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Impact of COVID- 19
In light of the continuing impact of the global pandemic, it is important to include a statement at the start of my dissertation which outlines the effects that COVID-19 has had on the research that I have undertaken towards your undergraduate degree.
The University of Wales Trinity Saint David recognises that the COVID-19 pandemic, and consequent closures of our campus (18th March 2020) and national and international lockdowns, has directly or indirectly impacted the work of many of our undergraduate researchers. Although the campus had periods of re-opening in 2020 and 2021, some research will have been disrupted and some personal circumstances difficult to manage. Teaching was arranged via suitable meeting software and documents shared electronically.  All research data collection was designed to utilise digital data collection.
The inclusion of this statement is to facilitate the reader’s awareness, both now and in the future, that the pandemic may have had an effect on the scope, direction and presentation of the research.
The academic standards and quality threshold for the award remains unchanged. I wish to reassure readers that this statement is not evidencing a lack of original research or quality.
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The aim of this dissertation is to look at the support that is provided to pregnant women that are victims of domestic abuse. This dissertation will do this by looking at current and up to date academic literature alongside primary research in the form of interviews to provide an insight into the amount of support healthcare providers such as midwives give to pregnant victims of domestic abuse. From the finding it is evident that there is a need for more up to date and relevant training to help ensure that pregnant women are supported adequately as many of them fall victim to domestic abuse. Moreover, this dissertation will provide recommendations to ensure that pregnant women are kept safe.
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[bookmark: _Toc71307900]Chapter 1 Introduction 
[bookmark: _Toc71307334][bookmark: _Toc71307901]1.0 Introduction
 The purpose of this dissertation is to explore the support that is offered by health care professionals, such as midwives, when caring for vulnerable women during pregnancy; specifically, women who are victims of domestic abuse. Domestic abuse is defined by the World Health Organisation (WHO, 2021) as a major public health issue that violates a woman’s human rights. This violence can be physical, mental, emotional, financial and/or sexual, affecting reproductive health. The World Health Organisation (2021) states that the health sector has a significant role in providing care and support to women experiencing violence as domestic abuse and its outcomes are preventable. The topic was chosen because there are a great deal of cases of domestic abuse during pregnancy and in fact, intimate partner violence increases when women enter this life stage. Additionally, women often remain in a relationship with their abusive partner. There are many reasons as to why these women stay with their partners. This text will study and evaluate whether or not the level of support women receive has a part to play in women staying with their abusive partners as well as not disclosing any issues they may be having at home. The text will explore the current support that is available to pregnant women and in addition, this dissertation will discuss whether or not the current level of support within health care specifically, is adequate in protecting victims throughout their pregnancy. Furthermore, data will be collected by the researcher that will look at potential recommendations that may be useful for health care professionals to provide appropriate support to vulnerable women. It is clear, as will be discussed later in this dissertation within the literature review, that there is a gap in the research, as current literature surrounding the chosen topic all looks into why there is an increase in domestic violence during pregnancy and the causes. This dissertation on the other hand, intends to focus upon how much support is available to these vulnerable women by health care professionals and whether or not it is up to date and effective in ensuring the safety of pregnant women. This dissertation will achieve this by carrying out primary research in the form of interviews to collect qualitative data that will be used to come to a conclusion on the chosen topic. 
[bookmark: _Toc71307335][bookmark: _Toc71307902]1.2 Aims and Objectives
The aim of this dissertation is to identify and study the current support that is available to women who are victims of domestic abuse throughout their pregnancy provided by health care professionals such as midwives. There are three objectives that will be considered and completed:
1. To analyse and evaluate pre-existing and present literature surrounding domestic violence against pregnant women. 
2. To utilise primary research conducted by the researcher to analyse the effectiveness of the current level of support that is available to pregnant victims of domestic abuse.
3. To make recommendations to improve upon any shortcomings that may be apparent from the primary research. 

[bookmark: _Toc71307336][bookmark: _Toc71307903]1.3 Structure

To successfully achieve these objectives, the second chapter of this dissertation will look at the current literature surrounding domestic abuse during and after pregnancy. This is to identify any gap in the literature in which primary research will be conducted to attempt to fill this gap. 
The third chapter in this dissertation will be the methodology, this will be used to identify the method that will be used by the researcher to conduct primary research, that will be used to fill a gap in the available academic literature in later chapters. 
Chapter four will analyse the data that has been collected by conducting email based interviews with midwives with varying views on the topic. This qualitative data will be analysed by the researcher to identify themes that will be used in the fifth chapter.
The fifth and final chapter of this dissertation will highlight the themes identified in the primary research to provide adequate recommendations surrounding the chosen topic relating to the support that is offered by health care professionals during and after pregnancy.

[bookmark: _Toc71307337][bookmark: _Toc71307904]1.4 Conclusion 
This chapter has successfully highlighted the aims and objectives of this dissertation, along with the structure that will be used to present this piece of work. This chapter has done this by providing the rationale behind the dissertation and the ways in which primary research will investigate further.  
 

[bookmark: _Toc71307338][bookmark: _Toc71307905]Chapter 2 Literature Review

This chapter will fulfil objective 1 of this dissertation which is to ‘analyse and evaluate pre existing literature that is currently surrounding domestic violence against pregnant women’.
[bookmark: _Toc71307339][bookmark: _Toc71307906]2.0 Domestic Abuse
Domestic violence/abuse is a profound global public health issue that the World Health Organisation states requires urgent action (World Health Organization (WHO), 2013). The Home Office (2013) defines domestic abuse as any behaviour against an individual between the ages of 16 and above. This behaviour can be threatening, coercive or controlling. Furthermore, the abuser is always known to an individual and is also close to the victim in their personal life, for example family members or an intimate partner despite the victim’s gender or sexuality. Some examples of abuse found in domestic abuse cases include physical abuse, sexual abuse, financial abuse, emotional abuse and psychological abuse. 
The Home Office (2013) state controlling behaviour, in relation to domestic abuse, can include isolating an individual from all support from other people in their life and robbing them of their independence by ensuring that they are dependent on their abuser. Moreover, the abuser will use this vulnerability to exploit them and take from them. In addition, the abuse making the victim dependent of them means that there is little chance for them to escape the relationship. Coercive behaviour is different as it involves humiliation or threats of violence that are intended to manipulate the victim into being afraid of their abuser. This fear ensures that the victim will do whatever the abuser wishes at any given time, therefore giving them complete control. The inclusion of coercive control into the updated definition of domestic abuse highlighted by the (Home Office, 2013) ensures that victims understand that domestic abuse is not physical abuse alone. In many cases before domestic abuse is reported, it often starts as coercive control before becoming threatening and violent.
Not only is domestic violence a personal and emotional issue, Sohal, Feder and Johnson (2012) discuss the financial implications of domestic violence on the United Kingdom’s National Health Service. The consequences and outcomes of domestic violence costs the National Health Service an estimated £5.7 billion a year. Domestic abuse is therefore additionally a clinical issue as it contributes to the strain put on the National Health Service, as many victims of domestic abuse suffer in silence until the problem is too difficult to deal with and clinical input is required. It is patent that more support, prevention and protection for victims is needed as domestic abuse has many negative impacts. 
The Ministry of Justice (2014) have looked at women as the victims of domestic violence in particular. The Ministry of Justice have found that younger women are more likely to be subjected to domestic abuse and state as women become older, the likelihood of them being victimised decreases. The age group that is seen to experience domestic abuse the most is women between the ages of 16 to 24. 11.3% of women in this age group have been victimised.  However, research by Pearce (2011) would debate this may not be a true reflection of the vast number of victims, as domestic abuse is often unreported by women. Domestic Violence can be considered a hidden crime and as a result as stated by the Office for National Statistics (2017), two women are killed each week relating to domestic abuse in the United Kingdom.
[bookmark: _Toc71307340][bookmark: _Toc71307907]2.1 Intimate Partner Violence
The World Health Organization & Pan American Health Organization (‎2012) conclude that intimate partner violence is considered the most frequent form of violence against women and is felt by almost all women, meaning that its prominent in all religious and ethnic groups. Moreover, intimate partner violence means that the victim is being physically abused by someone who is either an ex partner or a current partner. Statistics show that males are more likely to experience violence from someone unknown to them or someone they know of but are not very close to. However, this does not mean that men do not suffer from physical abuse from a partner, it simply highlights that it is less common. Moreover, a study by the World Health Organisation that looked at 10 different countries and 24,000 different women showed that on the lower end of the spectrum 13% of women in one country had suffered some from physical abuse at the hands of a partner, whereas on the highest end of the spectrum 61% of women in another country suffered from physical abuse at the hands of a partner. In addition to the abuse, many women do not leave these relationships as they fear what might happen to them or in some cases their children, making intimate partner violence a huge issue for women.
[bookmark: _Toc71307341][bookmark: _Toc71307908]2.2 Domestic abuse during pregnancy
The National Health Service (2018) highlights the dangers that arise when pregnant women are domestically abused by their partners. Firstly, research has made it clear that pregnancy can pose a trigger for partners to become abusive, similarly women who are already suffering from domestic abuse often find that it gets worse when they become pregnant. Domestic abuse during pregnancy can cause a large amount of problems for not only the woman, but her unborn child. Firstly, there is an increased chance of miscarriage due to the stress and/or violence. The baby may be born prematurely which poses its own issues and complications. Also in some cases, the child may fall victim to abuse and violence which can then lead to death.    
Johnson et al. (2003) set out to study the prevalence of domestic abuse against pregnant women in the United Kingdom. In this study they used a survey in an English hospital. This survey was ethical as it ensured that firstly any of the women who answered remained anonymous meaning that there was no way for anybody to find out who answered a survey and who did not. Additionally, to ensure the safety of the women the survey was only handed to those who were not accompanied by their partners. Of the total 500 surveys that were sent out, 475 of the surveys were answered by women currently pregnant and returned to the researcher, this meant that there was a response rate of 95%. What was shown was that 17% of women who answered were physically abused by their partners who were either a boyfriend or a husband. Moreover, the most common form of physical violent abuse they had experienced was often a punch or a slap. In addition to this figure, 10% of the women admitted that they had been victims of sexual abuse as they had been forced into sexual acts with their partners without their consent. 
Johnson et al. (2003) believe that with the figure being relatively high, it is important to ensure that all women are properly screened for the risk of domestic abuse in pregnancy as it is clear that many women are not getting the early intervention they desperately need. Similarly the issue, if left unaddressed, will become more and more violent which can lead to more than one victim once the child is born.
Domestic abuse is clearly on the rise in the United Kingdom and is patently more significant when a woman is with child. One study carried out by Bucchus, Mezey and Bewley (2006) included a small sample of 16 women who were asked questions relating to domestic abuse and pregnancy. Of these 16 women, 10 of them had been domestically abused in some way by their partners. This abuse involved some of them being punched, slapped or even pushed down the stairs and left them afraid for their lives and their unborn children. Furthermore, some of the women had indicated that they felt more unsafe when they had become pregnant as they felt that their partners became more possessive and jealous, which in turn lead to their partner becoming violent and abusive. Moreover, 4 of the women admitted that they had also been domestically abused by their partner in at least one of their previous pregnancies highlighting the significance of pregnancy as a trigger for partners to become abusive. 
[bookmark: _Toc71307342][bookmark: _Toc71307909]2.3 Pregnancy as a trigger for domestic abuse
Colker (1994) details that the common belief is that most men become less abusive to their partners when they become pregnant, however this is often far from reality. The reasoning behind this can be because some men are not ready to have a child and when unplanned, it can cause stress and upset for them. If a woman chooses to continue with an unplanned pregnancy, partners may end up becoming abusive as a result.
Lima, Mattar and Abrahão (2019) argue that there are conflicting studies in regards to the behaviour of men during pregnancy. Some believe that men become more protective over their partner during pregnancy. Whereas some studies suggest that pregnancy is a trigger for domestic abuse.
On the other hand, Taillieu and Brownridge (2010) suggest that the reason why many partners end up being abusive or more abusive once their female partner has become pregnant is due to their increased vulnerability. Women become more vulnerable during pregnancy in different ways. Firstly, they are much more financially vulnerable and some women rely on their partner more than they previously had, and some women are more emotionally and physically vulnerable as a direct result of their pregnancy.
Squire (2017) adds to the debate, concluding that the reason why men start to become abusive to their partners when they become pregnant is not because of the woman being more vulnerable than they were before pregnancy, it is instead because partners jealous. This jealousy felt by partners is due to them not receiving as much attention they may have had previously, and in some cases men are jealous of the fetus itself and therefore, take out their frustrations on their partners.
Burch and Gallup (2004) suggest a more nature driven approach as to why some men become abusive to their partners once they are pregnant. It is believed that from an evolutionary standpoint, men cannot be certain the child their partner is carrying is theirs unless they are able to make sure that their partner is by their side at all times and isolated from any other males. This can cause some men to behave differently that they would before their partner became pregnant. This type of sexual jealousy can trigger them to start being violent to their partner as they feel like raising a child that they are uncertain is theirs is a waste of their time as their genes are not being passed on. Thus, when a man starts questioning whether or not they may be the farther and start suggesting that their partner has been unfaithful, this is a clear indicator that they could potentially become abusive towards their partner. However, the issue with this theory is that it only takes into account the nature aspect of a man’s behaviour, and does not take into account why pregnancy may be a trigger for them from a moral standpoint.    
Daoud et al. (2012) suggests that the likelihood of a woman being domestically abused during pregnancy has a lot to do with social demographic differences, amongst different people this can include age, culture or how much a household earns. For example, the figure for reported domestic abuse during pregnancy for women living in low income households is 21.1%. The alternative figure for women who live in a higher income household is a lot lower sitting at 8.3%. Moreover, there is also a vast difference between women who live alone and women who live with a partner. The percentage of women living alone who have reported domestic abuse is 35%, whereas women living with a partner or husbands figure is significantly lower at 8.7%. Similarly, the level in which a person is educated is reported to influence the likelihood of a woman becoming a victim of domestic abuse. The highest figure is for those who did not finish school; the figure stands at 24%. This figure gets lower the more educated a woman is. For instance, 6.3% of women who have achieved degrees reported domestic abuse, which is a lot lower than the figure reported for women who have not finished school.
[bookmark: _Toc71307343][bookmark: _Toc71307910]2.4 Support for victims 
During pregnancy, the main healthcare provider and support for women are Midwives. Midwives closely interact with women and families and therefore, have a responsibility relating to the support women receive when experiencing intimate partner violence. The Nursing and Midwifery Council (2015) detail the set in place policies on how to deal with an individual that is either at risk from domestic abuse or is currently suffering from domestic abuse, this is applicable to both midwives and nurses. Firstly, they are required to raise concern if they suspect that the individual may be a victim. To do this, they have to make sure that the person is supported and out of the way of harm to ensure their safety both at hospital and their home. Secondly, it is important to share the information that they had received from the individual with social services, the police and other support services that may be applicable. Moreover, it is important that midwives and nurses have some knowledge of the law in regards to domestic abuse so that they are properly equipped to deal with the situation as it arises. Furthermore, it is the role of both nurses and midwives to serve as an advocate for individuals in their care.
Moncrieff (2018) argues that although there is a particular protocol for healthcare professionals to follow, it is evident that it is not enough especially in the case of midwives. Midwives have been criticised in the past for poor questioning of women who may be victims of intimate partner violence or could be at risk. Moreover, it is evident that when a woman is being questioned by healthcare professionals, it is important that they are discussing their home life with a health care professional who is compassionate as many women will not disclose this type of information unless they trust who they are giving it to. Additionally, midwives have been criticised for the lack of screening they do for intimate partner violence leaving vulnerable women and children in a dangerous situation. 
The literature revealed that there is a gap in the research surrounding domestic abuse against pregnant women. That gap like mentioned by Moncreiff (2018) is the input of healthcare professionals such as midwives and exploration regarding the lack of training in which midwives have to respond to victims of domestic abuse. There are little studies on the available support for women who are pregnant and victims of domestic abuse, and since it is very complex situation some women find themselves in with their partners, there should be more easily accessible support, specifically catered to pregnant victims of Intimate partner violence. Moreover, it is clear that all of the literature surrounding support for victims is quite broad and does not tackle more complex forms of abuse where the victim is so vulnerable it often seems impossible for them to remove themselves from their abusive situations. As domestic abuse during pregnancy makes up a narrow and specific portion of overall domestic abuse cases, it is as a result underrepresented by research and has less readily available support. The present study undertaken will aim to address this issue by interviewing midwives, who have close contact with women during pregnancy. The aim of the interviews is study the support midwives offer to pregnant women who are victims of abuse as well as learn if midwives feel confident, skilled and well-trained in their role of supporting these women.










[bookmark: _Toc71307344][bookmark: _Toc71307911]Chapter 3
[bookmark: _Toc71307345][bookmark: _Toc71307912]3.0 Introduction 
The previous chapter succeeds in understanding the literature available in regards to domestic abuse and the impacts it has upon society. However, there is a gap in the research discussing the views of health care professionals and the levels of support they are able to offer vulnerable women during pregnancy. This could explain why the abuse experienced by so many pregnant women is not often detected early enough and often escalates to becoming a very serious problem.  
The aim of this chapter is to find an appropriate research approach to be able to understand the increase in domestic violence in the UK during pregnancy. Additionally, it will look into the opinions that health care professionals, such as midwives who are of course pregnant women’s primary care provider, hold upon the matter.
[bookmark: _Toc71307346][bookmark: _Toc71307913]3.2 Research Onion
Franklin (2012) states that research is an academic process in which an individual uses various sources of information to learn evidence and come to a conclusion based off of the information they have available to them from common themes that arise recurrently. 
The use of the research onion is to help to the researcher to understand the different methods of research by going through it layer by layer and picking out the most appropriate models to aid the study (Saunders, et al. 2009). 
[image: Understanding the Research Onion | Writing Guides | 15 Writers]Additionally, as stated in the previous chapter, there is a gap in the literature when it comes to the opinions of health care professionals meaning that the research that will be undertaken will be known as exploratory research. Saunders et al. (2009) explains that exploratory research is in essence, research that has not been done before and requires more clarity. 
Figure 3.1: The research onion (Saunders et al, 2016)
[bookmark: _Toc71307347][bookmark: _Toc71307914]3.3 Philosophies
Scotland (2012) discusses the two principles that are used worldwide when it comes down to a study in which research is used. The first of these two is ontology, which refers to reality and what is irrefutable; this means that researchers must put aside their own values and perceptions. The second of these principles is epistemology, which concerns itself with new found data in a study and how there is relationships and patterns between new data in a chosen study. 
The researcher will align the study with interpretivism as it fits well with the chosen methods the researcher will use to collect data. Williams (2000) details that interpretivism is always linked up with studies in which the data collected is qualitative as opposed to quantitative. As the research will be qualitative in nature, interpretivism is the appropriate choice for the chosen topic.  
[bookmark: _Toc71307348][bookmark: _Toc71307915]3.4 Approach
This dissertation will use the inductive approach when it comes to data collection. As the data that will be collected will be qualitative, the inductive approach will mean that it will be easier to evaluate the qualitative data by looking at certain patterns that may arise from the questions that have been asked. Furthermore, the inductive approach concerns itself with new hypothesis as opposed to the deductive approach which aims to evaluate pre-existing research. This will be shown in the research that will be carried out in this dissertation as it serves to fill a gap that is not researched enough within its field (Thomas, 2006). 
[bookmark: _Toc71307349][bookmark: _Toc71307916]3.5 Strategy 
The chosen strategy to gather data is through the use of interviews. The reason why interviews would be most appropriate for this dissertation is due to the question behind the research. The question is aiming to learn more about domestic violence experienced by pregnant women and the support offered by healthcare professionals. This is also a sensitive topic and using interviews via email will therefore allow more truthful answers and avoid socially desirable responses as a result of the interviewer effect. Using interviews to examine the views of healthcare professionals will give insight into their personal opinions. Thus, this qualitative research will be analysed to identify any patterns in the answers provided in the interviews. Furthermore, interviews allow the person on the other end of the study to expand upon their answers which is important in the research (Saunders et al, 2009). 
The interviews carried out were with healthcare professionals that work with women during pregnancy and shortly after pregnancy. These interviews were sent via email as currently, the United Kingdom is dealing with the COVID 19 pandemic which means that National Health Service staff are pressed for time and unable to meet in person. This ensured that they could answer the questions in their own time. Furthermore, the researcher chose to interview health care professionals as opposed to women who may have been victims of domestic abuse because it is a lot more ethical since some of these women are very vulnerable. 
[bookmark: _Toc71307350][bookmark: _Toc71307917]3.6 Choice 
The researcher will choose only one method also known as a mono-method. Saunders et al. (2009) detail how a mono-method is a study which only uses one method such as an interview to collect data. The benefit of a mono-method approach is that it does not matter if the data collected is qualitative or quantitative it can still be applied for data collection and analysis. 


[bookmark: _Toc71307351][bookmark: _Toc71307918]3.7 Time Horizon 
Cross sectional research is best suited to this study as first of all it fits within the time constraints of this particular study, as a longitudinal study would take a lot more time and effort. Additionally, cross-sectional studies are a lot cheaper to perform and there are less ethical concerns involved with them. Moreover, the findings in a cross- sectional study can generate an in depth study (Wang and Cheng, 2020).
[bookmark: _Toc71307352][bookmark: _Toc71307919]3.8. Data Collection and Data Analysis

[bookmark: _Toc71307353][bookmark: _Toc71307920]3.8.1 Data Collection
The method of data collection for this research will be email interviews that will be sent out to a small number of midwives working in a South Wales hospital. There are advantages to using email interviews as a research method to obtain qualitative data. Firstly, the individual answering the interview question has more time to think about their answer and provide more detail in their answers which is important to the research. Secondly, it is a cheaper method for the researcher as opposed to face to face interviews. A third benefit to email interviews is that they are all anonymous meaning that it removes the likelihood of social desirability bias meaning that their answers will be more truthful.  There are however limitations with this method. The biggest limitation is the use of email interviews is that the busy interviewee could potentially forget to answer a question (Opdenakker, 2006).
Primary research is research that has either been carried out by a researcher themselves or a researcher has employed another person to the research on their behalf. There are many benefits to using primary research as opposed to secondary. For example, a researcher knows that if they use primary research then all of the information that they have available to them is current and up to date. Additionally, in the case of interviews or surveys the researcher has complete control over the questions asked, meaning that the responses are tailor fit to their study (Lowe and Zemliansky, 2011).
[bookmark: _Toc71307354][bookmark: _Toc71307921]3.8.2 Interview Design
When constructing the questions that would be used in this dissertation, consideration was taken to ensure that the questions are as open as possible to ensure that the answers that will be provided will not be short. This makes sure that the data collected is qualitative so that themes and relationships can be picked out by the researcher.    
Table 3.1 Interview Questions. 
	Q1. What is your age?

	Q2. How long have you been employed as a Midwife?

	Q3. Do you believe there is an acceptable level of support in place for women experiencing domestic violence in pregnancy?

	Q4. What support is in place for victims of domestic violence in pregnancy?

	Q5. Do you believe your training has prepared you for dealing with domestic violence in pregnancy?

	Q6. Is domestic violence an issue you commonly come into contact with in your role?

	Q7. How often are women provided with an opportunity to disclose domestic violence during their pregnancy?

	Q8. Do you believe all midwives provide regular opportunities for women to disclose domestic violence?

	Q9. What is a safeguarding midwife and how can they support women experiencing domestic violence?

	Q10. How do you feel support of domestic violence in pregnancy could be improved?



 
[bookmark: _Toc71307355][bookmark: _Toc71307922]3.8.3 Data Analysis
As the sample size is limited to a smaller number of people due to the method being interviews, the researcher will analyse the data by looking through and picking out themes of similarities amongst answers provided by the health care professionals. This is also known as thematic analysis (Gavin, 2008). 
[bookmark: _Toc71307356][bookmark: _Toc71307923]3.9 Sample
Based on the nature of this study the sample size chosen is relatively small. The sample size will be at a minimum of 8 interviewees. The reason for this is due to the nature of this dissertation. Furthermore, due to the current COVID 19 situation in the United Kingdom, health care professionals are busy so it is difficult to find willing participants. Furthermore, according to Malterud, Siersma and Guassora (2016) sample sizes are subjective and vary from study to study. 
[bookmark: _Toc71307357][bookmark: _Toc71307924]3.10 Ethical Considerations
[bookmark: _GoBack]Ethics are important to consider in research as they cover every aspect of a study. For example, the recruitment of individuals to partake in the research and the storage of the data they have provided the researcher with. Moreover, taking into account ethical considerations ensure that the study will be socially acceptable (Gregory, 2003). 
[bookmark: _Toc71307358][bookmark: _Toc71307925]3.11 Conclusion
[bookmark: _Toc71307359][bookmark: _Toc71307926]To conclude, this methodology has used the research onion to come to an appropriate research method to answer the question in this study. The next chapter will look at the collected qualitative data from the interviews and analyse it to come to a conclusion. 












Chapter 4 Data Analysis

[bookmark: _Toc71307360][bookmark: _Toc71307927]4.0 Introduction
The previous chapter, chapter 3, highlighted the methods which the researcher will employ to collect primary qualitative data that will be analysed to meet the original aim of this text. The aim being to fill the gap in research surrounding the increase in domestic abuse against pregnant women by analysing the support that is offered by midwives in the United Kingdom before, during and after birth. This chapter sets out to analyse the data that has been collected by the researcher via the use of interviews over emails. 
Overall, out of the twelve potential participants that were offered the opportunity to provide their response and insight in an email interview, eight healthcare professionals completed the interview. This means that the overall percentage of responses totalled 66.6%. Nulty (2008) would argue that this percentage of responses is good and will provide valid information on the chosen topic. 
[bookmark: _Toc71307361][bookmark: _Toc71307928]4.1 Data Analysis
As the chosen method of data collection is interviews, which provides the researcher with more in-depth qualitative data, the way in which the data will be looked at is through finding specific themes in relation to the questions asked. Furthermore, due to the nature of interviews, there are not as many responses as you would gain from surveys. This means that the amount of data that has to be processed by the researcher is a lot less (Opdenakker, 2006).
[bookmark: _Toc71307362][bookmark: _Toc71307929]4.2 Interview Question 1
The first question put forth to the interviewees by the researcher was ‘what is your age?’ This question, although not the type of question often associated with qualitative interviews, was asked to look for similarities and themes that may possibly arise as a result of the midwife’s age and their stance on the subject matter. From the eight interviews that were completed, it showed that the age range varied. The youngest participant at the time of the interview was 21 years old. Thus, this means the participant is a newly qualified midwife who could therefore add fresh and up to date information and input on the subject matter. On the other hand, the oldest participant was 46 years old at the time of the interview meaning these responses are likely to be from an experienced and knowledgeable midwife who has worked for many years. This shows the clear diversity in the ages of the participants that took part in the interviews which is important to the study as to ensure that the opinions are not all one sided or biased.
[bookmark: _Toc71307363][bookmark: _Toc71307930]4.3 Interview Question 2
The following question in the interviews was ‘How long have you been employed as a midwife?’ The importance of this question is similar to the previous age question as to look out for certain themes that could potentially arise based off of age and experience within the profession. It was clear that the majority of midwives go into their career at an older age, as in many cases to get onto the highly competitive university degree, it is required to have a certain amount of life and work experience. Therefore older participants were not necessarily more experienced as often expected. Comparable to the first question, the length of time in the job varied greatly. For example, the youngest midwife who was newly qualified had only been employed as a midwife at the point in which the COVID 19 pandemic started in March 2020. Furthermore, there was another midwife who was in her early thirties who had also just qualified and started working at the same time as the youngest participant, so these midwives had been working for just under a year. This differs to a much more experienced professional who had been employed as a practicing midwife for twenty three years. Again, this highlights that the data collected will show various insights and perspectives, adding to its validity and depth of information.
[bookmark: _Toc71307364][bookmark: _Toc71307931]4.4 Interview Question 3
Question 3 is where the chosen questions become more qualitative which allows the researcher to analyse specific themes in the different answers. This question asks ‘Do you believe there is an acceptable level of support in place for women experiencing domestic violence in pregnancy?’ The answers provided to this question by the midwives were all more or less the same. The majority all had faith that there was an appropriate level of support in place for pregnant women. They all stated that there are guidelines and policies that are put into place to ensure that pregnant women experiencing domestic abuse are protected and supported. The majority of the answers also stated that there are midwives known as safeguarding midwives who specialise in supporting potentially vulnerable women. Additionally, midwives work with outside agencies such as the police and Women’s Aid. However, one of the midwives argued that there needs to be a great deal more support put into place for pregnant women. She stated that 1 in 4 women will be victims of domestic violence. Once a woman falls pregnant this figure increases to 1 in 3 women. This midwife also discusses that many of the women under her care who have disclosed domestic violence almost always stay with their abusive partner. This indicates that these women do not feel protected by the current levels of support put into place. Furthermore, this midwife suggests that more training is needed in this area. Out of the eight midwives who answered this question, there was only 1 who had a completely different opinion on the matter. Thus, it can be said that the majority of midwives would argue that there is an appropriate level of support in place for domestic violence in pregnancy.
[bookmark: _Toc71307365][bookmark: _Toc71307932]4.5 Interview Question 4
Interview Question 4 asks ‘What support is in place for victims of domestic violence in pregnancy?’ To this particular question, each midwife provided the same answer and that was that they follow a certain pathway for any women who disclose the fact that they are being abused. First of all, they work out if the woman is afraid for her own safety, if so, the midwife will liaise urgently with the police. Then, they look into safeguarding concerns such as children or other adults in the home who may be vulnerable. Once the steps of the pathway have been followed, midwives will then refer women to support services such as the Oasis centre which offers support to victims of domestic abuse though a drop in centre which provides help and advice. There is therefore clear support in place for these women.
[bookmark: _Toc71307366][bookmark: _Toc71307933]4.6 Interview Question 5
The next question in this study is ‘Do you believe your training has prepared you for dealing with domestic violence in pregnancy?’ The midwives all stated that there was a need for more up to date training and this was the case from all of them, including the youngest newly qualified midwife. This shows that midwives qualifying now are likely to feel underprepared in dealing with this issue. One of the midwives, who has been a practicing midwife for 23 years, stated that in recent times she has not been offered any additional or updated training to support pregnant women who are victims of domestic abuse. Furthermore, this midwife says that the lack of up to date training means that many midwives, through no fault of their own, are failing vulnerable women. Comparatively, one of the newly qualified midwives does not feel confident in the steps that she would need to take to support vulnerable women and states that midwives would really benefit from getting relevant training to ensure that no women fall victim to serious implications of domestic abuse. 
[bookmark: _Toc71307367][bookmark: _Toc71307934]4.7 Interview Question 6
This question asks the midwives ‘Is domestic violence an issue you commonly come into contact with in your role?’ Again with this question, there is disparity between the more experienced midwives and the midwives who have not been in the job for as long. Out of the midwives who answered, 6 of the midwives answered no. One midwife argued that the reason behind her not dealing with many women experiencing domestic violence is because she believes that women are not provided with enough opportunities to disclose domestic violence with midwives. Another midwife who answered no, said that issues with staffing levels, especially during the pandemic, often makes it difficult to find the time to speak to women about their partners at appropriate times. Furthermore, one of the more experienced midwives added that often, pregnant women have their partners in the room with them. In these cases, midwives do not ask about domestic abuse as it could make matters worse for the vulnerable woman. The midwife with the most amount of experience said that she has dealt with many women who have disclosed domestic violence. She has also seen women from different cultural backgrounds that have undergone female genital mutilation. The common theme amongst women who disclose domestic violence is that they often do not want to leave their partners and do not seek further support. 
[bookmark: _Toc71307368][bookmark: _Toc71307935]4.8 Interview Question 7
This question asks ‘How often are women provided with an opportunity to disclose domestic violence during their pregnancy?’ To this question all of the midwives interviewed stated that women are asked the ‘routine enquiry’. However, this is only asked when the woman is alone. In this routine enquiry, the woman is asked about her home life. Additionally, the midwives will ask if they feel safe around their partner. The issue with this is that sometimes women are never alone at appointments meaning that a woman can go through her entire pregnancy without being asked the routine enquiry. According to one of the midwives, one way in which she gets around this if they are never alone is by trying to get the woman into situations in which she will be alone such as when they may be making their way to the toilet. All of the midwives interviewed mentioned that it is common for them to be unable to ask these questions. 
[bookmark: _Toc71307369][bookmark: _Toc71307936]4.9 Interview Question 8
This question builds off of the previous by asking ‘Do you believe all midwives provide regular opportunities for women to disclose domestic violence?’. The answers to this question were interesting. 6 out of the 8 midwives answered no as some midwives simply do not always ask those questions. One of the midwives mentioned that she has come across situations in which she has looked in a woman’s notes and has clearly seen that the woman was alone in her last appointment, however, it does not show that the woman has been asked the routine enquiry. This demonstrates that there are working midwives that for whatever reason, fail to ask these questions. The two midwives who answered yes were newly qualified midwives and both say that all midwives are taught the importance on ensuring the routine enquiry is asked. 
[bookmark: _Toc71307370][bookmark: _Toc71307937]4.10 Interview Question 9
The 9th question in this interview asks ‘what is a safeguarding midwife and how can they support women experiencing domestic violence?’ Answers to this particular question were all the same. The midwives stated that a safeguarding midwife is important in ensuring that pregnant women who are potentially vulnerable are supported adequately. They do this by having close links to services relating to mental health and support. Additionally, they have in-depth knowledge on how to support any woman that requires it. Safeguarding midwives are especially important when it comes to supporting women who may be suffering in a domestically abusive relationship. 
[bookmark: _Toc71307371][bookmark: _Toc71307938]4.11 Interview Question 10 
This is the final interview question asked by the researcher, it asks ‘How do you feel support of domestic violence in pregnancy could be improved?’ The midwives answering this question had similar responses. The most common was continuity of care based. The midwives interviewed believed that ensuring that a woman sees the same midwife all the way through their pregnancy will build up a level of trust between the potentially vulnerable woman and the midwife caring for her. This increase in trust between a woman and her midwife will mean that they are more likely to disclose domestic abuse and may potentially get away from their abusive partner for good. Alternatively, one of the less experienced, newly qualified midwives added that what is needed is better communication between colleagues. She also believes that students should be better trained to support domestic abuse victims and more experienced midwives who have been qualified for a long time should be given frequent training to keep them up to date.  
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Chapter 5 Conclusion and Recommendations
[bookmark: _Toc71307373][bookmark: _Toc71307940]5.0 Conclusion
To conclude it is clear through looking at both the literature review and primary research that was conducted by the researcher that domestic abuse against pregnant women is a serious issue. This dissertation has successfully achieved its aims and objectives to analyse the support that is offered by healthcare professionals such as midwives during and after pregnancy.
[bookmark: _Toc71307374][bookmark: _Toc71307941]5.1 Implications of Findings  
It is evident that there is a need for more adequate support for pregnant victims of domestic abuse. One of the clear common themes in the primary research is that many of the midwives did not feel like they had enough training to be able to ensure the safety and support of domestically abused pregnant women. The reasons behind this varied from midwife to midwife, as some had just newly qualified and did not receive enough training on it, as opposed to the midwives who had a lot more experience who pointed out that there was a need for more up to date training to enable them to provide adequate support to women they may suspect to be at risk of domestic abuse throughout their pregnancy. Additionally it was clear by looking at the interviews the ward these midwives worked on was often understaffed. This implies that understaffing has a role to play in why many vulnerable pregnant women are not getting enough support given to them. There is also an issue witch pregnant women disclosing domestic violence to their midwife as it is often unsafe for a midwife to ask them about it when their partner around. More often than not a domestically abusive partner will show up to all appointments making it difficult for midwives to talk about domestic abuse with pregnant women suffering from domestic abuse.
[bookmark: _Toc71307375][bookmark: _Toc71307942]5.2 Recommendations
Through the primary research conducted in this dissertation, it is clear that there pregnant women are in need of better support from health care professionals to ensure that they do not fall victims to domestic abuse, from looking at the academic literature surrounding this topic, it is clear that cases of domestic abuse increase during and after pregnancy. To provide adequate support and to keep pregnant women safe, it is recommended that midwives should be given more up to date training to protect victims, they should also have this kind of training often throughout their career as a midwife so that their individual knowledge is up to date. It is important that midwives are given up to date training and perhaps this could be made possible with a larger piece of research that could potentially build on this small scale independent project. Regardless, it is imperative pregnant women are protected from being victims of domestic abuse as it is a clear issue. 
[bookmark: _Toc71307376][bookmark: _Toc71307943]5.3 Limitations 

In this piece of work there are two clear limitations in terms of the primary research that was carried out. Firstly, is that during this year the United Kingdom has been in lockdown due to the COVID 19 pandemic. This has meant that the interviews had to be conducted online as opposed to face to face. Secondly, goes back to the global pandemic, however it is in relation to how busy the midwives are. As midwives work for the National Health Service which has been battling this pandemic it has meant that to get responses from the midwives all of them had to be conducted via email to give them the time they need to respond.   
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