-specific experiences exert an independent influence on risk.
Quantitative findings were reinforced by qualitative evidence from Lane et al. (2022), who explored experiences of both service personnel and civilian partners. Participants described how deployment, combat exposure, frequent relocations and long periods of separation placed considerable strain on intimate relationships. These stressors were compounded by military cultural norms that prioritise discipline, emotional control and hierarchical authority, which some partners perceived as facilitating coercive or controlling behaviour within the home.
Importantly, Lane et al. (2022) highlighted that partners of military personnel often experienced structural barriers to help-seeking, including geographical isolation on bases, reliance on military housing and fear that disclosure could damage the serving partner’s career. This mirrors findings from Bows et al. (2024), where dependence and fear of institutional consequences inhibited disclosure among older victims, indicating that dependency relationships across contexts intensify vulnerability.
While military service does not cause domestic abuse, these studies demonstrate how institutional pressures can interact with trauma, mental health difficulties and gender norms to heighten risk. The findings suggest a need for specialist, trauma-informed IPV responses embedded within military welfare systems, rather than reliance on civilian services alone (MacManus et al., 2022; Lane et al., 2022).

4.2 The COVID-19 Pandemic as a Crisis Context
Mishra et al. (2024) conceptualise the COVID-19 pandemic as a “pandemic within a pandemic” for racially minoritised women experiencing domestic abuse. Lockdowns increased confinement with perpetrators, reduced access to informal support networks and intensified economic insecurity. Participants reported that perpetrators exploited public health restrictions to justify surveillance, isolation and control.
The study provides critical insight into how crisis conditions magnify existing inequalities. Racially minoritised women faced intersecting barriers related to immigration status, insecure employment, language barriers and mistrust of statutory services (Mishra et al., 2024). These findings align with Johnson et al. (2023), who showed that women experiencing domestic abuse often encounter multiple, overlapping stressors, including mental ill health and involvement in family law proceedings.
While digital service provision expanded during the pandemic, Mishra et al. (2024) found that online support was inaccessible to many women due to digital poverty, lack of privacy and constant perpetrator surveillance. This challenges assumptions that technological solutions are universally beneficial and underscores the need for equity-focused service design.
The pandemic findings resonate with broader patterns identified across the review: domestic abuse risk is not static but fluctuates in response to external stressors. Crisis contexts such as pandemics, economic shocks or displacement can intensify abuse by increasing dependency and reducing oversight, revealing systemic weaknesses in safeguarding infrastructure.
[bookmark: _Toc217021382]Integrated Discussion
Statement of Principal Findings
This systematic review demonstrates that domestic abuse risk in the UK is shaped by a complex interplay of developmental, relational, structural and contextual factors. Across the ten studies, consistent evidence shows that childhood adversity and prior victimisation increase vulnerability to later IPV (Butler et al., 2020; Herbert et al., 2021), while relationship transitions such as separation heighten risk of escalation and homicide (Chopra et al., 2022; Weir, 2024).
Socioeconomic disadvantage, mental health difficulties and institutional contexts—particularly military life and crisis conditions—compound risk by limiting victims’ options and increasing dependency (Johnson et al., 2023; MacManus et al., 2022; Mishra et al., 2024). Gender remains central, with women disproportionately experiencing severe and fatal abuse, while female perpetration is often rooted in trauma and prior victimisation rather than coercive dominance (Mackay et al., 2018).
Crucially, professional responses can either mitigate or exacerbate harm. Failures in recognition, training and culturally competent service provision were repeatedly identified as missed opportunities for intervention (Bows et al., 2024; Lane et al., 2022).
[bookmark: _Toc217021383]Strengths and Weaknesses in Relation to Existing Research
The findings of this research align closely with established UK and international evidence, identifying trauma, structural inequality, and gendered power relations as central to domestic abuse risk. Across both quantitative and qualitative studies, childhood adversity, mental illness, socioeconomic disadvantage and relationship transitions consistently emerged as key predictors of intimate partner violence (Butler et al., 2020; Herbert et al., 2021; Lane et al., 2022; Mishra et al., 2024). The consistency of these findings across different methodological approaches strengthens confidence in their validity.
This research also shows that the methodological approach and social context influence the identification and interpretation of domestic abuse risk. Differences between studies reflect contextual variation rather than contradictory evidence. For example, female perpetration was frequently associated with prior victimisation, trauma, and socioeconomic disadvantages (Mackay et al., 2018), whereas male-perpetrated abuse was more commonly characterised by coercive control and dominance (Chopra et al., 2022). Studies focusing on military populations further highlighted institutional stressors and barriers to disclosure that are largely absent in civilian contexts (MacManus et al., 2022).
Key strengths of this research include its exclusive focus on UK-based peer-reviewed evidence and the integration of diverse methodological approaches, enabling analysis of both population-level patterns and lived experience. Limitations include the restricted number of included studies, under-representation of some marginalised groups, reliance on self-reported data, and limited causal inference in some designs. Nonetheless, the consistency of key themes across methodologies supports the credibility and robustness of the conclusions.

[bookmark: _Toc217021384]Conclusion
This chapter has presented a critical analysis of ten UK-based studies examining risk factors associated with domestic abuse. The findings demonstrate that domestic abuse emerges from intersecting developmental experiences, relationship dynamics, structural inequalities and contextual stressors, rather than isolated incidents or individual pathology. Childhood adversity, prior victimisation, socioeconomic disadvantage, mental health difficulties and gendered power relations were consistently associated with heightened risk.
Contextual factors, including military service and the COVID-19 pandemic, were shown to intensify abuse by increasing dependency and reducing access to support. Professional awareness, training and culturally competent services played a decisive role in shaping outcomes, with systemic failures contributing to missed opportunities for prevention.
Overall, the evidence underscores the need for trauma-informed, intersectional and multi-agency responses to domestic abuse in the UK. These findings directly inform the recommendations presented in Chapter 5 and reinforce the importance of addressing both individual vulnerability and structural inequality in safeguarding policy and practice.
[bookmark: _Toc217021385]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc217021386]Introduction
This chapter synthesises the dissertation's key findings and presents evidence-based recommendations for policy, practice, and future research. The study set out to examine the risk factors associated with domestic abuse in the United Kingdom through a systematic review of UK-based peer-reviewed literature published between 2015 and 2025. Chapter 4 demonstrated that domestic abuse risk is not the result of isolated incidents or individual pathology but emerges through intersecting developmental, relational, structural and contextual processes. Childhood adversity, relationship transitions, socioeconomic disadvantage, mental health difficulties, gendered power relations and institutional contexts were shown to interact in ways that increase vulnerability and constrain safety.
The recommendations presented here are grounded in these findings and are framed within existing UK safeguarding frameworks, public health approaches and statutory guidance. The chapter concludes by reflecting on the contribution of the study and its implications for strengthening domestic abuse prevention and response in the UK.
[bookmark: _Toc217021387]Recommendations for Policy and Practice
1. Embed trauma-informed and life-course approaches across services
The review identified strong evidence that childhood abuse and early exposure to domestic violence increase the likelihood of later victimisation and perpetration (Butler et al., 2020; Herbert et al., 2021). Domestic abuse should therefore be addressed through a life-course perspective, recognising that risk accumulates over time rather than emerging suddenly in adulthood.
Policy and practice should embed trauma-informed principles across health, social care, education, criminal justice and family services. This includes understanding how trauma affects disclosure, trust in professionals and engagement with services, and avoiding responses that inadvertently blame victims for constrained choices (Department of Health and Social Care, 2017; WHO, 2012). Early intervention for children and adolescents exposed to domestic abuse should be prioritised, aligning with statutory recognition of children as victims in their own right under the Domestic Abuse Act 2021 (legislation.gov.uk, 2021; Home Office, 2025).
2. Strengthen risk assessment during separation and repeat abuse
The evidence consistently demonstrates that separation and relationship transitions represent periods of heightened risk, including escalation to serious harm and homicide (Chopra et al., 2022; Weir, 2024). Risk assessment tools and safeguarding responses should therefore move beyond static, incident-based models and adopt dynamic, ongoing assessments that recognise how risk fluctuates over time.
Multi-Agency Risk Assessment Conferences (MARACs) should explicitly prioritise cases involving recent or planned separation and repeat victimisation, with clear accountability for follow-up actions (Steel et al., 2011; SafeLives, 2023). Improved information-sharing across agencies is essential to prevent the missed intervention opportunities frequently identified in Domestic Homicide Reviews (Chopra et al., 2022).
3. Address socioeconomic inequality as a safeguarding issue
Socioeconomic disadvantage was shown to play a central role in shaping domestic abuse risk by increasing dependency and limiting victims’ ability to leave safely (Johnson et al., 2023; Mishra et al., 2024). Poverty, housing insecurity, insecure employment and restricted access to welfare should therefore be recognised as core safeguarding concerns, not peripheral social issues.
Policy responses should strengthen links between domestic abuse services and housing, welfare and financial support systems. Economic abuse, now explicitly recognised in law, must be addressed through practical interventions that support financial independence and stability (SEA, 2024; Davidge and Magnusson, 2019). Without addressing material constraints, legal and protective measures alone are unlikely to produce sustainable safety outcomes.
4.Improve culturally competent and inclusive service provision
The review highlights substantial barriers to help-seeking for racially minoritised women, particularly during crisis contexts such as the COVID-19 pandemic (Mishra et al., 2024; Thiara and Harrison, 2021). Fear of racism, insecure immigration status, language barriers and digital exclusion significantly restrict access to statutory services.
Policy and commissioning frameworks should therefore prioritise specialist “by and for” services, ensuring that culturally competent, linguistically appropriate and trauma-informed support is adequately resourced. Digital service provision should be designed with safety and accessibility in mind, recognising that online platforms may increase risk where perpetrators monitor technology use (UN Women, 2020; Mishra et al., 2024).
5 Enhance professional training and awareness across sectors
Failures in professional recognition and response were evident across multiple studies, particularly in relation to older victims and military families (Bows et al., 2023; Lane et al., 2022). Practitioners often lacked confidence, specialist knowledge and clarity around referral pathways, leading to minimisation of risk and delayed intervention.
Mandatory, ongoing training should be implemented across health, social care, policing and military welfare systems, with specific focus on coercive control, later-life abuse, intersectionality and trauma-informed practice (Home Office, 2023; Women’s Aid, 2025). Institutional cultures that discourage disclosure—such as fear of career consequences in military contexts—must be addressed through clear safeguarding policies and victim-centred reporting mechanisms (MacManus et al., 2022).
6 Develop nuanced responses to perpetration
The review demonstrates that perpetration pathways differ by gender and context. While men are disproportionately responsible for severe and fatal abuse, female perpetration is often linked to trauma, prior victimisation and socioeconomic disadvantage (Mackay et al., 2018). Interventions should therefore avoid one-size-fits-all models.
Perpetrator programmes should maintain accountability while integrating mental health and trauma support where appropriate, particularly in settings such as the military where PTSD, alcohol misuse and occupational stress are prevalent (MacManus et al., 2022). Addressing underlying vulnerabilities does not excuse abuse but may reduce recidivism and improve long-term safety.
[bookmark: _Toc217021388]Recommendations for Future Research
This dissertation identified persistent gaps within UK domestic abuse research. Future studies should prioritise longitudinal designs that examine how childhood adversity, structural inequality and protective factors interact over time (Butler et al., 2020; NICE, 2014). Greater inclusion of under-represented groups—such as older adults, disabled people, LGBTQ+ individuals and migrant victims—is essential to inform equitable service provision (ONS, 2025).
Further research is also needed on technology-facilitated coercive control, crisis contexts and the effectiveness of early-intervention and prevention programmes, areas currently under-evaluated in UK evidence (Thiara and Harrison, 2021; NICE, 2014).
[bookmark: _Toc217021389]Conclusion
This dissertation examined risk factors associated with domestic abuse in the United Kingdom through a systematic review of ten UK-based peer-reviewed studies. The findings demonstrate that domestic abuse arises from intersecting life-course experiences, relationship dynamics, structural inequalities and contextual stressors, rather than isolated acts of violence. Childhood adversity, separation, poverty, mental health difficulties, gendered power relations and institutional environments were consistently associated with heightened risk.
The study highlights that professional responses and safeguarding systems play a decisive role in shaping outcomes: where services are accessible, trauma-informed and culturally competent, risk can be mitigated; where systems fail, harm is often prolonged or escalated.
Overall, the dissertation reinforces the need for trauma-informed, intersectional and multi-agency approaches that address both immediate safety and the broader social conditions that sustain domestic abuse. By grounding recommendations in robust UK evidence, this study contributes to ongoing efforts to strengthen prevention, protection and long-term recovery for those affected by domestic abuse.
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