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ABSTRACT
Research into domestic abuse from the perspective of the perpetrator is significantly under-researched. Whilst research has shown the predictive factors of domestic abuse, few studies have delved into the mentality of the abuser and why they have adopted this behaviour into their personal relationships. Therefore, the current study aims to determine the underlying reasons as to why perpetrators of Intimate Partner Violence (IPV) abuse their partners, and to further understand how abusers can successfully rehabilitate. 
Based on a review of the current literature on domestic abuse, from prevalence to predictive factors, this analysis has shown a number of predictive factors, which include childhood trauma, substance misuse and mental health disorders (predominantly PTSD and depression), that may affect the incidence of domestic violence. The results indicate that understanding the mentality and predictive factors of an abuser may help to sooner identify perpetrators. Further research is essential to identify other factors and hints that could strengthen our understanding and prematurely intervene with potential batterers. 

 


ACRONYMS

	Acronyms
	Explanation

	BBR
	Building Better Relationships

	
	

	BIPs
	Batterer Intervention Programmes

	
	

	BME
	Black Minority Ethnic

	
	

	BNM+
	Becoming New Me plus

	
	

	BPD
	Borderline Personality Disorder

	
	

	CBT
	Cognitive Behavioural Therapy

	
	

	CPS
	The Crown Prosecution Service

	
	

	HMPPS
	Her Majesty’s Prison and Probation Service

	
	

	IPV
	Intimate Partner Violence

	
	

	LDC
	Learning Disabilities and Challenges

	
	

	NMS
	New Me Strengths

	
	

	PTSD
	Post Traumatic-Stress Disorder
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INTRODUCTION 
‘Domestic abuse’ covers a range of issues, including, but not limited to, physical, psychological, financial, sexual, and/or emotional abuse (Crown Prosecution Service (CPS), 2017). It is defined in the United Kingdom (UK) as follows: 
Domestic abuse, or domestic violence, is defined across Government as any incident of controlling, coercive or threatening behaviour, violence, or abuse between those aged 16 or over who are or have been intimate partners or family members regardless of their gender. 

                                                                                                         			(CPS, 2017) 
Men, women, and children can all be subject to domestic abuse (CPS, 2017). Domestic violence occurs amongst individuals of ‘all sexualities, genders, ethnicities, disabilities, ages, immigration status, socio-economic demographics, and religions or beliefs’ (CPS, 2017). Domestic abuse can vary in severity between incidents, and will generally increase in frequency and criticalness, and therefore often has a ‘cumulative impact on the victim’ (CPS, 2017). 
Domestic abuse often occurs in relationships from a stemmed desire by the perpetrator to ‘gain and maintain power and control over their intimate partner’ (Walker and Conte, 2017). The perpetrator believes that they have the right to ‘restrict and control’ their partner (NVDH, 2020). They enjoy the feeling of exerting power over others, and often believe that their ‘feelings and needs should be a priority in the relationship’ (Walker and Conte, 2017). To do this, they tend to use ‘abusive tactics to dismantle equality in the relationship and make their partner feel less valuable and worthy of respect’ (Smith and Segal, 2019). Regardless of why domestic violence happens, abuse should never be justified by these motives (Smith and Segal, 2019).  
If someone is being abused by their partner, they may feel ‘confused, afraid, angry, and/or trapped’ in their situation; these are all normal emotional responses to domestic abuse (Smith and Segal, 2019). The victims of abuse often blame themselves, however, they are never responsible for the actions of their partner (Smith and Segal, 2019). It is important for people to remember that abuse is a perpetrator’s choice (NVDH, 2020). Perpetrators of domestic violence often use abusive behaviour as a strategy to create their ‘desired power dynamic’ (NVDH, 2020). Regardless of past circumstances which may have affected the perpetrator, no one ever deserves to be abused (NVDH, 2020). 
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LITERATURE REVIEW 
2.1. Introduction- overview of the prevalence of domestic violence 
The prevalence of domestic violence is becoming an increasingly concerning public global health matter (CPS, 2017). For the past half a century, there has been a greater awareness surrounding this phenomenon and the causes and consequences of domestic abuse (CPS, 2017). Domestic violence often prevails as a taboo topic of conversation, with many convinced that it is a private matter that should be addressed discretely (Marececk, 1999). Marececk (1999) proclaims that we have ‘created a conspiracy of silence’, implying that we as a society have deemed it an uncomfortable topic to vocally express, resulting in a lot of victims being unheard. 
[image: ] 
(WomanStats Project, 2019) 

Domestic violence is prevalent across the world in a variety of cultures and affects a large quantity of people across society at all levels of economic status (WomanStats Project, 2019). However, as is shown on the map above, indicators of lower socioeconomic demographics have been displayed as risk factors for higher levels of domestic violence in various studies (WomanStats Project, 2019). Second and third world countries are shown to have lower levels of physical security for women, and the rates of domestic violence are estimated to be incredibly high (WomanStats Project, 2019). 
The prevalence of physical and sexual intimate partner violence was estimated to range from 15%–71% globally for female victims of abuse, and these findings confirmed that sexual and physical partner violence against women is a widespread issue (Garcia-Moreno et al., 2006). Intimate Partner Violence (IPV) homicide rates have been recorded at 13.5% across 66 countries (Stöckl et al., 2013). 
One of the reasons that domestic violence upholds its prevalence in the UK could be that there are very few resources or help supplied to the perpetrators of IPV (Stöckl et al., 2013). Although many only seek help if they are required to do so by a court of law, incarceration is usually the main solution for those who abuse (Stöckl et al., 2013). However, theories have speculated that rehabilitation may be more of an efficient method when dealing with perpetrators of intimate partner violence (Stöckl et al., 2013). 
While domestic violence is inexcusable, putting the abuser in jail will stop the violence, but generally only temporarily since no treatment would be available to them (Gibbs, 2018). The biggest problem with this is that the involvement of the police and incarceration can trigger greater violence in certain cases (Gibbs, 2018).  
In 2018, an estimated 4.2% of men and 7.9% of women in England and Wales, suffered as a result of domestic abuse, however, official estimates expect it to be much higher due to unreported incidents (Office for National Statistics (ONS), 2018). This number equates to roughly 685,000 male victims and 1,300,000 female victims in England and Wales. The legislative Domestic Violence, Crime and Victims Act 2004 (c.28) was passed as an Act of Parliament in the UK and is predominantly concerned with the criminal justice system and focuses on legal protection and assistance for victims, particularly those who have faced some form of domestic violence. 
Fears are becoming heightened in those who suffer from domestic abuse, as Government plans to cut funding for women’s refuges could potentially make it more difficult for women and children to escape domestic violence (Grierson, 2018). Council funding withdrawals from women’s refuges of around £7 million since 2010 across England, Wales, and Scotland, instil fears that many women will have no choice but to return to their abusers (Grierson, 2018). These cutbacks may force many women to stay in abusive relationships. This could have a more impactful financial strain on the criminal justice system in the long term (Grierson, 2018). 
Domestic violence remains prevalent in society today, however, it has incredibly long historical roots that are becoming increasingly recognised and brandished as a criminal offence by laws that have been implemented over the past 150 years (Essays, UK, 2018). Prior to the 21st century there had been little to no recognition of domestic violence in same-sex relationships in Britain (Henderson, 2003). Initiatives to face the issue of domestic violence in these relationships were either chosen to be ignored, or were specifically elected to be excluded (Henderson, 2003). Research revealed that 22% of lesbian and bisexual women and 29% of gay and bisexual men had experienced domestic abuse (Henderson, 2003).   
It is difficult to understand how long domestic violence has remained a prevalent issue in the UK, since it was not until after the mid-19th century that the concept of the term ‘domestic violence’ even existed (Nevrkla, 2019). Later in the 19th century, the Matrimonial Causes Act 1878 finally made it a possibility for a woman to seek legal separation from her abusive husband, and in 1891 the right to use corporal punishment on a wife was abolished (Nevrkla, 2019). Later, in the 20th century, the Domestic Violence and Matrimonial Proceedings Act 1976 was passed, and this law allowed women to seek a court order against their abusive husband without divorce or separation proceedings (Nevrkla, 2019). The 1970s also saw the introduction of safe houses and refuges, which were opened by women-centred charities such as Rape Crisis and Women’s Aid (Nevrkla, 2019). Towards the end of the 20th century, in 1994, rape within marriage was finally made a criminal offence (Nevrkla, 2019). 
Progression in the 21st century saw the implementation of the Domestic Violence, Crime and Victims Act 2004 which made common assault an arrestable offence (Nevrkla, 2019). In recent years, the legislation has been focused on criminalising the non-physical aspects of domestic abuse, such as emotional and psychological abuse, making these acts of abusive perpetration also illegal (Nevrkla, 2019). The Domestic Abuse Bill 2019-21 aims to place a legal duty on councils to offer secure homes for those who flee violence, and their children (Nevrkla, 2019). 
 
During the 1950s, the idea that wives should be subservient to their husbands was still a common belief, as promoted in The Good Wife’s Guide, (1955 in Burke, no date). The 1955 ‘The Good Wife’s Guide’ promoted 18 tips for wives on how they should treat their husbands, and it is infamously known for its 18th point which notes: ‘A good wife always knows her place’ (Burke, no date). Some women today are still experiencing the aftermath of the inherent sexism and belittlement of women that existed 65 years ago, including in some instances of male-to-female domestic violence cases (Montañés et al., 2012). 
This sexism was highly visible in a variety of sexist advertisements that were released in the 1950s (Aslam, 2013). The prevalence of domestic abuse in these advertisements and guides highlighted the normality and encouragement of domestic abuse at the time, as they believed that women should be punished if they failed in their domestic duties, or did not treat their husbands as demanded (Aslam, 2013). The ‘Chase and Sanborn Coffee’ advertisement is a particularly infamous example of the type of advertisements which encouraged domestic abuse and displayed it in a somewhat glamourous manner (Aslam, 2013; Clover, 2015). 
[image: ] 
(Chase and Sanborn, 1952 in Clover, 2015)
Sexist advertisements such as the Chase and Sanborn (1952 cited in Clover, 2015) coffee advertisement, now infamously known for its implications of violence or assault towards a woman, were a normality when this advertisement was released. The advertisement focuses highly on what was then considered to be the duties of a wife during the 1950s, and the repercussions of what could happen to her if these duties were not fulfilled to a satisfactory standard (Aslam, 2013). Adverts such as these implied that if their perceived duties had not been carried out to a satisfactory level, then the woman deserved to be subjected to domestic violence from her husband (Aslam, 2013). This advertisement implies that if a ‘husband ever finds out’ that his wife has stopped searching for ‘fresher’ coffee, then she has every right to fall victim to his domestic abuse (Aslam, 2013). 
[image: ]Over sixty years have passed since the Chase and Sanborn coffee advertisement, along with many others from that decade, however it can be seen below that the objectification of women in these advertisements, and the assault that they promote, still holds prevalence in advertisements today (Aslam, 2013). 
(Quinn, 2008) 
The advertisement above was released in 2008 by the tailor brand, Duncan Quinn in 2008. The man in this advertisement and the man in the 1952 Chase and Sanborn advertisement are almost interchangeable. Both advertisements, despite having almost a sixty-year margin, appear to promote abuse towards women through the concept of exerting control over their partner and displaying some form of physical harm towards them (Aslam, 2013). The appearance of the men in these advertisements shows men of wealth and success, and suggests that by them having control over these women, by beating or assaulting them, means that they have control, or can attain control, over their own life (Aslam, 2013). This presents a toxic message that to be successful like the men in these advertisements, you must assert your dominance and control over your partner (Aslam, 2013). These advertisements prevail to promote sexism, assault, and domestic abuse in the media to this day, and have likely influenced the prevalence of domestic violence in our society today (Aslam, 2013). 
 
It is often a mystery to those who have not experienced domestic abuse to understand the gravity of any domestic abuse situation, and particularly the reasons as to why victims of domestic abuse remain in their abusive relationships (Eckstein, 2010). There are several reasons as to why the victims choose to stay, and these vary with each victim; however, victims of intimate partner violence are often blamed for remaining in abusive relationships (Eckstein, 2010). The study showed that ‘victims demonstrated that more justifications were communicated internally to the self than externally to others’ (Eckstein, 2010). The study also showed that in a few cases, men chose more stereotypically masculine reasons for staying (Eckstein, 2010). This could potentially highlight a societal issue, where men avoid speaking up about being victims of domestic abuse, because they fear to be perceived as ‘soft’ or are just told to ‘man up’ (Eckstein, 2010). However, regardless of gender it is important to understand that female-to-male domestic violence is just as serious as male-to-female violence, along with violence within bilateral couples (Eckstein, 2010).  
 
Prison environments have many limitations in offering opportunities for change (Aaron, 2019). The theory of rehabilitation has been used in more recent years for perpetrators of IPV, which aims to lower the risk of IPV in future rehabilitation and simply refers to the process of helping a person readapt to society (Eckhardt, 2013). Eckhardt (2013) notes that: 
     …interventions for perpetrators showed equivocal results regarding their ability      to lower the risk of IPV, and available studies had many methodological flaws. More recent investigations of novel programs with alternative content have shown promising results. -(Eckhardt, 2013. p.197) 

Batterer intervention programmes (BIPs) have been a topic of empirical investigation for almost 30 years (Eckhardt, 2013). These programs hold broad goals of reducing levels of intimate partner violence and promoting victim safety, however, there is a considerable variability in intervention methods and approaches (Eckhardt, 2013). There are very few high-quality robust evaluations in existence (Eckhardt, 2013). 
Programmes for intimate partner violence tend to use Cognitive Behavioural Therapy (CBT), better known as the ‘Duluth Model’ (Eckhardt, 2013). The Duluth Model is the most widely used approach for treating domestic violence and adopts a pro-feminist theory and reflects a hybrid integration of feminist analysis (Eckhardt, 2013). The model focuses on changing attitudes that support male dominance in society (Eckhardt, 2013). Other motivational enhancement and psycho-educational approaches have also been trialled, such as Schumacher and Coffey (2011). However, the Duluth Model has received criticism around the program’s insistence that men are perpetrators who are violent because they have been socialized in a patriarchy that condones male violence, and the idea that women are victims who are only violent in self-defence (Eckhardt, 2013). These approaches to IPV intervention perpetuate that IPV is associated with cognitive distortions and faulty attitudes and beliefs (Eckhardt, 2013). 
Her Majesty’s Prison and Probation Service (HMPPS) (2019) offers four quality-assured, accredited programmes for those convicted of intimate partner violence. Building Better Relationships (BBR), New Me Strengths (NMS) for those who have been identified as having Learning Disabilities and Challenges (LDC), Kaizen, and Becoming New Me plus (BNM+) are the four accredited programmes for perpetrators of domestic abuse, according to the UK Government website (HMPPS, 2019). However, a flaw in these plans is that they are all specifically tailored towards men (Hoff, 2016). To progress and decrease levels of IPV, we must also understand and rehabilitate women who abuse in heterosexual and bilateral couples, in addition to men (Hoff, 2016). Additionally, the Duluth model was developed by a group of activists, none of which were psychologists or research scientists, and is based on an ideology, not science (Hoff, 2016).

2.2. Who are the perpetrators?
Stereotypically, society broadly assumes that women and children will be the victims in cases of domestic abuse/ domestic violence and that men are the perpetrators (Williams and Frieze, 2005). However, authors Williams and Frieze (2005) concur that the term ‘battered women’ does not illustrate all the patterns of violence that occur in relationships. The data collected from their research shows that women can be equally violent, or display even more frequent violent acts than men, toward partners (Williams and Frieze, 2005). It was discovered that in their sample of 3519 individuals, 21.6 percent of the victims were male, 28.7 percent of the victims were discovered to be women, and 49 percent of bilateral couples, were victims of violence or abuse (Williams and Frieze, 2005). 
People who abuse others in domestic situations often have the mindset that they are not in fact perpetrators, but instead view themselves as victims (Elmquist, 2014). Research showed that many perpetrators enter treatment programs with a strong and elaborate sense of denial, attempting to justify or excuse their actions (Elmquist, 2014). The most frequent motives for intimate partner violence that batterers claimed were recorded during Batterer Intervention Programmes as self-defence, expression of negative emotions, and communication difficulties (Elmquist, 2014). Few differences were recorded between the motives of male and female perpetrators, however, the study found that women endorse motives of negative emotions and retaliation more frequently than men (Elmquist, 2014).
The research conducted from a range of methodologies not only specifies that men and women can be violent, but also underlines the gender differences that exist within extent, severity, and impact of intimate partner violence (Miller and Meloy, 2006). Women are less likely to use the ongoing trend of ‘battering’ involving ‘coercive controlling tactics along with systematic threats and use of violence’, which enable the perpetrator to exert their power, to instigate fear, and to control their other partner (Miller and Meloy, 2006). 

Edleson (1998) has categorised women who use violence in intimate relationships into three separate groups. The first group concerns those who use violence in self-defence to escape or protect themselves from aggressive intimate partners. Secondly, those with a long-term history of victimisation from previous partners or poor childhood experiences who use violence in order to decrease their own chance of further victimisation. The final group concentrates on individuals who are the primary aggressors and use their greater physical power in order to control their partner. 

Hester (2009) explored the differences between perpetration by both male and female perpetrators. While male perpetration was suggested to be more aggressive and manipulative with abuse more likely to be repetitive, the study also showed that there has been a steady incline of female perpetrators of domestic abuse. This could be due to the fact that more male victims of abuse are reporting incidents of domestic abuse (Hester, 2009). Furthermore, female perpetrators are more likely to use weapons, this is often as a means to protect themselves (Hester, 2009). 
 
Therapists and researchers have increasingly devoted their attention towards the prevalence of domestic violence in lesbian relationships (Miller, 2008). The results showed that lesbians do report some degree of domestic violence, however, this is more frequently characterised as physical aggression instead of physical abuse (Miller, 2008). This physical aggression was predicted to be stemmed from fusion, as well as self-esteem and independence (Miller, 2008). In terms of physical violence however, the most important factor was the perpetrator’s control over their victim, followed by the predictors for physical aggression: fusion, independence, and self-esteem (Miller, 2008).
The social construct of masculinity embodied in heterosexual men is explained by Connell (1987) using the terms ‘hegemonic masculinity’ and ‘hegemonic heterosexuality’. This social construct may help to explain domestic violence as a form of exerting power and control by men over women in intimate relationships with context to gender inequalities (Connell, 1987). The definitions which are attributed to the expectations associated with gender may affect the ways in which professional approaches to victims, survivors, or perpetrators are carried out, and may contribute to the activities and choices of criminal justice professionals (Hester, 2010). 
Male perpetrators of domestic violence often use forms of control as a way of reinforcing their power in the relationship, and to exert their dominance and control over their significant other (Garcia-Moreno et al., 2006). (Garcia-Moreno et al., 2006) found that men who were more controlling in their relationship were more likely to be violent against their partners. Excluding one situation, women were at a far greater risk of experiencing physical or sexual abuse by a partner than from violence by other people (Garcia-Moreno et al., 2006). 
There are implications that men use what is referred to as ‘male privilege’ to exert their dominance over their partner and to maintain control over the relationship (Dobash and Dobash, 1979). According to Dobash and Dobash (1979), the patriarchal nature of social institutions and arrangements support male domination of women within the domestic sphere; these men justify any means necessary, which includes physical violence, to reinforce male power, control, and privilege (Dobash and Dobash ,1979).
According to (Hester, 2009), the harshness and severity of violence used by men is more critical, and men were found to be more likely to use harassment, threats, and physical violence. A significantly greater number of incidents were attributed to men, in cases of both sole and dual perpetration (Hester, 2009). Domestic violence conducted by men against their female partners was discovered to hold a greater severity than violence used by women against men, and there was a substantially greater proportion of male perpetrators arrested for counts of physical domestic abuse than female perpetrators (Hester, 2009). Hester (2009) additionally uncovered that the motives for perpetration had a tendency to be different by the gender of the perpetrator; men were found to have a higher probability of exploiting their partners through abuse, as a means to entice fear and maintain control over their victims (Hester, 2009).
Men who abuse are clever, smart, and extremely charming. Most of these men have a personality that draws people in, they are adept at charming, deceiving and manipulating. When a victim reports an assault, she is not easily believed. People normally say: “Not him he is so nice…You are so lucky” 
(Taylor, 2013) 
Perpetrators of domestic violence are often seen as ‘Jekyll and Hyde’ due to the clear dichotomy between their public and private selves (Taylor, 2013). When considering the psychological aspects of domestic abusers, the mind and behaviour of batterers are often seen to have clear symptoms of Antisocial Personality Disorder, Borderline Personality Disorder, and Narcissistic Personality Disorder (Taylor, 2013).  
Domestic violence occurs in all types of relationships, regardless of gender and sexual orientation (Seelau and Seelau, 2005). Non-prototypical cases of domestic abuse (gay male, lesbian female, and female-to-male perpetration), however, are often overlooked or undermined (Seelau and Seelau, 2005). Seelau and Seelau (2005) uncovered, from replicating and extending preceding research, that perceptions of same-sex relationships and heterosexual relationships are substantially consistent with gender-role stereotypes. Furthermore, victim sex was found to be the most potent predictor of responses in cases of domestic abuse, rather than sexual orientation of the perpetrator or victim (Seelau and Seelau, 2005). Despite being the most influential predictor of responses, male-against-female domestic violence was considered the most severe and meritorious of active intervention (Seelau and Seelau, 2005).  
Domestic abuse inflicted by men or against women was determined to be more consequential than violence perpetrated against men or by women (Seelau and Seelau, 2005). The idea that female victims were more likely to suffer serious injury, or that male perpetrators were more proficient at harming victims, is consistent with the gender-role stereotypes (Seelau and Seelau, 2005). This revelation highlights an injustice in the criminal justice system for female-to-male victims, or same sex victims, which has further been examined in other research papers (Vernon, 2017; Victim Support, 2018).
The number of women arrested for domestic violence has recently increased, which raises a number of questions regarding the implementation of the equivalency of intimate partner aggression across genders, pro-arrest policies, and the conduct of female domestic violence offenders (Henning and Feder, 2004). Criminal history variables, demographics, past domestic violence, and characteristics of male and female perpetrators of domestic violence in heterosexual intimate relationships were compared using data collected by criminal justice agencies and victim reported information (Henning and Feder, 2004). The research found that female arrestees were less likely than male arrestees to have a history that justifies concern with respect to the prospect for future violence (Henning and Feder, 2004).  
Poorman, Seelau and Seelau (2003), observed and found that heterosexual counts of domestic abuse, especially those involving male perpetrators and female victims, were more likely to be convicted than female perpetrators, or same-sex cases of domestic abuse. Despite these findings suggesting that perceptions of abuse in heterosexual and same-sex relationships were found to be similar, the differences between the cases had significant implications (Poorman, Seelau and Seelau, 2003). The students that read the scenarios considered male against female abuse to be more severe than same-sex abuse, and perceived same-sex victims to be less believable than heterosexual victims (Poorman, Seelau and Seelau, 2003). Furthermore, the research found that participants were more likely to recommend that the victim should press charges against the perpetrator in male against female abuse than in same-sex domestic abuse, and it also uncovered that victim believability correlated with sentencing recommendations (Poorman, Seelau and Seelau, 2003). 

Hester (2009) found that there are distinctive patterns by each gender, showing consequential differences between male and female perpetrators of intimate partner violence in a number of respects. Domestic violence can occur regardless of what socioeconomic demographic you fall into (CPS, 2017). However, a distinctive link is found between domestic violence and those from lower economic status (Hester, 2009).  Background domestic abuse is estimated to affect one in every three women in the UK and may lead to long-term consequences for those concerned and their families (Wellock, 2008). Black and minority-ethnic women’s lives are influenced by their in-laws and family, attitudes to marriage, status, and gossip in their communities; these factors affected disclosure by the women (Wellock, 2008). It is essential for healthcare professionals to understand that women take extreme measures to keep their experiences of abuse well-hidden, in order to preserve family honour (Wellock, 2008). Divulging information to relatives, or interpreters, has been highlighted as a major issue due to the lack of confidentiality and the prevalence of gossiping in the communities (Wellock, 2008).  
According to Thiara and Breslin (2006), there are major gaps in knowledge and services for women and children of ethnic minority who fall victim to domestic violence. The presence of children in the household almost doubles the risk of domestic violence for women, which consequently increases the vulnerability of children (Thiara and Breslin, 2006). Additionally, it was found that women and children from minority ethnic backgrounds are more likely to endure abuse from multiple family members (Thiara and Breslin, 2006). Thiara and Breslin (2006) found that many individuals are subjected to culturally specific forms of harm, some of those more generally recognised include forced marriages and female genital mutilation. 
Thiara and Breslin (2006) also discovered that the high rates of suicide attempts amongst Asian teenage girls is often linked with child abuse. Forced marriage is also increasingly being recognised as a key form of domestic abuse (Thiara and Breslin, 2006). Cultural beliefs for some Asian families, such as izzat (honour) and sharam (reputation), play a key role in controlling the behaviour of women and children, similarly social stigma and shame prevent many victims from seeking help (Thiara and Breslin, 2006). These beliefs limit the choices of the victim, due to the concern about how others may perceive them in close-knit communities (Thiara and Breslin, 2006).  Male perpetrators that are aware of these pressures exploit them as a means to exert greater control (Thiara and Breslin, 2006).
Intimate partner violence and abuse is a global public health problem which affects more than a third of all women globally (Femi-Ajao, 2018). There seems to be a shortage of research on the disclosure and seeking help practices of women from ethnic minority populations (Femi-Ajao, 2018). Three main themes were uncovered to be predominant factors which influenced disclosure and seeking help practices of Nigerian women in the UK, which consisted of socialisation from country of birth, acculturation in the country of immigration and immigration status (Femi-Ajao, 2018).


2.3. Predictive factors of perpetrators
Domestic violence is an increasing and complex global health concern (Ruddle, Pina and Vasquez, 2017). There is no distinctive occurrence that perpetrators endure which leads them to become batterers, however, there are predictive factors of perpetration and it is important to acknowledge these to understand who is potentially at risk of being a domestic abuser, and to understand predictive behavioural patterns that build up a pattern of abuse (Ruddle, Pina and Vasquez, 2017). Researchers have discovered several key risk factors for the perpetration of domestic violence, and these include- attachment styles, poor family relationships, developmental psychopathology, and parental violence (Ruddle, Pina and Vasquez, 2017). Individual and behavioural factors have also been considered and Ruddle, Pina and Vasquez (2017) found that generalised trait aggression, substance abuse, and positive attitudes towards violence were also predictive behaviour of an intimate partner violence perpetrator. Contextual factors also had to be considered for predictive factors of intimate partner violence, and the risk of perpetration was found to increase with low socio-economic status, and inadequate relationships/ networks with their peers. Finally, cognitive factors that were seen to potentially increase the risk of perpetration included hostile attitudes and beliefs, and distorted cognitions about relationships (Ruddle, Pina and Vasquez, 2017). These are a few of the many factors that are believed to increase the risk of perpetration towards intimate partner violence, however there are no specific traits that can guarantee that someone will become a perpetrator of abuse (Ruddle, Pina and Vasquez, 2017). 
Childhood trauma has often been noted as a catalyst to many of the predictive factors identified by research (Harold, Pryor, and Reynolds, 2001). General childhood mental health problems were associated with parental conflict, and consisted of behavioural problems, such as hostility, aggression, and anti-social behaviour, and emotional difficulties which included depression, anxiety, withdrawal, and dysphoria (Harold, Pryor and Reynolds, 2001). Conflict between parents is implicated in the development of issues regarding adjustment for children that come from households where parents are separated or divorced, families that are economically disadvantaged, and children from homes where one or both parents suffer from depression (Harold, Pryor and Reynolds, 2001). Harold, Pryor and Reynolds (2001) note that amongst the range of familial factors that tend to influence a child’s adjustment, problems in the marital relationship of the parents are a primary trigger for the regression and persistence of behavioural problems, which include emotional troubles and may also consist of behavioural disorders (Harold, Pryor and Reynolds, 2001). It was also revealed that children from discordant homes have generally been found to not perform as well at school, in terms of both social and academical behavioural factors (Harold, Pryor and Reynolds, 2001). 
Psychiatrist Bowlby (1979) devised the Attachment theory, which is a widely accepted explanation of the strong bond that emerges between a child and a parent. From a biological aspect, Bowlby (1979) considers attachment as a means of survival, and therefore a way of controlling anxiety. Attachment theory is an ethological, evolutionary, and psychological theory which is centred around the relationship between humans (Bowlby, 1979). The primary principle is that it is essential for young children to develop a relationship with at least one of their primary caregivers, in order to achieve normal emotional and social development (Bowlby, 1979). Bowlby (1979) insisted that infants are born programmed for attachment behaviour. During infancy attachment behaviour circumscribes all behaviour that is directed and maintained towards the primary caregiver(s) (Bowlby, 1979). This behaviour is inclusive of following and clinging, crying to elicit care and protesting at the attachment figure’s absence (Bowlby, 1979). When the care provided by the caregiver is adequate, the child recognises this individual as a secure base or a safe haven, the caregiver will become a guarantor of the child’s emotional security and acts as a source of confidence which is required to explore their environment (Bowlby, 1979).  Inadequacy in a caregiver’s care can lead to the child’s emotional security being compromised and the inadequacy will increase the likelihood of the individual developing psychological or behavioural problems (Bowlby, 1979).  
The child now begins to rely more on mental representations of attachment than the actual presence of the attachment figure... the goal-corrected partnership that emerges during the preschool years sets the stage for attachment across the life span. As the child grows towards adolescence and adulthood, internal working models of attachment are expected to reflect an increasing understanding of the parent’s own motivations, feelings, plans, and developmental goals resulting in a relationship of mutual trust and understanding. 
                                                     (George, cited in Howe, 2011, p38)

When faced with stress, securely attached children are able to evaluate, in a relatively accurate manner, how the situation is affecting them and in what way they are affecting the situation (Howe, 2005). The child’s trust is developed in the availability of others to help control and comfort them at times where they feel upset (Howe, 2005). Children who are found in homes where the parents’ caregiving is sufficiently sensitive, responsive, loving, consistent, attuned, available, and accepting, tend to develop secure attachment behaviour (Howe, 2005). Parents that take an interest in their child’s state of mind and physical needs, are keen to understand their child and be understood by them in return (Howe, 2005). A stable development of attachment behaviour offers the prospect of a coordinated and cooperative relationship (Howe, 2005). 
In juxtaposition to secure attachments, disorganised attachment encompasses children who are parented by caregivers who are either frightening or frightened, sometimes both, and these children are seen to experience distress (Main and Hesse, 1990). Children become frightened and hurt by their abusive and hostile carers (Main and Hesse, 1990). Depressed, drugged, or drunk parents may appear helpless, and this is also capable of frightening the child (Main and Hesse, 1990). Unresolved attachment issues which are triggered by caring for and protecting a vulnerable and dependent child often causes distress and fear in the mind of the child’s carer (Main and Hesse, 1990).  
More frequently than any other parent, carers with major unresolved childhood trauma and losses show very atypical behaviour when they engage in interaction with their infants (Lyons-Ruth, Bronfman and Atwood 1999; Lyons-Ruth, Bronfman and Parsons 2003). These behaviours are inclusive of ‘affective errors, disorientation, negative intrusive behaviour, role confusion and withdrawal’ (Lyons-Ruth, Bronfman and Atwood, 1999; Lyons-Ruth, Bronfman and Parsons, 2003). Parents who were abused or neglected during their own childhood experiences are certainly at an increased risk of maltreating their own children, but this is by no means automatic and is often an unintentional form of maltreatment which is echoed from their own preceding experience of childhood (Lyons-Ruth, Bronfman and Atwood, 1999; Lyons-Ruth, Bronfman and Parsons, 2003). Howe (2005) agrees that this does not necessarily mean that loss and trauma are predictive factors of problematic parenting. It is therefore imperative for carers who have faced a distressing childhood to recognise and understand how their experiences have affected them, as they are then far less likely to continue the cycle of maltreating their child (Lyons-Ruth, Bronfman and Atwood, 1999; Lyons-Ruth, Bronfman and Parsons, 2003). 
The development of a child is strongly dependant on the behaviour of their early attachment figures (Bowlby, 1979). This behaviour is believed to have its effect by becoming assimilated into inner working models of attachment that have two elements: the probability of the attachment figure responding to a call for support and protection by the individual, and the extent to which the self is appraised as the sort of person to whom others are likely to reply to in a helpful manner (Bowlby, 1979). These models, as well as reflecting the emotional security or lack thereof, may exert an impact on the security that the individual is capable of experiencing in successive relationships (Bowlby, 1979).  
According to a somewhat recent statistic, it is plausible that 34-54% of male victims of childhood abuse will progress to become perpetrators of domestic violence themselves (Margolin and Gordis, 2004). This statistic implies that exposure to domestic violence as a child, places them on a developmental path that will magnify their proclivity towards becoming participant in intimate partner violence in later life (Margolin and Gordis, 2004).  
Witnessing parental intimate partner violence as a child is often considered one of the predictive factors of becoming a perpetrator IPV in the future (Harold, 2001). Research indicated that it is often a catalyst to many of the other predictors for the four main predictor factors of IPV (Harold, 2001). Preliminary research has implied that witnessing intimate partner violence in childhood can result in adverse psychosocial cognitive and behavioural outcomes (Harold, 2001). It is possible that it may lead to memory and learning complications, mental health problems, such as anxiety and depression, a tendency towards aggression, poor emotional regulation, and positive attitudes towards violence (Harold, 2001).  

McFall (1982) initially developed the social information-processing model and it has since been applied to a variety of social skill situations, in conjunction with domestic violence. The model is built on three phases: decoding, decision-making and enactment. This model serves to differentiate between social skills and social competence. According to the social information-processing model, in order for an individual to develop into becoming socially competent within their environment, it is imperative that they learn how to skilfully navigate each of the three stages of processing social information noted in the model.  According to McFall (1982), exposure to childhood abuse diminishes the individual’s ability to process their surroundings, they may become hyper-vigilant to the environment in the risk of threat, and this often results in an increased tendency to act aggressively.
The model has been modified by several researchers, however, notably by Milner (1993) in order to increase the understanding of the correlation of parental cognitions and physical child abuse. Milner (1993) used extant human information processing paradigms to conduct the progression of an organizational model which explains parental cognitive activities, which are believed to mediate physical and verbal aggression.  
The two main types of social information-processing that influence aggression in adulthood (hostile attribution biases and negative emotional responses) were researched by Chen et al. (2012). They uncovered that individuals who had endured more severe childhood maltreatment and emotional neglect/ abuse had a higher tendency of being aggressive in adulthood, where they were reported to have more negative emotional responses compared to those who experienced little to no abuse (Chen et al., 2012). Alternatively, individuals who faced less childhood maltreatment and reported being aggressive in adulthood were found to display more hostile attribution biases (Chen et al., 2012).
Implicit theories (ITs) are often referred to in research by forensic psychologists to understand the perpetration and violent behaviour (Anderson, 2018). It can be defined as theories that incorporate: 
Mental schemes or cognitive scripts than an individual constructs about the world, which they use to predict, rationalise, and explain interpersonal interactions
(Ward and Keenan, 1999) 
From cognitive developmental research, perpetrator-related implicit theories have widely been defined as cognitive distortions, which interlock ideas and the concepts individuals utilise to navigate their social environment (Ward and Keenan, 1999). The system by which implicit theories developed has been formerly suggested to parallel how children acquire the ‘theory of mind’ (Gopnik and Wellman, 1992). 

Implicit theories can be linked to the perpetration of intimate partner violence through an example that distorted thoughts are reinforced over long periods of time, and in similar situations which can lead to distorted perceptions of the reality in which they are living (Anderson, 2018). Certainly, a perpetrator of domestic abuse, who has witnessed domestic abuse between their parents as a child, may begin to form a mental schema that women are objects who are to do as they are told/ instructed (Anderson, 2018).  This is often seen when this belief is held by an abusive father- that violence is seen as a suitable way of addressing situations where a woman does not behave as she was instructed (Anderson, 2018). Exposure to such negative schemas in others, particularly in the child’s parents, can sometimes lead to the individual normalising these thought patterns and behaviours, which would ultimately result in the increased risk of them entering their own intimate relationships with the exact or similar mentality (Anderson, 2018). 
Marital conflict has corresponded to a number of indexes of maladjustment in children (Grych and Finchman, 1990). Several frameworks of this coalition have been identified, however, despite this, the process by which exposure to interparental conflict surges the adjustment complications in children is largely unexplored, therefore, research of this link must be critically evaluated. (Grych and Finchman, 1990). A framework is formulated to organise existing studies and to suggest directions for future research on processes that may work as a basis of consideration for action (Grych and Finchman, 1990). As maintained by the framework, the impact of marital conflict is arbitrated by the child’s understanding of the conflict, which is sculpted by any contextual, cognitive, and developmental factors (Grych and Finchman, 1990). 
There have been three processes proposed to explain the correlation between children’s development and marital conflict (Harold, 2001). (Harold, 2001) considers the direct and indirect effects that couple’s conflict has on a child’s emotional and behavioural development. Children may be directly affected by parental conflict due to them finding it stressful and can be affected in one or more of the following issues:  
(i) they can become distressed as they struggle to deal with the feelings it arouses in them; (ii) they can become difficult and aggressive because they imitate  their parents’ behaviour; (iii) in attempting to distract parents from their conflict, the children may themselves develop unmanageable behaviour.
(Harold, 2001) 
Harold (2001) suggests that indirect effects imply that distress within a marriage undermines the spouses’ ability to parent effectively and consistently, which leads to children being affected by the child-parent relationship. The third and most recent theory discussed initiates the idea that a child’s emotional security is affected by their perceptions and pre-existing experiences of marital conflict, and that the methods children use for dealing with these feelings of insecurity has an impact on their personal well-being (Harold, 2001). Therefore, Harold (2001) suggests that exposure to conflict is stressful for children regardless of their age. 
The principles of the cognitive-contextual framework provide a map of the mental processing steps children use to navigate, as they dictate how to cope and respond with the stress aroused by their parents’ arguments (Harold, 2001). The primary processing stage necessitates the evaluation of the significance of the conflict (Harold, 2001). The model is generally based on the premise that children aim to understand and to cope with parental conflict as they see it as a particularly stressful endeavour (Harold, 2001). It is possible that, as they try to cope, some children may adopt an inappropriate comprehension of the causes of disharmony in a marriage and subsequently develop harmful coping mechanisms; they may also develop adjustment problems (Harold, 2001).  
A hypothesis known as the emotional security hypothesis was developed by Davies and Cummings (1994) and suggested that a child’s emotional reactions are, at the very least, just as imperative as how a child mentally processes the meaning of conflict (Davies and Cummings, 1994). This hypothesis emphasises how exposure to marital conflict may trigger responses in three distinct yet interrelated areas of the way a child will function emotionally (Davies and Cummings, 1994). 
Parents who abuse drugs and alcohol, who suffer major or bipolar depression, or who are involved in domestic violence generate difficult and stressful environments for their children. Although each of these problem types of parenting might be a feature of physical abuse, psychological maltreatment, or any of the types of neglectful care we have discussed, they are considered here as examples of caregiving in which the risks of both abuse and neglect increase. 
                              (Howe, 2005) 
Howe (2005) explains that if children are exposed to both neglect and abuse, they are more likely to form insecure attachments and most likely become disorganised and/ or controlling. Due to the fact that drugs and alcohol are mind altering substances (Howe, 2005), they critically tamper with the mental synchrony between child and parent that characterises attuned, sensitive, and complementary parenting. Howe (2005) states that the more the parent becomes lost in their addiction and substance-altered state of mind, the less relevant or contingently precise is the behaviour of that parent with their child. Emotional accessibility and understanding tends to shrink dramatically or disappear (Howe, 2005).
A degree of developmental risk is discovered in most children with depressed parents; however, this risk only becomes a serious and pronounced matter when the parent faces severe and chronic depression (Howe, 2005). Bipolar depression and major depression expose children to difficult environments of caregiving, albeit it is suspected they propose different types of challenges with attachment and developmental impairments (Howe, 2005). Postnatal depression has additionally been found to increase the risk of infants developing unresponsive, disengaged, withdrawn, insecure and anxious behaviour when they reach the age of five, according to Murray et al. (1999)
According to Galvani (2010), there is an overlap between domestic abuse and societal problems. Furthermore, the relationship between alcohol and domestic abuse has gained quite a controversial reputation (Galvani, 2010). 

According to research conducted by Bennet et al. (1994), domestic abuse by male addicts is not directly connected to an experience of violence or addiction in the family, external locus of control or influence which is beyond their control, or severity of alcohol abuse. Correlations to domestic abuse were- an early onset of drug/alcohol-related problems, low income, a history of nonalcohol drug use, (particularly cocaine), a history of arrest, and outpatient counselling (Bennet et al., 1994).
The rates of IPV in patients seeking treatment for substance abuse disorders are concerningly high, with an estimation of half of these individuals reporting a recent history of intimate partner violence perpetration (Crane et al., 2014). Evidence from the research suggests that the rates of substance abuse among inmates that have been convicted of partner violence offences may be equally high (Crane et al., 2017).
Devries (2013) indicates that experiencing intimate partner violence is associated with and increased risk of depression, evidence also suggests that individuals with a mental disorder are at a heightened risk of violence. The research concluded that in women, incident depressive symptoms was analogous with intimate partner violence, and incident intimate partner violence was found to correlate with depressive symptoms (Devries, 2013). In men, however, very few studies were conducted (Devries, 2013). Despite this, evidence from research suggested that intimate partner violence was connected with incident depressive symptoms (Devries, 2013).

Herrenkohl (2017) found that childhood abuse increased the risk of crime during adulthood, by promoting antisocial behaviour during childhood and adolescence. This is followed by the formation of relationships with antisocial intimate partners and peers over the course of adulthood (Herrenkohl, 2017). 
2.4. Conclusion 
This literature review has examined the prevalence and history of domestic abuse, with particular focus on the UK and the role of the media in shaping the views of society on the role of women in intimate relationships. It has looked at the interventions available to help change the behaviour of perpetrators and considered what other research has found to explain who perpetrators are, what the possible predictors are for indicating who is at risk of becoming an abuser and why. The research has further considered the reasons behind why victims find it difficult to leave abusive relationships. 
The discussion to follow will look in more depth at the findings from this literature review and provide a deeper analysis of the predictive factors that could lead to domestic violence.  This would allow an understanding of why perpetrators commit abuse that may, in turn, help identify them earlier and prevent further abuse.


3. [bookmark: _Toc39670123][bookmark: _Toc42695216]
RESULTS AND DISCUSSION
3.1. Introduction
The discussion will now focus on possible underlying reasons for a perpetrator’s violent behaviour towards their partner. It will examine the theory that this violence is intergenerational and then go on to look at the effects of psychopathology and alcohol misuse. This discussion could then hopefully identify areas where interventions could be put in place to help the perpetrator deal with their issues and prevent further violence. The model is built upon the foundation of three assumptions which are generally targeted towards male-to-female perpetration of violence. The probability of ideals that promote domestic abuse from generation to generation and the impact that being exposed to domestic abuse is explored by the intergenerational model. 
The effect of children who witness domestic abuse or are subject to it is further explored with the Conflict Tactics Scale (CTS). The discussion of the CTS aims to identify how poor childhood experiences may ultimately lead to emotional complications in the future.
The effects that psychopathology and alcohol have on perpetrators of IPV are explored, and a connection between these potential factors are explored. This discussion aims to identify predictive factors of domestic abuse in an aim to identify potential perpetrators of intimate partner violence.
The differences between men and women who are affected by domestic violence as a child and the effect as an adult is explored in an attempt to understand the general differences that domestic abuse has on each gender.
The effect of IPV on children from ethnic minorities is explored. Children fleeing domestic abuse is also discussed and backlash or bullying that they may face in the process. 
3.2. [bookmark: _Toc39670130]lntergenerational model
There have been speculations of an intergenerational model of domestic violence (Pollak, 2004). This model is built on three indispensable assumptions which generally focus more on male-to-female perpetration of domestic violence. The first assumes that the probability that a husband will be violent is dependent on whether he grew up in a violent home (Pollak, 2014). Pollak (2014) observes the crucial probability of the marriage between men who are more likely to be violent as husbands, and women who have a higher chance of remaining in violent marriages, not only because of the toxicity of the relationship, but also due to the consequences of the exposure that their children face to domestic violence. The second presumption notes that the likelihood that a wife will remain with a violent husband depends on if she was raised in a violent home (Pollak, 2014). This presumption neglects the idea of divorce, due to the fact that an essential factor of the second assumption of ongoing domestic violence is that it requires the conjunction of a husband who is violent and a wife that remains in an abusive relationship (Pollak, 2014). The third speculation suggests that individuals who were raised in violent homes tend to marry someone who also grew up in a violent home (Pollak, 2004). This assumption involves the policies and variables that aid the reduction of domestic violence rates in the present generation and are anticipated to reduce levels of domestic abuse even further for future generations (Pollak, 2014). The intergenerational model highlights how domestic abuse can affect children, and how the possibility of abusive, aggressive, or manipulative behaviour being adopted by children and carrying that mindset of the normality of violence into their future relationships, which in turn carries the chain of abuse to the next generation, continuing the prevalence of domestic violence (Pollak, 2014). 
From the 1980s, there has been an outpouring of research which focuses on the impact domestic abuse has on the children who witness or experience it (Ryngala, 2003). It has been concluded that children who are raised in a home exposed to domestic violence are at an increased risk of developing a range of maladaptive behaviour problems, which may include: depression, anxiety, aggression, and other conduct issues. Ryngala (2003) explored whether attachment acts as a moderator, or a mediator, between domestic violence and problems with behaviour. The Conflict Tactics Scale (CTS) was used in the study Ryngala (2003). CTS predicts that the more violence witnessed by the child, the more secure the attachment of the children (Ryngala, 2003). The arbitrating relationship between CTS, the Security Scale, and the Child Behaviour Checklist (CBCL) was investigated, however, the relationship was not statistically significant (Ryngala, 2003). None of the interactions recorded between domestic violence and attachment notably predicted behavioural problems (Ryngala, 2003).  

3.3. Psychopathology and alcohol
Whiting et al. (2009) explain that although research has demonstrated a connection between being subject to abuse as a child and being part of a violent relationship as an adult, there is a sense of uncertainty within the specific mechanisms through which this transmission occurs. However, a multivariate logistic regression stipulated that past year alcohol dependence, low self-esteem, and past year PTSD had a significant correlation with intimate partner violence ensuing mental disorders and controlling for other self-appraisals (Whiting et al., 2009). Substance abuse and mental health problems have a higher probability of being developed by those who have been abused as a child (Whiting et al. 2009). 
 
Sher and Trull (1994) considered the link between alcoholism and antisocial personality disorder and how it may affect abusive inhibitions. The research deliberated two adult forms of disinhibitory psychopathology- alcohol abuse or dependence on alcohol, and those diagnosed with antisocial personality disorder. The research considered three wide-ranging personality trait dimensions (extraversion/ sociability, neuroticism/emotionality, impulsivity/ disinhibition) (Sher and Trull, 1994).  Using their theoretical model of the correlation between personality and the two disorders, Sher and Trull (1994) concluded that no single personality disorder was found to have both a specific and sensitive indicator of either disorder (antisocial personality disorder or alcoholism), but that the variables of personality were found to have the main components of antisocial personality disorder and alcohol abuse. 

Stuart et al. (2006) found that violent victimisation correlated strongly with symptoms of psychopathology. The prevalence of psychopathology amongst women arrested for violence was examined by Stuart et al. (2006) to see if the experience of intimate partner violence was linked to Axis I psychopathology. Measures of IPV victimisation, psychopathology and perpetration were considered by female batterers that got court referrals to violence intervention programs (Stuart et al., 2006). These women were discovered to have high rates of PTSD, generalised anxiety disorder (GAD), panic disorder, anxiety, antisocial personality disorder (ASPD), substance use disorder, and borderline personality disorder (BPD) (Stuart et al., 2006). Through logistic regression analyses, sexual and psychological abuse exerted by partners has an association with the presence of posttraumatic stress disorder (PTSD), GAD diagnoses and depression (Stuart et al., 2006). These results may underline the prospective importance of the role that violence victimisation plays in psychopathology (Stuart et al., 2006). It is suggested that those with Axis I and Axis II psychopathology should be routinely assessed as an inclusion of violence intervention programs for women and implies that intervention programs could benefit by offering accompanied or integrated mental health treatment (Stuart et al., 2006).
Herrenkohl (2017) uncovered a distinctive difference between child abuse experiences of men and women. Despite affiliations with antisocial peers during adulthood increased criminal involvement for both men and women with a history of physical and emotional childhood abuse (Herrenkohl, 2017). 
Among men who had experienced physical and/ or emotional abuse during childhood, a caring and warm romantic relationship in adulthood was found to decrease men’s affiliation with romantic peers (Herrenkohl, 2017). However, observations showed that a warm and caring relationship for women who had experienced physical or emotional abuse as a child did not necessarily decrease their association with antisocial peers or criminal behaviour (Herrenkohl, 2017). Herrenkohl (2017) suspects that a relationship between an antisocial peer and romantic partner in adulthood has a possibility of increasing criminal involvement through forming a normality of crime and reinforcing the coping skills which promote criminal behaviour by both men and women (Herrenkohl, 2017).
Racial harassment and abuse are prevalent issues for children fleeing domestic violence, according to Thiara and Breslin (2006), due to the fact that they are often subjected to racial harassment and abuse in unfamiliar areas and new schools and their experiences may be compounded by bullying and racism in school. There is a gap in provision for children who come from ethnic minorities and the requirements of mixed heritage children are often overlooked (Thiara and Breslin, 2006). There are specialist services, however, they do not have the capacity to meet the needs of all children that require these services (Thiara and Breslin, 2006). There is a major gap in knowledge, services, and resources for victims of domestic abuse from ethnic minorities, which should be addressed urgently as a means to explore the development of long-term provision. Thiara and Breslin (2006) recommend an improvement in raising awareness and suggest training practitioners on culturally sensitive responses to ethnic women and children that are affected by domestic violence.                   
3.4. Conclusion 
In conclusion, this research has found that domestic violence is a globally prevalent issue which affects individuals regardless of gender, age, sexual orientation, culture, disability, religion, and ethnicity. Female perpetration against men of intimate partner violence prevails to be under-researched and is frequently considered to be used predominantly in self-defence (Eckhardt, 2013). Same sex perpetration of domestic abuse is also under-researched, (Seelau and Seelau, 2005) the prevalence of domestic violence within the LGBTQ+ community should be researched in more depth. Male against female domestic violence is considered the most dangerous and male perpetrators in heterosexual relationships were considered most believable as perpetrators and were more likely of being convicted (Seelau and Seelau, 2005).
Exposure to domestic violence can have a detrimental effect on a child’s emotional stability and cognitive development, it may affect children at different levels of severity and could lead to intergenerational domestic violence or a deterrence towards violence (Ward and Keenan, 1999; Pollak, 2004).
There is a likely correlation between mental health and intimate partner violence, (Whiting et al., 2009) however, more experiments and research would need to be conducted to support this.
Many batterer interventions programs (BIPs) are gender- driven and support the idea of men always being the perpetrator and women always being a victim in terms of domestic abuse (Eckhardt, 2013). Domestic abuse by male addicts is not directly connected to an experience of violence or addiction in the family (Bennet et al., 1994) Services for victims of abuse from ethnic minorities are considerably insubstantial to meet the level required in the UK for women and children fleeing domestic abuse.(Thiara and Breslin, 2006) To conclude, while the issue of domestic abuse is highly prevalent, the ever-growing knowledge helps to lower the number of perpetrators of domestic abuse. It is crucial that the gaps of knowledge are filled to avoid and deter more individuals from a path of violence within the home and family.



4. [bookmark: _Toc42695219]
CONCLUSION AND RECOMMENDATIONS 
In conclusion, the aim of this dissertation has been to delve into, and analyse, the mindset of a domestic abuser and to offer recommendations for future research. The predictive factors of an abuser may be linked to the global prevalence of domestic violence. In order to attain a greater understanding of perpetrators of domestic abuse, it is essential that we have a more confident comprehension of certain behavioural patterns and factors that may hint towards particular individuals exposing antisocial behavioural patterns, or warning signs that they may develop into abusive behaviours towards their partner.  
Firstly, the literature review focused on the global prevalence of domestic violence as a whole. Whilst discussing this point, the term ‘domestic abuse’ was defined and the idea of perpetrators wanting to exert control over their partner, and victims of abuse often feeling upset or confused about the abuse they faced, was briefly explored. It was also noted that there is likely an inaccurate number of domestic abuse victims documented due to many people not reporting their experiences (Office for National Statistics (ONS), 2018).
Next, there was a detailed analysis of who the perpetrators of domestic violence were. Male and female perpetrators of abuse were discussed. The common motives for each gender were considered and it is suggested that men use abuse as a form of control and women generally only use it as a means of self-defence against their abusive male partner. In terms of the backgrounds of perpetrators of domestic abuse, it was found that research of BME abusers was largely under-researched, but that it was also difficult to understand the prevalence of violence within the BME community (Thiara and Breslin, 2006). In a study comparing same-sex and heterosexual examples of intimate partner violence it was found that male-against-female abuse was the most believed, and this correlated with the length of sentencing for perpetrators (Poorman, Seelau and Seelau, 2003).
Finally, the literature review delved into the predictive factors of a perpetrator of domestic abuse, these included: childhood trauma, drug and alcohol abuse, mental health disorders and also briefly considered antisocial criminal records as a predictive factor of intimate partner violence. 
The benefit of this type of research is that it helps develop a greater understanding of domestic abuse with regards to the perspective of the perpetrator and their motives and reasoning behind why they choose to abuse. However, this research is limited by a number of factors. The prevalence of domestic violence within the BME and Asian community remains harshly under-researched and under-funded for resources and services. This information is vital towards understanding the severity of the issue from different cultural backgrounds, and how the culture and community may distinctively affect individuals from certain backgrounds. 

With regard to recommendations, few researchers have considered the mindset of an abuser as a means to a greater understanding into why abusers abuse, so it can be avoided in the future. Therefore, for future research, it would be important to focus on the perspective of abusers to understand the way that they think and to consider the behaviour of individuals attending Cognitive Behavioural Therapy. Furthermore, recommendations of a review of the most popular methods of rehabilitation, such as the ‘Duluth model’, could be revisited in a bid to perhaps modify them to help improve outcomes.
[bookmark: references]It remains crucial that the outdated gender stereotypes of domestic violence should be eliminated, as it demeans male victims of domestic abuse and claims that female perpetrators are almost incapable of being emotionally and physically manipulative. Although women, according to research (Williams and Frieze, 2005, Miller and Meloy, 2006) are far more likely to be victimised and to suffer as a result of multiple forms of abuse, it is very important that future studies also thoroughly examine violent female perpetrators of domestic violence. Examining this under-researched area of domestic abuse would provide data that would create a clearer overall picture, and hopefully help to reduce gender stereotyping. 
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In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application
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SECTION D: External Collaborative Research Activity
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	NO
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	Does this organisation have its own ethics approval system?
	YES
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	NO
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SECTION E: Details of Research Activity
	Indicative title:
	Domestic Abuse from the perpetrator’s perspective.  

	Proposed start date:
	16th October 2019 
	Proposed end date:
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	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
Purpose of Research Activity
Proposed Research Question
Aims of Research Activity
Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

What the research activity will add to the body of knowledge 
How it addresses an area of importance. 

	Purpose of Research Activity

The purpose of the research will be to explore domestic abuse and the negative impacts from the perpetrator’s perspective. 
why do they abuse? What drives them to behave like this? Linking to their mental health and well-being. (this box should expand as you type)


	Research Question
Domestic Abuse: Why do perpetrators behave as they do and what is the impact on themselves and their families.
Current research in the field of domestic abuse indicates that people are now far more aware of the issue and its immediate and more lasting impacts (Devaney and Lazenbatt, 2016).However, although there is much research on the survivors and families of abusers there is less so on the perpetrators themselves ( Hardy, 2017).Ofsted and other inspectorates have also found that social services are not focussing on perpetrators ( Stevenson, 2017) This research will seek to address this.

Devaney, J and Lazenbatt, A (2016) Domestic Violence Perpetrators: Evidence-informed Responses . London: Routledge

Hardy, R (2017) How to identify perpetrators of domestic abuse and coercive control.  Available at: https://www.communitycare.co.uk/2017/10/02/identify-perpetrators-domestic-abuse-coercive-control/
Accessed: 4.11.19

Stevenson (2017) Not enough focus on perpetrators in domestic abuse cases, inspectors say. Available at: https://www.communitycare.co.uk/2017/09/19/enough-focus-perpetrators-domestic-abuse-cases-inspectors-say/     Accessed: 4.11.19



(this box should expand as you type)

	Aims of Research Activity

According to Ellington and Earl (1999), having an aim is a wide statement of research intent that gives an indication of its overall goal. The primary aim of this research is:
 to consider why perpetrators abuse. It will focus mainly on male perpetrators but also look at female abusers and those that are in same sex relationships
The second aim will take a look at:
 current provisions, actions and polices and if they meet the needs of both perpetrators and their families. This will in turn possibly inform government and other relevant bodies of possible further research or legislation. 

References 

Ellington, H and Earl, S (1999) Facilitating Student Learning. Malaysia: Penerbit 

(this box should expand as you type)

	Objectives of Research Activity

The objective of this research is to critically analyse and explore existing research and information in order to develop an understanding of current knowledge in order to further consider why perpetrators abuse. Ellington and Earl (1999), explain that the objectives are the steps taken to fulfil the overall aim. 
The research will be examining current policies, practice and theories and looking at the research of prominent people in the field. Ellington, H and Earl, S (1999) Facilitating Student Learning. Malaysia: Penerbit 


(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	
This research will be carried out as a literature review, comprising of gathering information from current journals and other established academic sources. It will also examine relevant theories, government policies and legislation.

A literature review helps identify any gaps in current research and hopefully suggest further areas to investigate and also feed into possible future government policy or legislation.

It is important that all literature reviewed is from robust, peer-assessed resources so that it can be relied upon (Punch,2009). 

A literature review is more appropriate for this research because of the ethical issues that could arise due to the subject matter and the need to avoid harm and adhere to confidentiality and privacy (Punch, 1994)

Punch, K (1994) ‘Politics and Ethics in Qualitative Research’, 1994 cited in Denzin NK & Lincoln YS (eds) Handbook of Qualitative Research, Thousand Oaks: Sage, 1994
Punch, K (2009) Introduction in research methods in education. London:Sage
(this box should expand as you type) 




	Location of research activity
Identify all locations where research activity will take place.

	Desk and computer based, university, library and home. 

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	
N/A

(this box should expand as you type)



	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	
N/A

(this box should expand as you type)

	Who will the participants be?

	
N/A

(this box should expand as you type)

	How will you identify the participants?
	
N/A

(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	
N/A

(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	
N/A

(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 
N/A
	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

N/A

(this box should expand as you type)
	How will you mitigate the Risk to Participant

N/A

(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:
The nature of the research may cause personal distress


(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Self refer to student services for support

(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

Possible adverse publicity

(this box should expand as you type)
	How will you mitigate the Risk to  University:

I will adhere to the University code of conduct and behave professionally at all times

(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
N/A

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
N/A

(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
N/A

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☐

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	
N/A

(this box should expand as you type)



	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
N/A

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
N/A

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	
N/A

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
N/A

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
N/A

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
N/A

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	K James 
	Date: 9/10/19




For STUDENT Submissions:
	Director of Studies/Supervisor:
	
	Date:

	Signature:
	

	



For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☐

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   
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