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Who are the population of children in Hampshire affected/impacted
by Domestic Abuse?
Introduction
Domestic violence and abuse is a significant public health problem which can affect people
from any background, at any age. Its’ effects are serious and can be long-lasting, impacting
the physical and mental health of victims and, very commonly, their children. Exposure to
domestic violence and abuse is the most frequently reported form of trauma for children1 and
is recognised as a matter for concern in its own right by both government and key children's
services agencies.
It has been estimated that 62% of children in households where domestic abuse is
happening are also directly harmed2. It is often experienced alongside other forms of
maltreatment, such as child abuse and neglect3, further contributing to the risk of the
children developing emotional and behavioural difficulties. Importantly, there is also
considerable evidence to suggest that adverse childhood experiences, including being
exposed to domestic violence and abuse, lead not only to higher rates of ‘health harming
behaviour’ as adults such as drug and alcohol misuse, smoking and poor diet4; but also to a
higher risk of being an adolescent5 and/or adult perpetrator or victim of violence, including
intimate partner violence6. Childhood exposure to inter-parental violence specifically, has
been linked to increased risk of adult depression, alcohol dependence, intimate partner
violence and child maltreatment7. Thus, domestic abuse does not stop with the primary
victim – its effects on children contribute to an inter-generational perpetuation of violence,
abuse, and poor health.

Background
In 2013 the Government introduced a new definition of domestic violence and abuse.
Any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence
or abuse between those aged 16 or over who are, or have been, intimate partners or family
members regardless of gender or sexuality.
This definition was renamed to reflect the broader behaviours of control and coercion. It was
extended at the same time to include teenagers aged 16-17. The definition also covers socalled ‘honour’ based violence (HBV) such as female genital mutilation (FGM) and forced
marriage, and some forms of elder abuse. Hampshire uses the term domestic abuse as this
more accurately reflects our multi-agency understanding of the number and extent of
abusive behaviours beyond violence.
The abuse can encompass, but is not limited to:
 psychological
 physical
 sexual
 financial
 emotional
4

‘Controlling behaviour’ is a range of acts designed to make a person subordinate and/or
dependent by isolating them from sources of support, exploiting their resources and
capacities for personal gain, depriving them of the means needed for independence,
resistance and escape and regulating their everyday behaviour. ‘Coercive behaviour’ is an
act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is
used to harm, punish, or frighten their victim. It also covers issues such as forced marriage,
female genital mutilation and so-called ‘honour violence’8.
With the advent of social networking and smartphones, abuse and control may also occur
through social media. It is likely that a victim experiences a combination of several types of
abuse as a repetitive and escalating cycle. Domestic abuse is a dominant factor in many
families facing complex problems and can be a trigger for or a result of co-existing
substance misuse and mental ill-health.
Domestic abuse is not an act of anger. It is always a deliberate, manipulative and controlled
act, about domination, power and control. Because it encompasses a number of different
behaviours and consequences, there is no single criminal offence of domestic abuse, and
not all acts of domestic abuse are criminal. However, where abuse is a crime, such as
harassment, stalking, rape, assault, criminal damage, attempted murder and false
imprisonment, there is a criminal justice framework surrounding it; there are also civil laws,
preventative and early intervention programmes to tackle domestic abuse. Being subjected
to sexual abuse, assault, threats and harassment by a partner or family member is as much
a crime as violence from a stranger and is frequently more dangerous.
Domestic abuse can affect people of any age, race, religion, gender, sexual orientation and
income bracket, as survivors, victims or perpetrators. However, domestic abuse is commonly
a gendered issue with women most likely to be affected as victims and survivors of male
perpetrators. Because domestic abuse crosses many social barriers, there will be individuals
who are survivors, victims and perpetrators who are not necessarily known to local statutory
services and are therefore difficult to reach. National estimates from Crime survey reports
suggest that 7.7% of women and 4.4% of men have experienced domestic abuse in the year
to March 20169; the majority of victims of domestic abuse, as measured by the Crime
Survey, will not report their experiences to the police and therefore understanding the true
extent of Domestic Abuse is complex and involves estimates from a number of data sets.
National research has found that 12% of under 11s, 18% of 11-17s and 24% of 18-24s had
been exposed to domestic abuse between adults in their homes during childhood10; given
Hampshire’s population size applying the national research proportions would suggest that
the number of young people exposed to domestic abused locally may be large.
In 2014 the Chief Medical Officer (CMO) identified that
“Domestic violence is a major public health issue worldwide, and may account for up to 7%
of the overall burden of disease in women, largely as a result of its impact on mental illness”.
“Six percent of participants in the Crime Survey for England and Wales report past year
domestic violence (where most victims, particularly of repeated or severe domestic violence
are women). Therefore, by extrapolation, in 2012 around 1.2 million women suffered
5

domestic abuse, over 400,000 women were sexually assaulted, 70,000 women were raped
and thousands more were stalked.”
In addition, the CMO identified that being a victim of sexual or domestic violence in
adulthood is associated with the onset and persistence of depression, anxiety, eating
disorders, substance misuse disorders, psychotic disorders and suicide attempts11.

Impact on Children
The impact of all domestic abuse is harmful to children; this is the start of a piece of work to
understand the population of children affected by domestic abuse.
According to a NSPCC study, nationally 12% of under 11s, 18% of 11-17s and 24% of 1824s had been exposed to domestic abuse between adults in their homes during childhood10.
Adult males were the perpetrators in 94% of cases where one parent had physically abused
another10. National evidence suggests that domestic abuse affects young carers, as 31% of
families supported by the Young Carer Pathfinders identified an issue of domestic abuse12.
Needs of children and young people are often due to witnessing abuse, and these needs
can last into adulthood. Children’s experiences of domestic abuse are more than a child
protection issue, with research indicating there are implications for education, health,
welfare, civil and criminal justice. Witnessing domestic abuse as a child is associated with
adulthood reports of depression and low self-esteem, and becoming either a victim or a
perpetrator of domestic abuse as an adult13.
Statistics also indicate that domestic abuse between parents and carers in the home is
something that girls are more likely to have noticed than boys14. This could indicate a need
for targeted domestic abuse education for boys so that they are better equipped to identify
and name what is happening at home.
The mental health of a mother suffering domestic abuse is the most significant determinant
of her child’s resilience13. At a young age children may experience sleep disturbance, temper
tantrums and delayed development as a result of abuse suffered or witnessed. Older
children may develop behavioural disorders, suffer poor concentration or find it difficult to
socialise with peers. Adolescents may suffer from delinquency, aggressive behaviour,
depression and other mental health disorders. Parental substance misuse and mental ill
health can have a significant impact upon the health and well-being of children and young
people and where one or both of these co-exist alongside domestic abuse the short and long
term risks to the child increases13. There is also a significant risk of children who are victims
of domestic abuse or affected by domestic abuse becoming perpetrators.

Who are the population of children affected by domestic abuse?
There is no definitive data set that identifies all of our resident children who have been
affected by domestic abuse. However there are a number of data sets available that can be
used to estimate the prevalence (or scope) of children affected by domestic abuse. These
include; Children Services, crime figures, Multi-Agency Risk Assessment Conferences
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(MARAC1), Service level data (for Domestic Abuse and Substance Misuse Data), Troubled
Families and Family Intervention Team, Health Services, and Probation
In Hampshire, up to 18th November 2016, a total of 1,146 children were reported as either
living with or have lived with Domestic Abuse. To make a meaningful comparison between
different data sources, using 2015/16 as the comparator year; up to the end of March 2016,
there were 511 children under 19 years reported as either living with or have lived with
domestic abuse.
From crime data for domestic incidents, in 2015/16, there were a total of 450 victims aged
16-18 years. However, this doesn’t include the number of children less than 16 who may be
witness to or affected by domestic abuse. Crime data also only reflects about 50% of the
number of cases that the Police are called out to or informed of. This means that domestic
abuse is under-reported, and therefore we would anticipate a larger need within the child
population than these figures suggest. In addition there is growing evidence15 that children
who are victims of domestic abuse are at risk of becoming perpetrators. From crime data for
domestic incidents, in 2015/16, there were a total of 130 offenders aged 16-18 years.
Another source of data on the impact of domestic abuse is the Serious Case Reviews (SCR)
undertaken by the Local Childrens Safeguarding Board. SCR’s are convened when a child
dies (including death by suicide) or suffer significant harm, and abuse or neglect is known or
suspected to be a factor. In Hampshire, domestic abuse has been a factor (direct or indirect)
in 7 out of 9 SCRs since 2012. The national Triennial review of Serious Case Reviews16
found that domestic abuse was a feature in nearly all the cases of overt filicide. In some
cases this was overt violence, with multiple, often severe episodes of physical violence
recorded. However, this was not always present, nor always of a degree sufficient to raise
the level of concern attributed by professionals, so that the true impact of domestic abuse in
SCRs is sometimes difficult to ascertain.
Scope of the problem
The following figures (1-3) visually present the data we currently have as a starting point in
attempting to pull all of the data sources together to identify the population of children who
are affected by domestic abuse.
Figures one and two demonstrate the level of known domestic abuse for children who are
defined as Children in Need (up to 18th November 2016) Figure one shows within the
population of Children in Need (9,680) 1,146 have lived with or are living with domestic
abuse (although domestic abuse may not be recorded as the primary need. The pie chart
shows the breakdown of primary need for this cohort of children. The discrepancy between
the number of Children recorded with a primary need of domestic abuse and those living
with or lived with domestic abuse is related to the recording of older active cases. These
older cases, have been excluded from the dataset of children who have lived with or are
In a single meeting, a domestic abuse Multi Agency Risk Assessment Conference (MARAC) combines up-todate risk information, provided by a wide range of attending agencies, with a comprehensive assessment of a
victim’s needs and links those directly to the provision of appropriate services for all those involved in a domestic
abuse case: victim, children and perpetrator.
1
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living with domestic abuse, because there has been significant time elapsed from the original
assessment and assessment.
Figure two is a subset of the Children in Need data, focusing on Children with a Child
Protection plan with regard to domestic abuse
Figures 3a and 3b explore the correlation between children who have lived with or are living
with domestic abuse and area derivation. While there is clearly a link between domestic
abuse and income deprivation (Figure 3a) as there are higher rates in deprived areas,
income deprivation only accounts for about 10% of the variation in rates by LSOA seen in
this group of children (Figure 3b).

Figure four pulls together the Children’s Services data and data sets from other sources
including crime data, MARAC data, and service level data (where we have figures) and
highlights other potential data sources where we have gaps. In order to do a meaningful
comparison this data covers 2015/16 and focuses on children under 19 years. However
although Figure 3 shows potential sources of data that would help to understand the scope
(and also highlights some of the gaps), it is not clear how many children known to
Hampshire’s Children Services are also shown within the crime or the services data sources.
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Figure 1

Figure 1: Children known to Hampshire Children’s Services who are affected by Domestic Abuse?
Data from Children in Need (Children’s Services data Nov 2016)

For Children in Need
In 2015/16 there were 14,589 new episodes with
assessment factors recorded. 3,660 (25%) where
domestic abuse was a factor. (DfE)

Children In Need
9,860*
Primary reason (Code) for a Child being in Need
(Children living with or have lived with domestic abuse)
Parental
Disability/Illness
1%
Other (including
unknown and
Abscent parents)
1%

Child's
Disability/Illness
1%

Substance
Misuse by Parent
/ Carer
2%

Family in Acute
Distress
3%

Children who
have lived with/
living with
domestic abuse

1,146*
Children with
primary need
(domestic
abuse)

Abuse/Neglect
13%

660*

Family
Dysfunction
41%
Domestic Abuse
38%

225*
435*

*Active cases 18/11/2016

Primary need and recorded as
having lived with or living with
domestic abuse

Primary need but not recorded as
having lived with or living with
domestic abuse
This difference is related to the recording of older active
cases – older cases that are still active have been excluded
from the dataset of children who have lived with or are living
with domestic abuse, where there has been significant time
elapsed from the original assessment and that domestic
abuse is unlikely to be a factor now
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Figure 2

Figure 2: Children known to Hampshire Children’s Services who are affected by Domestic Abuse?
Data from Children in Need – those on a Child Protection Plan (Children’s Services data Nov ‘16)
Primary reason for a CPP
(children living with or lived with domestic abuse)
Sexual Abuse
3%

Physical
Abuse
8%

Children with Child
Protection Plan
(CPP)
1,368*

Neglect
55%
Emotional
Abuse
34%

Children
who have
lived with/
living with
domestic
abuse

Children who have
lived with/ living
with domestic
abuse

352*

1,146*

*Active cases 18/11/2016
10

Figure 3
Figure 3: Who are the known population of children affected/impacted by domestic abuse (2015/16)?
Troubled
families*****

Children In Need
4,691*

Domestic Abuse

(Nominated against
domestic abuse)

Childrens Substance
Misuse Services+

Services

335

+++

251
Children who
have lived
with/ living
with domestic
abuse

511*

Children
affected by
domestic
abuse

Children on
a Plan

22

Children
with primary
need
(domestic
abuse)

370*

Family
Intervention
Team*****

38

(Nominated against
domestic abuse)

Adult Substance
Misuse services++
Children on a CPP
who have lived
with/ living with
domestic abuse

1:1 support
in the
community

300

Attending
group work

300

Accessing
community
services
including
workshops

3,000

314

152 children living

Staying in a
refuge

with drug users entering
treatment

200

123*

Victims with

High
DASH

MARAC*** Data

scores

76

Victims with

Medium
DASH Score

142

Police Crime Data**
Victims and Offenders
Victims with

(aged 16-18 years)

Standard
DASH score

450 Victims
130 Offenders

Recommended
Cases

2,220

177

Number of
Children in
Households
affected by
domestic
abuse

2,586
Victims with

Unknown
DASH score

118
•
•
•
•
•
•
•
•

*Active Cases (CIN) up to March 2016 on Childrens services system for children aged up to 19 years
**Data relating to Domestic Violence Crimes for 16-18 year olds in 2015/16
***MARAC Data for 2015/16
****Troubled families data Jan15 to Oct16
***** Innovation Fund Pilot data Sep15 to Aug16
+ NDTMS Data Children up to 18 years 15/16
++NDTMS Data for Adult services 15/16
+++ Domestic Abuse Services data 2015/16 – estimated figures

Discussed
cases

1183
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Summary
Children and young people of any age are affected by domestic violence and abuse. It can
have a devastating impact affecting their health, well being and development including
educational attainment.
The key messages and implications identified within this JSNA summary document should
be used to inform local strategy and corresponding action plan for commissioners and
providers to deliver.
Multi-agency partnership working at both an operational and strategic level is the most
effective approach for addressing domestic violence and abuse17. This approach is evident
in Hampshire however there are challenges with sharing data and collation across the
system, causing gaps in our knowledge.

Issues for consideration
There are significant gaps in our knowledge, particularly from Health Services, and the
quality of data maybe variable depending on the source. However, the key problem is that
the datasets from different partners aren’t linked and therefore there is no way of knowing
what the overlap is or isn’t between different datasets (i.e. the absolute number of children
impacted by domestic abuse). Exploring the possibility of sharing data sources using a
unique identifier has started with Health and Childrens services using the NHS number.
Being able to link some data sets (with the right safeguards) would give a greater clarity in
understanding the scope of the problem in Hampshire.
The Joint Targeted Area Inspection of the multi-agency response to abuse and neglect
highlighted some areas of strength but also for improvement. One of the key suggestions
was how quality of data collected from a number of services particularly health could be
improved and how the partnership might use this data to understand the far reaching affects
domestic abuse in Hampshire.

Next steps
As part of the service commissioning process, Hampshire County Council has conducted a
needs assessment on domestic violence and abuse and this should also be read in
conjunction with this report18. This aims to describe the current levels and patterns of need
among those affected by domestic violence, including children, and to map our current
service provision. This will help in understanding the reach of current services for children,
and to estimate the extent of any unmet need.
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