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This workshop is designed to help you start to identify the dynamics and psychological issues arising from working on domestic violence and to promote strategies for self-care, appropriate use of supervision and sustaining an effective team. It provides an opportunity to recognise and celebrate achievements and reflect on challenges met at a personal and professional level.
Workers in the field typically report working with victims of domestic violence to be extraordinarily complex. This is because the inter- personal aspects of the trauma, such as mistrust, betrayal, dependency and anger tend to be re-played within the professional relationship, however unintentional. 
Issues for women experiencing domestic violence

The impact of living with an abuser, who systematically distorts a victim’s beliefs about herself and her world, will have a profound effect on her sense of self and relationships with others. It is not only her abuser’s behaviour that influences a woman; each victim’s efforts to cope with or escape from abuse are significantly affected by the responses of people around her (Sinclair, 1985). These include judgmental societal attitudes and inappropriate responses from family or friends. Often the reactions of professionals have already negatively impacted on a woman’s safety, her sense of herself, her confidence in others (Williamson, 2000; Dutton, 1992). This process is called secondary victimisation, because she is traumatized in a different way that can exacerbate or confirm the original abuse.

Issues for researchers working with domestic violence

When a woman is subjected to primary domestic violence and secondary victimisation, the effects can be replayed in her meeting with a researcher. Any of the psychological effects of domestic violence (like fear, shame and worthlessness) can impede a woman’s confidence in a relationship, however skilled or committed the researcher. 
Each psychological consequence from the impact of domestic violence can also affect a client’s behaviour with the professional. For instance:

· She may not attend a meeting at all, because she is afraid, avoiding the pain or risk of judgement, she is ashamed or she feels alienated
· When hyper-vigilant and easily startled, she may shift rapidly from topic to topic, not finish sentences or have trouble concentrating 

· She may experience a ‘roller coaster’ of emotions e.g. she may experience intense rage at one minute, overwhelming sadness the next

Mary Ann Dutton (1992) says that there is no more demanding a professional challenge when working with trauma victims, since we must continuously, simultaneously attend to the client’s needs and our own reactions. 
Research interviews (Parsons et al, 1995; BMA, 1998) found that professionals described a number of issues or challenges about working with women experiencing domestic violence: 

· Fear of offending clients, or of opening Pandora’s box

· Feelings of inadequacy & frustration in providing appropriate interventions

· Lack of training

· Inability to control the situation and ‘cure’ the problem

· Lack of time to deal appropriately with abuse

· Close identification with women, especially if the worker herself has experienced abuse

If these fears are not addressed, they can negatively impact on good practice.  

We also have a personal and professional responsibility to attend to ourselves. As witnesses to domestic violence, indirectly, we encounter perpetrators and their abuse. There is another issue for staff as we recognise the prevalence and extent of abuse. Entering a world of abuse and fear is very likely to challenge our own beliefs and sense of safety. Reading about the unspeakable might shake our personal sense of omnipotence as a human being and our professional confidence in our skills.  Working with domestic violence will at times for any of us create intense reactions and vulnerability that must be understood and contained within an ongoing support system. 

While these responses are normal, they must be carefully monitored and acknowledged to minimise their impact on ourselves. For instance

· If a woman is grieving, the helper may allow special demands on her, such as spending more time or making exceptions to  the rules

· If a woman rages, the helper can feel defensive and guilty

· If a woman feels helpless, the helper may also start to feel hopeless
In other words, as a secondary effect of domestic violence, any professional will experience at times ‘vicarious traumatisation’ or ’traumatic counter-transference’ (Herman, 1998).  This is a reason that no one should work with trauma alone. 
Indicators already identified in helpers of trauma survivors include:
· Physical reactions:  sleep problems, anxiety & fear reactions
· Emotional reactions: irritability, sadness; anger, confusion, feel overwhelmed

· Cognitive reactions: thinking differently about Trust, Safety, Power, Relations 

· Behaviour:  isolation, over-working, sickness, self-medication 
. 
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