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Abstract

This dissertation aimed to critically evaluate the outcomes of early multi-agency interventions with domestic abuse in Dyfed Powys. Alongside an in-depth evaluation, the research conducted in this dissertation has successfully established an intervention process for female victims of domestic abuse in the United Kingdom and Dyfed Powys. A contrast of the highlights and challenges of domestic abuse interventions has also been achieved.

An online questionnaire was created and distributed to domestic abuse service employees in Dyfed Powys through professional online platforms such as LinkedIn and emails. Altogether there were eighty-four participants; all were at least 18 years old and volunteered to participate. The findings gathered from the questionnaires in chapter 4 successfully supported the secondary research indications made in chapter 2.
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[bookmark: _Toc102646836]1.  Chapter One: Introduction

1.1 [bookmark: _Toc102646837]Introduction

This dissertation aims to identify the existing good and bad outcomes in early multi-agency interventions to domestic abuse in the Dyfed Powys area and examine the potential challenges that could potentially change the desired outcome.

This will be determined by the following three objectives:
· [bookmark: _Toc102646838]Establish an intervention process for female victims of domestic abuse in Dyfed Powys area.
· [bookmark: _Toc102646839]Evaluation of domestic abuse interventions in the Dyfed Powys area.
· [bookmark: _Toc102646840]Contrast of the highlights and challenges of domestic abuse interventions.

This analysis will consider primary and secondary early interventions in which recognising the responsibilities involved. This research is critically important to ensure that interventions for female victims reduces risk and support them effectively and efficiently during their rehabilitation. Data will be collected and measured from existing research and compared by the findings gathered by independent research. The data gathered independently will be established through face-to-face interviews, online interviews, and questionnaires, which will involve seeking perspectives from experts/professionals that work in this field and victims of domestic abuse. The data collected from these approaches will determine whether early multi agency interventions to domestic abuse are effective or non-effective. However, due to the current pandemic, these approaches may need altering.

1.2 [bookmark: _Toc102646841]Terminology

1.2.1 [bookmark: _Toc102646842]Domestic abuse and domestic violence

With overlapping features, domestic abuse and domestic violence are not the same when defined. For example, some relationships can be abusive without violence, and a relationship can involve physical violence but without abuse (Geffner, R, 2016).

1.2.2 [bookmark: _Toc102646843]Multi-agency
Multi-agency working involves professionals from more than one agency that work together coordinately, sharing findings, aims and responsibilities at a high level ensuring an efficient response (Cheminais, 2009). Evidence suggests that multi-agency working is an effective approach to reducing this risk of domestic abuse (Home Office, 2014). On the other hand, inter-agency is where everyone monitors each other to ensuring a clear understanding of everyone's roles and responsibilities, making it easier to achieve their desired goals and objectives (Cheminais, 2009).

1.2.3 [bookmark: _Toc102646844]Victims
When a person has been subjected to a crime, the criminal justice system refers to them as victims. It is important to understand that the term does not indicate weakness, guilt, blame or shame, but is used in context to represent that a crime has been carried out against another person (Rape, Abuse & Incest National Network, 2015).

[bookmark: _Toc102646845]1.3 Background
The Crime Survey for England and Wales conducted the domestic abuse rate in the year ending March 2020, estimated 5.5% of adults aged 16 to 74 years (2.3 million) had experienced domestic abuse, which is an increase of nine per cent compared to the previous year (Stripe, 2020a) and suggested that approximately 7 in 100 females and 4 in 100 males would experience domestic abuse (Stripe, 2020b). According to the Office for National Statistics (2021), 7.7% of white women are twice as likely to experience domestic abuse compared to 3.6% of white males. Although there is a lower percentage of black females who experience domestic abuse at a rate of 4.6, the highest percentage is within mixed-race females with a ratio of 9.4. Conversely, the lowest percentage is among black males with a percentage of 2.7, and mixed-race has the highest percentage of 5.9 (Office for National Statistics, 2021). Therefore, women are more likely to be domestic abuse survivors and victims, and males to be the perpetrator (Chantler, Robbins, Baker, Stanley, 2019). Following this, females aged twenty-five and over are less likely to be victims of domestic abuse than females aged 16 to 19 years (Stripe, 2020b). Nonetheless, domestic abuse statistics will never be accurate due to underreporting and under-recording (Crawford, Liebling-Kalifani and Hill, 2009).

As reported by the Home Office (2021a), in recent months new legislation ‘the Domestic Abuse Act 2021’ has been developing to improve the understanding of the several types of domestic abuse and how it has an impact on victims and families. Furthermore, this act will improve the effectiveness of the criminal justice system's response in protecting victims of domestic abuse and bring those responsible to justice. By 2021/22 this act is expected to be fully implemented throughout England and Wales. The annual cost of this act once fully in force is estimated at £247 to £300 million in England only (Home Office, 2021a).

Research indicates that domestic abuse and violence comes with a variety of devastating and long-term challenges such as physical and sexual abuse, mental and emotional abuse, psychological and physiological challenges including post-traumatic stress, long-term depression, and anxiety (Crawford, Liebling-Kalifani and Hill, 2009). From sexual coercion and controlling behaviours, the perpetrator deprives all essentials of the victim and monitors their movements; domestic abuse victims usually become invisible to family and friends (Hegarty, 2011). Lodge (2020) mentions how the effects of domestic abuse and the lack of support from the criminal and social justice system, could leave the victim feeling trapped and worthless to the extent of using suicide as an escape.


It is estimated that 130,000 children live in a domestic abuse environment, with 62% being directly harmed and witness the perpetrator inflicting abuse on others (Safe Lives, 2015. Co-ordinated action against domestic abuse, 2014). Research indicates that children who live in a domestic abuse environment could potentially experience anxiety, low self-esteem, health and social difficulties in adulthood, and several other health problems (Hegarty, 2011).

As reported by the Home Office (2021c) between March 2020 and March 2021, out of 208 reported domestic abuses incidents there were 215 deaths, which included 163 domestic homicides, thirty-eight victims were suspected of suicide and fourteen for child or unexplained deaths. A third of these children were under the age of one, half of these children were aged one to five years, and the other were over the age of six. Evidence suggests that domestic homicide during covid-19 pandemic had increased compared to the previous year of 152 deaths. Majority of all suspected victim suicides and domestic homicides happened during the covid-19 lockdown period, compared to the period outside of lockdown (Home Office, 2021c).

In England and Wales between 2013 to 2015, 97% of domestic homicide victims were females. Out of this percentage, 77% of these were committed by a partner/ex-partner and 23% were by a family member (Chantler, Robbins, Baker, Stanley, 2019). In comparison to the year ending March 2017 to 2019, 77% of domestic homicide victims were females (Stripe, 2020. b).

As stated by Safe Lives (2015) a result of domestic abuse in the UK, it is estimated that 100,000 people a year are at risk of significant injury or murder with majority of those being females. Furthermore, approximately seven females are being killed each month by their current or ex-partner.

[bookmark: _Toc102646846]1.4 Economic consequences

Figures evidentially suggest that domestic abuse has a significant economic impact, costing billions worldwide a year (Ashley, Armitage, and Taylor, 2016). The England and Wales the cost of domestic abuse in 2008 was estimated to £16 billion (Walby, 2009). In comparison, according to the Home Office (2019b) the year ending March 2017, domestic abuse costs had increased by £50 billion within 9 years and were estimated at £66 billion. The cost of economic and social crime is divided into three categories: anticipation, consequences, and response. The cost of consequences would include physical and emotional harm, lost output, health services and victim services cost (Home Office, 2019b).

As stated by the Home Office (2019b) the estimated cost of domestic abuse, the physical and emotional harm such as anxiety and depression experienced by victims cost the most at £47 billion a year. The following considerable consequence cost is the lost output costing £14 billion a year due to victims having time off work (Home Office, 2019b). The response cost would include the police costs, criminal legal, civil legal, and other costs. The most considerable response cost would be police cost at an estimate of £1.3 billion a year. In addition, the anticipation cost category would include protective and preventative measures (Home Office, 2019b).
















[bookmark: _Toc102646847]2. Chapter Two: Literature Review

[bookmark: _Toc102646848]2.1 Introduction

This chapter aims to investigate and evaluate the existing literature on domestic abuse interventions for female victims in the United Kingdom to determine whether they are effective or ineffective, as well as the challenges that services face in supporting female victims of domestic abuse.

[bookmark: _Toc102646849]2.2 Establish an intervention process for female victims of domestic abuse in the UK

[bookmark: _Toc102646850]2.2.1 Advocacy interventions

Advocacy interventions are associated with the idea of empowerment:
· discussing possible solutions with the woman rather than telling them what they should do
· assisting the woman in achieving the goals they have set rather than setting them for her
· assisting them in comprehending and making sense of the situation and their responses to it (Rivas et al, 2016).

As stated by Rivas et al (2016) advocacy can help women build safety plans, cope with abuse, and access community supports. In addition, advocacy can be a multi-component and multi-agency intervention. For example, it can occur in the community, a shelter, or as part of prenatal or other treatment. Advocacy can help women avoid abuse by providing informal counselling, assistance with safety planning, and increased access to services. However, their study concluded that intensive advocacy does not provide conclusive evidence that it prevents sexual, emotional, or general abuse or improves women's mental health and its efficacy is uncertain (Rivas et al., 2016). On the other hand, other studies examining the effectiveness of advocacy interventions have shown that women receiving services adopt more safety-promoting behaviours, suffer less physical violence in the medium term, and have a superior quality of life in the long run than controls (Allen. Bybee and Sullivan, 2004; McFarlane, J., Parker B., Soeken, K., Silva, C. and Reel, S, 1998; Sullivan and Bybee, 1999). However, there is some evidence to support the model's ability to reduce the frequency and severity of physical abuse, but there is limited data to support its ability to improve mental health and quality of life (Ramsay et al., 2009).

Nonetheless, compelling data indicates that advocacy is a vital component of any program's ability to promote survivors' long-term safety and well-being (Sullivan, 2012). Advocacy initiatives that address the multitude of needs of Intimate Partner Violence survivors will increase the attractiveness and relevance of Domestic Violence programmes for a wider variety of survivors and result in considerable positive change (Sullivan and Goodman, 2019). According to the Sullivan and Goodman (2019) study involving 278 survivors who collaborated with advocates reported less violence, a greater quality of life, more social support, and fewer difficulties receiving community services. One in every four survivors who collaborated with advocates (24%) reported experiencing no physical abuse throughout the 24-month post-intervention follow-up period, either from the original perpetrator or any subsequent partners. Simultaneously, just one in ten (11%) survivors remained entirely free of violence in the control group (Sullivan and Goodman, 2019).

[bookmark: _Toc102646851]2.2.2 Therapeutic and Counselling and brief interventions (New Zealand Government, 2017, pp. 1-9).
Therapeutic interventions refer to counselling, psychotherapy, and cognitive behavioural programmes. The intervention aims to assist Intimate Partner Violence victims in managing the psychological effects of the abuse, including post-traumatic stress disorder, depression, and low self-esteem and reducing their vulnerability to re-victimisation (New Zealand Government, 2017, pp. 1-9). Furthermore, this data reveals that domestic abuse is a global problem (Action Aid UK, 2022).

As noted by British Columbia Centre of Excellence for Women’s Health (2013), through more intense therapies than counselling interventions such as group therapy, therapeutic interventions aim to ameliorate the mental health consequences of violence. Furthermore, there is some evidence that therapy treatments may successfully reduce different PTSD symptoms, depression, trauma symptoms, psychological and social results, parenting/family outcomes, and in some situations, the chance of repeat Intimate Partner Violence or abuse.

According to Sanderson (2008), counsellors must ensure that they have a thorough awareness of abuse dynamics and the impact and long-term consequences they have on survivors. They must comprehend subtle kinds of coercive control instead of overt, dramatic behaviour or acts of abuse. The cumulative impact of modest, subtle control movements may be as harmful. The survivor's reactions to coercive control and abuse must identify as coping techniques rather than evidence of personality disorder or psychopathology, which will prevent the counsellor from engaging in victim-blaming or revictimisation (Sanderson, 2008).

The British Columbia Centre of Excellence for Women’s Health (2013), evidentially suggests that counselling therapies have enhanced the following: PTSD symptoms, depression, anxiety, self-esteem, stress management, independence, support, recurrence of violence, birth outcomes for pregnant women, motivational level, willingness to change, and forgiveness. However, there are disadvantages to different therapeutic techniques that counsellors utilise to help victims recover, heal, and support themselves.

[bookmark: _Toc102646852]2.2.3 The Person-Centred Approach

According to Holder (2013) the person-centred approach is predicated on the concept that we are all born with an inherent capacity for psychological development if given the opportunity. Clients lose touch with this self-actualizing propensity when they introject other people's opinions and regard them as if they were their own. The therapeutic connection is non-directive and built on empathy, congruence, and unconditional positive regard. Clients may learn to accept themselves and reconnect with their genuine selves by being respected (Holder, 2013). It could be analysed that it is not a purposeful approach, person-centred therapy does not offer any techniques or suggestions that may be effective in everyday settings (Gatongi, 2007). Moreover, even if this were achievable, it might still lead to the client being dysfunctional, which creates a way for Cognitive Behaviour Therapy, which is more purposeful towards a plan of action to cause a change in clients (McLeod, 2009, pp.122-155).

[bookmark: _Toc102646853]2.2.4 Cognitive Behavioural Therapy

Holder (2013) stated that cognitive Behavioural Therapy focuses on how thoughts and perceptions impact emotions and behaviour. They are reactive creatures who respond to a multitude of environmental stimuli. It could be suggested that their behaviour is seen as learnt, it may be unlearned. Therefore, understanding negative thought patterns may assist clients to develop new positive thought patterns, which eventually alter emotions and behaviour (Holder, 2013). As mentioned by Beck (2011, p.125) the disadvantage of cognitive behaviour therapy is that sessions are brief, intending to change clients' automatic negative thoughts within a brief time. Furthermore, clients are expected to self-help once outside of face-to-face sessions, and they are likely to be assigned homework and required to report weekly on their behaviours and moods (Beck, 2011, p.125). It could therefore be expected to take a long time for clients and result in a slow or dysfunctional recovery. Nevertheless, both the therapist and the clients must fight these underlying ideas continuously to produce a long-lasting change in the client's negative thinking (Stewart-Sicking, 2013, p.119).

[bookmark: _Toc102646854]2.2.5 Multi-Agency Risk Assessment Conferences (MARAC)

In April 2003, England and Wales established the first multi-agency risk assessment conference (Pickles, 2007). As stated by Home Office (2011) MARAC are multi-agency meetings at which representatives from statutory and volunteer agencies such as the local police, health, child protection, and housing practitioners, as well as Independent Domestic Violence Advisors (IDVAs), probation, and other statutory and voluntary sector professionals who exchange information on high-risk domestic abuse victims to develop a coordinated action plan to promote victim safety. Furthermore, the MARAC's primary focus is to facilitate effective information sharing and collaborative efforts across a varied array of adult and child-focused agencies to improve the protection of high-risk victims and their children (Home Office, 2011). Therefore, the research suggests that sharing information enables professionals to understand the needs of individuals who have experienced domestic abuse and give appropriate assistance to lessen the risk of future domestic abuse.

According to Safe Lives (2014) the basic premise at the core of a MARAC is that no one agency or person can see the whole picture of a victim's life, however all may have insights that are critical to their protection. Moreover, the victim is not present at the conference however is represented by an Independent Domestic Violence Advisor. Approximately 270 MARACs are now operational in England, Wales, Northern Ireland and Scotland, who manage around 56,500 cases at a cost to the public of approximately £1.4 million (Safe Lives, 2014). An increase in MARACs operating in the UK suggests that their work has had such a significant impact on victims of domestic abuse that they have extended across the country. As noted by European Institute for Gender Equality (2014), MARACs and an Independent Domestic Violence Advisor (IDVA) has been demonstrated to minimise repeated abuse by 60% significantly and are very cost-efficient, saving the government six pounds for every pound spent. Therefore, this research demonstrates that MARAC positively impacts female victims of domestic abuse. The evaluation outcome for MARAC (Robinson, 2004, 2006; Robinson & Tegidga, 2005, 2007) were beneficial and documented substantial decreases in violence against women whose cases were discussed. Stated by Robinson et al (2007) police records and a small sample of follow-up interviews with the women, 62% of women at six months and 47% of women at twelve months had no complaints or police callouts related to domestic abuse. This was especially noteworthy because these were high-risk instances involving women who had previously been involved in an average of three police calls. Overall, EIGE (2014) stated that multi-agency approach to high-risk domestic abuse successfully prevents re-victimisation and increases the likelihood of victims reporting abuse to the authorities. There is no research in the UK to suggest any MARACs disadvantages.

[bookmark: _Toc102646855]2.3 Evaluation of Women’s Aid intervention of domestic abuse in the UK.

[bookmark: _Toc102646856]2.3.1 Women’s Aid

Women's Aid, previously called the National Women's Aid Federation, was created in 1974 (Women’s Aid, 2021a). Furthermore, they consolidated approximately forty separate refuge programmes and established a nationwide network for the first time, enabling women and children facing domestic abuse and terror to travel to a place of safety.

[bookmark: _Toc102646857]2.3.1.1 Safety Plan

Women's Aid (2019) provides a handbook compiled with the cooperation of victims and survivors of domestic violence that teaches victims how to prepare ahead and remain safe, making difficult choices easier in times of crisis. They tell the victim that although they have no control over their partner's aggression, they do have options for reacting to events and getting themselves (and their children) to safety. Whether or not the victim feels capable of leaving their abuser, they may take measures to protect themselves and their family by establishing a safety plan for when they are in the vehicle, at work, at home and are threatened or attacked, and most crucially, by securing emergency accommodation.

Example of measures taken at home in the event of a threat or assault may include the following:
· Maintain calm and speak in a calm voice.
· Attempt to remain near a door/exit and a phone. 
· Be alert of their surrounding for potential dangers and weapons.
· Leave promptly to safety (Women’s Aid, 2019).

It is crucial that these measures and strategies are not shared with the abuser, to prevent them from intervening with the victim’s plan of safety.

[bookmark: _Toc102646858]2.3.2 Change that Lasts

Another Women’s Aid intervention of domestic abuse is ‘Change that Lasts.’ 'Change that Lasts' is a strengths-based, needs-driven strategy that assists survivors of domestic abuse and their children to develop resilience and achieve independence (Welsh Women’s Aid, 2022b; Lovett and Kelly, 2020). Moreover, ‘Change that Lasts’ comprises three core schemes: ‘Ask Me,’ ‘Trusted Professional,’ and ‘Specialist Support Services,’ which were all implemented in 2016 (Women’s Aid, 2016).

[bookmark: _Toc102646859]2.3.2.1 ‘Ask Me’ (Lovett and Kelly, 2020)

With the help of ‘Ask Me,’ a community-based effort, survivors may come forward early and get help promptly. The programme will build safe places in local businesses and communities where women may speak to someone and receive the aid they need. In addition, ‘Ask Me’ invites citizens who regularly contact local communities to become ‘Ask Me Ambassadors’ and help identify victims of domestic violence and refer them to local agencies.

[bookmark: _Toc102646860]2.3.2.2 ‘Trusted Professional’ (Lovett and Kelly, 2020)

The ‘Trusted Professional’ campaign will give thorough training to people working in services likely to come into touch with victims of domestic violence - such as health visitors, children’s centres, drug and alcohol assistance, housing, and family intervention. In addition to identifying domestic abuse and violence indicators, the training will enable professionals to support and advise victims.

[bookmark: _Toc102646861]2.3.2.3 ‘Specialist Support Service’ (Welsh Women’s Aid, 2022a)

A domestic violence ‘Specialist Support Service’ works in partnership with local agencies to implement a strengths-based, needs-led, trauma aware approach reflects the ‘Change That Lasts’ concept.

If all three of the above operate coordinately, the following can be established (Welsh Women’s Aid, 2022a):
· Provide survivors with an appropriate reaction wherever and whenever they want to talk about their experiences.
· Ensure that services can identify abuse sooner and are aware of how to direct those seeking professional assistance.
· Providing survivors with specialised care appropriate to their specific needs, capitalise on their strengths and is trauma informed.

Unfortunately, there is no research to suggest whether ‘Change that Lasts’ has an effective or ineffective impact on a victim of domestic abuse.

According to Women’s Aid (2021a) for an effective approach the three core schemes must follow and utilise the protocol ‘LASTS’, as shown below:
L - Always listen to survivors and prioritise their needs.
A - Ask & Respond – securely ask the relevant questions and act accordingly.
S - Specialist help - understand when and how to refer to a specialist service in the community.
T - Tools – ensure that policies, processes, information, and training are consistent across agencies.
S - Sustaining independence and liberty - collaborating to ensure survivors have an independent future (Women’s Aid, 2021a).


[bookmark: _Toc102646862]2.4 Contrast of the highlights and challenges of Women’s aid intervention.

[bookmark: _Toc102646863]2.4.1 Challenges of reporting domestic abuse

Women’s Aid (2021b) stated that when considering the consequences of domestic abuse, it is critical to consider the impact (mental, emotional, physical, social, and financial) on the victim and their family and children, as well as the more significant societal costs, which include the costs of police, health, and other service responses, as well as time away from paid employment and caring responsibilities required of survivors. Women's Aid (2021d) emphasises the need not to criticise survivors for remaining and instead assist them in leaving and recognising the various difficulties that impede a woman from leaving an abusive relationship. They could start by enabling women to make their own choices while holding abusers accountable. Here are a few reasons why women may not leave: Danger, Fear, Isolation, Embarrassment, Denial, Trauma, Insecurity, Practical reasons, and the lack of assistance when they need it (Women's Aid, 2021d).

[bookmark: _Toc102646864]2.4.2 Societal Barriers

Additionally, it is essential to consider the difficulties and societal barriers victims may experience in getting away from domestic abuse or obtaining help or justice (Women’s Aid, 2021b). When feasible, victims should do everything possible to escape their abusers. This, however, is not always the case. Abusers go to great lengths to keep their victims from leaving. Indeed, the most dangerous moment for domestic violence survivors is when they leave an abuser (National Coalition Against Domestic Violence, 2021). According Tjaden and Thoennes (2000: p.37), men who murdered their spouses most often cited either threat of separation from their relationship or actual separation as the precipitating event that led to the murder. This evidence suggests that domestic abuse is a global problem, with more recent research in the UK by Women’s Aid (2021c) showing that an ex-partner or ex-spouse murdered 76% of women in the first year of separation.

In accordance with the National Coalition Against Domestic Violence (2021) the reasons victims stay with their abusers are incredibly complex and, in the majority of cases, are based on the reality that their abuser will carry out the threats used to trap them: the abuser will harm or kill them, they will harm or kill the children, they will win custody of the children, they will harm or kill pets or others, they will financially ruin the victim, the list goes on. In violent relationships, the victim has the most intimate knowledge of their abuser and is entirely aware of the lengths they would go to control the victim. The victim may physically be unable to escape or defend people they care about, and fear of homelessness with the inability to find a place to stay with no friends or family to help, no money for a hotel, and shelter programmes being full or limited by the length of stay (National Coalition Against Domestic Violence, 2021). Additionally, Smith, Fowler, and Niolon (2014: pp.461-466) revealed that 20% of intimate partner murder victims were not victims of domestic violence; however, they were friends and family members who intervened or were witnesses of the domestic abuse activity.

[bookmark: _Toc102646865]2.5 Conclusion

To conclude, this chapter has established various intervention processes for female victims of domestic abuse in the UK. Examples advocacy, therapeutic and counselling, including the person-centred approach and cognitive behavioural therapy, and the Multi-Agency Risk Assessment Conferences. The chapter has established that all intervention processes share similar advantages and disadvantages. For example, they have improved the victims' quality of life, well-being, and mental health (Ramsay et al., 2009). However, the interventions do not prevent domestic abuse (Rivas et al., 2016), and both the service and victims will face incredibly complex challenges throughout the process, such as being threatened or caught by their abuser that they are receiving support from a service.

The evaluation of Women’s Aid interventions in the UK has discovered that their service is highly effective and successful in supporting victims of domestic abuse (Women’s Aid, 2019). For example, the handbook provided to victims and survivors online assists victims in how to prepare ahead in remaining safe, having measures in place and the ability to make difficult choices whilst being with an abusive partner has concluded to be extremely useful and practical.

Answering the third objective discovered that the service, victims, and survivors of domestic abuse are challenged with numerous risk factors (NCADV, 2021). For example, victims could be challenged with not being able to leave their abusive partner, suffering from PTSD, depression, anxiety, embarrassment, societal barriers, and victims being threatened and their family and friends (Women’s Aid, 2021d). Additionally, the service must consider all impacts of domestic abuse, and they must understand why women may not leave the abusive relationship and must continue to provide effective and efficient assistance to their clients, which could be highly challenging, mainly when there is no frequent engagement between the service and the victims (Women’s Aid 2021b).




[bookmark: _Toc102646866]3. Chapter Three: Research Methodology

[bookmark: _Toc102646867]3.1 Introduction

The preceding chapter accomplished the first, second, and third objectives by explaining the implications and problems of domestic violence on both the victim and support organisations and the success of various forms of interventions in the UK. The purpose of this research is to examine the effectiveness or ineffectiveness of early multi-agency interventions for domestic abuse in the Dyfed Powys region. To help assist in meeting the following objectives, primary research will be conducted through questionnaires provided to professionals working in domestic abuse services to gather qualitative and quantitative data, which should help answer the objectives.

1. Establish an intervention process for female victims of domestic abuse in Dyfed Powys area. 
2. Evaluation of interventions of domestic abuse within Dyfed Powys area.
3. Contrast of the highlights and challenges of Dyfed Powys interventions. 

The research onion created by Saunders et al. (2019) will guide the decision-making process to accomplish these goals. Reliability, validity, limits, and ethical considerations will be considered.

[bookmark: _Toc102646868]3.2 Research Onion
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[bookmark: _Toc102563148]Figure 3.1: The Research Onion (Saunders, 2019)

[bookmark: _Toc102646869]3.2.1 Philosophy

According to Saunders et al. (2007, p.102), the research onion consists of three main philosophies: epistemology, ontology, and axiology. Each perspective on research philosophy is likewise associated with a distinct philosophy. The most influential are positivism, realism, interpretivism, and pragmatism, which impact the researcher's study process. This study employs interpretivism since several alternative responses are subjective and rely on participants' perspectives to be analysed to understand through a questionnaire. Bhattacherjee (2012) stated that although interpretivism research often collects qualitative data, quantitative data may improve accuracy and facilitate comprehension. Each philosophy offers several advantages; the optimal decision is determined by appropriateness. In addition, philosophy clarifies the study design and emphasizes its limits (Easterby-Smith et al., 2018). As a result, knowing the research philosophy may assist clarify. The assumptions that go into the research process and how they connect with the methodology. The data will be collected via surveys from staff members at domestic abuse services.

[bookmark: _Toc102646870]3.2.2 Approach
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[bookmark: _Toc102563149]Figure 3.2: Deductive and Inductive approach (Bryan, 2012).

Figure 3.2 demonstrates that there are two types of research approaches in academic writing: deductive and inductive. Bryman (2012) demonstrates the essential distinction between the two approaches is that an inductive approach begins with existing research and then seeks to gather evidence and establish why a phenomenon happens. In comparison, a deductive technique explains the fundamental opposite beings with a theory, with the researcher's objective being to prove or disprove their original idea. Therefore, this research will utilise an inductive approach to examine data to comprehend the resulting patterns and theories (Bhattacherjee, 2012). These surveys are distributed to staff members of domestic abuse services throughout Dyfed Powys. The target age group is 18 to 60 years old. Domestic abuse service employees are targeted to guarantee accurate data collection to evaluate whether domestic abuse interventions in the Dyfed Powys area are effective or ineffective in assisting domestic abuse victims.

[bookmark: _Toc102646871]3.2.3 Strategy

Methods refer to the processes and techniques used to collect and analyse data (Goundar, 2012). Cleave (2021) illustrates the effectiveness of questionnaires as a technique of gathering research data from big sample sizes quickly, efficiently, and affordably. These instruments are beneficial for determining subject behaviour, preferences, intentions, attitudes, and views. Furthermore, the use of open and closed research questions allows them to collect both qualitative and quantitative data, resulting in more detailed findings (Cleave, 2021).

This study collects information from domestic abuse intervention personnel through digital and paper-based questionnaires to offer information which will help answer the objectives. The use of digital and paper-based questionnaires will ensure that all members of staff will have access to the questionnaire. Additionally, this has been recognised as an acceptable strategy for researching and collecting new data to supplement prior studies on this issue (Villers, 2012). The questionnaire will entail questions concerning the research objectives, sent by email directly to staff members from domestic abuse services and on social media platforms like LinkedIn for professionals working in this industry to have access (LinkedIn, 2022). Asiedu (2019) stated that using email and social media generates engagement quicker, cheaper, easy for participants to use and the researcher to analyse the data collected. Additionally, there will be paper copies of the questionnaire to reach those unfamiliar with social media and ensure the target audience will be directly reached for accurate data to be collected (Smart Survey, 2022a). The questionnaires begin with introducing the participants to the research, giving a brief debriefing, and informing them about the purpose of the questionnaire. Additionally, the researcher's contact details are in the brief if participants want to discuss any element of the study. 

[bookmark: _Toc102646872]3.2.4 Choice

The research will utilise a mixed-method approach, enabling qualitative and quantitative data. According to Creswell (2014), combining qualitative findings with quantitative methodologies aids in the interpretation and better understanding of the research. Participants' viewpoints will be analysed using qualitative and quantitative data, which will then triangulate as part of a mixed-method approach. Bhandari (2022) states that in research, triangulation refers to the process of addressing a research issue by using several datasets, techniques, theories, or investigators. It is a method of study that may increase the validity and reliability of the research results.

[bookmark: _Toc102646873]3.2.5 Time Horizon

The time horizons layer establishes the period during which the study will be conducted, and data collected within a particular time (Melnikovas, 2018). As this is a brief study, the most suitable time horizon would be cross-sectional. With the period being a limitation, online questionnaires will be used to gather data as it is faster to engage with the target audience and less time consuming than paper based (Asiedu, 2019).

[bookmark: _Toc102646874]3.2.6 Data Collection and Data Analysis

Smart Survey (2022b) illustrates that primary research goes straight to the source instead of on already collected data samples. This type of research is especially appropriate when the data collected must be contextually relevant. This preliminary research will collect data using questionnaires, which will be distributed to staff members from domestic abuse organisations in the Dyfed Powys region. According to Ghauri et al. (2020), surveys have several limitations, including time and access to essential resources. However, this study has direct access to staff members from domestic abuse organisations via email, with adequate time to conduct a cross-sectional survey. Additionally, as Ghauri et al. (2020) illustrated, different phenomena are highlighted in questionnaires, enabling comparisons.

Both qualitative and quantitative data gathered from the questionnaires will be analysed. According to McLeod (2019), qualitative research entails collecting, analysing, and interpreting non-numerical data. In addition, qualitative research may be utilised to better understand the research through gathering personal understanding and opinions of the subject matter. Also stated by McLeod (2019), quantitative research is gathering and analysing numerical data objectively to characterise, predict, or regulate factors of interest. Quantitative research seeks to establish causal links between variables, make predictions, and generalise findings to larger populations. Quantitative data will be analysed using a Likert scale (Bhandari, 2020), whilst qualitative data will be analysed thematically to identify recurring trends or patterns. All questions asked in the questionnaire are related to the research objectives. The breakdown analysis will examine and conclude data for each question separately when this data is analysed. All data collected will be presented and analysed using an excel sheet, ensuring that organisation is paramount and an accurate conclusion (Natter, 2019).

All questionnaire questions must address all three objectives outlined in the next chapter. Appendix 2 has a questionnaire and literature review matrix showing the relation between the questionnaire and the literature review.

[bookmark: _Toc102646875]3.3 Limitations and Potential Problems

First, one limitation during this research is the Coronavirus Pandemic and its restriction to which primary research cannot be conducted via interviews or study groups (Jowett, 2020). Instead, all primary research must be gathered online.

Second, another of the dissertation's significant limitations is the amount of time required to access necessary resources, conduct primary research, and analyse the findings. To help overcome this issue, a Gantt chart has been created, which will also help with time management. Ramos (2021) stated that a Gantt chart is a visual representation of the completion of each work in a project using timeframes. These timelines illustrate the relationships between the tasks. Gantt charts are advantageous because they offer an overview of the activities and progress of a project.

Third, the researcher may encounter the limitation that the targeted participants do not participate in an online questionnaire. However, using a target market social media platform, LinkedIn will be reaching out to experts working in domestic abuse services and direct email to overcome this limitation (LinkedIn, 2022).










[bookmark: _Toc102646876]4. Chapter Four: Data Analysis

4.1 [bookmark: _Toc102646877]Introduction

The previous chapter discussed the methods and approach used to collect the primary data for this study. This chapter will analyse the data obtained to establish the effectiveness of Domestic Abuse Services in Dyfed Powys.

This chapter aims to present and analyse the questionnaire data. The questionnaire elicited one-hundred and eight responses. In addition, to ensure accurate data was gathered, questionnaires were contributed to staff members from domestic abuse services to ascertain their experiences and perspectives on the efficacy of domestic abuse interventions in the Dyfed Powys region.

According to Morton et al (2014), the term "data analysis" refers to organising and classifying collected data to categorise it, making it more understandable and allowing for the emergence of patterns or themes. The analysis considered the dissertation's purpose and aims.

Online surveys provide quantitative data, which will be analysed statistically using Microsoft Excel. The data gathered from this research will be analysed to determine whether there is a statistically significant difference between different domestic abuse services in Dyfed Powys. Participants were divided into groups based on their gender and age to see whether there were any significant disparities in their perspectives and experiences. To provide a more accurate conclusion, respondents who identified as 'other' were excluded from the data. According to DeCoster (2004), most researchers in the analysis process do this to ensure that the presentation is understandable. Furthermore, the findings must be presented as intelligible, credible, and legitimate (Doig and Groves, 2006).

[bookmark: _Toc102646878]4.2 Demographics

This study elicited responses from eighty-four individuals. All respondents were at least 18 years old and volunteered to participate. Questionnaires were distributed using online platforms such as emails and LinkedIn and through paper applications given to domestic abuse services in Dyfed Powys.

All eighty-four respondents were female; 14 were aged 18 to 24, 28 were aged 25 to 39, 28 were aged 40 to 60 and 14 were over 60. However, during the data analysis, participants were categorised into two age groups: forty and under and those aged 40 and over. Numerous additional studies corroborate this classification, classifying those under forty as 'young,' (Hantes et al., 2018). Participants were from various domestic abuse services in Dyfed Powys: 50% CarmDAS, 16.7% Relate Cymru, 16.7% Calan DVS and 16.7% Hafan Cymru. The results indicate that females dominate the profession in this research unless only a few males work in this field.


[bookmark: _Toc102563150]Figure 4.1: Gender Identification Graph

According to the data gathered from this research and shown above, domestic abuse service staff are exclusively female. Therefore, the data has identified a gendered issue because if there are male staff members in this profession, there is only a small amount in the Dyfed Powys area. However, it is essential to consider that this questionnaire might not have reached male staff in Dyfed Powys, or they decided not to participate. According to Davidge (2012), 90% of women said in a 2007 survey that women must have the option of seeing a female professional when reporting harassment or domestic abuse. As a result, female survivors need access to women-only services to feel physically and emotionally secure. Additionally, women may feel more at ease confessing to another woman but may be hesitant to request to be removed from a male worker's caseload (Davidge, 2012).

According to the ManKind Initiative (2022), approximately 4.4 per cent of victims of domestic abuse who get assistance from local domestic services are males. Therefore, this demonstrates how few males get assistance from local domestic abuse agencies. As stated by the Home Office (2019a) while all victims and survivors encounter hurdles to reporting, a study discovered five distinct factors that explain why men struggle and avoid seeking aid and reporting: Perception, humiliation, and embarrassment; denial; stigmatisation; and fear are the service targets. Therefore, the absence of male domestic abuse staff members may be one of the reasons why male victims and survivors of domestic abuse are less inclined to seek assistance since domestic abuse service staff are exclusively female.


[bookmark: _Toc102563151]Figure 4.2: Age Identification Graph

Even though the questionnaire data were collected from only female participants, the age groups were diverse. Participants were classified into two age groups ranging from 40 and under and those aged 40 and more. The data gathered from the questionnaires suggests there were 42 participants under the age of 40 and 42 participants over the age of 40. According to Reddy (2016), an organisation has a healthy workforce if it employs people of varied ages. This is because age diversity encourages practical decision-making abilities since it involves a diverse set of individuals. Additionally, in an organisation, problem-solving abilities are critical, in which diversity promotes innovation which will ensure that all programmes are tailored to the highest possible standards for their clients (Reddy, 2016).

 
[bookmark: _Toc102563152]Figure 4.3: Showing the most common way victims contact domestic abuse services for support.

According to the data gathered in question 4 of the questionnaire, 83% of respondents said that majority of the victims get in contact for support by phoning up for assistance themselves, while 17% indicated that victims are directed to assistance through emergency services. There are many reasons why victims of domestic abuse seek aid by calling for assistance. Calling a domestic abuse helpline is faster and free and provides victims and concerned family members or friends with confidential assistance and counselling 24 hours a day, 365 days a year (Home Office, 2021b).


[bookmark: _Toc102563153]Figure 4.4: Showing a significant difference between the services and which delivery method they believe to be the most effective, “Face to Face,” “Group Session,” “Online,” “Phone Call” or “Other,” in question 11.

The bar chart above demonstrates that there is no association between services and what they believe is the most effective delivery method. That data gathered in this research indicates that 83.3% of respondents consider the “Face to Face” delivery method to be the most effective for supporting female victims of domestic abuse. McGee (2022) states that the advantages of face-to-face delivery include therapists' ability to recognise nonverbal clues that support verbal communication during sessions, which may result in the therapist understanding the clients' requirements. On the other hand, the negatives may exceed the pros in terms of cost, accessibility, and time capacity (McGee, 2022). The additional 16.7% believe that the online approach is the most effective. According to Pescatello, Pedersen and Baldwin (2020), online counselling is equally beneficial as face-to-face treatment. For example, the Van Der Maas et al (2019) study discovered that online cognitive behavioural therapy is equally beneficial as face-to-face therapy in treating depression, anxiety, panic disorder, and social and anxiety disorders.

Additionally, online treatment would benefit people who lack access to or time for face-to-face counselling. Therefore, for individuals with dependable internet connectivity, online therapy would provide rapid, convenient, and inexpensive access to treatment that they would not have had otherwise (MacDonell and Prinz, 2016). However, it might be more challenging to get assistance when needed if technical issues occur (Cherry, 2021).


[bookmark: _Toc102563154]Figure 4.5: Showing a significant difference between the services and where the programs are currently taking place during the COVID-19 pandemic, “Face to Face” or “Online Group Session / Phone Calls”, in question 10.

From question 10 there is no association between services and where the programs occur during the COVID-19 pandemic. However, the data presented in the bar chart above discovers that each domestic abuse service has its approach to where its programs are currently taking place. For example, even though CarmDAS and Relate Cymru prefer the face-to-face delivery method, they are currently only providing support to victims online due to the COVID-19 pandemic. At the same time, Calan DVS and Hafan Cymru are currently delivering support through the face-to-face method.

According to the data received from question five, “Approximately how long are your intervention programs?” all intervention programmes are tailored to each client’s unique requirements. For instance, replies ranged from twelve weeks to two years. As a result, depending on the client's needs and progress, the duration of their programme may be extended. However, do victims stay for their full duration programme time or do they return for additionally support due to repeat victimisation?


[bookmark: _Toc102563155]Figure 4.6: Showing how many victims remain for the course of the programme and how many victims return for help due to repeat victimisation.

The bar chart above presents that 16.7% of respondents feel that the probability of victims remaining for the duration of the programme is 50/50. Additionally, 16.7% of respondents say that just three in ten victims remain for the course of their programme. Therefore, this would suggest that only a small percentage of victims successfully finish their programme of obtaining help from domestic abuse services. However, 66.7% of respondents feel that most victims (7 in 10) remain throughout their programmes. Therefore, the research gathered in this study indicates that most victims of domestic abuse in the Dyfed Powys region remain for the duration of the programme. However, that bar chart also shows that 66.7% of respondents claim that five out of ten victims return to the service due to repeat victimisation, with the remaining 33.3% claiming that just three out of ten victims return. However, this data was clarified by question 8, "Approximately how many victims come out and then return to the abusive relationship or a new abusive relationship?". In question 8, 66.7% of respondents claimed that 30 to 49% of victims return to an abusive relationship, and another 16.7% claimed that 50 to 65 per cent. As a result, it becomes clear why the number of victims who return to the service for assistance is high.


[bookmark: _Toc102563156]Figure 4.7: Showing how many respondents believe that domestic abuse interventions are effective in supporting victims of domestic abuse.

According to question 20 of the questionnaire, all eighty-four domestic abuse staff members in Dyfed Powys agree that domestic abuse interventions successfully help female victims of domestic abuse. Moreover, question 21 of the questionnaire asks participants, "How effective?" they feel domestic abuse interventions are, with 1 indicating poor effectiveness, 5 indicating room for improvement, and 10 indicating highly effective effectiveness. 83% of participants say domestic abuse interventions are remarkably effective, while 17% believe there is room for improvement. Overall, the data collected for this question is positive. Even if 17% feel that domestic abuse services may be improved, this implies that staff want to improve, are aware that they can do better, and are willing to develop and enhance the service. Therefore, this demonstrates that when these individuals feel there is an opportunity for improvement, adjustments will be implemented to enhance the efficiency of domestic abuse services in Dyfed Powys over time.
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[bookmark: _Toc102563157]Figure 4.8: List of negatives and challenges faced by domestic abuse services in Dyfed Powys, in question 17 & 18.

The word cloud above demonstrates the negative perspectives that victims and domestic abuse service professionals experience. Following questions 17, “List the positives and negatives of the intervention”, and 18 “What are the challenges of the intervention in supporting victims of domestic abuse?”  the replies of the individuals were remarkably similar. As the word cloud shows, the term ‘triggering’ was often utilised in participant replies. Although, the other disadvantages, such as "children being removed," "returning to an abusive relationship," "re-traumatizing," "lack of face-to-face," and the need for services to have the "time and capacity" to successfully support victims all relate to the phrase "triggering." The disadvantages listed by domestic abuse employees has indicated that the service faces several challenges in assisting victims of domestic abuse in Dyfed Powys. Additionally, this question has also identified that whilst victims are receiving assistance, they continue to face danger, fear, trauma, low confidence, shame, and several other challenges (Women’s Aid, 2022).

On the other hand, question 17 received favourable responses about domestic abuse services in Dyfed Powys. Again, the answers of employees were similar. This questionnaire revealed that domestic abuse interventions effectively assist victims in regaining their confidence and self-esteem via positive assistance, allowing them to process their domestic abuse trauma and move on effectively. Overall, their replies indicate that these interventions significantly improve the lives of victims by assuring their safety and well-being (Eckhardt et al., 2013).

[bookmark: _Toc102646879]5. Chapter Five: Conclusions and Recommendations

[bookmark: _Toc102646880]5.1 Introduction

The preceding chapter analysed the data from this study, emphasising key conclusions and accomplishing the three objectives.

[bookmark: _Toc102646881]5.2 Main Findings

[bookmark: _Toc102646882]5.2.1 Establish an intervention process for female victims of domestic abuse

The research gathered has discovered that domestic abuse services staff in Dyfed Powys are exclusively female as only females participated in the questionnaire. However, the data gathered from the questionnaire indicates that there is a gendered issue in the Dyfed Powys domestic abuse services. As previously mentioned, this has a positive and negative impact on victims coming forward for assistance. The absence of male domestic abuse staff members could be why only approximately 4.4% of males go to local domestic abuse services (ManKind Initiative, 2022) and struggle or avoid seeking support (Home Office, 2019). 
  
As discovered, the participants' age identification indicated that the age groups in Dyfed Powys domestic abuse services are diverse. Overall, this has a significant impact on the work achieved by domestic abuse services, ensuring a high level of professionalism, effectiveness for the victims they support and critical thinking skills to ensure all programmes are tailored to the best potential (Reddy, 2016). 
  
The data gathered has discovered that the most common way for victims to get in contact for support is by phoning up the service. Phoning is the most common way because it is faster, free and provides victims and concerned family members or friends with quick and confidential assistance 24 hours a day, 365 days a year (Home Office, 2021). The second common way would be victims getting directed to assistance through emergency services. 
  
The questionnaire discovered that the most effective delivery method, according to 83.3% of participants, was the “Face to Face” delivery method. The additional 16.7% believe that the most effective online approach has proven to be as effective as face-to-face sessions (Pescatello et al., 2020). Alternatively, this could suggest that domestic abuse employees have adapted to providing support to victims online due to covid. Overall, there are positives and negatives to both delivery methods. 
  
Additionally, each domestic abuse service has its approach to where its programs are currently taking place, with some services using the face-to-face approach and others online. However, this could be due to the Covid-19 restrictions (SafeLives, 2021). 
  
All intervention programmes are tailored to each client’s unique requirements, which could last anywhere between 12 weeks up to 2 years. This suggests that the services will continue to provide support until the victim is fully satisfied that they can carry on without further assistance from the service. 
  
This research has established different intervention strategies in the UK for female domestic abuse victims. Examples include advocacy, therapeutic and counselling approaches, such as the person-centred approach and cognitive behavioural therapy, and Multi-Agency Risk Assessment Conferences, all of which have comparable benefits and disadvantages. 
  
[bookmark: _Toc102646883]5.2.2 Evaluation of domestic abuse interventions 
  
The research has concluded that 66.7% of domestic abuse employees believe that 7 in 10 victims remain throughout their programme. However, others believe it to be 50/50 depending on the victims’ circumstances. The circumstances usually are that the victim has returned to an abusive relationship or is afraid of leaving. Therefore, this explains how most victims (50%) return to the service. 
  
Women’s Aid’s interventions in the UK were evaluated in the literature study, and it was revealed that their service is highly effective and successful in assisting victims of domestic abuse (Women’s Aid, 2019). They are incredibly successful and beneficial in preparing victims to be safe; they emphasise the need to have protective measures and the capacity to make tough decisions while living with an abusive partner. 
  
[bookmark: _Toc102646884]5.2.3 Contrast of the highlights and challenges of domestic abuse interventions 
  
Numerous risk factors provide difficulties for domestic abuse services, victims, and survivors (NCADV, 2021). For example, victims may encounter difficulties such as the inability to leave an abusive partner, PTSD, anxiety, humiliation, and other issues (Women's Aid, 2021d). Notably, despite domestic abuse services, the victims and survivors face numerous challenges; domestic abuse interventions in Dyfed Powys and across the UK have proven to be highly effective and continue to adapt and develop their service to successful support female victims of domestic abuse. 


[bookmark: _Toc102646885]5.3 The Achievement of Objectives

This study accomplished the following objectives:

1. Establish an intervention process for female victims of domestic abuse in Dyfed Powys area.

This objective was accomplished in Chapters 2 and 4. The objective was accomplished by an in-depth review of the literature, emphasising previous research identifying various forms of intervention processes in place for female victims of domestic abuse in the UK. Additionally, the current research sought to elucidate the various female intervention methods in Dyfed Powys by analysing domestic abuse service staff questionnaires.

2. Evaluation of domestic abuse interventions in the Dyfed Powys area.

This objective was completed in chapters 2 and 4. The literature successfully evaluated Women's Aid domestic abuse intervention in the UK to discover them to be highly effective. Furthermore, this research also gathered data from questionnaires to support the secondary research indications. However, these findings enabled recommendations to be made. The data gathered from the questionnaires discovered that domestic abuse service staff are exclusively female. Therefore, the lack of male employees in domestic abuse services determines why male victims of domestic abuse are less inclined to seek assistance.

3. Contrast of the highlights and challenges of domestic abuse interventions.

Chapters 2 and 4 achieved this objective. The literature review effectively identified the problems that domestic abuse services and victims’ encounter. Additionally, the data gathered in this research from questionnaires supported previous research, indicating that domestic violence services, victims, and survivors confront complex and severe challenges.

[bookmark: _Toc102646886]5.4 Recommendations

Several recommendations may be made because of this research. Overall, it is critical to emphasise the shortage of male employees in domestic abuse services, which has been identified as one of the reasons why male victims of domestic abuse are less inclined to seek help. To improve this awareness, it would be beneficial for domestic abuse services in the Dyfed Powys area to promote gender-specific career opportunities for males to increase gender diversity in the workplace. Ensuring all victims feel safe and comfortable, they must be provided with whether to see a male or female member of staff. Additionally, all advertisements and promotion of domestic abuse services must be diverse and gender-neutral to ensure that all victims feel secure and comfortable seeking support.
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	Questionnaire Questions
	Relation to Literature Review

	Q1. What do you identify yourself as?
· Male
· Female
· Other

	This data will be used to examine if domestic abuser services employ both male and female staff members and whether this has a positive or negative effect on intervention for female victims of domestic abuse.

	Q2. What is your age group?
· 18 to 24
· 25 to 39
· 40 to 60
· 60+

	Again, this data will be utilised to determine if domestic abuser services employ staff members of various age groups and whether this influences intervention for female victims of domestic abuse.

	Q3. What service do you work for?
· Phone
· Email
· Walk in
· Through Emergency Services
· Family/Friends

	This data will be used to measure the efficacy of various sorts of interventions available to female victims of domestic abuse, allowing for a comparison of all available services to decide which intervention is the most beneficial.

	Q4. What is the most common way for victims to get in contact for support?

Short-answer text
	This information will influence how most victims will seek assistance and whether this choice is offered via all domestic abuse agencies.

	Q5. Approximately how long are your intervention programs?
· 1 in 10
· 3 in 10
· 5 in 10
· 7 in 10
· 10 in 10

	This inquiry will establish if the duration of intervention programmes is sufficient for female victims of domestic abuse to have a positive outcome. Additionally, comparing data can help establish the appropriate duration of domestic abuse interventions.

	Q6. Approximately how many victims stay for the full time?
· 1 in 10
· 3 in 10
· 5 in 10
· 7 in 10
· 10 in 10

	Additionally, this question will determine the previous question of whether the duration time for domestic abuse interventions is appropriate and effective.

	Q7. Per 10 victims, how many returns due to repeat victimisation?
· 10% to 29%
· 30% to 49%
· 50% to 65%
· 66% to 80%
· 80%+

	This question will determine the efficacy of domestic abuse interventions.

	Q8. Approximately how many victims come out and then return to the abusive relationship or a new abusive relationship?

Long-answer text
	Again, this question will determine the efficacy of domestic abuse interventions.

	Q9. What is the most effective intervention method/program and why?

Long-answer text
	This inquiry will determine the most successful intervention approach for female victims of domestic abuse based on the experience of each domestic abuse service.

	Q10. Where do the programs currently take place?
· Face to Face
· Group Session
· Online
· Phone Call
· Other

	This inquiry focuses on determining the effect of COVID-19 on domestic abuse services.

	Q11. What delivery method is the most effective?
· Face to Face
· Group Session
· Online
· Phone Call
· Other

	Again, this question focuses on determining the effect of COVID-19 on domestic abuse services.

	Q12. Which intervention process is mostly used in this service?
· Advocacy
· Therapeutic
· Person-Centred Approach
· Cognitive Behavioural Therapy
· Counselling
· MARACs
· Other

	This question will help establish if the service's current strategy is successful or whether improvements should be made.

	Q13. What intervention process is the most effective?
· Advocacy
· Therapeutic
· Person-Centred Approach
· Cognitive Behavioural Therapy
· Counselling
· MARACs
· Other

	This question will aid in selecting the most effective intervention strategy based on each domestic abuse service's experience.

	Q14. Is the support different for women with children?
· Yes
· No

	This inquiry will ascertain whether assistance for women with children differs and whether modifications are necessary.

	Q15. If yes to the previous question, how?

Short-answer text
	If there is a difference in assistance for women with children, this inquiry will identify how and why. Additionally, if the initial question is answered 'no', this area will be investigated further to see if this is a negative approach.

	Q16. Explain whether this intervention alone changes the lives of victims?

Short-answer text
	This question will determine if an intervention transforms the lives of female victims of domestic abuse on its own or whether other factors contribute to the transformation of victims' lives.

	Q17. List the positives and negatives of the intervention?

Long-answer text
	This inquiry will identify if different domestic abuse services in the Dyfed Powys area share similar positives and negatives. This information will be used to determine how the service may be improved.

	Q18. What are the challenges of the intervention in supporting victims of domestic abuse?

Long-answer text
	This question will discuss the difficulties that domestic abuse agencies confront while assisting female victims of domestic abuse. Again, this data will enable comparisons of all domestic abuse services in Dyfed Powys to see if similar challenges are encountered and how they are addressed.

	Q19. Are changes being made to improve the service? If yes, what, and how?

Long-answer text
	This inquiry will determine if changes to the service are being made and the complications or benefits the service will encounter from them.

	Q20. Do you believe the intervention is effective?
· Yes
· No

	Overall, this inquiry will determine if domestic abuse providers consider that intervention is beneficial based on their own experience working with female domestic abuse victims.

	Q21. How effective?
· 1 = Poor
· 5 = Room for improvement
· 10 = Highly effective

	Significantly, this question will assess if there is potential for improvement in the assistance provided to female victims of domestic abuse. Additionally, to ascertain if various domestic abuse agencies in Dyfed Powys confront similar challenges.

	Q22. What are the services desired outcome in supporting domestic abuse victims?

Long-answer text
	This is an open question to understand the desires of domestic abuse service providers for female victims of domestic abuse and the organisations for which they serve.

	Q23. What changes would you make to better the service?

Long-answer text
	Again, this is an open question for domestic abuse service personnel. However, this information will help assess the employees' challenges, which may be the key to enhancing the service they give to female victims of domestic abuse in the Dyfed Powys region.





What do you identify yourself as?


Male	Female	0	84	


What is your age group?


Under 45	Over 45	42	42	


What is the most common way for victims to get in contact for support?


Phone	Email	Ealk in	Through Emergency Services	Family/Friends	70	14	

What delivery method is the most effective?

CarmDAS	
Face to Face	Group Session	Online	Phone Call	Other	28	14	Relate Cymru	
Face to Face	Group Session	Online	Phone Call	Other	14	Calan DVS	
Face to Face	Group Session	Online	Phone Call	Other	14	Hafan Cymru	
Face to Face	Group Session	Online	Phone Call	Other	14	



Where do the programs currently take place?

Face to Face	
CarmDAS	Relate Cymru	Calan DVS	Hafan Cymru	0	0	14	14	Online group sessions/ phone calls	
CarmDAS	Relate Cymru	Calan DVS	Hafan Cymru	42	14	0	0	



How many victims stay for the full time?	
1 in 10	3 in 10	5 in 10	7 in 10	10 in 10	14	14	56	How many victims return due to repeat victimisation?	
1 in 10	3 in 10	5 in 10	7 in 10	10 in 10	28	56	



Are domestic abuse interventions effective?


Yes	No	84	
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What do you identify yourself as?
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What service do you work for?
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What is the most common way for victims to get in contact for support?

O Through Emergency Services

O Family/Friends

Approximately how long are your intervention programs?

Your answer
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Approximately how many victims stay for the full time?
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Approximately how many victims come out and then return to the abusive
relationship or a new abusive relationship?

10% to 29%
30% to 49%
50% to 65%

66% to 80%
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What is the most effective intervention method/program and why?

Your answer
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Where do the programs currently take place?
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Which intervention process is mostly used in this service?
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What intervention process is the most effective?

Advocacy
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Other
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Is the support different for women with children?

O Yes
O No
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If yes to the previous question, how?

Your answer

Explain whether this intervention alone changes the lives of victims?

Your answer

List the positives and negatives of the intervention?

Your answer

What are the challenges of the intervention in supporting victims of domestic
abuse?

VAlir ancwer
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Are changes being made to improve the service? If yes, what and how?

Your answer

Do you believe the intervention is effective?

O Yes
O No
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How effective?

O 1 =Poor

O 5 = Room for improvement

O 10 = Highly effective

What are the services desired outcome in supporting domestic abuse victims?

Your answer

What changes would you make to better the service?

Your answer
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