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Questions we tried to answer

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

e 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
0 < PP

CQ exposed to DA & what is the
Parental 0\(\5 Child mental recognition/engagement with
mental healtl health DA in child mental health

services (qualitative study)
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Qualitative & quantitative projects exploring the interrelationships between intimate partner violence (IPV) and parent
and child mental health to inform ‘whole family’ service responses
Findings are relevant to policy and practices in healthcare, particularly primary care, and to related services that respond
to IPV and/or mental health in adults and children.

Quantitative Component Qualitative Component

Avon Longitudinal Study of Pregancy Primary care

and Childhood (ALSPAC) hirth cohort

Child mental health care

Linked GP and Hospital data (CPRD &

HES) Specialist domestic abuse services



Factors mitigating association of IPVA with
adult depressive symptoms
* ALSPAC analysis e s @

Factors mitigating the harmful effects of intimate partner

e Each additional report of parental intimate violence on adolescents' depressive symptoms—A

longitudinal birth cohort study

partner violence (over six reports) was P .

associated 4.7%, higher SMFQ_score T e

 Conversely, each additional positive experience — === Sorcimmmmrooomms
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Causal relationship between mental health
oroblems 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:

Log MFQ score

Men

Women

Age

Herbert ef al. BMC Medicine (2022} 20:1
hitps-//doiorg/10.1186/512916-021-02182-3
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Exploring the causal role of intimate 1’
partner violence and abuse on depressive
symptoms in young adults: a population-

based cohort study

Annie Herbert'”, Jon Heron'~, Maria Bames'”, Christine Barter®, Gene Feder'”, Khadija Meghrawi®,
Eszter Szilassy'~, Abigail I raser'?® and Laura D. Howe'

Abstract

Background: Previous studies have shown an association between experience of intimate partner violence and
abuse (IPVA) and depression. Whether this is a causal relationship or explained by prior vulnerability that influences
the risk of bath IPVA and depression is not known,

Methods: We analysed data from the Avon Longitudinal Study of Parents and Children prospective cohort (N —
1/64 women, 1028 men). To assess the causal assodation between IFVA at 18-21 years old and logged depressive
symptom scores at age 23, we used () multivariable linear regression, (i) inverse probability of treatment weighting
(IFTW), and (i) difference-in-difference ([ND) analysis, which compared the mean change in logged depressive
symptom scores between ages 16 and 23 between those who experienced IPVA and those who did not.

Results: Women who experienced IPVA had on average 26% higher depressive symptom scores after adjustment
for measured confounders (ratio of geometnic means 1.26, 9% 7 1.13 to 1.40). In men, the difference was 5% (ratio
of geometric means 1.05, 95% O 092 to 121). Results from IFTW analysis were similar. In the DiD analysis, there was
ne evidence that being exposed to IPYA affected the change in depressive symptom scores over time compared to
being in the non-exposed group for either women (difference-in-differences 1%, —12 to 16%) or men (—1%, —19 to
20%).

Condusions: Multivariable linear regression and IPTW suggested an association between IPVA and higher
depressive symptom score in women but not men, but DID analysis indicated a null effect in both women and
men. This suggests the causal ongins of higher depressive symptoms in this young adult population are likely to
reflect prior vulnerability that leads to both higher depressive symptoms and increased risk of IPVA exposune.

Keywords: Intimate partner violence, Young adult, Cohort studies, Depressive disorder
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Other childhood factors increasing
vulnerability to IPV in young people

Maltreament:
Loop of Loneliness DV/abuse/neglect/
peer bullying

Being silenced, loneliness and being

heard: understanding pathways to intimate
partner violence & abuse in young adults.

+ = as x increases y increases + d miXEd'methOdS Stu dy

At all ecological levels:

aria Barroe!® Eertar Cxilacey! . 1 N - IURTE SRS - -
family, community, structural I‘v_1a|_|a Barnes", Eszter Szilassy', Annie Herbert', Jon Heron', Gene Feder’, Abigail Fraser', Laura D. Howe' and
Christine Barter’

Isolation/loneliness ~ bl

+ seeking/Signs of
IPVA trauma

Vulnerability Response Abstract

Background: International rescarch shows the significance and impact of intimate partner viclence and abuse (IPVA)
as a public health issue for young adults. There is a lack of qualitative research exploring pathways to IPVA.
Methods: |The current mixed-methods study used qualitative interviews and analysis of longitudinal cohort data,
+ explore experiences of pathways to IPVA Semi-structured Interviews alongside Life History Calendars were under
taken to explare 17 young womens (19-25 years) experiences and perceptions of pathways to IPVA in their relation
. ships. [hemalic analysis was underlaken.
Sl Ienced Based on themes identified in the qualitative analysis, quantitative anabysis was conducted in data from 2127 lemale
_ t b l | d . and 1145 male participants af the Aven | ongitudinal Study of Parents and Children (Al SPAC) hirth cohort study. We
not believe Be | | evedlseen fitted regression models (o assess the association of child maltreatment, parental domestic violence, and peer-lo-peer
_ neg |a bE| IEd victimisation, b_yagn 12, with loneliness ‘_iu!ing adolc_scnn;c fages 13 1_4], and the association of loneliness during
atolescence with IPVA (age 18-21), Mediation analysis estimated the direct effects of maltreatment on IPVA, and

+ indirect elfects through loneliness,
Findings: All women interviewed experienced al least one Lype of malireatment, parental domestic violence, or
+ bullying during childhood. Nearly all expericnced IPVA and most had been multi victimised. Findings indicated a
-— Misaligned Way out q_i|t.k||d| pathway: early lldu!ua led l.t_l iwldl_ion and Ioneline_ss. negative Id_bellirlg and being silenced through nega-

tive responses 1o help seeking, leading wo increased experiences of loneliness and intensifying vulnerability to further
hel i} viclence and abuse in young adulthood. The pathway was compounded by intersectionality. Potential ways to break
+ p Grandmother this cycle of leneliness included being heard and supported, especially by leachers,
- Friends Ouantitative analysis conlirmed an assodiation between child maltreatment and loneliness in adolescence, and an
Education association between loneliness in adolescence and experience of IPVA in young adult relationships.

Isolation/loneliness

) Condluslon: [t is likely that negative labelling and lancliness mediate pathways ta IPVA, especially amang more
- Achievement | disadvantaged young women. The impact of early maltreatment on young people’s wellbeing and own relationships

Fig. 1 Loop of loneliness
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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

NICE National Institute for
Health and Care Excellence

Domestic violence and
abuse: multi-agency
working

Public health guideline
Published: 26 February 2014

Interventions



Policy and practice implications: CAMHS

* integration of DVA response into CAMHS commissioning -
beyond safeguarding

o further training for mental health professionals

e 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?
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Identification and Referral to Improve Safety (IRIS) of
women experiencing domestic violence with a primary care
training and support programme: a cluster randomised
controlled trial

{ene Feder, Reenne Aqreew Duwies, Kathbern Baird, Nanicle Dunne, Sandea Fldridge, Chiis Griffiehs, Alison Geegorny, Annic Howell, Medina Jobrrson,
Jean Ramary, Clare Rutterfied Debbie Shans

Surmim,

RBackground Most clinlcians have no training abour domessic iolenoe, ﬁﬂlaﬂmﬂﬂrpﬂmmsuprmnclmam and
are uncertain about management afier disclosure. We sested the effectiveness of a p and

I prbmary heabih-care practioes v incecase Mentificason of Women CXpCrending domesilc ml-mrﬂnd shed refiorral
10 Specillss AAVOCICY Servioes.

Methods In this clusser randomised comrolled ial, we selecsed general pracdoes In two urban primary cane sruss,
Hackney (Londan) and Briseol, UK. Pracices in which Investigators from shis ekl were cmployed or those wha did noe
use clectronic records were cxcluded. Practices were stratified by proportion of female docors, pesigraduate ralning
staias, aumber of patkenis regisscted, and peroentage of practior populaden on low Incomes. Wishin every primary
care russ area, we mndomised practloes with a compuser-ninimilsation programine with 3 random component o
Inderventlon of comtrol groups. The Inserventdon programne included practioe-based ralning sessions, 3 promps
within the medical recond s ask abous abuse, and a refierral pathway o a named domestlc violenoe advocae, who also
delivered the eraining and furher consubancy. The primary surcome was recorded refereal of patlents o domestle
vialene advocacy seevices. The prespecified secondary cuscome was recorded Mentfication of domesele violense In
the edeeeronic medical records of the geoeral practioe. Polsson regression analyses accounting for chssering were done
For all practices fecelving the Inservendon, Pracdoe saff and rescarch assockises were not masked and patiens werne
it aware they were fart of 3 siidy. This sady i dl ab Clirment O illed Trials, ISRCTN74012786.

Findings We andomised 51 (61%) of 84 eligitle general pracrioes In Hackney and Briswl. OF these, 24 recedved a

and support g . 24 did not recebee the programme, and three dropped out before the wrial saned.
1 year afiet the secand wralning session, the: 24 inervention praciices reconded 223 referrals of patiems w advocacy
and the 24 control pracices recorded 12 referrals (adjusied Indervendon e ratdo 221 [95% CT 11542 4]).
Imserventlon pracioes ricorded 641 dischosures of domestic viokence and consrol praceices reconded 236 (adjesied
Imerventhon £ Fado 3.0 [95% C1 2. 2-4- 3). No dverse oveims were recorded,

Intemqpeetation A and wargeeed av primary care cliniclans and admindserative st
Improved referral to spectalise dmm-sﬂ( vialenee agencies and recorded identification of wamen cxperiencing
domestie viokence. Our findings reduce the uncenainey abou the benefit of raining and suppon Inwerendons in
mmrzmmwmdmmkﬂmandshwdmumlmum pashenis for domestc violence 1 mo a
necrssary cond For I and meferral 10 advocacy servioes.

Funding Heakth Foundation.

Introduction Demestic vielence damages health.” Sarvivors hawe

Damestic violenoe is threatening behaviour, violenoe, or
abuse  (peychological. physical, sexal, financial, or
emational] between adulis who are relatives, partners, or
cxparmmers. It is 3 sewere breach of human rights with
profound health consequences, particulardy for women
wha, compared with men, experionce mone sexal
vialence, more severe physical violence, and mone cocroive
control from their parmers"? The lifetime population
provalence of physical and  semml  wiclenoe  waries
internationally from 15% to 712 and is consistently higher
in wemen seckings health care.? including primary care.*

chranic health problems including: mmacoological dis-
arders,® chronic pain,” neurological symptoms,” gastro
intestinal disesders.” and self reported heart discase.® The
most prevalent effoct is on mental health, inchsding
persistent  posttmumatic stress disorder, depressian,
anxiety, suicidal ideation, and substance misuse."" Health-
care services, particulardy primary care, can be 3 survivor's
first ar saly point of contact with professionals" and abused
wamen identify doctors as the professionals from whem
they would maost like b seek suppert.® The mapnitede of
the health consequences of damestic violence contrsts

werw thetances coem Vel {78 Movessber 18, Bt



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
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