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CHAPTER SIX
CONCLUSION AND RECOMMENDATIONS

Domestic violence is potentially life-threatening, it is directed primarily against women
and includes emotional and physical abuse by men to dominate and control their female
partners. Children are also seriously affected both emotionally and physically by this
violence. A recent report in Great Britain concluded that domestic violence was among
the most serious of our national social problems, important not only for the suffering it
caused but for its effect on the community as a whole (Victim Support 1992). The
seriousness of domestic violence was also borne out by the findings of this report, which
showed the extent of the problems for both the help-seekers and the help-providers.

This report documents the impact of domestic violence on the women who are on the
receiving end of it. It can threaten women’s lives and damage their health, both
physically and psychologically. Women have been killed, pregnant women have been
beaten, women have suffered miscarriages, women have been raped by their partners.
Often the women have seen no escape from the brutality except by inflicting harm on
themselves or even by attempting to end their own lives.

It needs to be recognised that leaving a violent relationship can involve difficult decisions
for women, particularly where there are children concerned. The report, however,
shows that women are not passive victims and once they have made a decision to leave,
then ways need to be found which empower them to do so. Women may start the
process through their families, mainly their mothers, but they do look to and use the
statutory and voluntary agencies as well. There was a high level of contact with the
statutory agencies amongst the women we interviewed but there was also, sadly, a low
level of helpfulness recorded.

We found that there was a wide range of agencies who were concerned about the
problem of domestic violence. Some of these had already developed good practice in
the field. One of the first things, however, which professionals need to recognise is that
to even name the problem, let alone seek help for it, is a major issue, particularly in the
context of Northern Ireland. Services fell down in the lack of identification of domestic
violence especially at the early stage when intervention could be most effective.

There was a good deal of mutual denial and minimisation of abuse amongst some of the
professionals. Different models of explanation were put forward by different agencies
as well as by the professions within the agencies. When confronted with evidence of
domestic violence, some professionals sought to find explanations for it in the conduct
of the women whilst others used alcohol abuse or family history as explanatory factors.

In their help-seeking, women were often made to feel that the plight of their children
was the only cause for concern. Occasionally, the focus on children and not their own
needs in relation to the violence made the women reticent about coming forward in the
first place. The outcome, unintentional though it was, was one of double victimisation,
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in the long-term. Lack of opportunities and societal attitudes demand a challenging and
long-term response by all concerned with the issue.

The major concern of the report, however, has been with health and social service
professions and it is these who are the focus of the recommendations listed below.

Underlying the recommendations are three key assumptions:

¥ of consistency in the treatment of women who have suffered
from domestic violence

. of the maintenance of the dignity of women when services
are offered
* of respect for the ability of women to make their own

decisions, but coupled with an appreciation of (a) the
difficulties of this decision-making, and (b) the effect of
depression on people’s decision-making processes.

These assumptions underlie the philosophy which, as we have seen, has been articulated
in some detail by Women’s Aid in its long history of provision for women who have
been abused.

Where does the question of costs and cost effectiveness fit? Some of the changes can
be made with minimal financial input. Others however require resources for new
Initiatives and the extension of those already in existence. Such costs need to be placed
in the context of the multiple agencies currently dealing with the problem as it gets
passed on, either deliberately or unintentionally, from one agency to the next.

Below we set out a series of 13 recommendations. Some of these are covered in more
detail in Annex 3. It must be remembered that this project was initiated as a preliminary
to an intervention project by the DHSS to alleviate the problems of domestic violence
In Northern Ireland. There is no doubt that there is a demonstrable need for such a

project. Both the seriousness and the urgency of the problem are now apparent. They
demand an urgent response.
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Recommendation 10
Local inter-agency domestic violence forums be resourced and extended to develop

greater liaison between statutory and voluntary agencies at the community level (see
Annex 3.4).

Recommendation 11
A programme of public education be developed in schools and community youth work

settings to challenge the use of violence in intimate relationships (see Annex 3.5).

Recommendation 12
Work with abusers be extended, drawing lessons from evaluations elsewhere (see Annex

3.6).

Recommendation 13
Areas for future research should be identified and funded to address the gaps in the

current knowledge on domestic violence (see Annex 3.7).
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