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At a glance

Intimate partner violence and
mental health of parents and
children

Key messages

o Professionals consistently identified a gap in the
relationship between domestic abuse services
and child mental health services.

¢ Mental health services were perceived as less
accessible to children living with ongoing or
intermittent IPV and for children and parents with
needs falling below service thresholds.

e There were differing professional views about
treating the effects of trauma of IPV and its
mental health sequelae on children, and the co-
ordination and sequencing of care.

Why we did this study

We know that intimate partner violence (IPV) affects
the mental health of parents and children and that
families exposed to IPV are more likely to use
healthcare services as well as specialist domestic
abuse services. However, we know little about how
domestic abuse, primary care and mental health
services co-ordinate support for families affected by
IPV and mental health problems.

How we did this study

We carried out a qualitative study, interviewing 38
primary care, child mental health and domestic
abuse professionals in three contrasting areas in
England. We carried out a framework analysis of the
interview transcripts and used a systems approach
and mapping techniques to understand the
professionals’ perspectives.

Professional perspectives of
service co-ordination

Interviewees detailed a complex eco-system of
inter-service relationships and how these were
affected by budgets from national government,
individual commissioners, and were coordinated
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through local strategic meetings. Smaller domestic
abuse charities, particularly ‘by and for
organisations, observed that they might not be
invited to strategic meetings, whilst some mental
health professionals would be invited but not attend.
This contributed to a perceived ‘wall between
domestic abuse and child mental health services.

Professionals identified four groups of families who

found it difficult to access mental health services:

1) Parents or children who are seen as ‘oo
complex’ for primary mental health services
such as IAPT but ‘don't fit the diagnostic criteria’
for secondary mental health service thresholds.

2) Children below social care or risk thresholds.

3) Mothers with high levels of mental health needs
or substance use who had custody of their
children.

4) Children still living with or in contact with the
abusive parent.

There were differing professional perspectives

about how to support families and these centred on:

e Delays in support from insisting on ‘safety first’
before mental health support.

e Concerns that CAMHS in their current
configuration are not treating enough children
affected by IPV.

e Which services are responsible for intervening
with abusive parents in health and social care
services.

Implications

System-level intervention is needed to improve
cross-sectoral working together by reducing system
barriers related to commissioning, funding and
strategic engagement and creating synergies
between services.

The relationship between domestic abuse services
and child mental health services needs to be
strengthened through shared referral and treatment
pathways as well as cross-service professional
advice and guidance.
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