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ABSTRACT
Male victims of physical abuse have long been overlooked in research. However, there is a suggestion of a link between physical abuse and long term effects on mental health in children, adolescents, and men. This narrative literature review examines male victims of physical abuse in England and Wales, and the effects on their mental health. The current literature was reviewed and 4 themes were explored, namely, definitions and concepts of abuse, physical abuse in male victims, mental health effects of physical abuse, and interventions and the role of advocacy. The research findings indicate that physical abuse in childhood can result in poor mental health in children, which can extend through adolescence and into adulthood. The effects can result in lifelong mental health and/or a perpetuation of abusive behaviours in intimate partner relationships. 
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CBT		Cognitive Behaviour Therapy
COHSAR	Comparing Heterosexual and Same Sex Abuse in Relationships
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NHS		National Health Service
NSPCC	National Society for the Prevention of Cruelty to Children 
PE                    Prolonged Exposure  
PTSD               Post-Traumatic Stress Disorder  
WET                Written Exposure Therapy
1. [bookmark: _Toc198643454]
INTRODUCTION 
This dissertation will look at male victims of physical abuse in England and Wales and the effects on their mental health. At the beginning of each theme, it will define physical abuse (Harris and White, 2018, p. 2) and mental health (Bancroft, 2002, pp. 317-320). This dissertation will look at how physical abuse can start from childhood and affect the person’s mental health throughout adolescence and adulthood. 
This dissertation will consider the effects on men's mental health after physical abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26). It will also look at how childhood abuse manifests into adult abuse, whether in same-sex marriage or heterosexual marriage, and how LGBT individuals face the same levels of physical abuse as heterosexuals (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). Dye (2019, pp. 399-407) found emotional abuse had negative long-term consequences, such as anxiety or depression, which carried on from childhood into adulthood. Dye (2019, pp. 399-407) questioned whether emotional abuse was just as harmful as physical abuse, and, where there were high-risk factors for those who suffered emotional trauma there were negative long-term consequences, such as anxiety or depression, which then carried on into adulthood. Jelic Tuscic, Buljan Flander and Mateskovic, (2013, p.25) suggested physical abuse can be seen in many forms, for instance, beating, burns, restraining, or imprisonment, and strangulation and/or giving harmful substances were also other forms of physical abuse. What is clear is that any abuse has the potential to cause significant harm, whether it be physical or mental (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 25)
This subject is important because physical abuse in childhood manifests in adolescence and adulthood (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 25). Anger in childhood can be uncontrollable as it is shaped by values and beliefs which are being learned throughout childhood (Bancroft, 2002, pp. 317-320). When the child faces corporal punishment there may be a tendency for the child to engage in aggressive risky behaviour, and the child will also show antisocial behaviour with disregard for moral standards (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 27; Child Mind Institute, 2025, np). The Nationwide Children’s Hospital (2025) acknowledged physical abuse as the second most common form of child abuse. It is worth noting that in Wales corporal punishment (physical) of children is against the law (Children (Removal of Defence of Reasonable Punishment) (Wales) Act 2020). Bancroft (2002, pp. 317-320) and Child Mind Institute (2025, np) agree that this type of behaviour is a form of communication and distress. Without further help with treatment the child will have to deal with the abuse on their own, potentially leaving them resentful and less likely to make a full recovery, and these effects can last a lifetime (Nationwide Children’s Hospital, 2025, np). 
Mental health effects of physical abuse results in a clinically significant disturbance in cognition, behaviour or emotional regulation which is linked to social control and dysregulation of human contact (Scott, 2014, pp. 464-466). There is research that suggests that for children who have been physically abused, the effects on their mental health can be long lasting even into adulthood (Sunday et al., 2011, np; Jelic Tuscic, Buljan Flander and Mateskovic, 2013 p. 26). However studies have shown 80% of young people aged 21 would have a psychiatric disorder due to abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26). Stress from long-term abuse will affect the brain’s social emotional, cognitive, and speech development, and, along with poor mental health, this could lead to hyperactivity and sleep deprivation  (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26; Garman, et al., 2017, np). Long-term abuse can lead to post traumatic stress disorder (PTSD) which the survivor/victim would isolate themselves and show a lack of empathy towards others which can lead to developmental issues (PTSD UK, 2025, np). Additionally physical abuse which affects mental health can be shown through traumatic stress reactions which leads to problems with daily functioning, like anxiety (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 25). However, D’Onofrio et al. (2003, pp. 1296-1304) found 3.2% of adolescents attempted suicide due to experiencing physical abuse.
It was decided to do this subject area as there is a lower percentage of male victims/survivors of recorded abuse (Broberg, 2022; Office for National Statistics (ONS), 2024). These statistics are recorded in the literature review. The ONS do not collect percentages on male-on-male abuse, but they do for domestic violence (ONS, 2024, np), with only 21.9% conviction rate of domestic abuse of males (ONS, 2024, np). There are more statistics in the literature review of domestic violence and physical abuse. It is a common phenomenon that there is a high percentage of women that face abuse through domestic violence, and this is partly due to males not recording the physical abuse they have suffered due  to the associated stigma; the statistics are in the literature review (ONS, 2024, np). 
What is interesting is that the understanding of domestic violence and support is being overlooked in academic research, and service provision for abused males is still limited, and little is known about the challenges of providing support for men (Hine, Bates, Wallace, 2020, np). Therefore, more information is needed to provide support for men facing physical abuse; this support can be therapy, housing, and assistance from the police and NHS to remove barriers for reporting abuse (Hine, Bates, Wallace, 2020, np). What is relevant, is The Refuge have 238 spaces for domestic abuse victims/survivors to go to and only 58 of the spaces support male survivors (Broberg, 2022, np). One in four men will be assaulted in their lifetime, and many have significant mental health difficulties, but only a few will seek treatment for their mental health (Ellis et al., 2020, pp. 632-642). This is relevant to the literature review, as it looks into the mental health of men who face physical abuse. 

There is plenty of research on physical abuse on women compared to a lack of research on male abuse. It was found to be important to research physical abuse on males as the researcher is a female survivor of domestic violence and abuse. There is very little advertised help for males to seek support when faced with domestic violence and physical abuse of any kind. Males feel ashamed and believe they will not be taken seriously if they try to report abuse and this is the same for a child.
Throughout this literature review there are statistics that describe domestic violence, physical abuse, and mental health. To explore this phenomenon, the literature review will explain what physical abuse and mental health are by defining the concept of both, what physical abuse in the victims looks like and how physical abuse affects mental health. Finally, it will look at interventions and the role of advocacy.
Key to the literature review was the programme of ‘Richard Spencer, my wife my abuser: the secret footage’ documentary, and the reason for this was because the viewer was able to watch it in real time, seeing the effect of domestic violence and abuse on Richard’s mental health (BBC Breakfast, 2024). Jelic Tuscic, Buljan Flander and Mateskovic (2013) was a key research source used throughout the literature review, however, statistics came from Nooner et al. (2012), Jelic Tuscic, Buljan Flander and Mateskovic, (2013), Mind (2020), ONS (2023) and PTSD UK (2025).  
The themes which emerged from the literature review are: theme one, definitions and concepts of abuse; theme two, physical abuse in male victims; theme three, mental health effects of physical abuse; and the fourth theme is interventions and the role of advocacy.

LITERATURE REVIEW
1.1. [bookmark: _Toc198643455]Introduction 
This literature review investigates the physical abuse of males and its impact on individuals. It focusses on 4 key themes, as follows: Theme 1 looks at the different definitions and concepts of abuse; Theme 2 concentrates on physical abuse, its root causes and how it manifests; Theme 3 examines the effects of physical abuse on mental health; and finally, Theme 4 explores interventions that aim to reduce the occurrences of physical abuse, and the role of advocacy in supporting those struggling with their mental health as a result of physical abuse.

1.2. [bookmark: _Hlk182145410][bookmark: _Toc198643456]Theme 1: Definitions and concepts of abuse
The Oxford Dictionary of Social Work and Social Care (Harris and White, 2018, p. 2) defines abuse as the ‘ill-treatment of children and adults’. Likewise, the Dictionary of Social Work and Social Care (Harris and White, 2018, p. 2) describes abuse as ‘ill-treatment’. However, it does not explain what is meant by ill treatment and whether it refers to verbal, physical and/or controlling behaviours (Equality Act 2010). 
Verbal abuse can consist of verbal aggression, verbal violence, verbal hostility or harsh verbal, where childhood verbal abuse leads to emotional abuse (Yun, Shim and Jeong, 2019, np; Dube, et al., 2023). Yun, Shim and Jeong (2019, np) went further by saying ‘verbal abuse is an emotional abuse intended to inflict intense humiliation and fear’. 
Dye (2019, pp. 399-407) questioned whether emotional abuse was as harmful as physical abuse and/or sexual abuse and found that there were high risk factors for those who suffered trauma, in the form of emotional abuse in childhood. Moreover, this type of abuse had negative long-term consequences such as, depression, anxiety, and other stress factors that carried through from childhood into adulthood ( Dye, 2019, pp. 399-407). Furthermore, Maguire et al. (2014, pp. 641-653) noted that some children who experienced emotional abuse presented with attention deficit hyperactivity disorder (ADHD), the features of which were inattention, impulsivity, and/or hyperactivity. Moreover, the child is likely to struggle with developing friendships due to low emotional well-being and self-esteem (Maguire et al., 2014, pp. 641-653). 
Physical abuse can come in many forms: beating, burns, throwing, restraining and imprisonment of the child (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p.25).  Strangulation and giving harmful substances, along with drowning, are also other forms of physical abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p.25).

Coercive controlling coercive behaviour is an offence under the Serious Crime Act 2015, and can include behaviours such as psychological and emotional harm, where the power lies with the perpetrator; it is a harmful power dynamic relationship (Bishop and Bettinson, 2018, np). 

Both the Dictionary of Psychology (Coleman, 2015, p. 452) and the Dictionary of Academic English (Duncan, 2018, p. 4) describe abuse as ‘harmful’, causing ‘significant harm through violent treatment’. Similarly, the Oxford Learner's Dictionary of Academic English (Duncan, 2018, p. 4) describes abuse as ‘wrong or harmful; and unfair, cruel, or violent treatment’. What is clear, is that any kind of abuse has the potential to cause significant harm to the victim, both in terms of their physical and mental health and wellbeing (Equality Act 2010; Coleman, 2025, p.722)

These types of abuse are covered in the Serious Crime Act 2015 and the Domestic Abuse Act 2021, which states that behaviour is abusive when it consists of ‘physical, or sexual abuse, controlling or coercive behaviour, economic abuse, violent or threatening behaviour or psychological, emotional or other abuse’. Abuse may happen in a marriage or during a separation, and even when it is a child who is related to the person (Serious Crime Act 2015; Domestic Abuse Act 2021). 
The next section starts by looking at physical abuse in detail, then follows with a focus on male victims.

1.3. [bookmark: _Toc198643457][bookmark: _Hlk182145501][bookmark: _Hlk183947090][bookmark: _Hlk183947489]Theme 2: Physical abuse in male victims
[bookmark: _Hlk185779401][bookmark: _Hlk193964872]Bancroft (2002, pp. 317-320) suggests that abuse often begins in childhood when a child believes in what they are told, and when they do not get their way, then anger can surface.  Furthermore, this anger can be expressed in various ways and is sometimes uncontrollable, as it is shaped by the values and beliefs learned during childhood experiences (Bancroft, 2002, pp. 317-320). For example, Jelic Tuscic, Buljan Flander and Mateskovic (2013, p. 27) suggest that children facing corporal punishment will show a greater tendency to engage in aggressive, risky behaviour. They also say that the effects of corporal punishment can be reflected in the child through their aggressive and antisocial behaviour, which shows a disregard for moral standards. Similarly, the Child Mind Institute (2025) say that a child who has not learned to manage their emotions in healthy ways, may direct their anger back towards their caregiver.

[bookmark: _Hlk194583344]The Nationwide Children’s Hospital (2025) acknowledges that physical abuse is the second most common form of child abuse. In fact, in Wales, corporal (physical) punishment of children, for example smacking, is against the law (Children (Removal of Defence of Reasonable Punishment) (Wales) Act 2020). Furthermore, all children are now afforded the same level of protection from assaults as adults. Additionally, there is now better clarity in law making it easier for all to understand and this law applies to everyone in Wales (Children (Removal of Defence of Reasonable Punishment) (Wales) Act 2020; Children in Wales, 2025, np). 
[bookmark: _Hlk197688632][bookmark: _Hlk197688852]Importantly, Bancroft (2002, pp. 317-320) and Child Mind Institute (2025, np) concur that this behaviour should be viewed as a form of communication that needs to be understood, and that when a child shows anger, it is often a sign of distress. Therefore, this suggests that abused children need special support and treatment as soon as possible, otherwise the child is left to deal with the abuse on their own, resulting in them feeling resentful and being less likely to make a full recovery; and if not treated the effects can last a lifetime (Nationwide Children’s Hospital, 2025, np). Furthermore, even if a child has no recent abuse they may still be dealing with difficult feelings, along with unwanted memories, which can often be displayed as aggressive behaviours (National Society for the Prevention of Cruelty to Children (NSPCC), 2025, np). 

[bookmark: _Hlk187496176]However, it is also argued that these types of aggressive behaviours in children can be linked to Bandura’s (1961, cited in McLeod, 2024. np) Social Learning theory, and his famous Bobo doll experiment, in which children viewed an adult behaving aggressively towards a bobo doll and then mimicked this behaviour The consequences of seeing physical abuse in early childhood can lead to regular pathway formations in certain parts of a child’s brain, so the child begins to see these behaviours as normal (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26; Galanaki and Malafantis, 2022, pp. 1-4). This can lead to the ‘intergenerational effect’, where, as an adult, they repeat the behaviours they witnessed as a child (Child Mind Institute, 2025, np). This idea is supported by Jelic Tuscic, Buljan Flander and Mateskovic (2013, p. 26) who say that childhood physical abuse can manifest into adulthood abusive behaviours.
[bookmark: _Hlk186283346]
In support of this concept, Sunday et al. (2011, np) found that an adolescent whose parents physically abused them is more than twice as likely to be physically abusive towards their intimate partners. They are also more likely to participate in harmful activities, like drinking alcohol or smoking marijuana, and this heightens the risks of partner physical abuse (Harrison, Fulkerson and Beebe, 1996, pp. 529-539). Participating in harmful activities will also increase the likelihood of leading to incarceration, as maltreated children have a higher risk of engaging in crime (Fagan, 2005, pp. 279-290). Nonetheless, Sunday et al.’s (2011, np) study into adolescent physical abuse also noted the importance of ‘preventing adolescent abuse to decrease incidents of intimate partner physical violence in adulthood’. Similarly, Sunday et al. (2011, np) and Jelic Tuscic, Buljan Flander and Mateskovic (2013 p.32) highlighted how non-abused adolescents had a lower rate of physical and verbal abuse towards their intimate partners.   

[bookmark: _Hlk194060853]Intimate partner abuse (IPA) is a common social problem, which can lead to mental health conditions, and lesbian, gay, bisexual, and transgender (LGBT) individuals face the same levels of physical abuse as heterosexuals (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). Furthermore, Garman, McAfee, Homel and Jacob (2016, pp. 335-347) found that although male-on-male abuse presented the least, 5% of cases of IPA in the UK were related to homicide deaths of males. Between 1993 and 2006 in the UK, homicides in IPAs were reportedly one male per day, compared with three females a day (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). Therefore, it appears that although males and females are equally able to be physically abused throughout dating and marriage, physical violence is more severe for females than for males, and, on an individual level, the actions, symptoms and outcomes remain the same (Harned, 2001, p. 269; Donovan and Hester, 2014, pp. 89-119). 

[bookmark: _Hlk194228880][bookmark: _Hlk194228853][bookmark: _Hlk194229985][bookmark: _Hlk194584413]Interestingly, Donovan and Hester’s (2014, pp. 89-119) survey found gay men had difficulty in identifying their experiences as Domestic Violence and Abuse (DVA) and they did not appear to understand or recognise what was happening at the time. In addition, the background of the survey was based on Comparing Heterosexual and Same Sex Abuse in Relationships (COHSAR), where the second part of the survey looked at the potential of abusive behaviours through a feminist lens approach (Donovan and Hester, 2014, pp. 35-194). The experiences of domestic violence and abuse was identified in both heterosexual and same-sex relationships, where many complexities of DVA were explored, including fear and coercive control (Donovan and Hester, 2014, p. 89).  In particular, 38% of couples in same-sex relationships had experienced domestic abuse at some time, with 41% experiencing physical abuse (Donovan and Hester, 2014, p.97). Additionally, abusive behaviours from same-sex partners included being physically threatened (20.8%), kicked and/or punched (17%) choked/strangled/suffocated (7.7%) and beaten up (9.2%) (Donovan and Hester, 2014, p. 99).  Moreover, many same-sex partners, both male and female, acknowledged that they had been isolated from friends and family, which led to physical abuse (Donovan and Hester, 2014, p. 100). However, it was also noted that LGBTQ people continue to face challenges, hostility, discrimination, and violence and sexual minorities are perceived to be outside of society; and seen as posing a threat to society (Donovan and Hester, 2014, p.57).

[bookmark: _Hlk197700401][bookmark: _Hlk194830460][bookmark: _Hlk194316802][bookmark: _Hlk197699805][bookmark: _Hlk194666118]In the year ending March 2022 1.5 million domestic abuse-related incidents were recorded in England and Wales where domestic abuse-related crimes had increased by 7.7% compared to the previous year (National Centre for domestic violence, nd; Office for National Statistics, 2024, np), which suggests that survivors were reporting incidents to the police and local authorities. However, the ONS do not collect percentages of male-on-male abuse, but they do on domestic violence, and in the year ending March 2024, 712,000 males were victims of domestic abuse (ONS, 2024, np). Furthermore, out of 2,307,000 victims of domestic abuse, only 851,062 were reported to the police. Only 49,046 suspects were charged, and 38,776 offenders were convicted, resulting in 21.9% convicted of domestic abuse.  Perryman and Appleton’s (2016) earlier research shows that despite domestic violence and abuse (DVA) being a significant public health issue, and recognising that both sexes were victims, the research is predominantly focused on female victims of DVA. Broberg (2022, np) looked at why men are so often overlooked as victims of domestic abuse, and what they found was that men were silenced by hostility and incredulity when they encountered difficulties in opening up about their experiences to the police and/or safeguarding services; this was due to a lack of staff training and support in recognising and handling of male domestic abuse  victims (Broberg, 2022, np) Additionally, Broberg (2022, np) found it may be because DVA is traditionally seen as perpetrated by men against women, despite current research showing that one-third of domestic abuse victims are men. The Office for National Statistics (2024) also supports these findings, estimating that 757,000 (47 percent) victims are male, compared to 1,600,000 female victims (Broberg, 2022, np; ONS, 2024, np). Out of 238 Refuge spaces for domestic abuse, only 58 supported male survivors (Broberg, 2022, np). This is despite evidence emerging of significant numbers of men being referred to as victims of female perpetrated violence. However, it is also known that 21% of men never tell anyone they are a victim of partner abuse (male domestic abuse network, 2023, np).
Perryman and Appleton (2016) not only acknowledge that male DVA is an underexplored area of research but that the effects of other types of abuse, for instance, coercive control where the individual can be oblivious of the control until they leave the relationship, sexual abuse, and emotional and/or physical abuse, are often misunderstood. This is a concern because, as Garman, McAfee, Homel and Jacob (2016) noted, it was a major social problem. Milton (2024, p.123) study notes that one man was killed every 38 days between the years 2008 and 2018. Moreover, 77% of these men were killed by their male or female partner or ex-partner, after providing an account and evidence to the police of the violence and abuse they suffered before death (Milton, 2024, p. 123). However, Milton (2024, p. 123) noted that ‘women who kill their partner do so because they don’t see a way out and they feel let down by the police’, which suggests there needs to be more training for officers to recognise domestic abuse (Broberg, 2022, np). This issue is highlighted in a Channel 5 (2024) documentary called ‘My wife my abuser the secret footage’ which followed Richard Spencer, the survivor of an abusive wife. Channel 5 filmed Richard going through the process of being interviewed by the police and his shock and surprise at later learning of his wife’s four-year prison sentence. Until this point, Richard had doubted he was the victim of domestic abuse, but it weas clear that his wife Sheree had coercively controlled him throughout their marriage, to the point where Richard had even normalised his beatings (channel 5, 2024). Finally, BBC Breakfast (2024) interviewed Richard about the DVA that was inflicted on to him, where he described how he had not only survived the abuse, but how his family had finally moved on in their lives. 
[bookmark: _Hlk194845074][bookmark: _Hlk195172370]Following this case, the police and Crime Commissioner for Norfolk (2025) highlighted the male experience of domestic abuse services, and the domestic abuse-related deaths review (DARDR). A male victim of domestic abuse known as Val was 27 years old when he took his own life in March 2023 (The police and Crime Commissioner for Norfolk, 2025). Due to recordings and previous incidents of domestic abuse with Val and his partner, Norfolk police constabulary felt there were opportunities to strengthen the safety planning for those who ‘self-harmed or [were] having suicidal thoughts or ideation’ (The police and Crime Commissioner for Norfolk, 2025, np). It was found that the training of police in domestic abuse situations could be strengthened, and that children should be spoken to and have their voices heard (The police and Crime Commissioner for Norfolk, 2025). Moreover, it was suggested that breaking down barriers for sharing information across borders and/or between agencies could reduce delays and escalation of risky situations (The police and Crime Commissioner for Norfolk, 2025, np). 

The next section examines the effects of physical abuse on victims’ mental health.

1.4. [bookmark: _Toc198643458]Theme 3: Mental health effects of physical abuse
The Oxford Dictionary of Social Work and Social Care (2018) defines mental illness as clinically diagnosed symptoms or behaviours caused by psychological distress and the impact of life (Equality Act 2010; Harris and White, 2018, p.303). It is commonly associated with psychiatric conditions, including depression, anxiety and schizophrenia (Equality Act 2010; Harris and White, 2018, p.303). The Oxford Dictionary of Sociology (2014) describes mental illness as an everyday contrast between the body and mind (Equality Act 2010; Scott, 2014, pp. 464-466). Whereas the Oxford Dictionary of Psychology (Coleman, 2015, p. 452) describes a mental disorder as a syndrome ‘characterised by a clinically significant disturbance in cognition, behaviour, or emotional regulation that reflects a dysfunction in psychological, biological, or developmental processes that underlie mental functioning’ (Equality Act 2010; Coleman, 2015, p. 452). However, it also describes mental disorders as being associated with distress of disability in social, occupational or other areas of functioning (Equality Act 2010; Coleman, 2015, p. 452). 

The disturbances of cognitive functioning and this idea are essentially assessed and linked to social control and dysregulation of human contact (Scott, 2014, pp. 464-466). Indeed, mental illness is sometimes viewed by society as disturbing and threatening, which feeds into common associated stigmas (Scott, 2014, pp. 464-466). However, mental disorder is symptomatic of a dysfunction in the individual (Equality Act 2010; Coleman, 2015, p.452), and there is a growing body of research that suggests that, for children who have been physically abused, the effects on their mental health can be varied and long-lasting, even into adulthood (Jelic Tuscic, Buljan Flander and Mateskovic, 2013 p. 26). Similarly, Sunday et al. (2011, np) suggest that being physically abused in childhood can manifest in adulthood.

Indeed, Jelic Tuscic, Buljan Flander and Mateskovic (2013 p. 26) mention how the stress that comes with long-term abuse can affect the brain in terms of socio-emotional, cognitive, speech development, and mental health, and can also lead to hyperactivity and sleep difficulties (Garman, et al., 2017, np). Indeed, childhood abuse has been shown to put children and young people (CYP) at a higher risk of depression, complicated relationships, participating in harmful activities and negative beliefs and attitudes towards themselves and others (Kendell-Tackett, 2002, pp. 715-729). Moreover, studies have shown that up to 80% of young people aged 21 could have at least one psychiatric disorder as a consequence of abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26).                                    
[bookmark: _Hlk193107891][bookmark: _Hlk194926382][bookmark: _Hlk193965150][bookmark: _Hlk194926771][bookmark: _Hlk194925911][bookmark: _Hlk194927518]Furthermore, Davies, O’Leary and Read (2017) state that although not all abused children suffer side effects long-term, physical abuse may cause PTSD, which has long-term implications. CYP with PTSD often isolate themselves and show a lack of empathy towards other people, which could cause developmental issues (PTSD UK, 2025, np). It was not until 1979 that PTSD in CYP was recognised (Dyregrov and Yule, 2006, pp. 176-184). A child between the ages of 5 and 12 may not have flashbacks in the same way adults do, but PTSD might be seen during play, for example. (PTSD UK, 2025, np).  Dyregrov and Yule (2006, pp. 176-184) noted children with PTSD would show ‘helplessness or horror’ along with disorganised or agitated behaviour. Symptoms would manifest into repetitive behaviours and play re-enactments of the traumatic situation and could cause nightmares (Dyregrov and Yule, 2006, pp. 176-184; PTSD UK, 2025, np). Additionally, it was observed that children would model their parents' reactions (Dyregrov and Yule, 2006, pp. 176-184). Moreover, adolescents reported traumatic events through hearing or witnessing the death of a person (Dyregrov and Yule, 2006, pp. 176-184). However, Nooner et al. (2012) found that, in adolescents, PTSD was related more to shame, and this was found to be at a higher rate of 57%, compared with 10% for natural disasters.
[bookmark: _Hlk187496376]Additionally, physical abuse affecting a child’s mental health can be shown through traumatic stress reactions and problems with everyday functioning, which can also cause heightened anxiety (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p.25). Additionally, Evans, Hawton and Rodham (2005, pp. 45-58) found that in the UK, 3.2% of adolescents attempted suicide due to physical abuse. However, in contrast to this research, D’Onofrio et al. (2003, pp. 1296-1304) and Evans, Hawton and Rodham (2005, pp. 45-58) found the relationship between abuse and suicide to be non-conclusive. Additionally, Mueser and Tayb (2008) recorded high rates of PTSD in youths due to physical abuse. However, they acknowledged there was less research on PTSD among adolescents with emotional and behavioural disorders. Moreover, Bergen et al. (2012, pp.1568-1574) noted that people with PTSD who self-harmed had an increased risk of premature death. Furthermore, ‘dissociation’ which is also known as numbing is a survival instinct to help a victim block out trauma; it is also a way to diagnose PTSD and is used in the DSM-5 (American Psychiatric Association, nd).
[bookmark: _Hlk188087741][bookmark: _Hlk194931749]There is little attention in research towards understanding the phenomenon of adolescents who have been chronically physically abused (Farber and Joseph, 1985, pp. 201-206).  Farber and Joseph (1985, pp. 201-206) explored family characteristics and behavioural reactions amongst physically maltreated adolescents. There are six different patterns of responses in adolescents’ reactions to physical abuse- ‘Depression, anxiety, emotional thought disturbance, acting out and helplessness dependency’ were found (Farber and Joseph, 1985, pp. 201-206). Additionally, when a child reaches adolescence, the symptoms they might show could include impulsive and aggressive behaviours, along with avoidance and emotional numbing hyperarousal and anxiety (PTSD UK, 2025, np; Wales NHS, 2022). Dissociation or numbing can be an effect from PTSD, depression and anxiety (Feeny, et al., 2000, np).  
Dissociation, which is also known as numbing, is a survival instinct so as not to remember a trauma; it is also a way to diagnose PTSD and is used in the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders 5th edn. (DSM-5) (American Psychiatric Association, nd). Dissociation is recognised as ‘freeze – flight – fight – fright – flag – things '. These are six fear responses which escalate as a defensive function when in proximity to danger during a perceived life threat (Schauer and Elbert, 2015, np). Depending on the threat and the level of perceived danger to oneself, the fear can manifest as PTSD (Schauer and Elbert, 2015, np). However, Loewenstein (2018, pp. 229-242) noted that dissociation was not based on scientific literature, yet, there was support for a powerful relationship between dissociation and psychological trauma, especially when trauma accumulated. Dissociation comes with a substantial risk for suicidal and self-destructive behaviour (Loewenstein, 2018, pp. 229-242). Boyer, Caplan and Edwards (2022) suggested trauma-related dissociation was a public health risk, and dissociative disorders were more prevalent than commonly assessed psychiatric disorders. Dissociation is generally unrecognised and undertreated, despite it being a significant disability with chronic medical issues and increased costs to public health (Boyer, Caplan and Edwards, 2022, np). Additionally, dissociation can overwhelm the individual and their ability to cope, which disrupts relationships with the self and others leading to anxiety and /or depression (Boyer, Caplan and Edwards, 2022, np).
Anxiety disorders are illustrated in the DSM-5, which is a guide for medical professionals to help diagnose mental health issues; and it describes anxiety disorders as excessive fear and anxiety and related behavioural disturbances (American Psychiatric Association, nd, pp. 1-992). The DSM-5 (American Psychiatric Association, nd, p. 189) describes anxiety as the anticipation of a future threat, whereas fear is an emotional response to real or perceived threat (Arroll and Kendrick, 2018, pp. 125-137). Chorpita and Barlow (2016, np) suggested that anxiety plays a central role in negative emotions; it was also found that anxiety could be a common component in anxiety disorders and depressive disorders. Anxiety became predominantly recognised in the 1980s (Tuma, Maser, 2011, np), with the long-term adverse effects of child maltreatment seen today as culminating in mental health, in particular anxiety, which carries on throughout adult life (Gallo, et al., 2018, pp. 107-114). However, Gallo et al. (2018, pp. 107-114) found insufficient evidence to identify gender differences in the effects of childhood maltreatment. Additionally, it is not clear if the impact of abuse on mental health was similar or different for females and males (Gallo, et al., 2018, pp. 107-114). What is clear is anxiety in childhood could result in depression in adulthood (Gallo, et al. 2018, pp. 107-114). 
[bookmark: _Hlk195199127]Lam (2018, p. 1) suggests that depression is ambiguous; symptoms can be physical and/or cognitive, and both are associated with depressive disorders. Moreover, people do not necessarily present with emotional symptoms as depression can be difficult to recognise (Lam, 2018, p. 1). Depression can be treated with antidepressants or talking therapies, but if a person has persistent depression then the focus will be on self-management and functional improvement and not symptom resolution (Lam, 2018, p. 1; American Psychiatric Association, nd, pp. 155-188). However, depression can cause substantial impairment in daily living with difficulty in interacting with others, causing social disability (Lam, 2018, p. 6; American Psychiatric Association, nd, pp. 155-188). Additionally, the cause of untreated depression puts a greater strain on the medical system as people utilise more services, and attempt suicide more often, than patients diagnosed with depression (Lam, 2018, p. 8). ‘Depression is a common, debilitating, and potentially lethal disorder,’ and is ranked by the World Health Organisation (WHO) as the most significant contributor to global disability (Stringaris, 2017, np). Depression in elderly physically abused victims is high, with older individuals self-reporting the abuse in the family setting (Santos, et al., 2017, np). Depressive symptoms are measured by the Geriatric Depression Scale (GDS-5) (nd) questionnaire, which highlights how abuse begins with coercive control of the elderly person, and later leads to physical abuse (Crossman and Hardesty, 2018, np). Crossman and Hardesty (2018, np) found that victims who had experienced coercion, or constraint, presented in two distinct patterns- one was commitment to the abuser to uphold a marriage and parenting, whilst the second was being forced under control, whether through violence or not. 

However, Stark and Hester (2018, np) found there were differences in coercive control dynamics with male homosexual couples and children, where coercive control of children, in the opinion of the abuser, offered ‘enormous promise for the years ahead.’ Section 76 of the Serious Crime Act 2015 makes it  an ‘offence for controlling or coercive behaviour, when the perpetrator and the victim are personally connected.’ It describes controlling or coercive behaviour as a form of domestic abuse, and the UK Government is committed to protecting all victims (Serious Crime Act 2015).

[bookmark: _Hlk187498592]Farber and Joseph (1985) found that physical abuse of adolescents was ongoing for an average of five years, suggesting it was the pattern of the parent and child interactions rather than the course of maltreatment (Farber and Joseph, 1985). This is related to the behavioural dysfunction and emotional reactions of the adolescent victim Farber and Joseph (1985). Moreover, the consequence of moderate physical abuse can worsen the effects of the abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p.25). Indeed, Kaplan et al.’s (1997) article on ‘adolescent physical abuse and suicide attempts’ found there was a higher risk factor for suicide attempts in physically abused adolescents. Likewise, evidence shows that younger adolescents who have been physically abused are more likely to have suicidal thoughts and behaviours as they become older adolescents (Evans, Hawton and Rodham, 2005, pp. 45-58).

However, Kaplan et al. (1998), questioned whether physical abuse in adolescents was an additional risk factor for their psychopathology after other essential risk factors were controlled (Kaplan et al., 1998). Although, they did find that physical abuse contributed significantly to the risk of lifetime diagnosis of ‘major depression, dysthymia, drug abuse, conduct disorder and smoking (Kaplan et al., 1998). Physical abuse significantly affects depressive and destructive disorders, including smoking (Kaplan et al., 1998). Sunday, et al. (2008) found that male and female parents would physically abuse boys and/or girls. Conversely, it was also found that mothers were more caring and less controlling and would have a closer relationship with their adolescents (Sunday et al. 2008). Abused adolescents viewed their family relationships as less adaptable, less balanced, and less cohesive, whereas non-abused adolescents found their parents to be caring (Pelcovitz et al., 2000). 

[bookmark: _Hlk188704343]In 2020, the charity Mind published a report titled ‘Get it off your chest: men’s mental health 10 years on’ (Mind, 2020). They found that the statistics for men who had suicidal thoughts had doubled to 10% since 2009 (Mind, 2020). Men were also more likely to drink alone, or go to pubs with friends, and even take recreational drugs to help relax when feeling worried or down (Mind, 2020, p.4). One in 10 men reported getting angry when they were feeling troubled, a 5% decrease since 2009 (Mind, 2020, p. 4). Over two in five men (43%) regularly felt worried, a 6% increase since 2009 (Mind, 2020, p.6). Suicidal thoughts in men have doubled to 10% since the 2009 Poll (Mind, 2020, p.6). However, there has been a reduction in suicides in the UK in the last decade. Moreover, in 2018, there was a significant increase in that rate (Mind, 2020). ‘Three-quarters of deaths registered as suicide in England and Wales in 2019 were among men (4303 deaths)’ (Mind, 2020, p. 6). 
Mind (2020, pp. 1-24) has a dedicated section on their website called ‘Get it off your chest men’s mental health 10 years on’. It found men are equally willing as women to see their GP about their mental health; men were also more likely to seek support if they felt worried or low, if the support was available online, and they were guaranteed anonymity (Mind, 2020, p. 8). Furthermore, if help were made available at more convenient times in the day, men would engage freely (Mind, 2020, p. 8). In 2020, the charity Mind published a report titled ‘Get it off your chest: men’s mental health 10 years on’ (Mind, 2020, 1-24). They found that since 2009 men reporting suicidal thoughts had doubled to 10%, with 16.9 deaths per 100,000 males (Mind, 2020, p. 6). Men were also more likely to drink alone, or go to pubs with friends, and even take recreational drugs to help them to relax when feeling worried or down (Mind, 2020, p. 4). One in 10 men reported getting angry when they were feeling troubled, a 5% decrease since 2009 (Mind, 2020, p. 4). 
Over two in five men (43%) regularly felt worried, a 6% increase since 2009 (Mind, 2020, p.6). Suicidal thoughts in men have doubled to 10% since the 2009 poll (Mind, 2020, p.6). However, Mind (2020, p. 8) reported that there has been a reduction in suicides in the UK in the last decade, although, in 2018, there was a significant increase in that rate. ‘Three-quarters of deaths registered as suicide in England and Wales in 2019 were among men (4303 deaths)’ (Mind, 2020, p. 6). However, in 2022 three quarters of suicides registered were males at 16.4 deaths per 100,000 people (Office for National Statistics, 2023, np).

The final section looks at interventions that aim to support victims of physical abuse, help with their mental health. It also explores the role of advocacy services in assisting victims to access the correct type of support for their specific needs.
[bookmark: _Hlk188702707]                                     

1.5. [bookmark: _Toc198643459]Theme 4: Interventions and the role of advocacy
[bookmark: _Hlk188796373]Survivors of IPA in the UK can turn to domestic violence (DV) programs for help and support, including long-term safety and healing, where they can also find help to achieve economic stability, housing, and better health and well-being, as well as building healthy connections within the community (Sullivan and Goodman, 2019, pp. 2007-2023). There are many ways to do this, for example, UK Government provide guidance on their website, via signposting, on how victims can seek help for physical domestic abuse (GovUK, 2025). Likewise, the National Health Service (NHS) (2022) also provides signposting for domestic violence and abuse (DVA) on their website. Their website offers signposting for women and men who are victims of DVA (NHS, 2022, np). 
[bookmark: _Hlk194237314][bookmark: _Hlk195358785][bookmark: _Hlk195358905]Some DV programmes focus on emotional support and safety planning, for instance, Refuge (2017, np) is a charity organisation that offers support for men who experience domestic abuse through signposting on their website. Additionally, Refuge (2017, np) also provide support for abusers who seek help. For example, cognitive behavioural therapy (CBT) is commonly used for treating physically abusive males (Smedslund., et al., 2011, pp. 1-56). This type of therapy challenges the individual to change their behaviour using behavioural strategies, and it also targets the thinking pattern and beliefs of the perpetrator (Smedslund et al., 2011, pp. 1-56). CBT is working with behaviours, thoughts, and emotions, and it is a way of thinking (Tolin, 2024, pp. 9-16). CBT is ideal for someone who has depression or panic attacks and mania as these are cognitive, emotional, and behavioural elements (Tolin, 2024, p. 13). The therapist finds out what the cognitive element of the problem is, finding the extent of the person’s core beliefs, which shape their thinking about being physically abused (Tolin, 2024, p. 14). CBT begins with understanding why the person is depressed, having anxiety attacks, attempting suicide or getting into fights (Tolin, 2024, p. 19). Behaviours can change, whether victims/survivors are being physically abused or are physically abusing others. CBT can work on an individual’s feelings during these incidents, and both them and their therapist will work together to help prevent the emotions and actions (Tolin, 2024, p. 1-25). Automatic cognitive processes happen involuntarily when a person is trying for the emotions and actions not to happen (Tolin, 2024, pp. 53-55).  It has been found that two-thirds of adolescents respond favourably to CBT, which helps them control their feelings and behaviours; in particular, CBT can reduce or extinguish fear (Kendall and Peterman, 2015, np). Furthermore, CBT allows tailored application, which is flexible for adolescents, where treatment can be in person, online and/or school-based (Kendall and Peterman, 2015, np). However, Wampold, et al. (2015, np) found CBT therapy was nonsignificant compared to other psychotherapies, but it also depends on what specific disorder the treatment was needed for. Moreover, Carvalho et al. (2022) noted that the CBT therapist would have to consider societal structures around mental health as every gender is different; otherwise, different treatment should be advised, for instance, counselling therapy, and in certain situations, eye movement desensitisation and reprocessing (EMDR).

[bookmark: _Hlk195367404]Mankind Initiative (2025) helps family and friends to spot the signs of male DVA, and they note that abuse does not mean just physical, but also coercive and emotional control, as the two often go together (Mankind Initiative, 2025, np). Some signs are changes in behaviour, physical appearance, work behaviour and contact pattern; psychological control warning signs could be when the abused man may seem afraid or anxious to please the partner (Mankind Initiative, 2025, np). The man’s partner may humiliate them; the man may go along with everything they say and do, where the partner may threaten the man that he will never see his children again if he leaves (Mankind Initiative, 2025, np). The warning signs of physical abuse are when the man has frequent injuries, makes excuses of having an accident, and they could miss work or social occasions to hide the injuries (Mankind Initiative, 2025, np). The abused man may often be seen wearing clothes that will hide any bruising, injuries, or scars, for instance wearing long sleeves in the summer (Mankind Initiative, 2025, np). The warning signs of isolation could be restriction from seeing family and friends, or rarely being seen in public without the partner, or even no longer accessing social media (Mankind Initiative, 2025, np). Additionally, the partner may limit access to money, or credit cards and not allow the man to be on their own (Mankind Initiative, 2025, np). 

[bookmark: _Hlk188796612]However, emotional support and safety planning are unlikely to result in changes in the survivor’s life and in what they are seeking (Sullivan and Goodman, 2019, pp. 2007-2023). Sullivan and Goodman (2019, pp. 2007-2023) believe this is because alone the victim/survivor may still be living in the same area as the perpetrator; therefore, to allow the survivor to feel safer, it is essential that housing in a different area is made available. Although, they did note that advocacy services that help represent the victim, as well as helping with signposting to resources and opportunities, have been found to be effective and well received (Sullivan and Goodman, 2019, pp. 2007-2023). 

[bookmark: _Hlk195526180]Indeed, advocacy services are an important resource, and some DV programmes in the UK, for instance, Refuge (2017), Respect (2022), and Mankind (2025), provide advocacy for survivors. Refuge (2017), Respect (2022), and Mankind (2025) all offer signposting online with the option of communication through email, text, and over the phone; and depending on where you live, face-to-face communication can be arranged. This offers invaluable support by helping to represent their rights and interests while finding resources, opportunities, and protection for them (Sullivan and Goodman, 2019, pp. 2007-2023; Refuge, 2017, np; Respect, 2022; Mankind, 2025, np). However, unfortunately, Sullivan and Goodman (2019, pp. 2007-2023) discovered that there are currently not enough advocacy services within DV programmes to help support the number of survivors that seek this help for change. 

[bookmark: _Hlk195522878][bookmark: _Hlk195521803][bookmark: _Hlk195521993][bookmark: _Hlk195521848]One therapy to treat PTSD is Written Exposure Therapy (WET). This consists of five sessions where the client writes about the traumatic event and their thoughts and feelings about the abuse, which helps to promote their recovery (Sloan, Marx and Resick, 2016, p. 76). Another treatment is Cognitive Processing Therapy (CPT), however, this treatment requires more therapists and more sessions (Sloan, Marx and Resick, 2016, p. 76). 

[bookmark: _Hlk194847339][bookmark: _Hlk195545876]In children, specialist interventions may be needed to support them going forward, so that their experiences do not perpetuate into adulthood (PTSD UK, 2025, np). For example, play therapy can aid children with PTSD by helping them learn how to process their trauma directly (PTSD UK, 2025, np). However, therapies like WET and Prolonged Exposure (PE) treatment can also be helpful, encouraging the child to draw and write the trauma. Facing the trauma through PE can have quick results, as the therapy helps the victim to face up to the trauma as if it has just happened (Sloan, Marx and Resick, 2016, p. 76; Morkved et al., 2014, np). When a person is physically abused, they might be physically ill which can lead to common psychiatric symptoms; it is not known yet if there are effective psychological treatments for children with physical illness (Kearns, et al., 2012, p. 833). Moreover, one in four children who have a psychiatric disorder also has a physical illness (Kearns et al., 2012, p. 833). Kearns et al. (2012, p. 833) noted that to reduce secondary PTSD, the immediate trauma should be treated effectively; individuals will have symptoms of experiencing the trauma, including avoidance and hyperarousal immediately after the trauma. However, symptoms may persist, which can cause impairment in functioning, and this would then lead to a diagnosis of PTSD (Kearns et al., 2012, p. 833). As of 2012, little progress had been made in talking interventions which could prevent trauma survivors from developing PTSD (Kearns et al., 2012, p. 833). Additionally, it has been found that medication like morphine and ketamine administered following a trauma injury gives some protective benefit of developing PTSD later on (Kearns et al., 2012, p. 835). 

Eye movement desensitisation and reprocessing (EMDR) is a new therapy that is also a mental health treatment technique. In this technique, the therapist moves their finger left to right, and the client follows the finger with their eyes (Cleveland Clinic, 2025, np). This treatment does not require talking in detail about the trauma but focuses on changing the victim’s emotions, thoughts, and behaviours, which led to distressing experiences following the traumatic event.



1.6. [bookmark: _Toc198643460]Conclusion
[bookmark: _Hlk194582154][bookmark: _Hlk194310309][bookmark: _Hlk198124595]To conclude, both the Dictionary of Psychology (Coleman, 2015, p. 452) and the Oxford Learner’s Dictionary of Academic English (Duncan, 2018, p. 4) describe abuse as being “harmful”, causing “significant harm through violent treatment”. Furthermore, Duncan (2018, p. 4). describes abuse as “wrong or harmful, and unfair, cruel, or violent treatment”. Additionally, abuse can cause significant harm to the victim regarding physical and mental health and well-being (Equality Act 2010; Coleman, 2025, p. 722). Moreover, physical and psychological abuse are covered in the Serious Crime Act 2015 and the Domestic Abuse Act 2021. Abuse often begins in childhood, where anger can surface, which would be expressed in various ways, which can be uncontrollable as it is shaped by values and beliefs which were learned during childhood experiences (Bancroft, 2002, pp. 317-320). This is supported by Bandura’s (1961, cited in McLeod, 2024, np) social learning theory of his famous Bobo Doll Experiment saw children mimicking adults' reactions. Likewise, according to Jelic Tuscic, Buljan Flander and Mateskovic (2013, p. 27), if the child experienced corporal punishment, they have a greater tendency to engage in aggressive, risky behaviour. It was acknowledged by the Nationwide Children’s Hospital (2025) that physical abuse was the second most common form of child abuse. However, physical punishment of a child is against the law in Wales and is protected under the Children (Removal of Defence of Reasonable Punishment) (Wales) Act 2020. Bancroft (2002, pp. 317-320) and Child Mind Institute (2025, np) both concur that anger is a form of communication and a sign of distress. Anger in children can manifest through adolescence and adulthood (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 27). 

Sunday et al. (2011, np) found that parents who physically abuse an adolescent would be twice as likely to become physically abusive towards their intimate partners which could lead to mental health conditions. An intimate partner can also be a same-sex partner and the LGBT individuals faced serious levels of physical abuse as non-same-sex partners (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). 5% of male-on-male abuse resulted in homicide deaths of males in the UK (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). Between 1993 and 2006, homicides of IPAs were reported as one male per day in the UK (Garman, McAfee, Homel and Jacob, 2016, pp. 335-347). 38% of same-sex couples experienced domestic abuse at some point, and 41% experienced physical abuse (Donovan and Hester, 2014, p. 97). The full statistics can be revisited within this literature review. 

Perryman and Appleton (2016) acknowledged that male domestic violence and abuse is an underexplored area of research. The Channel 5 documentary called ‘My wife my abuser the secret footage’ followed Richard Spencer, a victim/survivor of DVA where he was able to tell his story whilst watching CCTV recordings of the DVA and the effects on his mental health. Mental illness is a clinically diagnosed symptom or behaviour which is caused by psychological distress (Equality Act 2010; Harris and White, 2018, p.303). This can be viewed by society as disturbing and threatening which leads to associated stigmas (Scott, 2014, pp. 464-466). Jelic Tuscic, Buljan Flander and Mateskovic (2013 p. 26) found that stress came with long-term abuse, which affected the brain in terms of socio-emotional, cognitive, speech development, and mental health, which could lead to hyperactivity and sleep difficulties. Additionally, studies have shown 80% of young people aged 21 could have at least one psychiatric disorder due to abuse (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26).
The most common mental disorder in children, adolescents, and adults facing physical abuse is PTSD, where children and young people often isolate themselves, showing a lack of empathy towards others and helplessness or horror with agitated behaviour (Dyregrov and Yule, 2006, pp. 176-184). Symptoms could manifest into repetitive behaviours of the traumatic situation, which could cause nightmares (Dyregrov and Yule, 2006, pp. 176-184; PTSD UK, 2025, np). As in the Bobo Doll experiment, the person mimics the abuser. There is little attention in research towards understanding the phenomenon of adolescents who had been chronically physically abused (Farber and Joseph, 1985, pp. 201-206).  

There were six different responses in adolescent reactions to physical abuse- anxiety, depression, acting out, helplessness, dependency, and emotional thought disturbance (Farber and Joseph, 1985, pp. 201-206). Additionally, when the child reaches adolescence, symptoms may change to impulsive and aggressive behaviours, avoidance and emotional numbing, also known as dissociation, and anxiety (PTSD UK, 2025, np; Wales NHS). It was found that men with suicidal thoughts had doubled to 10% since 2009  (Mind, 2020). One in 10 men became angry when they felt troubled, a decrease of 5% since 2009, but there were 43% of males who regularly felt worried,  (Mind, 2020). In 2019, ‘three quarters’ of registered deaths by suicide in England and Wales were among men (4303 deaths)’ (Mind, 2020). Again, the full statistics can be seen in the literature review. It is crucial that the male victims/survivors seek therapy.

Survivors of IPA can turn to interventions, help and support for domestic violence problems, as well as for better health and well-being  (Sullivan and Goodman, 2019, pp. 2007-2023). The UK Government provides guidance via signposting for victims to seek help for physical domestic abuse (GovUK, 2025). Some domestic violence problems focus on emotional support and safety planning and the charity Refuge (2017, np) has 58 spaces for male victims' safety, which is only a quarter of the spaces available, as the rest are kept for female victims/survivors. Cognitive behavioural therapy (CBT) is commonly used for treating physically abusive males (Smedslund., et al, 2011, pp. 1-56). CBT can help reshape the person’s thinking and help them to understand why they are depressed or having anxiety attacks and help prevent the resulting actions from their emotions (Tolin, 2024, p. 19). Face-to-face therapy may also help the person, but it was found that males are reluctant to use this therapy due to the stigma they carry, but they will be more open if the therapy is over the telephone. Therapies for PTSD include Written Exposure Therapy (WET) and Cognitive Processing Therapy (CPT), both of which are currently a popular choice for treatment (Sloan, Marx and Resick, 2016, p. 76). For more severe PTSD symptoms, Eye Movement Desensitisation and Reprocessing (EMDR) can be used which does not talk about the trauma in detail.




2. [bookmark: _Toc195097792][bookmark: _Toc198643461]DISCUSSION AND RESULTS 
2.1. [bookmark: _Toc195097793][bookmark: _Toc198643462]Introduction
There are two key messages: anger manifesting into physical abuse and the impact of long-term mental health on services. Anger manifesting into physical abuse can start in childhood, which can lead to adolescence and adulthood. This built-up anger could lead to self-harm and/or harm to others. Abuse can lead to poor mental health, with a need for intervention services from childhood through to adulthood, and indeed could be lifelong support. This support could come from social services, police and the NHS.

2.2. [bookmark: _Toc195097794][bookmark: _Toc198643463]Key Message 1 – Anger manifesting into physical abuse
The first key message that came through from the review of the literature is that physical abuse in children can result in supressed anger, which carries on through adolescence and adulthood, resulting in them becoming physically abusive themselves. This demonstrates how, without appropriate and timely interventions, the cycle of abuse can continue throughout generations to come.  This suggests that providing appropriate interventions can prevent the cycle of abuse from continuing. Anger can be uncontrollable and expressed in various ways, as it is shaped by values and beliefs in childhood (Bancroft, 2002, pp. 317-320). Facing corporal punishment means the child could display aggressive and antisocial behaviours that disregard moral standards. Whereas the Child Mind Institute (2025) suggested a child who has not learned to manage their emotions in healthy ways would direct their anger back towards the caregiver. It is also acknowledged that physical abuse is the second most common form of child abuse which carries on into adulthood. Bandura’s (1961, cited in McLeod, 2024. np) Bobo doll experiment showed that a child who witnessed adult aggression mirrored that aggression, showing it is a learnt behaviour. Seeing physical abuse in early childhood could lead to pathway formations in the child’s brain where the child would see these behaviours as being normal (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26; Galanaki and Malafantis, 2022, pp. 1-4). For male victims of abuse, they repeat the behaviours that they witnessed as a child, which is an ‘intergenerational effect’ (Child Mind Institute, 2025, np). Sunday et al. (2011, np) specified an adolescent whose parents abused them was more than twice as likely to be physically abusive towards their intimate partner, and this would be the same for adults.
For this reason, therapy needs to be provided for every adult who has been physically abused or has been an abusive partner. If the abuse continues, then it puts a strain on services like the NHS, police and social services and this also puts pressure on charities that provide additional services to adult male victim/survivor. The NHS, police, and social services signpost adults to charities seeking help as these services are overwhelmed. There needs to be more funding for all services and this funding needs to be targeted in the right areas so help can be provided to the ones that need it.

2.3. [bookmark: _Toc195097795][bookmark: _Toc198643464]Key Message 2 – Long term mental health and the impact on services 
1.5 million domestic abuse related incidents were reported in the year ending March 2022 which was an increase of 7.7% on the previous year (National Centre for domestic violence, nd; Office for National Statistics, 2024, np), If the parents of the child are being  abusive then the school might contact social services and would be involved with the family. The police might be called out first if there was a complaint of abuse and they would report this to social services. The NHS could also be involved if there are injuries to the child, adolescent or adult, and the person might need continued care. The NHS, police, and social services signpost victims/survivors to charities for extra support, but these rely on funding from the public, and all these services are under stress due to a lack of funding. Male victims of abuse struggle to seek help due to the stigma of mental health, and they might not accept help. Services need to be available early in the morning until late in the evening so males can attend before or after work so it is not noticeable to others. Also, if therapy over the phone was available, male victims/survivors would be more comfortable seeking this help as it is not face-to-face and the therapy can be provided to suit the victim/survivor.

2.4. [bookmark: _Toc195097797][bookmark: _Toc198643465]Conclusion
Research shows abuse can start in childhood, which could then lead into adolescence and adulthood.  Without support, the abuse will likely continue leading to anger and putting additional strain on available services, for instance, the NHS, police, social services and charities. With this in mind, more funding is needed for all services, and it should be specialised to the needs of the victim/survivor as per the recommendations at the end of this dissertation.
3. [bookmark: _Toc198643466]
CONCLUSION AND RECOMMENDATIONS 
Abuse is the ill-treatment of children and adults (Harris and White, 2018, p. 2). Abuse can start in childhood which manifests into adolescence and adulthood, and can come in many forms such as beatings, burns, throwing, restraining and imprisonment.
[bookmark: _Hlk198124772]The Nationwide Children’s Hospital (2025) acknowledged physical abuse was the second most common form of child abuse. However, Bandura’s (1961, cited in McLeod, 2024. np) Bobo Doll experiment found that children would mimic adults' reactions. Through these reactions, the child would see these behaviours as normal (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 26; Galanaki and Malafantis, 2022, pp. 1-4).
Mental illness is a clinically diagnosed symptom or behaviour that is caused by psychological distress (Equality Act 2010; Harris and White, 2018, p. 303). It is a syndrome of clinically significant disturbance of behaviour, cognition and emotional regulation where dysfunction of psychological, biological, and developmental processes underline mental functioning (Equality Act 2010; Coleman, 2015, p. 452). 
If a male is a survivor of violence an advocate can help with sourcing better health and well-being and to build healthy connections in the community; they can also help source housing, and achieve economic stability through signposting (Sullivan and Goodman, 2019, pp. 2007-2023). Some DV programmes focus on emotional support and safety planning and the Refuge (2017, np) have a limited number of housing options. Some therapy that is offered is CBT, talking therapy, and EMDR (Kendall and Peterman, 2015, np; Tolin, 2024, p. 1-25). 
Anger can manifest into physical abuse, and research shows physical abuse in childhood can continue into adolescence and adulthood (Bancroft, 2002, pp. 317-320). This anger can be shown in various ways and can be uncontrollable due to the values and beliefs that have been learned in childhood. Corporal punishment in childhood was demonstrated to lead to risky and aggressive behaviours continuing throughout life (Jelic Tuscic, Buljan Flander and Mateskovic, 2013, p. 27). A male adult that has not been taught values in life may become aggressive towards others. 
Long-term mental health affects services, because a child or adolescent with poor mental health may engage with social services, whether they are in care or living at home. If the person becomes aggressive due to ongoing mental health issues, then the police and/or the courts could be involved. Furthermore, social services, police, or the courts could involve the NHS in the person’s long term care, which results in further pressure on services.

Recommendations:
1. More research is needed as males do not report abuse as much as females due to stigma. There also needs to be a clearer overview of exactly what is happening and what is required for support.
2. Talking therapy, CBT and EMDR need to be readily available and as soon as it becomes apparent the victim/survivor needs help and assistance. At present, people can wait between one and two years for therapy.
3. More funding is also needed for the NHS and third sector (charities) for appropriate therapies relating to mental health diagnoses resulting from physical abuse experiences.
4. At present, the Refuge (2017) only have 58 places for male victims of abuse, whereas females are provided 180 places. More funding is needed to provide safe places for males and for other charities to invest in services to provide extra safe places for abused males.
5. There needs to be a change in service provision, better communication and collaboration between the NHS, charities, police and social services. At present the NHS, police and social services signpost victims/survivors to charities as they can access therapy quicker. This is an added burden on the already financially challenged charities.
6. Communication is vital in male physical abuse victims/survivors. Not much is known about the services that can be provided to help them. Having the leaflets in doctors' surgeries, along with posters, may help, and this would be a good start.

This dissertation has found that abuse in childhood can lead to abuse in adolescence and adulthood, where the abuse can affect individual’s mental health. Therapy is needed at an early stage to try to stop anger from manifesting into abuse in adulthood. More can be done if there is more funding for all sectors, targeting exactly where the need is.
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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. If you live in the country where you will do the research then please state this. 

	9 
	 
 N/A
 
(this box should expand as you type) 


 
	10 
	Use of documentation not in the public domain: Are any documents NOT publicly available?  
 
	NO 
	☐ 

	
	
	YES 
	☐ 

	11 
	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 the current data protection law of the country in question and that of England and Wales. 
 
N/A
 
 
(this box should expand as you type) 


 
	 
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015? 
	 
YES 
	 
NO 

	12 
	A prosperous Wales 
	☐ 
	☐ 

	13 
	A resilient Wales 
	☐ 
	☐ 

	14 
	A healthier Wales 
	☐ 
	☐ 

	15 
	A more equal Wales 
	☐ 
	☐ 

	16 
	A Wales of cohesive communities 
	☐ 
	☐ 

	17 
	A Wales of vibrant culture and thriving Welsh language 
	☐ 
	☐ 

	18 
	A globally responsible Wales 
	☐ 
	☐ 

	19 
	If YES to any of the above, please give details: 
	
	

	 
	Wellbeing of future generations (Wales) Act 2015.
Available at: https://www.gov.wales/well-being-future-generations-act-essentials-html (Accessed: 22 October 2024)
 
 
(this box should expand as you type) 
	
	


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

	1 
	Use of a questionnaire or similar research instrument? 
	☐ 
	☐ 

	2 
	Use of interviews? 
	☐ 
	☐ 

	3 
	Use of focus groups? 
	☐ 
	☐ 

	4 
	Use of participant diaries?  
	☐ 
	☐ 

	5 
	Use of video or audio recording? 
	☐ 
	☐ 

	6 
	Use of computer-generated log files? 
	☐ 
	☐ 

	7 
	Participant observation with their knowledge? 
	☐ 
	☐ 

	8 
	Participant observation without their knowledge? 
	☐ 
	☐ 

	9 
	Access to personal or confidential information without the participants’ specific consent? 
	☐ 
	☐ 

	10 
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive? 
	☐ 
	☐ 

	11 
	Performance of any acts which may cause embarrassment or affect self-esteem? 
	☐ 
	☐ 

	12 
	Investigation of participants involved in illegal activities? 
	☐ 
	☐ 

	13 
	Use of procedures that involve deception? 
	☐ 
	☐ 

	14 
	Administration of any substance, agent or placebo? 
	☐ 
	☐ 

	15 
	Working with live vertebrate animals? 
	☐ 
	☐ 

	16 
	Procedures that may have a negative impact on the environment? 
	☐ 
	☐ 

	17 
	Other primary data collection methods. Please indicate the type of data collection method(s) below. 
	☐ 
	☐ 

	 
	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 
If there are no participants then do not complete this section, but go directly to section H. 
 
	 
	Who are the intended participants: 
	 
YES 
	 
NO 

	1 
	Students or staff at the University? 
	☐ 
	☐ 

	2 
	Adults (over the age of 18 and competent to give consent)? 
	☐ 
	☐ 

	3 
	Vulnerable adults? 
	☐ 
	☐ 

	4 
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required) 
	☐ 
	☐ 

	5 
	Prisoners? 
	☐ 
	☐ 

	6 
	Young offenders? 
	☐ 
	☐ 

	7 
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper? 
	☐ 
	☐ 

	8 
	People engaged in illegal activities? 
	☐ 
	☐ 

	9 
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent. 
 
	☐ 
	☐ 

	 
	Details of any other participant groups: 
 
 
 
(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?  

	10 
	How many participants are expected? 
 
	 
 
 
(this box should expand as you type) 

	11 
	Who will the participants be? 
 
	 
 
 
(this box should expand as you type) 

	12 
	How will you identify the participants? 
	 
 
 
(this box should expand as you type) 


 
 
	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	13 
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? 
	☐ 
	☐ 
	☐ 

	14 
	Will you tell participants that their participation is voluntary? 
	☐ 
	☐ 
	☐ 

	15 
	Will you obtain written consent for participation? 
	☐ 
	☐ 
	☐ 

	16 
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	☐ 
	☐ 
	☐ 

	17 
	If the research is observational, will you ask participants for their consent to being observed? 
	☐ 
	☐ 
	☐ 

	18 
	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	☐ 
	☐ 
	☐ 

	19 
	With questionnaires, will you give participants the option of omitting questions they do not want to answer? 
	☐ 
	☐ 
	☐ 

	20 
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs? 
	☐ 
	☐ 
	☐ 

	21 
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? 
	☐ 
	☐ 
	☐ 

	22 
	If NO to any of above questions, please give an explanation  
	
	
	

	 
	 
 
 
(this box should expand as you type) 
	
	
	


 
	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	24 
	Will participants be paid? 
	☐ 
	☐ 
	☐ 

	25 
	Is specialist electrical or other equipment to be used with participants? 
	☐ 
	☐ 
	☐ 

	26 
	Are there any financial or other interests to the investigator or University arising from this study? 
	☐ 
	☐ 
	☐ 

	27 
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims? 
	☐ 
	☐ 
	☐ 

	28 
	If YES to any question, please provide full details  
	
	
	

	 
	 
 
 
(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.   

	1 
	Full risk assessment completed and appended?  
	Yes  
	☐ 

	
	
	No 
	☐ 

	2 
	Risks to participants 
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information 

	 
	Risk to participants: 
 
 N/A
(this box should expand as you type) 
	How you will mitigate the risk to participants: 
 
 N/A
 
(this box should expand as you type) 

	3 
	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) 

	4 
	Risks to the investigator 
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest 

	 
	Risk to the investigator: 

 Psychological Distress.
 
 
(this box should expand as you type) 
	How you will mitigate the risk to the investigator: 
 
 The use of the University counselling services and supervision.
 
(this box should expand as you type) 

	5 
	University/institutional risks 
For example: adverse publicity, financial loss, data protection 

	 
	Risk to the University: 
 
 Potential negative publicity
 
(this box should expand as you type) 
	How you will mitigate the risk to the University: 
 
Follow the advice of my Supervisor.
 
(this box should expand as you type) 

	6 
	Environmental risks 
For example: accidental spillage of pollutants, damage to local ecosystems 

	 
	Risk to the environment: 
 N/A
 
	How you will mitigate the risk to environment: 
 N/A
 

	
	 
(this box should expand as you type) 
	 
(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 
 

	7 
	Does your research require you to hold a current DBS Certificate? 
	☐ 
	☐ 
	☐ 

	8 
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number. 
	
	 
	


 
SECTION I: Feedback, Consent and Confidentiality 
 
	1 
	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) 

	2 
	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) 

	3 
	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 
 
	 
	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 

	1 
	“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. Any video or audio recordings of participants is considered to be personal data. 
	☐ 
	☐ 

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

	2 
	 
 
 
(this box should expand as you type) 
	

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

	3 
	“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: 

	4 
	 
 N/A
 
(this box should expand as you type) 


 
	 
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways? 
	YES 
	NO 

	5 
	Manual files (i.e. in paper form)? 
	☐ 
	☐ 

	6 
	University computers? 
	☐ 
	☐ 

	7 
	Private company computers? 
	☐ 
	☐ 

	8 
	Home or other personal computers? 
	☐ 
	☐ 

	9 
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks? 
	☐ 
	☐ 

	10 
	“Cloud” storage or websites? 
	☐ 
	☐ 

	11 
	Other – specify: 
 
	☐ 
	☐ 

	12 
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation: 

	 
	 The computer is password protected and held under lock and key when not used.
 
(this box should expand as you type) 


 
	 
	Data Protection 
	
	

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

	13 
	Electronic transfer of data in any form? 
	☒ 
	☐ 

	14 
	Sharing of data with others at the University outside of the immediate research team? 
	☐ 
	☐ 

	15 
	Sharing of data with other organisations? 
	☐ 
	☐ 

	16 
	Export of data outside the UK or importing of data from outside the UK? 
	☐ 
	☐ 

	17 
	Use of personal addresses, postcodes, faxes, emails or telephone numbers? 
	☐ 
	☐ 

	18 
	Publication of data that might allow identification of individuals? 
	☐ 
	☐ 

	19 
	Use of data management system? 
	☐ 
	☐ 

	20 
	Data archiving? 
	☐ 
	☐ 

	21 
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate): 

	 
	 
 N/A
 
(this box should expand as you type) 

	22 
	List all who will have access to the data generated by the research activity: 

	 
	 
 Ken Dicks and Maxine Jones.
 
(this box should expand as you type) 

	23 
	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) 

	24 
	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) 

	25 
	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) 

	26 
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 
	YES 
	☐ 

	27 
	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 
	☐ 


 
 	 
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 which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/  

	
	
	
	Date: 

	1 
	Signature of applicant: 
	 M M R Jones
	 22/10/24


 
For STUDENT Submissions: 
	2 
	Director of 
Studies/Supervisor: 
	 Ken Dicks
	Date: 28/10/2024

	3 
	Signature: 
	 
 
	

	 
For STAFF Submissions: 
	
	

	4 
	Academic Director/ Assistant Dean: 
	 
	Date: 

	5 
	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 (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 Academic Director. 


 
	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: 
https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 
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