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Abstract 12 

Domestic abuse is a significant public health issue effecting 2.4 million adults in 13 

England and Wales each year. In March 2020 the World Health Organisation 14 

declared a global pandemic following the outbreak of COVID-19. As a result, the UK 15 

moved to a period of lockdown. There is growing evidence that highlights the 16 

unintended negative consequences of lockdown, particularly in households where 17 

abuse is present. The aim of this study was to explore the experiences of frontline 18 

specialist domestic abuse staff who continued to support victims during the period of 19 

lockdown to understand the impact of COVID-19 on service delivery. Ten, one to 20 

one, semi structured qualitative interviews were carried out with staff from a 21 

specialist domestic abuse service that operates in regions across the north-east of 22 

England. All participants had been involved in service delivery for a minimum of 12 23 

months prior to March 2020 and had continued to deliver services throughout the UK 24 

initial lockdown period between March and July 2020. Each interview was 25 

transcribed verbatim, anonymised, then subjected to thematic analysis. Six themes 26 

were developed from the data covering: emergency support for victims; wider service 27 

efficiencies; victim safety; group work versus one-to-one support; criminal and family 28 

courts; and workforce development. While lockdown resulted in increased levels and 29 

severity of referrals, the switch to remote working brought a range of service 30 

efficiencies including time and money saved by negating the need to travel. Remote 31 

working also enhanced support offered to male victims and those with mental health 32 

issues but not those in rural locations with poor connectivity and those effected by 33 

the digital divide. Services should not underestimate the long-term benefits of peer 34 

support both to clients and staffs.  35 
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Introduction 36 

Domestic abuse is a significant public health issue, present within all social classes 37 

however there is recognition that low income, economic strain, and benefit receipt is 38 

associated with heightened vulnerability to domestic abuse1. It was estimated that 39 

2.4 million adults (16–59 years) in England and Wales experienced domestic abuse 40 

in the last year2. National Police data recorded 746,219 domestic abuse related 41 

crimes in the UK in year ending 31st March 2019, yet the majority of abuse goes 42 

unreported3. It is estimated that the current annual cost of domestic abuse in the UK 43 

is between £13.7 and £15.5 billion4. Domestic abuse is defined as “any incident or 44 

patterns of controlling, coercive, threatening behaviour, violence or abuse between 45 

those aged 16 or over who are, or have been, intimate partners or family members 46 

regardless of gender or sexuality5. 47 

 48 

In December 2019 a novel coronavirus (2019-nCov), a respiratory disease known 49 

more commonly as COVID-19, was identified as emerging from China6. It was 50 

quickly identified that COVID-19 could easily be passed between persons via 51 

respiratory droplets and through contact and fomites (an inanimate object that can 52 

carry a pathogen)7. The World Health Organisation (WHO) declared COVID-19 a 53 

pandemic on 11th March 2020 after rapid transmission throughout the world8. On 23rd 54 

March 2020, following a period if rapidly increasing transmission rates, the UK 55 

government introduced a range of measures which, in essence, placed the UK in 56 

what became commonly referred to as a nationwide ‘lockdown’9. Since the 57 

declaration of COVID-19 as a global pandemic and the introduction of a range of 58 

restrictive measures by governments across the world in an attempt to slow 59 

transmission within the general population, there is an emerging evidence base 60 
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highlighting multiple unintended and negative consequences; this was particularly 61 

evident in households and families where abuse was present10. 62 

 63 

According to the WHO there has been a 60% increase in emergency calls from 64 

women who are being subjected to intimate partner violence11. The WHO highlights 65 

the increase in calls across European Union (EU) states is directly correlated to 66 

countries being subjected to national lockdown measures11. In addition, reports are 67 

beginning to emerge that the restrictive measures that countries have been forced to 68 

adopt may have contributed to a future crisis of domestic abuse12. It is well 69 

documented that increased levels of additional stress or pressures on families where 70 

abuse may already be present can escalate the levels of abuse perpetrated. In the 71 

case of the COVID-19 global pandemic, despite the limited evidence base as to the 72 

true nature of the impact on victims of domestic abuse, some reasonable 73 

assumptions can be made13. 74 

 75 

Research that has explored the impact of other disaster scenarios has shown an 76 

increase in levels of family violence perpetrated14. Studies from Australia have cited 77 

increased levels of economic stress combined with the perceived inability of either 78 

perpetrator or victim to leave the family home due to COVID-19 restrictions as 79 

reasons for an increase in abusive behaviours whilst at the same time agencies have 80 

provided limited options for support15. In addition, research suggests that social 81 

isolation (a consequence of lockdown restrictions) may be a predictor of domestic 82 

abuse16 and may be a factor in the forms of domestic abuse17. Extended periods in 83 

lockdown has led to already vulnerable people, experiencing heightened levels of 84 

abuse finding it more difficult to access support services18. Academics highlight that 85 
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the prevalence of domestic abuse was at such high levels prior to COVID-19 that a 86 

further increase in prevalence may have long term, devastating impacts on society 87 

that may prove irreparable12. 88 

 89 

At the time of writing there were no studies of the impact of the COVID 19 pandemic 90 

on domestic abuse interventions, however a range of national charities and domestic 91 

abuse specialists have developed a range of guidance tools on how victims can be 92 

supported to be kept safe and how to continue to report abuse12. The aim of our 93 

study was therefore to understand the impact of COVID-19 on the ability of specialist 94 

domestic abuse services in the north-east of England to deliver support to victims 95 

between 23rd March 2020 and 6th July 2020 from the perspective of frontline staff to 96 

highlight innovative practice that services may wish to continue to develop and 97 

evaluate moving forward.  98 
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Materials and methods 99 

Study Design 100 

We carried out one to one, semi structured interviews, with staff from a specialist 101 

domestic abuse service that operated across the north-east of England, adopting an 102 

interpretive framework. This framework guided the choice of method for data 103 

collection (interviews) and analysis (thematic). This design, based on 104 

phenomenology, helped us to understand the meaning of individual’s lived 105 

experience19. We report this study and related findings in line with the Consolidated 106 

Criteria for Reporting Qualitative Research (COREQ) checklist20 from the EQUATOR 107 

Network website. 108 

 109 

Ethical Approval 110 

We received ethical approval from Northumbria University Ethics Committee on the 111 

8th August 2020 (ref 24857). Participants provided informed written consent to one of 112 

the authors (HR) prior to commencement of their interview. 113 

 114 

Sample 115 

We used purposive sampling to identify frontline staff from a specialist domestic 116 

abuse service that delivered services across the north-east of England. Each 117 

participant was required to have been involved in direct service delivery for at least 118 

12 months prior to March 2020 and responsible for the delivery of new interventions 119 

and adaptations throughout the specified dates between March and July 2020. This 120 

ensured that participants had good working knowledge of the topic area and were 121 

able to draw accurate comparisons between service delivery pre COVID-19 and 122 

during the national lockdown. Judgements about sample size, when to stop data 123 
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collection and data saturation in thematic analysis are subjective, and therefore 124 

could not be determined (wholly) in advance of analysis21 but based on previous 125 

research experience it was estimated that around ten interviews would provide 126 

sufficient data22. 127 

 128 

Context 129 

The voluntary sector organisation is well established and subsequently 130 

commissioned by several local authority areas across the north-east of England. The 131 

organisation delivers a range of specialist domestic abuse services for adult victims, 132 

perpetrators, children and young people effected by domestic abuse as well as 133 

refuge accommodation. These services include the Inspire Programme, an 134 

evidence-based female empowerment programme which aims to examine the 135 

attitudes and behaviours of perpetrators and the responses of victims and survivors. 136 

The Inspire Programme is delivered on a 6 week, rolling programme throughout the 137 

north-east of England. Due to the volume of referrals and the dispersed local 138 

geography there is a minimum of three programmes per week being delivered with 139 

the capacity for approximately 8 – 10 women on each course. Each local authority 140 

area develops their own service specification therefore service offers, delivery 141 

models and capacity differ considerably across the region. The organisation employs 142 

around 180 members of staff, equating to around 150 full time equivalents. A range 143 

of key interventions and existing processes were adapted, and national initiatives 144 

introduced, as a direct response to the national Covid 19 lockdown. 145 

 146 
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Services moved to a mainly remote delivery model, this included initial appointments, 147 

assessment work, safety planning and the delivery of the Inspire group 148 

empowerment programmes as well as updated referral mechanisms to prioritise 149 

those at most risk of significant harm. Wider partnership working also moved to 150 

virtual platforms, this included strategy meetings, Multi-Agency Risk Assessment 151 

Conferences, Child Protection Conferences and other ‘Team around the Family’ 152 

arrangements. In terms of staff support, all meetings and supervision sessions 153 

(group based and one to one), were delivered remotely and became less 154 

spontaneous due to the physical separation of staff and teams. Specialist 155 

counselling for staff members was also introduced. 156 

 157 

From a national perspective, new interventions were introduced including the Rail to 158 

Refuge Scheme. The national government increased capacity in the National 159 

Domestic Abuse Helpline and other telephone/online support services. Adaptations 160 

were also made to the criminal justice service that included remote hearings of non-161 

molestation orders. Direct behaviour change work with perpetrators was suspended 162 

meaning that in some circumstances elements of the domestic abuse system 163 

became more pressurised and services were limited to providing remote support to 164 

develop and/or review existing safety plans. 165 

 166 

Recruitment 167 

As one of the authors (HR) is lead commissioner for the organisation involved in the 168 

study, she used existing working relationships to recruit participants onto the study. 169 

The voluntary sector organisation supported the recruitment process by identifying 170 
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all members of staff who were eligible for the study and inviting them to express their 171 

interest in participating. HR emailed potential participants, who had expressed an 172 

interest in participating, to invite them to participate in the study. HR introduced 173 

herself as a female student and trained researcher (Masters in Public Health), rather 174 

than a commissioner, as she had existing work-based relationship with two of the 175 

potential participants and may have been known to other participants. HR provided 176 

potential participants with an information sheet and consent form and followed up 177 

each email with a telephone call. HR interviewed the first ten participants, from a list 178 

of sixteen, who agreed to take part in the study and returned the consent form. To 179 

support the interview process, we developed through discussion a topic guide which 180 

covered key areas of service delivery, including how clients made initial contact with 181 

the service, assessment, interventions, and exit (see supporting information). We 182 

piloted the guide throughout the first interviews and amended accordingly. 183 

 184 

Data Collection 185 

One of the authors (HR) conducted interviews between 28 August and 28 October 186 

2020 using Microsoft Teams, due to the restrictions placed on face-to-face contact 187 

due to Covid-19, whilst audio recording each session using a digital recorder. At the 188 

start of each interview HR provided all participants with an overview of the study, this 189 

included the right to withdraw at any time and to reaffirm verbally their desire to 190 

participate. Interviews lasted up to 90 minutes. 191 

 192 

Data Analysis  193 

We adopted a thematic approach to data analysis23. Each one-to-one interview was 194 

transcribed verbatim, anonymised, then repeatedly reviewed to identify themes by 195 
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one of the authors (HR). The themes identified were re-analysed so that they 196 

became more refined and relevant and were reviewed by both authors at regular 197 

monthly supervision meetings.  198 
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Results 199 

We present key findings in the form of the six main themes which were developed 200 

from the data along with verbatim quotations which best support these themes. 201 

Characteristics of the 10 participants are outlined in Table 1 below. All interviewees 202 

were female reflecting the characteristics of the organisation which had an all-female 203 

workforce. This is typical of the gender breakdown of staff in domestic abuse 204 

services and thus represents the work force. The age of the interviewees was 205 

categorised into five age groups ranging between 20 and 55 years. 206 

 207 

Table 1 – Participant Information  208 

Participant Age Range 

(Years) 

Gender Length of Service 

(Years) 

#1 35 – 39 Female 6 – 10 

#2 20 – 25 Female 1 – 5 

#3 20 – 25 Female 1 – 5 

#4 20 – 25 Female 1- 5 

#5 26 – 29 Female 6 - 10 

#6 40 – 45 Female 10+ 

#7 30 – 34 Female 10+ 

#8  40 – 45 Female 10+ 

#9 50 – 55 Female 1 – 5 

#10 50 – 55 Female 1 – 5 

 209 

Theme 1: Emergency Support for Victims - “I need to get out of the house, and 210 

I need to get out now” 211 
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All participants reported increased referrals and higher caseload than before 212 

lockdown. Nearly all participants also reported the severity of incidents had 213 

increased, with three participants stating that they were dealing with increased 214 

recidivism: 215 

 216 

“…on the repeats, it’s been like the ghosts of Christmas past I have had a lot 217 

of people come back in who I have dealt with over the years due to 218 

lockdown.” (Participant 5) 219 

 220 

Half of the participants reported that they had seen an increase in the level of 221 

physical assaults, often with alcohol as a contributing factor. Participants reflected 222 

that this was due to already volatile relationships under increased pressure due to 223 

lockdown restrictions using alcohol to ‘cope’. This had then led to an escalation in 224 

abusive behaviours: 225 

 226 

“I would definitely say that alcohol use was a big increase, I think people were 227 

bored so drinking more. I have people say well he had never hit me before; he 228 

was controlling and there was emotional abuse but suddenly over lockdown 229 

this has escalated and there’s been a physical incident and usually alcohol is 230 

a contributing factor during lockdown.” (Participant 2) 231 

 232 

Two participants felt that they were seeing an increase in people contacting workers 233 

mid incident. One participant reported that calls, since lockdown, were more frantic. 234 

Both participants described occasions where clients had telephoned while trapped in 235 
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a room with the perpetrator outside threatening them. On other occasions 236 

participants had received calls from clients saying they needed to leave the property 237 

immediately. This had impacted participants emotionally: 238 

 239 

“I’ve seen an increase in things like “I need to get out of the house, and I need 240 

to get out now” or I’m locked in the bathroom and he’s downstairs what can I 241 

do.” (Participant 7) 242 

 243 

Just over half of participants highlighted that there had been an increase in those 244 

seeking emergency accommodation, with a particular increase in requests from 245 

people who lived outside of the north-east of England. Three participants raised 246 

concerns that when they tried to contact other refuge providers, they reported that 247 

they were no longer accepting new clients due to COVID-19 which placed additional 248 

pressure on providers in the north-east of England who were continuing to operate 249 

throughout times of increased demand. One participant described having to prepare 250 

refuge rooms in under two hours to house victims quickly: 251 

 252 

“…so, if I have my refuge hat on, we had to really look at what was coming in, 253 

in some cases we were turning rooms round in less than 2 hours it’s been like 254 

crazy – a lot of out of area referrals” (Participant 7) 255 

 256 

Half of the participants identified the newly introduced Rail to Refuge Scheme as an 257 

invaluable addition to the national domestic abuse system supporting those fleeing 258 

abuse. They described the scheme, which allows victims of domestic abuse to travel 259 

(free of charge) on the UK rail network to be able to access emergency 260 
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accommodation anywhere in the country, as one of the most positive initiatives that 261 

had been developed nationally over this time: 262 

 263 

“The rail to refuge scheme was really good too, that worked really well, we 264 

had at least two people that I know of arrive here using it and I know one 265 

person who travelled down south using it but I think there were others, I hope 266 

it stays.” (Participant 4) 267 

 268 

Theme 2: Wider Service Efficiencies - “There’s been a lot less no shows and 269 

I’m saving so much time” 270 

All participants identified issues with non-attendance of clients at prearranged face-271 

to-face appointments and unsuccessful home visits as a significant issue prior to the 272 

switch to remote delivery. This was coupled with the difficulties of working across a 273 

large geographical area and the negative impact that travelling had on their working 274 

day. One participant described how she would usually arrange three face-to-face 275 

appointments per day and of these it was common for at least one or two to be 276 

unsuccessful. All participants reported that they felt they wasted time travelling and 277 

were disheartened when clients would not attend: 278 

 279 

“Before lockdown I would probably have one out of about three turn up most 280 

days, it would be a very rare day if three out of three would attend and 281 

sometimes that would mean going up and down the county for nothing.” 282 

(Participant 2) 283 

 284 
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Since remote working had been introduced all participants reported that they were 285 

able to contact a higher number of clients per day and were more productive as they 286 

had a much higher rate of clients attending their appointments. It was felt, by all the 287 

participants, that clients were more likely to answer their phone than turn up for a 288 

face-to-face appointment: 289 

 290 

“The fact [is] we have more time. We all cover a huge area and now I work in 291 

[the] office two days per week. On office days I can manage two or three face-292 

to-face appointments whereas when I am working remotely, I am seeing up to 293 

six or seven per working day, but if I’m out and about referrals are just sat 294 

there.” (Participant 1) 295 

 296 

Most participants also highlighted that they had observed better engagement from 297 

clients who had mental health and/or anxiety issues. Participants reflected that these 298 

clients would often be the people who would cancel appointments at the last minute 299 

or not show up at all and that now they had the opportunity to connect over the 300 

telephone participants had seen much quicker initial engagement: 301 

 302 

“Actually, I’d say there has been a lot less no shows by phone. A lot of people 303 

have mental health and anxiety issues and struggle to leave the house, in the 304 

community venues we got a high level of no shows, but this has definitely 305 

been better for them.” (Participant 4) 306 

 307 

Just over half of participants talked about how they felt clients were more open since 308 

carrying out assessments over the telephone. These participants described feeling 309 
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that clients were speaking much more freely and that they were developing good 310 

rapport despite it being a telephone call. One participant felt that clients were 311 

disclosing incidents of sexual or familial abuse much earlier in the process than 312 

usual and felt this was solely down to the anonymity of being able to be heard but 313 

not seen: 314 

 315 

“People seem to be disclosing a lot more, more quickly. It would more likely 316 

take about three to four sessions for someone to disclose sexual abuse face-317 

to-face or familial abuse, now they are telling us that it’s happening in the 318 

second session.” (Participant 8) 319 

 320 

Just over half of participants also discussed the benefits of telephone over face-to-321 

face contact to themselves and the clients because they were able to be more 322 

flexible to meet both of their needs. All participants gave examples of how they could 323 

rearrange appointments much more easily and could make telephone calls outside 324 

of office hours; this was particularly helpful for clients and participants with children: 325 

 326 

“…we have the flexibility to meet the needs of the client in terms of 327 

appointments and things too, now we can do evenings or weekends or 328 

whatever fits best.” (Participant 8) 329 

 330 

A few of the younger participants stated that previously their age would be an initial 331 

barrier to some clients engaging with them. They stated that clients would often ask 332 

how someone who looked so young could possibly have enough experience to help 333 

and support them. For these staff members remote working had taken away that pre-334 
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existing barrier, and they reported that this made them able to focus on the work with 335 

the client without the need to prove themselves capable: 336 

 337 

“This might sound strange but my thing that’s improved is around age, so 338 

because I’m twenty-five anyone that’s 30 or younger, if I do a face-to-face with 339 

them no issues what so ever, but sometimes I can sense that when the 340 

people are 40 – 50 they are thinking how is this person going to help me.” 341 

(Participant 2) 342 

 343 

All participants reported that they felt more productive working from home, and one 344 

participant referenced an improvement in her work life balance as she was cutting 345 

out travel time and was able to spend more time with her family. Some of the 346 

participants felt that their record keeping had improved as they described how they 347 

were now able to type into documents whilst speaking to clients and update the case 348 

management system immediately after a contact. Previously they would make notes 349 

during appointments and have to return to the office to type them up and update 350 

systems: 351 

 352 

“For me I think I’m getting better, I’m a lot more productive, I’m able to take a 353 

call and type while I’m on the call but when I’m in a client’s house I make 354 

notes but still need to type it all up and there’s the travel on top.” (Participant 355 

3) 356 

 357 
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Despite the positive reflections about increased levels of engagement, all 358 

participants reported some challenges in operating in a remote service such as what 359 

they potentially missed by not having face-to-face appointments: 360 

 361 

“The only thing is I could be doing an assessment with some girl over the 362 

phone and she could be sat there with a broken arm and 2 black eyes and I 363 

don’t know that do I and there might be no police report or nothing so when 364 

you look at it like that the nature of what we do there could be people slipping 365 

through the net because verbally over the phone if they don’t want to tell you 366 

they don’t have to and I’m not seeing anything else.” (Participant 9) 367 

 368 

Almost all participants talked about the importance of body language and non-verbal 369 

cues as indicators within direct face-to-face work. Participants described how, when 370 

completing assessments for example, participants reported knowing when to probe 371 

further based on how a person physically reacted to a question just as much as from 372 

what they said. They also felt that this helped participants determine whether they 373 

thought a client was able to disclose the extent of their abuse: 374 

 375 

“In person you can judge the body language and decipher if someone is being 376 

truthful or not. Some people you just get yes or no’s but in person you would 377 

be able to wangle more out of them, so it has positives and negatives really 378 

like everything.” (Participant 4) 379 

 380 

Half the participants stated that the shift from face-to-face to telephone contact 381 

created some unintended inequalities which related specifically to the rurality of 382 
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some of the villages and the lack of mobile phone signal and internet connection. Of 383 

these, a further two participants raised concerns about the ability for some clients to 384 

access their service due to a lack of equipment. This included examples where the 385 

perpetrator had purposely damaged mobile phones and there was a lack of access 386 

to resources to replace them. 387 

 388 

“Yeh, signal is a nightmare for some as we have lots of little villages and 389 

places where signal is terrible and that has made some things really difficult. 390 

Some people just haven’t had the technology and can’t afford it.” (Participant 391 

3) 392 

 393 

While acknowledging the clear positives expressed, some participants also 394 

highlighted several issues with working from home arrangements. Half the 395 

participants reported that they missed the support of their colleagues in the office 396 

environment, that the ability to informally talk over scenarios or ask a quick question 397 

had been lost and that from a mental health perspective the arrangements had not 398 

always been positive for them: 399 

 400 

“…a lot of our role in keeping your own mental health ok is the ability to off 401 

load on each other informally too and that’s missing, so we need to work hard 402 

on making opportunities and looking after people. I mean people are sat at 403 

home all day discussing these really hard going and hard-hitting cases” 404 

(Participant 7) 405 

 406 
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A couple of participants highlighted the challenges working from home had placed on 407 

either themselves or colleagues who have children and how managing to safely work 408 

and look after children had placed significant extra pressure on households. One 409 

participant highlighted that she could be easily distracted at home and that at times 410 

this had been very challenging to manage, she described that when she was in a 411 

client’s home, she was completely focused on them and their surroundings and that 412 

she had had to work hard to ensure that she stayed completely focused when now 413 

delivering remotely: 414 

 415 

“My concern is for myself; it’s about making sure I’m fully focused when I’m on 416 

a call not being distracted by emails that are popping in because I’m recording 417 

directly onto a word document. When I’m in their home my full attention is on 418 

them at home there’s these other distractions.”  (Participants 2) 419 

 420 

Theme 3: Victim Safety - “Is it safe to talk?” 421 

 422 

Safety was a key feature through all interviews. Every participant made multiple 423 

comments on differing aspects of safety, including contacting clients, assessments, 424 

safety planning and delivering interventions. 425 

 426 

All participants described that prior to lockdown, staff would always meet clients 427 

face-to-face at an agreed time and venue, either in their home or in a suitable 428 

community location. This way they could be sure who was in the family home, check 429 

conditions and guarantee they were alone. However, once all contact and support 430 

transferred to telephone contact this became more challenging. 431 
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 432 

Almost all the participants highlighted that they made sure that a code word was in 433 

place with every client even those who reported that they were no longer in the 434 

relationship; clarified at the beginning of every contact alongside checking if the 435 

client was in a safe space and if they could talk freely. The remaining participant 436 

worked predominately with children and young people which made some of these 437 

checks unnecessary, however they also described asking young people that they 438 

were able to talk freely. 439 

 440 

“I would always start by asking if it’s safe to talk, the referral usually tells us 441 

who is still in the home so we have an idea then I would use the code word if 442 

there’s one set up or I would set a code word up with them. We would always 443 

ask if they were in a safe space and could talk freely.” (Participant 3) 444 

 445 

Most participants identified positive changes to Initial Assessments and Support 446 

Plans because of lockdown. Participants outlined that the new COVID-19 Secure 447 

assessment and plans included additional safety questions that helped establish who 448 

was in the property and at what times, providing greater understanding of safe and 449 

danger times. Much greater focus had been put into understanding the layout of 450 

each client’s property and, as part of a safety plan, emphasising with the client what 451 

were danger rooms, for example, kitchens as they have a greater number of items 452 

that can be used as a weapon and how to try and keep away from these areas 453 

should an incident start to develop. Some participants described the importance of 454 

checking that the client contact information was keep up to date and checked at 455 

each contact. Two participants described how they talked with the client, in depth, 456 



22 
 

about how technology can be used as a method of control and therefore needed to 457 

be considered as part of a safety plan. 458 

 459 

“We also have a lot more emphasis on technology and phone safety and 460 

checking on their support network – including things like video calls, shared 461 

devices as these are used to control too” (Participant 3) 462 

 463 

However, despite safety checks, participants raised concerns for those clients who 464 

were still in a relationship with the abusive partner. Most of the participants reported 465 

that, as part of any assessment, they tried to identify what opportunities there may 466 

be to talk with the client alone but recognised for some this was not possible 467 

therefore felt like some clients were not able to receive the full support they needed. 468 

 469 

“I would say specifically one client stands out, she did say she wanted to 470 

engage but was in the relationship and wanted to continue the relationship but 471 

she just couldn’t engage because of the circumstances, she didn’t respond to 472 

phone calls but she would send random emails but I would reply and offer a 473 

time for a call but whenever I called her mobile would always be switched off 474 

– I did that for about a month but got nowhere” (Participant 1) 475 

 476 

Many participants raised concerns that people were not always truthful with them, 477 

often hearing other people in the background, this was mentioned specifically in 478 

relation to clients referred by Children’s Social Care. Participants felt that these 479 

clients were often forced by social workers to engage with the service and therefore 480 

contact was superficial. Participants reported that these scenarios made them worry 481 
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as to whether they should carry on but in most cases they felt they needed to trust 482 

the clients were being honest. 483 

 484 

“The main thing is establishing if they are safe, they can tell you they are, but 485 

you can’t physically see them you just have to take their word for it. You just 486 

don’t know if you have the full picture” (Participant 4) 487 

 488 

Theme 4: Group Work Versus One-To-One Support “The biggest change has 489 

been to groups …” 490 

 491 

It was quickly identified throughout each interview that the change to service 492 

delivery, which had the biggest positive impact from a client and service perspective, 493 

related to group work support moving from face-to-face sessions to delivery remotely 494 

over the telephone on a one-to-one basis. It was reported by all participants that 495 

these changes, particularly to the Inspire Programme have had the biggest impact 496 

on them as workers and the clients referred for support. 497 

 498 

Nearly all participants reported that the ability to deliver the Inspire Programme on a 499 

one-to-one basis had significantly improved their practice; the only participant who 500 

did not provide a supporting statement about this element was not currently involved 501 

in the delivery of adult focused services. Of those participants who did deliver adult 502 

interventions, all but one reported that, despite feeling anxious before delivery, they 503 

now felt their practice had significantly improved and that the programmes 504 

associated resources had proved a wider valuable resource to apply to the practice 505 

beyond the scope of the Inspire Programme. The remaining participant previously 506 
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delivered Inspire and whilst had no anxiety about one-to-one delivery acknowledged 507 

that she had also developed new skills. 508 

 509 

All but one of these participants highlighted that, because the programme was now 510 

delivered on a one-to-one basis, for the first time they felt they had something more 511 

substantial to offer male victims of abuse. Previously these groups were made 512 

available for female clients only and their content was not suitable for male victims. 513 

Participants strongly expressed that this has had a major impact on enhancing 514 

services and the support they were able to offer: 515 

 516 

“One of the biggest positives is that on a one-to-one basis you can deliver it to 517 

male victims which is brilliant because we have never had anything group 518 

wise or longer intervention wise for men to engage in. That’s been a massive 519 

help, we have changed pronouns and been able to focus the content for that 520 

individual.” (Participant 2) 521 

 522 

Over half of the participants stressed that the remote, one-to-one style of delivery 523 

meant that clients who they felt would never have attended groups, specifically those 524 

with mental health and/or anxiety issues could now benefit from a much more 525 

intensive and meaningful support beyond safety planning and more general 526 

outreach. It was also reported that, because childcare was not provided for face-to-527 

face group support, a high number of clients who would really benefit from group 528 

work did not and previously there would be no alternative offered; but with the new 529 

one-to-one way they reported much higher retention: 530 

 531 
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“…we always say if you have three kids, no childcare and have to get a bus 532 

there’s no way they are coming to a group.” (Participant 8) 533 

 534 

Over half of the participants highlighted that previously all clients referred for group 535 

work would be passed to a different member of staff within the organisation, however 536 

they felt that by embedding the content into the existing support plans it was much 537 

better for the client as it involved less hand overs between staff, client’s no longer 538 

needed to repeat any parts of their story and that it helped develop more meaningful 539 

relationships and trust between the client and the member of staff providing all 540 

elements of the support package. All these participants stated how beneficial it had 541 

been for them to see the direct impact of the support they had delivered where 542 

previously this would have been a referral to someone else: 543 

 544 

“What’s also good is you have been on a journey with them now, you did 545 

assessment, you have done outreach and now your delivering group, we are 546 

much more trauma informed.” (Participant 2) 547 

 548 

Most participants stated that the ability to deliver support on a one-to-one basis 549 

meant that they were able to tailor the sessions to the needs of the individual 550 

whereas in the group setting this would not be possible. Half of the participants 551 

highlighted that for those young people aged 11 years and over the switch to one-to-552 

one telephone support had seen a significant increase in engagement. Previously 553 

children and young people would be offered attendance at either an under 11 years 554 

group or over 11 years group. Participants described how the large range in age was 555 
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often off putting for the older children and that the changes in delivery had made a 556 

significant difference. 557 

 558 

“…so, for me putting three-year olds in with eleven-year-olds just doesn’t 559 

work, personally I just don’t feel like we are supporting them enough because 560 

you can’t do one activity that meets the needs of everyone. We did have 561 

parents say that the child won’t attend because they were in a group with 562 

babies” (Participant 6) 563 

 564 

Whilst the interviews generated a significant level of positive statements in relation to 565 

the changes to the group work model, most participants also acknowledged that by 566 

only delivering on a one-to-one basis, clients missed out on the positive aspects of 567 

being part of a group. All participants identified that a key feature of group work is the 568 

benefits of gaining peer support and feeling less isolated as they heard others share 569 

their similar stories and experiences. Interview participants outlined that those clients 570 

who did participate in group activities reported feeling more confident and often 571 

developed long-term friendships with other attendees. Two interview participants 572 

highlighted that those clients who attended group programmes together often moved 573 

through the service and into the wider recovery element together and without that in 574 

place they had seen a drop in people transferring into recovery: 575 

 576 

“The thing that I think’s missing is that when you’re in a group and you talk 577 

about the power and control wheel or the tactics that perpetrators use, people 578 

sit and they nod and then everyone in the room is agreeing and also seeing 579 

that they aren’t alone, they weren’t going crazy. I have had feedback where 580 
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people have said that they feel so accepted because for years he made me 581 

feel alone but here everyone is nodding and I know I’m not going crazy. It’s 582 

just the peer support is phenomenal” (Participant 2) 583 

 584 

Half of the participants expressed concern for the lack of group work provision for 585 

children under the age of 11 years. While these children had not been able to access 586 

any direct support remotely, workers had been providing parents with some tools 587 

and activities to carry out with their child as an alternative. Participants were 588 

concerned that these younger children may continue to be at risk or that they were 589 

not having a positive experience: 590 

 591 

“…the younger ones sending sheets over to parents you do wonder whether 592 

it’s doing the right thing, I mean are they delivering it properly, is that child 593 

getting a positive experience but I mean it was the best we could do because 594 

with the best will in the world you can’t do a phone call or Whatsapp with a 595 

five or six year old, it just wouldn’t be safe. I found that quite frustrating 596 

because I couldn’t help everybody, I mean I had that weekly contact and if I 597 

could help I would but it’s just so hard and like how do you get round that.” 598 

(Participant 6) 599 

 600 

Participants also raised capacity issues since one-to-one group work had been 601 

introduced, half of the respondents highlighted issues with large and increasing 602 

caseloads to manage leaving them feeling overwhelmed. 603 

 604 
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“I think from a personal note – it’s been really stressful, it’s been really high 605 

paced, and caseloads are massive, and it’s just felt like they were never going 606 

to go down…sometimes I feel overwhelmed” (Participant 2) 607 

 608 

Theme 5: Criminal and Family Courts - “the courts and connected processes 609 

basically just stopped” 610 

 611 

Just over half of participants raised the issue that courts, which already struggled to 612 

meet the demand prior to lockdown, ‘just stopped’. Participant’s concerns centred 613 

around the impact further delays had on victims, they described that perpetrators, 614 

most common in the family courts where child contact is being arranged, often use 615 

these processes to further control. The delay has meant that these scenarios are 616 

ongoing without an end date and can place further stress and upset in households. 617 

 618 

“there were a few women who were on the groups and they were waiting for 619 

the final hearing in family court to get their kids back so there was a lot of 620 

upset and they were messaging me to see if I could do anything because they 621 

couldn’t go to court and it meant they just couldn’t get their kids back it was 622 

heart-breaking for these women to be so close and worked so hard and done 623 

everything asked of them despite what the perpetrator was doing in some 624 

cases then just to have no idea when it was going to happen was devastating” 625 

(Participant 10) 626 

 627 

Participants went on to describe the impact on criminal courts as one of the most 628 

challenging aspects of lockdown. Perpetrators, often released on bail, but waiting for 629 
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court dates placed significant additional worry on the victim because they knew they 630 

were still out in the community: 631 

 632 

“I have cases from last November that are still waiting to go to court, imagine 633 

how the victim feels about this. I mean perps can be on bail yes, they might 634 

have bail restrictions, but they are out and about in the community and the 635 

victim’s is still terrified.” (Participant 5) 636 

 637 

Despite these concerns, participants were able to highlight some positives on court 638 

processes, with half of the participants highlighting the improvements that have been 639 

implemented to the granting of Non-molestation Orders. They described that prior to 640 

lockdown, a victim was required to attend court with a solicitor and request that a 641 

judge grant the order by providing evidence of its need, a stressful and intimidating 642 

process for victims. However, since lockdown these orders had been granted 643 

remotely. Solicitors have been able to facilitate three-way telephone calls that 644 

allowed the victims to speak directly with judges to have the orders granted. Not only 645 

was this less stressful for the victim, the participants’ reported that it had significantly 646 

reduced waiting times. 647 

 648 

“I have one client I spoke to last week, I put the referral in for civil support then 649 

a few days later she called me and said thanks so much I have my non 650 

molestation order, had a really nice conversation with judge and solicitor in 651 

chambers over the telephone and it was 15 mins and I didn’t have to say 652 

much. She was over the moon.” (Participant 1) 653 
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Theme 6: Workforce Development - “We learnt how to use Teams in a couple 654 

of days….” 655 

 656 

The final theme raised by participants was the adaptations to practice that workers 657 

were required to make, and the accompanying workforce development package and 658 

additional emotional health and wellbeing support made available. Whilst most 659 

participants highlighted that they had received some dedicated online training, the 660 

feedback on the quality was variable although it was acknowledged that the sessions 661 

were put together very quickly under pressurised circumstances. 662 

 663 

Half of the participants felt that the use of Microsoft Teams accelerated very quickly 664 

as it became the main contact method for key partner meetings, particularly 665 

Children’s Social Care and Early Help services. Some participants felt that their 666 

supervision sessions were more productive via Teams as they were able to have 667 

face-to-face contact with their manager without the need to travel long distances to 668 

office bases. 669 

 670 

Some participants raised concerns for new starters to the organisation, reflecting the 671 

difficulties for someone new to join under remote working circumstances. 672 

Participants identified that they were missing out on opportunities to shadow 673 

experienced staff and ask questions in an office environment as they felt this was 674 

how you became embedded into a team and how you learn most effectively: 675 

 676 

“You learn from hearing others too, like I said for new people it’s really hard, 677 

you learn more from others than anything else when you’re new. It must be so 678 
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hard for them, there [are] no shadowing opportunities or relationship building 679 

to help develop our own style” (Participant 1) 680 

 681 

Some participants highlighted the introduction of specialist counselling for staff 682 

members to access as a real positive for the service. This was counselling that had 683 

been made available to staff specifically to support their emotional wellbeing and 684 

mental health whilst solely remote working and was introduced to support staff 685 

following the death of a former colleague due to COVID-19: 686 

 687 

“…staff counselling for us was introduced which is now in place and people 688 

are really utilising that to help them through and lots of the team access that 689 

service.” (Participant 6)  690 
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Discussion 691 

 692 

In this UK-based study of domestic abuse services delivered during the COVID 19 693 

pandemic, we found that while lockdown resulted in increased levels and severity of 694 

referrals the switch to remote working clearly brought a range of positives to the 695 

worker, the client, and the service.  696 

 697 

International literature confirms our finding of a marked increase in the level and 698 

severity of domestic abuse incidents15 and has also highlighted our finding in relation 699 

to the increased use of alcohol as an emerging feature reportedly linked to stressful 700 

events and lack of external support networks14. However, as we found in our study 701 

there is also evidence for the effectiveness of technology in delivering healthcare 702 

services24-25, particularly in rural areas26, supporting remote working. Over the last 703 

ten years specialist telephone mental health assessments have been deemed 704 

appropriate and relatively common place, especially with older populations27. This is 705 

in line with more recent studies relating to the success of broader mental health 706 

interventions delivered through platforms including smartphones28. 707 

 708 

Evidence also corroborates our finding that suggests that survivors of domestic 709 

abuse are open to and in some cases prefer technology-based interventions29. 710 

However, as we have found, remote working requires an enhanced level of safety 711 

measures in place to ensure that clients are able to access support services safely 712 

and without negative repercussions29. Our study has however also highlighted the 713 

need to be more aware of the ways technology can be utilised as a method of control 714 

a finding replicated in other research30. 715 
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 716 

Despite our study providing evidence for the effectiveness of remote working, those 717 

who prefer face-to-face contact, or who do not have the resources to engage via 718 

remote methods, may be at a disadvantage. Issues around digital inclusion across 719 

the UK have been well documented over recent years and it is recognised that not all 720 

populations are equally served31. In addition, children and young people from more 721 

disadvantaged backgrounds may also face additional inequalities from the ‘Digital 722 

Divide’32 yet are at increased risk of long-term disadvantage if they are exposed to 723 

domestic abuse33. This, alongside the rural location, means that any future service 724 

model must take into consideration that nationally only 41% of rural homes have 4G 725 

coverage and in some areas no cover at all34. 726 

 727 

From a client perspective, our study showed that remote working has its strengths, in 728 

particular supporting more vulnerable clients for example those with mental health 729 

and/or anxiety issues. However, this should not come at the detriment to other 730 

clients for whom remote working is either unsafe or for those who face additional 731 

digital inequalities in terms of access to appropriate equipment and/or live in an area 732 

with limited connectivity. Client safety must be at the heart of all service 733 

development, with this in mind support services need to ensure that they are 734 

developing tools and resources that allow workers to make sound judgements when 735 

working remotely. When thinking about safety, services must also consider that 736 

when operating remotely the lack of ability to interpret non-verbal cues and body 737 

language may impact on the long-term effectiveness of an assessment and/or 738 

intervention. 739 

 740 
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As highlighted in our study, the ability of staff to interpret non-verbal cues and 741 

understand when to probe more is fundamental in determining the validity of the 742 

client’s response35 much of which has been lost due to remote working. In addition, a 743 

recent study exploring the impact of remote working on wellbeing during COVID-19 744 

has highlighted that the additional pressures of balancing home life with increased 745 

workloads in a remote setting without positive organisational cultures can have a 746 

negative impact on employees’ wellbeing36. In our study remote working appeared to 747 

be a cost-effective delivery model saving valuable time and resources. However, this 748 

must be properly resourced at an organisational level to ensure that staff have 749 

access to quality resources, the appropriate level of support in place including 750 

opportunities to stay connected to their peers to maintain a healthy work – life 751 

balance and positive emotional wellbeing. Investment is required in more bespoke 752 

offers of induction packages and longer-term workforce development programmes. 753 

This is particularly relevant for newly appointed employees to build connections with 754 

wider team members whilst operating a heavily remote led service model. 755 

 756 

Domestic abuse is widely accepted as a gendered issue with feminist theories and 757 

analysis of men’s violence against women adopted by some of the world’s most 758 

prominent institutions30 and thus dominated the development of support services 759 

across the UK. However, the view that men can also be victims is less accepted or 760 

researched37 and there are limited studies describing support and interventions for 761 

male victims38. The results of this study highlighted that although relatively low 762 

numbers of male victim’s request support locally, when they do reach out the offer of 763 

support is limited. Often men perceive that they hold no place within domestic abuse 764 

support services or that the interventions are not appropriate38, the lack of support 765 
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offered previously may reinforce this perception. Our study revealed that remote 766 

working enhanced support offered to male victims. The ability of the study 767 

participants to transform and adapt previously female orientated resources and 768 

interventions with reported successful outcomes, highlights the broader need for 769 

services and policy to recognise what some academics have termed a gender aware 770 

domestic abuse culture that encompasses the needs of male and female victims38. 771 

Whilst domestic abuse services remain a space for female only victims, it may 772 

further hinder male victims of abuse seeking support39. The area of men as a victim 773 

of abuse and the support they receive is an area that would benefit from future study. 774 

 775 

Peer support developed through group work learning was not available during 776 

lockdown. Previous studies have highlighted that women in peer group recovery 777 

services receive essential messages of inclusion and belonging, enhanced 778 

empowerment and move from victim to survivor, to thriving by participation in group 779 

empowerment programmes40. Similarly to adults, studies have highlighted the 780 

positive effects that peer relationships can have in developing protective factors for 781 

children and young people who experience domestic abuse41. Services should not 782 

underestimate the impact of empowerment groups and peer support on clients 783 

moving forward. 784 

 785 

Limitations 786 

One of the authors (HR) had an existing working relationship with the participating 787 

organisation and this may have influenced the interviewees responses resulting in 788 

socially desirable responding or the tendency of respondents to reply in a manner 789 

that would be viewed favourably by others. Participants were all female, which 790 
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reflects the characteristics of the organisation which has an all-female workforce. In 791 

addition, a predominantly female workforce is typical of domestic abuse services and 792 

so the sample was broadly representative. The study explored the views of specialist 793 

domestic abuse workers from one organisation covering a single geographic area 794 

therefore it may not represent the views of all services operating at this time. 795 

However, since domestic abuse services in many countries across the world have 796 

faced similar challenges, our findings are likely to be relevant beyond this specific 797 

setting and similar research in other contexts is warranted. It should also be noted 798 

that the study had a relatively small sample therefore potential issues regarding data 799 

saturation may have occurred. In addition, face-to-face interviews with participants 800 

may have improved or varied responses. As far as we are aware however this is the 801 

first study to explore the impact of COVID-19 on specialist domestic abuse services 802 

from a worker’s perspective.  803 
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Conclusion 804 

In this UK-based study of domestic abuse services delivered during the COVID 19 805 

pandemic, we found clear evidence that can be applied to the development of future 806 

specialist service delivery models that may support efficiencies and promote positive 807 

relationships. We would suggest retaining some elements of secure remote delivery 808 

particularly for clients who prefer this type of service or those with mental health 809 

issues. Home visits are still important however especially for those who are digitally 810 

disadvantaged and for young children. We would also suggest that empowerment 811 

programmes such as the Inspire Programme are offered both on a one to 812 

one/remote basis (particularly for men, women with mental health or childcare 813 

issues, and older children) and on a group basis for women and young children who 814 

would benefit from peer support. We also advocate the ongoing use of peer support 815 

and specialist counselling for (particularly new) staff. We would also encourage the 816 

retention or implementation of similar national schemes to the Rail to Refuge 817 

Scheme as it removed pressure on both victims and services by allowing victims of 818 

domestic abuse to travel free of charge to be able to access emergency 819 

accommodation anywhere in the country. Retaining remote hearings for granting of 820 

injunctions such as Non-molestation Orders would reduce stress and wait time for 821 

victims. However, these suggestions should be treated and applied with caution to 822 

prevent the development of further inequalities. 823 

  824 
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