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[bookmark: _Toc231992735]Component 2: Written Assignment (Research Report)
[bookmark: _Toc231992736]1. Introduction
[bookmark: _Toc231992737]1.1 Definitions of the main concepts
Safeguarding consists of the actions, policies, and procedures undertaken for protecting children from abuse, neglect, exploitation, and harm (UNICEF, 2025). It further helps in promoting their welfare and wellbeing. Safeguarding involves identification of risks, responding to concerns, and ensuring effective support and protection for vulnerable children within health and social care. As defined by Domestic Abuse Act 2021, domestic abuse is an abusive behaviour between individuals aged 16 years or over who are personally connected (UK Government, 2021). Domestic Abuse generally involves physical, emotional, psychological, sexual, coercive, controlling, and economic abuse. Both the physical and mental health of children are directly or indirectly impacted by witnessing or living in environments where domestic abuse occurs. Individuals under the age of 18 who are exposed to domestic abuse within their family or household, either as witnesses or victims are referred to as Children who are experiencing domestic abuse (Cleaver, 2025). children's physical health, emotional wellbeing, development, educational attainment, and long-term life outcomes can negatively affect the exposure to domestic abuse. It further increases their need for effective safeguarding interventions.
[bookmark: _Toc231992738]1.2 Rationale
In the United Kingdom, Domestic abuse is a major child safeguarding concern. Children's health, wellbeing, and development are impacted negatively due to this. According to Action for Children (2026), 831,000 children in England live in households that report domestic abuse. Domestic abuse was identified as a risk factor by police or other agencies which highlights the scale of children's exposure to abusive home environments. Furthermore, Harbottle (2022), reported that there were 404,310 children assessed as needing help and protection 2022. This represents 3.3% of all children, a slightly higher rate than in recent years in which 57% of these children had a primary need of abuse or neglect and almost half of all interactions with children’s social care lasted 3 months or less (Harbottle, 2022). The impact of domestic abuse extends beyond immediate safety risks. Research by Doroudchi et al. (2023), indicates that children who have experienced domestic abuse are more likely to have emotional trauma, anxiety, depression, behavioural difficulties, and poorer educational outcomes. Therefore, effective safeguarding is vital for protecting children and reducing the long-term consequences of abuse. To identify signs of domestic abuse, assess risk, and coordinate support through multi-agency interventions, Health and social care professionals play a vital role. However, there are challenges like inconsistent information sharing, difficulties in recognising hidden abuse, and resource constraints which negatively impact on improving the health of abused children. Therefore, through this scoping review existing evidence on safeguarding challenges and professional responses is examined. It helps to provide insights to strengthen policy, practice, and inter-agency collaboration within UK health and social care settings.
[bookmark: _Toc231992739]1.3 Review question
What challenges and professional responses are involved to safeguard children who are experiencing domestic abuse within the UK health and social care practices ?
[bookmark: _Toc231992740]1.4 Objectives
· To identify the impact of domestic abuse on the well-being, safety and safeguarding needs of the UK children.
· To examine the challenges faced by health and social care professionals during safeguarding children experiencing domestic abuse.
· To find out professional responses and interventions within the UK health and social care services for protecting children who experience domestic abuse.
· To understand the role of multi-agency collaboration for the improvement of safeguarding outcomes for domestically abused children of the UK.
[bookmark: _Toc231992741]2. Background
[bookmark: _Toc231992742]2.1 Context
Domestic abuse is a significant issue and has a detrimental impact on the mental and physical well-being of children (Doroudchi et al., 2023). Living in a family where there are issues of abuse is highly stressful for children, later in life causing anxiety, depression, and poor behavioural habits (UK Government, 2025). Yet, crucially, children are often ignored as victims but seen simply as bystanders in society. There is increased awareness and still a very unequal response, and many children are not receiving the support they need to cope with these challenging childhood experiences at an early age.
[bookmark: _Toc231992743]2.2 Policies
The Government has made plans, like the “Tackling Domestic Abuse Action Plan”, to minimise violence (Domestic abuse, 2026). However, there is one significant problem with these policies. Abuse-related policies are typically concerned with the interests of the adult victim (Russell et al., 2022). It is not common practice to plan and fund services specifically geo-targeted for children’s unique trauma. This leaves a large gap between policy commitments and the amount of money and resources allocated towards child support.
[bookmark: _Toc231992744]2.3 Legislation
The “Domestic Abuse Act 2021” took a huge step forward in the law. This law has been confirmed in its system of regulation in Section 3, where children are clearly identified as being victims rather than simple witnesses (UK Government, 2021). However, there is a gap in its practical implementation. Many local authorities and health organisations are having difficulty treating the past trauma of the children (Lev-ari et al., 2024). So, only powerful legislation cannot improve the mental health of the abuse victim children.
[bookmark: _Toc231992745]2.4 Guidance
The government guidelines “Working Together to Safeguard Children” act as a rulebook for the professionals (UK Government, 2026). It involves accountability for children's safety for different groups, such as the police, social workers and schools. But the biggest issue is improper communication. For example, the police may have taken proper steps against the abuser and safeguarded the children, but they fail to communicate this with other agencies (Care Quality Commission, 2026).
[bookmark: _Toc231992746]2.5 Services
Children who have been abused are supported by services such as the NHS, mental health services and services from local early help groups. The NHS has dedicated safeguarding leaders who lead these efforts within hospitals and clinics (NHS North East London, 2026). But this service is not adequate compared to the rising needs (Majumdar and Sarkar, 2025). Children often have very long waiting times for mental health services, and sometimes the services they receive are confusing and not easy for a panicked child to access.
[bookmark: _Toc231992747]2.6 Practice
Health and Social Care practitioners are facing massive problems in their daily duties. One problem is that workers may overlook implicit evidence of abuse, such as controlling behaviour (McCormack, 2025). Also, the professional assumes that only the non-abusing parent is responsible for keeping the child safe from the abuser, rather than taking actions against the abuser (Care Quality Commission, 2026). The safeguarding practice in the UK is unequal across different regions (The Child Safeguarding Practice Review, 2024).
Although there is a high level of policy in place, there is a broad disconnect from front-line services due to the lack of communication and workload. As a consequence, not all children are experiencing effective safeguarding for children. 
[bookmark: _Toc231992748]3.Method
[bookmark: _Toc231992749]3.1 Data collection
This study adopted a secondary qualitative research approach using a scoping review methodology to explore the challenges and professional responses within health and social care practices for safeguarding children experiencing domestic abuse in the UK. Relevant literature was identified through searches of Scopus, ScienceDirect, Emerald Insight, Taylor & Francis Online, SpringerLink, Wiley Online Library, and Google Scholar. Only peer-reviewed journal articles published in English and relevant to UK health and social care practice were considered.
	Boolean Operator
	Search Terms

	AND
	“child safeguarding” AND “domestic abuse”

	
	“children experiencing domestic abuse” AND “health and social care”

	OR
	“domestic abuse” OR “domestic violence”

	
	“child protection” OR “child safeguarding”

	NOT
	“adult safeguarding” NOT “children”

	
	“elder abuse” NOT “child protection”


Table: Boolean Operators
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Non-peer-reviewed sources

	UK-based studies
	Non-UK studies

	Studies on child safeguarding and domestic abuse
	Studies focusing solely on adult victims

	Primary and secondary research studies
	Editorials, reports, commentaries, conference papers

	English-language publications
	Non-English publications


Table 2: Inclusion and Exclusion Criteria
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Table 3: PRISMA
A total of 100 records were identified through database searching. Following the removal of 13 duplicate records, 10 ineligible records, and 5 irrelevant records, 87 studies remained for screening. After title and abstract screening, 10 studies were excluded, resulting in 77 reports being sought for retrieval. From there, 40 reports could not be retrieved and due to which the left 37 studies passed for eligibility assessment. After that 31 studies were excluded due to factors like lack of relevance to domestic abuse, non-UK focus, or failure to address safeguarding practice. Consequently, 6 studies met the inclusion criteria and were included in the final scoping review.
[bookmark: _Toc231992750]3.2 Data analysis
The collected data have been analysed using thematic analysis. According to Ahmed et al. (2025), it is an effective method for identifying and interpreting recurring patterns and themes across qualitative studies. In this research it relates to safeguarding children experiencing domestic abuse. A key advantage of thematic analysis in this study is that it enables an in-depth exploration of professional experiences, challenges, and safeguarding responses within health and social care practice. In contrast, statistical analysis is less suitable for this review because it focuses on numerical relationships and may overlook the contextual and experiential aspects of safeguarding practice (Vandever, 2020).
The analysis follows Braun and Clarke’s six-stage framework. First, the selected studies have been read repeatedly to achieve data familiarisation. Second, relevant information relating to safeguarding challenges and professional responses have been coded. Third, similar codes will be grouped to generate initial themes. Fourth, themes have been examined and adjusted for consistency across studies. Fifth, themes have been defined and named. Finally, the findings will be reported and interpreted to address the review question and research objectives.
[bookmark: _Toc231992751]3.3 Ethical research considerations
As this study is based solely on a scoping review of published literature, it does not involve direct contact with human participants and therefore does not require formal ethical approval. However, during the whole study the ethical principles of research will be followed. All the academic sources used are peer reviewed and credible to ensure the reliability and integrity of the findings. The studies that have been chosen have been accurately represented with no misinterpretation or fabrication of data. Academic honesty has been upheld by avoiding plagiarism and providing appropriate in-text citations and references using the Harvard Referencing style. Confidentiality and copyright requirements of all published sources will also be respected.
[bookmark: _Toc231992752]4. Results – the student’s scoping review including a summary table of your chosen (five or six) studies, using thematic analysis, of published primary and/or secondary research studies related to the student’s review question
	Author(s) & Year
	Aim of the Study
	Research Design / Methodology
	Data analysis
	Key Findings
	Relevance to Review Question

	(Dawes, Powell and Rivas, 2026) 
	This study aims to explore how Black women and children are supported to thrive post-intimate partner violence.
	Scoping review of qualitative data
	Thematic analysis
	Considering policy development, systemic failure, and social inequality, there is a need to better understand the experiences and need to thrive of Black women and children residing in the UK in relation to IPV and to what extent these women and children are supported to thrive by IPV specialist organisations.
	Highlights the specific barriers within health and social care when safeguarding children from minoritized backgrounds

	(Dheensa et al., 2020) 
	This study provides views on IDVAs’
approaches to tackling domestic violence and abuse, how the IDVA service worked in practice, and factors that
hindered and facilitated engagement with survivors.
	Semi-structured interview
	Thematic analysis
	Hospital-wide strategies are important at the local level and spent time
introducing the IDVA at meetings, distributing business
cards, and adding information about the service to the
staff intranet.
	Training should focus on how hospitals can use medical records to improve referrals to domestic violence and abuse services. 

	(Cleaver, 2025) 
	This study takes a child focused approach in
exploring not only the impact that exposure to domestic abuse can have
on unborn and very young children, but also the importance of keeping
the child at the heart of practice when professionals are working with
adult victims and survivors of domestic abuse.
	Secondary qualitative
	Thematic analysis
	Protecting more children from the effects of domestic abuse will only
be possible if closer attention is paid to understanding their lived experiences. This requires observing their behaviours, listening to their
voices and providing greater support to all victims and survivors.
	Highlights the importance of highlight Domestic Abuse Commissioner on focusing the child abuse issue. Due to funding gaps for child survivors
of domestic abuse remain, despite changes under the Domestic Abuse
Act 2021

	(Roy et al., 2021) 
	This study aims to IRIS+ (Enhanced Identification and Referral to
Improve Safety training and advocacy support intervention for improving how clinicians respond to children and young people affected by domestic violence and abuse
	Semi-structured interview for children (aged 9–16)
	NVivo software was used and later thematic analysis performed.
	children benefitted from being identified and referred into the IRIS+ hub. While
small in number, children who received support directly valued it.
Indirect support for the child also appeared to be beneficial to both
the child and mother.
	The IRIS+ intervention resulted in clinicians identifying and referring children exposed to DVA to a specialist service.

	(Arai et al., 2019) 
	This study aims to examine children’s experiences of DVA that focuses
on the voices of children, allows for a broad range of impacts
(beyond psychological)
	Secondary qualitative
	Thematic synthesis of 33 reports 
	Children
and young people relate powerful accounts of the everyday,
lived the reality of DVA in many forms. Children also provide
accounts of coping against the odds (in often materially
deprived environments), responding strategically and creatively to violence, and demonstrating maturity and protectiveness toward others (e.g., mothers, siblings, animals).
	VOICES will help practitioners
gain a more rounded understanding of children’s experiences,
so that treatment approaches are more appropriately tailored
to children’s needs.

	(Pereda and Díaz-Faes, 2020) 
	This study aims to examine the risk factors for violence against this population from the perspective of criminological theories
and socio-ecological models
	Secondary Qualitative
	Secondary Qualitative analysis
	In the
unprecedented situation produced by the COVID-19 crisis, the risk of victimization of children and adolescents
is high. The repercussions of the COVID-19 pandemic
go far beyond the measures to prevent disease transmission and reduce its impact on the global population
	Child victim services and family violence victim-serving
professionals must be prepared for the likely increases in
victimization rates both during and long after this pandemic


Table: Scoping review
	Author(s)
	Developed Theme
	Keywords Used to Develop the Theme

	Cleaver (2025)
	Impact of Domestic Abuse on Children's Wellbeing and Lived Experiences
	Child-centred practice, lived experiences, emotional impact

	Arai et al. (2019)
	
	Children's voices, resilience, coping strategies

	Dheensa et al. (2020)
	Professional Responses and Safeguarding Interventions

	IDVA services, referrals, professional training

	Roy et al. (2021)
	
	Identification, intervention, specialist support

	Dawes, Powell and Rivas (2026)
	Challenges and Inequalities in Safeguarding Children Experiencing Domestic Abuse
	Systemic barriers, social inequality, policy challenges

	Pereda and Díaz-Faes (2020)
	
	COVID-19 risks, victimisation, safeguarding challenges


Table: Theme development
[bookmark: _Toc231992753]5. Discussion of the main themes and findings identified within the scoping review
[bookmark: _Toc231992754]5.1 Theme 1: Impact of Domestic Abuse on Children's Wellbeing and Lived Experiences
Everyone who suffers from domestic abuse is entitled to life protection. Both Arai et al. (2019) and Cleaver (2025) look at the profound effects of domestic abuse on the child. Cleaver (2025), prioritised vulnerability. As the vulnerable brain of a young child is damaged by trauma of domestic abuse, these young ones find themselves "angry, sad, confused, grief stricken and lonely". This focus highlights the need for a child-focused practice, like "the child at the heart of practice", while working with the specific families.
On the contrary, Arai et al. (2019) challenge the notion that children are passive victims of trauma. Their research shows that children can be remarkably resilient and take proactive steps in violent experiences by prioritising their voices, such as engaging in active strategies to "protect others such as siblings and mothers" in violent moments. While Cleaver (2025), mentions the profound developmental and psychological issues, Arai et al. (2019), focus on the child's determined survival abilities and resilience.
Finally, the contrasting result demands professionals to consider the children as the significant victims of the abuse while supporting families and taking necessary actions to protect them as well.
[bookmark: _Toc231992755]5.2 Theme 2: Professional Responses and Safeguarding Interventions
Roy et al. (2021), and Dheensa et al. (2020), both highlight that there are effective ways of targeted professional training in improving the identification of domestic abuse. Nut, their findings contradict in terms of challenges in real-life implementation. Dheensa et al. (2020), mentioned that in hospital settings, the engagement of the Independent Domestic Violence Advisors (IDVA) service is very effective as it provides immediate access to specialist support, shifting the focus of the workers “from taboo to routine" in asking about abuse. This helps to prevent victims from feeling different and feel supported. 
Roy et al. (2021), on the other hand, have highlighted the missed opportunities for general practitioners in the straightforward system of referrals in place. Dheensa et al. (2020), attribute structural problems, such as not having a "private room" for staff to attend to children. In contrast, Roy et al. (2021), showed the reluctance of doctors “to talk directly to the children”, due to a lack of time and fear for possible deterioration of the scenario. So, whilst the hospital-based IDVAs facilitate immediate adult care, family doctors still face difficulties in directly supporting child victims. 
Overall, effective professional responses should involve more than referrals. They should make more time and space for professionals to directly engage with abused children.
[bookmark: _Toc231992756]5.3 Theme 3: Challenges and Inequalities in Safeguarding Children Experiencing Domestic Abuse
Both Dawes, Powell and Rivas (2026) and Pereda and Díaz-Faes (2020) identify the problems of safeguarding procedures, pointing to different root causes. Pereda and Díaz-Faes (2020), highlight the extreme situational crises due to the lockdowns during COVID-19. This situation resulted in a dramatic rise in hidden victimisation since the protected systems, such as schools and nurseries, were suddenly closed to protect children from their abusers. 
But, according to Dawes, Powell and Rivas (2026), this isolation is more of an ongoing condition for children rather than an emergency. They reveal the extent to which social inequality and systemic obstacles, including systemic racism and threatening calls to "immigration abuse," create a lasting environment that impedes black families from accessing a safe place to get help. 
In addition, Pereda and Díaz-Faes (2020), believe that the primary causes of violence are environmental pressures and “economic instability.” Dawes, Powell and Rivas (2026), however, point to the failure of the policies and the need for funds for specialist community services to safeguard marginalised children. 
Finally, while the pandemic broke the protective net for the general children, the minor children are constantly facing issues accessing safeguarding help. It reflects an immediate need for changing policy. 
[bookmark: _Toc231992757]6. Conclusion and Recommendations for future research, policy, and/or UK practice
[bookmark: _Toc231992758]6.1 Conclusion
The challenges and professional responses involved in safeguarding children who are experiencing domestic abuse within UK health and social care practices are examined well through this scoping review. As per the study findings, in children's emotional wellbeing, development, safety, and long-term outcomes, domestic abuse has significant consequences. Fear, anxiety, trauma, and disrupted family relationships experienced by children who face domestic abuse. It emphasises child-centred safeguarding practices.
According to the review, there were various challenges which had an impact on effective safeguarding. Some of these challenges include difficulty in identifying covert forms of abuse, disclosure difficulties, lack of resources, lack of inter-agency communication and broader systemic inequality faced by vulnerable families. Furthermore, in accessing support services, children from minority communities may face additional barriers. But external factors such as the Covid pandemic have made children more vulnerable to abuse and victimisation. The effectiveness of safeguarding measures and delay access to appropriate support can be reduced due to these challenges.
Different professional responses that contribute to safeguarding children affected by domestic abuse are analysed. Health and social care professionals play a key role in identifying risks, making referrals, provide specialist support and coordinate interventions. Independent Domestic Violence Advisor (IDVA) scheme, IRIS+ scheme, professional training and multi-agency partnership were developed. It aids in the identification of abuse and enhances the support systems for children and families. Study results further highlight the need to acknowledge that children's voices are heard. It further guarantees that their experiences are taken into account when making safeguarding decisions.
With reference to the evidence, overall, effective safeguarding depends upon a coordinated approach, a child-centred approach and a multi-agency approach. This is because there are a wide range of strategies that HCPs have created to safeguard children from domestic abuse but for which there are continuing challenges. The professional training needs, information sharing, tackling inequalities and bringing about access to specialist services are key to improving safeguarding outcomes and keeping children safe and wellbeing whose well-being is affected by domestic abuse in the UK.
[bookmark: _Toc231992759]6.2 Recommendation for future research policy and UK practice
The following recommendations would enhance the level of protection that can be provided for children from domestic violence.
· Improvement of direct communication (practice): More training and time for healthcare professionals, such as family doctors, need to be provided. This will enable them to talk to children directly to understand their experience and trauma.
· Increase Specialist Hospital Support (Policy): Policies should ensure that there is long-term funding to provide the presence of specialist abuse workers (IDVAs) in all hospitals. They should be made available safe, private space/s, where victims can receive assistance immediately without the knowledge of the abuser.
· Mitigation of Systemic Inequalities (Research & Policy): Future research and funding need to target community services targeted to minority and disadvantaged families. Policies need to be changed to restore trust and to think about the resocialisation of those children. It would ensure that minor families, if they report abuse, the social workers will not take their children away. 
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