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Questions we tried to answer
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• What are the interactions and 
resilience mechanisms? 
(ALSPAC)



Questions we tried to answer

IPV

Child mental 
health

Parental 
mental health

• What are the interactions and 
resilience mechanisms? (ALSPAC 
& MCS)

• Is the relationship visible in the 
GP record? (CPRD-HES)

• What is the mental health 
support  in services for children 
exposed to DA & what is the 
recognition/engagement with 
DA in child mental health 
services (qualitative study)





Factors mitigating association of IPVA with 
adult depressive symptoms 
• ALSPAC analysis

• Each additional report of parental intimate 
partner violence (over six reports) was 
associated 4.7%, higher SMFQ score

• Conversely, each additional positive experience 
(over 11 domains) 4.1%, lower SMFQ score 

• Among those with parental intimate partner 
violence (19.6% of participants), relationship 
with peers, school enjoyment neighbourhood
safety and cohesion were associated with lower 
levels of depressive symptoms



Causal relationship between mental health 
problems and IPV in young adults?
• Most longitudinal studies show bidirectionality

• In an ALSPAC analysis evidence strongest for 
mental health (depression) vulnerability in 18-21 
year olds:



Other childhood factors increasing 
vulnerability to IPV in young people



Policy and practice implications: 
general practice and health visiting

• new presentations of ACEs with families should prompt 
asking about IPV

• clustering of adversity visible in child and parental records 
should also prompt asking about IPV

• not screening

• address parental mental health

• additional NICE DVA guidelines recommendation

• incorporate into IRIS training



Policy and practice implications: CAMHS

• integration of DVA response into CAMHS commissioning –
beyond safeguarding

• further training for mental health professionals

• direct referral pathway to advocacy support for parents 
experiencing DVA



What happens when you offer clinicians DVA training 
and a direct referral route to advocacy services?



Policy and practice implications: CAMHS

• integration of DVA response into CAMHS commissioning –
beyond safeguarding

• further training for mental health professionals

• direct referral pathways for advocacy support to parents 
experiencing DVA

• further develop embedding models with DVA sector and LA 
children’s services



Policy and practice implications: domestic 
abuse sector

• Seek commissioning of support programmes for children 
experiencing DVA

• Develop mental health professional consultancy model and/or  
embedding of mental health care professionals 

• Further develop embedding of DVA advocates/IDVAs with 
mental health services  and LA children’s services



Acknowledgements
• This study is funded by the National Institute for Health and Care

Research (NIHR) through the Children and Families Policy Research Unit
(PR-PRU-1217-21301). The views expressed are those of the authors
and not necessarily those of the NHS, NIHR, the Department of Health
and Social Care or associated, or other Government Departments.

• Research was also supported in part by the NIHR Great Ormond Street
Biomedical Research Centre.

• This study was carried out as part of the CALIBER resource by the
University College London Institute of Health Informatics.

• This study is based on data from the CPRD obtained under licence from
the UK Medicines and Healthcare products Regulatory Agency. The data
is provided by patients and collected by the NHS as part of their care and
support. Hospital Episodes Statistics, and Office for National Statistics
copyright (2023), reused with the permission of The Health and Social
Care Information Centre. All rights reserved.



Children and Families Policy Research Unit
UCL Great Ormond Street Institute of Child Health
30 Guilford Street
London
WC1N 1EH

ucl.ac.uk/children-policy-research

This study/project is funded by
the National Institute for Health
and Care Research (NIHR) Policy
Research Programme. The views
expressed are those of the
author(s) and not necessarily
those of the NIHR or the
Department of Health and Social
Care.

For more information:
Claire Powell – c.powell@ucl.ac.uk
Emma Howarth – e.howarth@uel.ac.uk
Gene Feder – gene.feder@bristol.ac.uk

https://www.ucl.ac.uk/children-policy-research/node/3055/

mailto:c.powell@ucl.ac.uk
mailto:e.howarth@uel.ac.uk
mailto:gene.feder@bristol.ac.uk
https://www.ucl.ac.uk/children-policy-research/node/3055/

	Slide 1
	Slide 2: Questions we tried to answer
	Slide 3: Questions we tried to answer
	Slide 4
	Slide 5: Factors mitigating association of IPVA with adult depressive symptoms 
	Slide 6: Causal relationship between mental health problems and IPV in young adults?
	Slide 7: Other childhood factors increasing vulnerability to IPV in young people
	Slide 8: Policy and practice implications: general practice and health visiting
	Slide 9: Policy and practice implications: CAMHS
	Slide 10: What happens when you offer clinicians DVA training and a direct referral route to advocacy services?
	Slide 11: Policy and practice implications: CAMHS
	Slide 12: Policy and practice implications: domestic abuse sector
	Slide 13
	Slide 14

