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COVID-19: Survivor
Perspectives
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Debbie Thackray1 and Emma Ball1

Abstract
This study presents qualitative interviews with 15 victim-survivors of domestic vio-
lence and abuse (DVA) and quantitative analysis of police data in England. It explores
survivors’ experiences accessing services during lockdown, identifying themes such as
COVID-19-specific challenges, mental health, no recourse to public funds, child
impact, cultural bereavement, service responses, and survivor-led recommendations.
Key policy implications include improving police ethnicity recording, examining how
ethnicity influences risk assessments and outcomes for minoritized victims, and pro-
viding culturally appropriate, trauma-informed services. The study calls for state-level
preparedness for DVA responses during crises and addressing the structural harm
caused by no recourse to public funds policies.
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Introduction
Crises in public health have repeatedly exposed increased experiences of Domestic
Violence and Abuse (DVA). Previous global epidemics, such as Ebola, Zika, and
Cholera uncovered an associated intensification of intimate partner violence (IPV) and
DVA (UN Women et al., 2020). Measures to reduce transmission of infection during
COVID-19 lockdowns were necessary but potentially increased the risk of DVA (Usta
et al., 2021). Simultaneously, accessing support became more difficult with slowing
down or closure of potential support pathways. Increased financial pressures, increased
proximity of family members in the same household, isolation, increased burden of domes-
tic labor, and caring responsibilities for women remained potential risk factors for
increased rates of DVA. Victim-survivors of DVA had less opportunity to disclose abuse
to professionals or to seek support from family and friends (Women’s Aid, 2020a). During
the first phase of lockdown, in March 2020, in the United Kingdom alone, domestic homi-
cides rose 50% since the lockdown, with a surge in calls to a national domestic abuse help-
line (The Guardian, 2020). A survey at this time showed 67% of victim-survivors said that
domestic abuse worsened in lockdown (Women’s Aid, 2020a, 2020b).

Globally, early emerging pandemic evidence from China, Italy, France, and the
United Kingdom indicated DVA rates increasing by 30% during COVID-19 (WHO,
2020). Pre-COVID-19, accessing DVA support in the United Kingdom was already com-
promised by austerity policies affecting the domestic abuse Non-Governmental Organisation
(NGO) sector, and other related services such as mental health services and adults and
children’s social care (Sanders-McDonagh et al., 2016). There was also evidence that,
to ration services, statutory agencies had increased the threshold at which services
were provided (Devaney, 2019). These challenges were exacerbated with lockdown
(SafeLives, 2020), during different restrictive measures, and even as lockdown eased,
Black women and those who shared intersecting identities and immigration status were
subject to prejudice, discrimination, and oppression (minoritized), and those with
children, continued to struggle (Kaukinen 2020).

Further, those who have no recourse to public funds (NRPF)—an immigration rule
that severely restricts access to support services and welfare continues to be a long-
standing barrier for Black and minoritized women accessing DVA support (Anitha,
2011; Burman and Chantler, 2005; Banga & Roy, 2020; Women’s Aid, 2020b).

DVA in England and Wales is defined as “any incident or pattern of incidents of
controlling, coercive or threatening behavior, violence or abuse between those aged
16 or over who are or have been intimate partners or family members regardless of gen-
der or sexuality” (Home Office, 2013:1). This definition stands in the recent Domestic
Abuse Act 2021 (Home Office, 2021). Its broad definition encompasses physical, sex-
ual, emotional, financial, and economic abuse, stalking, and coercive and controlling
behavior. Where DVA is perpetrated by family members, we use the term adult family
abuse to distinguish it from IPV.

This research was established to inform policy developments in England, for safe-
guarding against DVA, particularly for those silenced, isolated, and not deemed as
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“high” risk within COVID-19 restricted safeguarding practice. This enabled the iden-
tification of challenges as well as best practices within the COVID-19 pandemic with
implications for other future national emergencies. As such, our study focused on two
knowledge gaps centered on the dual pandemics of COVID-19 and Violence Against
Women and Girls (VAWG):

1. A lack of knowledge around the impact of the pandemic on Black and minor-
itized women’s experiences of DVA. Globally, there was recognition that pan-
demics heightened both, the risk of DVA victimization and structural
inequalities (WHO, 2020). As Black and minoritized women experience multi-
ple structural/racialized inequalities, it increases their vulnerability at multiple
intersecting levels (Banga & Roy, 2020). Taking into consideration the aware-
ness that marginalized groups in society were particularly vulnerable during the
COVID-19 pandemic, we specifically wanted to investigate the experiences of
Black and minoritized women in receiving support during the pandemic. The
purpose is concretized in some of the following research questions. It was cru-
cial to understand interagency processes for the identification of DVA, referral
mechanisms, assessment of thresholds for intervention and methods of working
with victim-survivors in the pandemic context.

2. A lack of victim-survivor voices in COVID-19 DVA research. These perspec-
tives are key to informing future best policy and practice. At the time we carried
out this research, this type of data was missing in COVID-19 DVA research.

As such, the research questions included:

• What were the experiences of victim-survivors accessing support during
COVID-19? and,

• In particular, how did this impact on Black and minoritized victim-survivors and
their children?

• What were police responses to Black and minoritized women pre and during the
pandemic?

• What ongoing lessons are there for multiagency arrangements during and as we
emerged from the pandemic to enable effective safeguarding for DVA victims
and their children, especially those from Black and minoritized groups?

Method
This paper draws on the case-study approach adopted as part of the study, as this is an
effective methodology to explore complex issues in real-world settings and offers itself
to interdisciplinary approaches (Harrison et al., 2017). Two geographically separate
case study areas were identified to reflect a microcosm of British society. One area
was selected because it is a large, mainly urban conurbation with diverse Black and
minoritized communities. The second area was chosen because it is spread over a larger
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geographic area and comparatively smaller population, comprising both urban and
rural areas, is culturally diverse, and has a county structure.

As part of our case-study approach, 15 qualitative interviews with victim-survivors
of DVA were conducted, exploring their experiences of negotiating service landscapes
during different phases of COVID-19, including experiences of accessing and receiv-
ing support. Ethical approval was sought from the university (Ethical Approval 26224)
paying specific attention to how we would protect their confidentiality, post-interview
safety, and well-being.

Victim-survivor recruitment was via NGO domestic violence providers with sup-
port staff identifying potential participants. They excluded those who were too emo-
tionally close to their experience to participate or were in precarious living
situations. This method was chosen to maximize victim-survivors safety. The sample
(see Table 1) specifically included Black and minoritized women, as these perspectives
remain underresearched, and the emerging evidence of a differential impact of
COVID-19 on Black and minoritized communities (Khunti et al., 2020).

Semistructured interviews took place remotely via SKYPE, Zoom, Microsoft
Teams, or telephone due to continuing restrictions around COVID-19 (see Table 2
for topics covered in interviews). Verbal consent was recorded at the start of the inter-
view and interviews were recorded with the camera off, to ensure further confidential-
ity. A named support worker from the NGOwas informed that the interview was taking
place when it ended and provided immediate and long-term post-interview support to
them to ensure their safety and well-being. The interviews ranged from 45 to 90 min
and were carried out by a member of the study team with experience of working
with vulnerable service users. All recordings were transcribed verbatim, with two
requiring a professional translator (from Urdu to English).

Three research team members listened to the digital audio recordings of interviews
to check the accuracy of the transcripts. Transcripts were also checked to ensure com-
plete anonymization. Regular team meetings were held with the qualitative research
team and PI to discuss emerging themes for consistency in the interpretation of data.
The data was then analyzed thematically using Clarke and Braun (2013) and employ-
ing N-Vivo 12 for data management. Repeated codes were identified by re-reading
transcriptions, and re-listening to the recordings. Once these initial codes were identi-
fied, themes emerged, which were reviewed, defined, and named.

Table 1. Background Details of Participants.

Number of Black or minoritized women 11
Number of women with NRPF 8
Number of White British women 6
Number of women with children 13
Number of women in contact with social services 15
No. of women in contact with police 15
No. of women in touch with health services 8

Note. NRPF = no recourse to public fund.
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There was also a quantitative element to the study, which involved analysis of
police data in the two case-study areas. Crime-level data for all DVA-flagged cases
reported to police for a period prior to the COVID-19 pandemic restrictions in
England (August–December 2019), and the same period in 2020, post-lockdown
(but still during the pandemic). Variables included victim and perpetrator demograph-
ics, risk level, dates/times of reporting, who reported, location, rates, and reasons for
incident outcomes at the point of data extraction and referrals to multi-agency
safeguarding.

The data provided by the forces included crime records where the crime was
reported between the sample dates and where the DVA flag had been used or where
a DVA record was attached. Data records obtained from the two forces were subject
to data cleaning, which included removing duplicate records and records where either
the victim or suspect was aged under 16 years old at the time of the report. Victims
aged under 16 were removed as this cohort is not included in the Home Office defini-
tion of DVA. The decision was also made to remove suspects who were under 16 years
old for comparability. This resulted in a final data set of 29,901 DVA cases from Force
1 and 17,311 from Force 2, with a combined sample of 47,212 DVA cases.
Aggregated, anonymized datasets from both forces were analyzed separately by the
research teams from the two universities, and overall findings were written up for com-
parison. For the purposes of this paper, we focus on comparisons between White

Table 2. Topics Covered in Semistructured Interviews of Survivors.

Prior experience/s:
Could you share with me, if you want to, the circumstances of the DVA you have
experienced?
Do you have any dependants?
What access for help did you have/any before lockdown?

During COVID-19 lockdown:
How did DVA get worse during the lockdown?
How did you seek help? From whom? If you didn’t contact the police/nurse (statutory
services) why? What helped/did not?
If you asked for help from a domestic violence support/NGO, why?
If you did not receive a sympathetic response, why do you think this?

After leaving perpetrator:
If you remained in the house where you previously lived with the perpetrator, how were
you supported by the police/social services, etc.? Did the perpetrator continue to try and
contact after you left? How did you cope with this? Did the refuge and statutory services
help you?
What was your experience in the refuge? What helped least/most?—How did the isolating
rules of lockdown make your experience of seeking further help difficult?

Reflection:
What do you think would have helped to make you leave the perpetrator easier in
lockdown? What would you say to the services in terms of your experience?

Note. DVA = domestic violence and abuse.
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majority victims and Black and minoritized victims regarding police responses and vic-
tim engagement using descriptive and inferential analysis of the police-recorded crime
data.

Findings and Discussion
Our data analysis identified seven key themes emerging from the qualitative data sur-
vivor interviews. These interconnected themes showed the additional, manifold layers
of complexity and vulnerability for each survivor, challenging their ability to access
help. They were: (a) accessing DVA support during COVID-19, (b) trauma, mental
health, and finance, (c) no recourse to public funding, (d) impact on children, (e) cul-
tural bereavement and social isolation, (f) service responses (adverse and positive), and
(g) survivor recommendations. In almost all cases, the intersecting aspects of
COVID-19 restrictions, the continued risk of being found by the perpetrator and
reduced resources were more pronounced for Black and minoritized victim-survivors.

Quantitative police data are also brought in throughout the findings section to illus-
trate and expand themes arising from the interview data, especially to highlight
changes in victimization, crime reporting, crime outcomes, and agency responses in
the first year of the pandemic (2020) compared with the previous year. As a key focus
in this paper is on Black and minoritized victim-survivors, police data were especially
analyzed to compare these variables for

Black and minoritized victim-survivors compared to White majority victim-
survivors. Victim ethnicity was recorded in 89% of records for one police force and
42% in the other. Where ethnicity was recorded for Force 1, the proportion of victims
recorded as Black and minoritized victim-survivors decreased from 16% in Aug–Dec
2019 (pre-COVID) to 13% in Aug–Dec 2020 (post-COVID). Where ethnicity was
recorded for Force 2, the proportion of victims recorded as Black and Minority
Ethnic (BAME) in Aug–Dec 2019 (pre-COVID) was 7.5%, with a slight increase to
7.7% during Aug–Dec 2020 (post-COVID). Interestingly, Black and minoritized vic-
tims recorded higher proportions of adult family abuse categories compared with
White victims for both forces.

Table 3 provides key background details of the victim-survivors who were inter-
viewed and the agencies they were in contact with.

Theme 1: Accessing DVA Support During COVID-19
In analyzing the qualitative data, the quote by Victim-Survivor 1 showed that partici-
pants in our study described feeling trapped due to being locked in with their
perpetrator:

But then when the lockdown started, there was no way I could avoid it because we were in
each other’s nose and everything.
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The quote reflects the literature, as strict rules of lockdown increased the proximity and
vulnerability of victim-survivors with their perpetrators, exacerbating all forms of
DVA, and connectedly, reducing the ability for them to seek help (Grierson, 2020;
Kaukinen, 2020). External stressors of isolating during lockdowns, such as unprece-
dented increased unemployment and financial hardships also pushed many households

Table 3. Descriptives From Police Force Data.

Force 1a Force 2b

Variable

Black and
minoritized
ethnicity

White
ethnicity

Black and
minoritized
ethnicity

White
ethnicity

Breakdown of
ethnicity

15% 85% 8% 92%

Suspect–victim relationship
Current spouse/
partner

23% 24% 35% 30.6%

Ex-spouse/
partner

39% 44% 32.8% 45.7%

Parent 4.5% 3.1%
Child 10.4% 9.7%
Sibling 10.9% 4.4%
Other 3.8% 4.2%
Unknown 2.6% 2.1%

DASH risk level by victim
Standard 25.2% (N= 267) 22.6% (N=

1,448)
42.9% (N= 406) 43.1% (N=

5,103)
Medium 52.7% (N= 558) 54.1% (N=

3,464)
41.5% (N= 393) 43.6% (N=

5,164)
High 22.1% (N= 234) 23.3% (N=

1,493)
15.6% (N= 148) 13.4% (N=

1,586)
Average DASH
score (M )

Not available Not
available

3.14 (SD =3.82) 3.6 (SD=
4.22)

Crime outcomec

Victim
withdraws
support

72.5% (N= 1,250) 68.1% (N=
6,984)

71.4% (N= 835) 67.5% (N=
9,648)

Process issues 15.4% (N= 265) 16.2% (N=
1,658)

14.3% (N= 167) 13.0% (N=
1,852)

Charged/
summonsed

7.1% (N= 123) 11.2% (N=
1,145)

6.2% (N= 73) 9.9% (N=
1,417)

Other
outcomes

5.0% (N= 86) 4.5% (N=
461)

8.0% (N= 94) 9.6% (N=
1,368)

aEthnicity of victim was recorded for 42% of victim records within Force 1 data.
bEthnicity of victim was recorded for 88% of victim records within Force 2 data.
cCrime outcome percent calculated from all crime outcomes per Force.
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into poverty, resulting in reduced likelihood of victims leaving abusers (Leslie and
Wilson, 2020).

For victim-survivors who had managed to connect to services, they faced obstacles
leaving or finding a place of safety. Pressures within shelters, the slowing down of ser-
vices, and an inability to move other victim-survivors to alternative move-on accom-
modation, reduced spaces for them during COVID-19, as illustrated by
Victim-Survivor 12:

… they put me in a refuge, but I was sleeping there on a mattress, on the floor, just for a cou-
ple of days, in one of the eating rooms because there were no spaces at all

This experience is solely associated with COVID-19 and would not happen in a
nonemergency situation. Associated impacts of accessing help during the
COVID-19 pandemic resulted, among others, in homelessness, not being able to access
any legal assistance, enforced unemployment due to relocation, and as Survivor 14
described, the inability to access urgent or supported housing, adding layers of com-
plexity for all concerned.

Due to backlog of Covid, I couldn’t access Legal Aid, nor any help to represent me

The experience of victim-survivors reflected, and corroborated difficulties
expressed by statutory services and NGOs who act as safeguards for those experienc-
ing DVA. Cortis et al. (2021) referred to the sudden escalation and struggle to assess
risk remotely, the reduced mobility of staff within NGOs who support victim-survivors
of DVA, and the speed at which practitioners had to adapt and deliver services online
(Walklate et al., 2020), accumulating to a confusing service landscape for anyone.
Online innovations to enable access to services were often hampered by digital poverty
experienced by some victim-survivors, who were often manipulated financially,
through isolation, and surveillance (Havard and Lefevre, 2020).

Once in shelters, the restrictions of homeschooling, for example, living in single
rooms due to COVID-19, lack of IT equipment, reduced safeguarding protection,
and having to change or travel to a new school emerged as complex experiences for
both mother and children as illustrated by Survivor 1:

We were going out every day to go to school, it was a long distance because everything dou-
bled, we were really far. I have to change four buses to get them to school, but it was better
than the three of us being in one room

For those who could not leave the shelters, pressures were intensified for victim-
survivors, often with more than one child, being forced to spend all their time in
one allocated room, with access to the outside being limited for official purposes.
Survivor 12 stated:
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It was a very difficult situation for me especially as I’ve got three children all under five that I
have to take care off, all in one room

This is very different from shelter life outside of COVID-19, where children are able
to socialize with other children and women, build friendships, give and provide support
to other women, and engage in leisure and educational activities to begin to rebuild
their lives.

Theme 2: Trauma, Mental Health, and Finance
Previous studies demonstrate that within DVA support services, over 75% of victim-
survivors seeking help have clinical posttraumatic stress symptoms (PTSD), and long-
term experiences of depression, anxiety, and other mental health issues (Ellsberg et al.,
2008; Ferrari et al., 2016). Similarly, the victim-survivors in the qualitative data
reported how abusive and controlling experiences of DVA resulted in a range of mental
health and well-being issues for them and their children. They reported a far-reaching
sense of unpredictability, helplessness, and disconnection contributed to a range of
mental health challenges, including depression, PTSD, suicidal ideations, substance
abuse, and anxiety. So, as Victim-Survivor 3 disclosed, while mental health problems
are a feature of domestic abuse generally, the pandemic heightened and exacerbated
mental health conditions (Esterwood and 2020):

Yes, my life is completely destroyed. I am in mentally torture and mentally stressed… I don’t
feel like doing anything. He destroyed my life after twelve years marriage… cheating me…
deceived me… I want to do suicide

Anxiety worsened if victim-survivors lacked English language fluency or did not
speak the language at all. Heightened anxiety, at being found or harmed by the perpe-
trator and anxiety about their own and their children’s safety were just some of the
immediate fears that interfered with providing necessary information to satisfy the
police processes (Laxminarayan, 2013). Also, all victim-survivors, such as Survivor
2, expressed the trauma of having to re-tell and relive their story repeatedly to a range
of services that required a history of what had happened for their records.

I just want to go to where I get help and I don’t want to come here, tell you my story and then
you’re sending me to the next person, I have to tell that same story, you’re just beating me
over and over because every time talk about it

Avoiding re-traumatization for survivors is crucial, and it was clear that the services
they accessed appeared unaware of repeated trauma endured due to the processes by
which services are organized and accessed. Victim-survivors also expressed ongoing
trauma of a combination of a lack of financial independence, used previously in their
relationship as a form of manipulation, on their mental health: leaving them without (or
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the know-how to) access funds for food, transport, or taxi fares to take children to
school, fears of not being able to afford or pay energy bills or destitution. This wors-
ened with the restrictions of COVID-19. Even when victim-survivors flee DVA, a sin-
gle parent with limited capacity to earn independently is more likely to report both
financial difficulties and ongoing financial abuse from perpetrators such as withholding
of child support contributions (Fahmy et al. 2016). As Lloyd (2018) reminds us, it is
not uncommon for victims of DVA to risk remaining with perpetrators, rather than
jeopardizing themselves, and their children, from becoming homeless.
Victim-Survivor 12 illustrates how the lockdown added to this burden, with assistance
for financial support worsening due to the slow-down of services:

No, no choice, I depended on my husband for everything… sometimes they [the perpetrator]
give you money, sometimes they don’t… then they abuse you; they say they don’t have
money.… how can I cope?

In three cases for Black and minoritized women, the welfare benefits previously
received were stopped due to (unfounded) suspicion of defrauding the welfare system
which impacted their ability to buy food for children or pay for heating. As
Victim-Survivor 7 expressed, challenging such decisions in the restrictive lockdown
period became impossible to reverse.

I was without electricity for a while, and it was in the winter. I was cold but I had no money,
as they had stopped it

For Black and minoritized victim-survivors, this further exacerbated their trauma
and mental health issues. Victim-Survivor 4 conveyed staff biases in welfare benefits
agencies toward providing minoritized victim-survivors with help.

I think, she thought I was just lying… because of what she said to me, she thought I was part
of those Londoner people who normally come with false stories to fraud the system

We argue it is important for services to recognize, respond, and appreciate the extent
of psychological trauma experienced by the victim-survivors and their children, exac-
erbated by COVID-19. This requires joined-up inter-agency collaboration and early
referral for psychological support. Su et al. (2022) refer to how greater utilization of
alternative ways of psychological support, such as the use of technology-based inter-
ventions, has the ability to reduce the strain on waiting lists, but as Burgess (2020)
states, prompt intervention of even remote and online mental health interventions
needs to be put in place early to improve DVA victims’ long term mental health out-
comes. However, the levels of poverty (including digital poverty) may preclude victim-
survivors accessing technology-based interventions.
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Theme 3: No Recourse to Public Funding (NRPF)
Where a victim-survivor is subject to the immigration rule of NRPF, they are restricted
in being able to access state-funded benefits within the United Kingdom. Reddy and
Mahmood (2023) state that NRPF remains a public health risk as it increases the
risk of destitution among vulnerable migrants. Significantly, migrant women, who
were victim-survivors of DVA and subject to NRPF, were viewed entirely through
an immigration lens rather than as victim-survivors of abuse. This worsened during
the lockdown with shrinking services and increased pressure on services.
Accordingly, these victim-survivors had to face a stark choice: to remain with the per-
petrator or leave and risk poverty, isolation, and possible deportation (Voolma, 2018).

Hence, the state, through the creation and maintenance of NRPF, enables perpetra-
tors’who are UK citizens or have indefinite leave to remain, to control victim-survivors
who have NRPF. This was primarily related to deterring the victim-survivor from seek-
ing help, through the threat of deportation, should they end the relationship, thus gen-
erating fear in the victim-survivor. Victim-Survivor 5 stated:

… because at the beginning, when I came here, my husband always told me that, the police
will never help you because I’m married to you and [not] being a citizen here, it’s a problem
for you, he did it to make me scared

Alternatively, the perpetrator may threaten to end the relationship which would
leave the victim-survivor destitute or isolated, as well as using cultural norms (e.g.,
the shame of a failed marriage), to silence her and keep her in her place.

Some NRPF victim-survivors faced unhelpful service responses, including from the
police, social care, or healthcare staff, who failed to make appropriate referrals to any
DVA services. Two examples of this experience are highlighted below by
Victim-Survivors 2 and 7:

They [the police] just gave me a piece of paper with a lot of numbers on there and told me to
call a solicitor

The midwives and clinic staff, also doctors at ante-natal clinic…would not help me… I kept
telling them many times… they claimed they could not help.

Experiences of Victim-Survivors 6 and 3 also made it apparent that these harsh
immigration rules not only influenced perpetrators’ behaviors but resulted in poten-
tially biased service responses to women who were NRPF.

She contacted many places for me, for refuges. but everybody refused me because I have not
access public funds.

Nambiar-Greenwood et al. 11



So, you are a DV victim, yes, but sorry we cannot support you because you don’t meet our
criteria.

Black and minoritized and NRPF victim-survivors found they were not believed at
first when reporting abuse and were repeatedly asked testing questions by a range of agen-
cies to verify the truth. This experience is supported by the evidence from Belknap (2010)
and Thiara and Roy (2020) who found that Black and minoritized and NRPF victim-
survivors who had contact with the police initially, were left feeling disempowered, not
feeling heard by having to deal with slow and/or racialized responses that cast them as
the problem. Laxminarayan (2013) and Kasturirangan (2008) found victim-survivors
who have NRPF often experienced unfriendliness in seeking help because of societal
and institutional racism, overt antiimmigrant discrimination, and hostility that allowed pro-
fessionals to legitimize cross-checking evidence of DVA.

The ongoing manipulation by the perpetrator and/or fears of contacting agencies,
hostile treatment by agencies, and potential deportation often resulted in victim-
survivors not having the required evidence required by the Home Office, as proof of
being a victim of DVA, to aid their quest for indefinite leave to remain in the
United Kingdom. Survivor 7 expressed:

So, if I didn’t have those evidence to prove that I’d been abused by a British citizen by now, l
would be in Nigeria

Additionally, with little financial freedom, the challenges of lockdown, attending or
calling the UK Borders Agency (the agency dealing with immigration), with long wait-
ing times, caused further difficulty for these victim-survivors.

Professionals involved in providing support for victim-survivors of DVA seemed to
combine a lack of appreciation of the survivor’s relative powerlessness to seek help,
fears of future isolation or contact with any family, the extent of control some perpe-
trators adopted to isolate victim-survivors, nor comprehend lack of opportunities
victim-survivors experience around available support in an alien country.

For these women, organizational obstacles add another level of bias connected to
the unconscious absorption by society of the policing of migration, and the politically
perpetuated rhetoric around the abuse of services by “others.” Yuval-Davis et al.
(2019) refer to this protective outlook on the nation state’s “physical borders” (p.7)
which helps to determine and maintain who belongs and who does not. This results
in biased policy and service responses to DVA victim-survivors with NRPF, fueled
by a “hostile environment” (Ajayi, Chantler and Radford, 2022) including the state-
level practice of NRPF. While NRPF has been a long-standing pre-COVID-19 barrier
to accessing services, the pandemic worked to exacerbate such difficulties.

Theme 4: Impact on Children
Victim-survivors with children reported the increased witnessing of DVA due to lock-
down measures and the proximity of the perpetrator as disturbing and alarming for the
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children. Research by Lloyd (2018) and Hughes et al. (2017) link adverse childhood
experiences of DVA, with long-lasting effects on physical health, substance misuse,
interpersonal violence, and self-harm. For children from all backgrounds, the disap-
pearance of accustomed sociocultural markers exposes them to challenges in identity
construction, impedes the development of their personal identity, and affects their psy-
chological well-being (Ventriglio and Bhugra, 2015). Several victim-survivors, such as
Survivor 11, talked about the trauma, confusion and potential long-term psychological
implications for their children of perpetrator manipulation, for example being treated
well by the perpetrator’s parent while simultaneously witnessing abuse of their mother.

… he really beat me and the next second, he’s ordering pizza for the boys and they’re having
fun… the children were so confused

Once they had left the abusive relationship, victim-survivors reported that their chil-
dren often had ongoing worry about the perpetrator “finding” their mother. This feeling
of subjective safety is one that victim-survivors of DVA and their children often con-
tinue to report due to uncertainty, apprehension, and anxiety, despite being in a place of
safety (Callaghan et al., 2022). Some victim-survivors relayed repeated anxieties from
their children. For example, Survivor 8 relayed her children’s concern regarding what
would happen to them, if any harm would befall their mother or if made by services to
go and live with the perpetrator.

Oh, Mommy, if something happened to you, we don’t want to go to live with Dad

While the impact of DVA on children is well established in the literature (Holt et al.,
2008; Stanley et al., 2010; Stanley, 2011; Hester, 2011), COVID-19 made life harder
for children as schools were closed, their normal peer support networks were unavail-
able, professionals were mostly working on-line which made it harder for children to
disclose abuse, all contributing to a heightened sense of isolation and alone-ness
heightening the impact of DVA on children.

Theme 5: Cultural Bereavement and Social Isolation
Eisenbruch (1991) framed and linked the concept of cultural bereavement to the sub-
jective experience of forced migration and PTSD. This concept tends to be discussed in
the context of international forced migration, but it was apparent in this study that all
victim-survivors, whatever their background, expressed multilevel losses, injustice,
and social isolation experienced due to being forced away from their social, psycholog-
ical, emotional, and geographical location they referred to as home. Their experience of
cultural bereavement also related to experiences around the loss of familiar social struc-
tures, cultural values, rituals, lack of contact with loved ones, and importantly, a lack of
justice for the reason that forced them to move away. According to Burnett and Ndovi
(2018) parents and children with previous experience of DVA, are wary about trusting

Nambiar-Greenwood et al. 13



one another and are often reticent about sharing personal information—and this is com-
pounded by a sense of cultural dislocation expressed by Victim-Survivors 9 and 2.

First time in my life I was living outside my home, lonely, with new people, no relations…
situation was really bad. I have no idea how kind people are, can I trust them, my language,
my religion is different, I don’t belong here.

I thought we would be in London…my first child has support from Speech and Language. an
Educational Psychologist… and then there was a sudden change… a decision was made to
go all the way to [a different city], which was very difficult moment because we had been
moved away from people that supported us. I don’t have a single friend here.

It is apparent that this concept can clearly be linked to the interconnected subject of
mental health, but it stands apart because it allows for understanding and appreciating
the experiences of victim-survivors as complex and multilayered for those forced from
their idea of home.

Theme 6: Service Responses
This theme has been divided into two areas: adverse responses and positive responses
expressed by the victim-survivors regarding those who have responsibility for support-
ing them.

6A: Adverse Responses. It was apparent that some victim-survivors reported a lack of
understanding by professionals in statutory services about the definition of DVA
used in England and Wales. Some described adult family abuse as being poorly under-
stood despite it being part of the definition of domestic abuse in England and Wales.
For instance, as Victim-Survivor 15 described, there was a lack of referral for support
for adult family abuse between siblings:

I contacted the police, one week… 6 times, but because he was my brother, they said it was a
‘domestic matter’ or ‘sibling rivalry’, even when he was punching, beating me, saying that he
wanted to kill me. Social services nor housing association claimed that they could not do any-
thing. Despite attempting suicide, my GP did not refer me to the mental health services

Although the police force reported that during the pandemic, they had less to do
with other crimes and were able to respond quicker and more thoroughly, some victim-
survivors still felt that the police had not responded in a timely fashion. One victim-
survivor (14) described the police not attending a home visit in response to her call,
and having to wait several days, despite a protection order being in place:

Despite violating access to me, including physical violence, no one took action. I called the
police repeatedly… no action… they didn’t come for days
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The most widely used risk assessment tool utilized by the police in England and
Wales is the Domestic Abuse Stalking and Honour-based violence (DASH) tool.
Depending on how many factors are present in each DVA situation, a risk rating of
standard, medium, or high is given, but the final risk rating is also influenced by pro-
fessional judgment. Our police quantitative data analysis revealed that similar propor-
tions were recorded at each DASH risk level for White and Black and minoritized
victims of DVA for both force areas. However, there was a significant effect of victim
ethnicity on the number of DASH risk factors ticked, indicating that Black and minor-
itized DVA victim-survivors (M= 3.14/SD= 3.82) had significantly less DASH risk
factors ticked compared to White DA victim-survivors (M= 3.60, SD= 4.22). This
suggests that, overall, Black and minoritized victim-survivors may have had a less
accurate DVA risk assessment than White victim-survivors. Similarly, Black and min-
oritized victims were significantly less likely to have a charge brought against their per-
petrator and had significantly more cases with the outcome “Victim Withdraws
Support” than White victims. While the reasons for these disparities are not discernible
from the quantitative data, the qualitative data offers insight into the difficulties of
accessing support from the perspective of Black and minoritized victim-survivors.

There seemed to be a lack of appreciation from some staff, across all sectors, around the
victim-survivors’ levels of risk and trauma and the extent to which perpetrators would go to
manipulate and threaten the survivor. In one instance, the perpetrator with a legal injunc-
tion to stay away from his wife, baby, and property was facilitated by the police to return to
the house to collect more of his property. He had previously threatened to kill his wife and
newly born baby. The police officers, however, according to Survivor 3, kept focusing on
the survivor’s need to be calm, despite his threats to her and her child:

So, I was crying in the room and the lady… because it was one officer and a lady officer…
she told me to calm down, but I was with my 2-month-old baby and he was speaking French
loud just for me to understand, the police doesn’t understand French, and he’s threatening me
in French!

Several victim-survivors reported that some professionals, including the police and
midwives, were challenging to deal with. Other than the issue of trust, some said that
they experienced male police officers advising victim-survivors to seek help them-
selves, as expressed by Survivors 7 and 4, rather than concentrate on removing the
perpetrator:

He was still coming all the time, to disturb me, bang on my door, just wait for me outside… I
had to call the police, on several occasions, it was always men only coming, telling me whom
to call, they never removed him.

When I was giving birth, he managed to come to the ward and would stand outside the ward.
The staff knew about him…But he created confusion… they almost let that happen, he would
have been able to come to my room while I had the baby.
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The experiences and stories relayed by victim-survivors who had adverse responses
indicate that professionals in statutory services need to improve their understanding
and responses to domestic abuse. Some victim-survivors expressed dismay when dis-
closing to professionals who tended to focus only on obvious acts of aggression and
violence but ignored the range of micro-aggressions, micromanagement, and isolation
(coercive control) of women and children’s everyday lives. The accounts illustrated the
importance of understanding DVA encompassing diverse forms of abuse.

6B: Positive Responses. Importantly, some victim-survivors also experienced positive
support to protect and keep them safe. For several victim-survivors, it was the
National Health Service staff (midwives, nurses, general practitioners), who had insti-
gated help, pointing out that what they were experiencing was coercive control, pro-
vided leaflets, contacted social services, or put them in touch with groups that dealt
with DVA. One midwife even admitted Victim-Survivor 2 into the hospital as a
way of ensuring that she received the protection she needed, despite the survivor hav-
ing NRPF:

I had the NHS support because I was in a high-risk pregnancy. I was really looked after very,
very closely by the whole NHS staff because of this… they had suspicions because of my
health issues, so they kept me in purposely.

Social services professionals also, in many instances ensured they arranged and
organized the completion of application forms, not just for the survivor but also for
their children. In the case of several NRPF women, social workers ensured they had
access to specialist immigration solicitors who could support them. Several partici-
pants, such as Victim-Survivor 7, talked about how their Social Worker had supported
above and beyond the role expectations:

She actually made quite a lot of arrangement for me. She applied to Sure Start for the children,
connected me to solicitors for immigration, solicitors to handle anything concerning the chil-
dren because of their father.

Victim-Survivor 15, who was experiencing threatening behavior from her brother
and previously ignored by police, stated it was one police officer, who eventually heard
her and drove her directly to a shelter for support.

He took me, what little I had and drove me to a place out of town, to a refuge.

Several victim-survivors, such as Victim-Survivor 9, who had NRPF found the
police (both male and female) who eventually rescued them, were overcome by how
kind and warm they were, having been told by the perpetrator that no one in this coun-
try would support them:
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When I was in the police station, I was crying and at the time nobody can touch each other but
the lady… she just hold me, showing me you are secure, you are safe, don’t worry and she
just hold me in her arms.

Support came from a wide range of professionals including a university lecturer
such as for Victim-Survivor 1:

My biggest support was my uni, were morally supportive, physically supportive…finan-
cially supportive… I would say I had it covered from uni 100%.

Once safe in the shelters, although restrictions were in place, all victim-survivors,
such as Victim-Survivor 9, talked about the time, and space they were given to recover
and the ongoing support they were receiving.

They arranged me some mental health services, at that time I’m not speaking English, but
they listen. I need to cry, they listen. Even I don’t think they understand… I am speaking
and crying, they believe and listening me.

Theme 7: Survivor Recommendations
Several victim-survivors recommended the importance of having ethnically and lin-
guistically diverse staff in key organizations so that they are able, not just to understand
the language but the cultural nuances of the language and the meaning attached to spe-
cific words or phrases. As Survivor 1 explained, this would reduce misunderstandings,
for example, in the ways English is expressed in different cultural contexts:

They should have people of different backgrounds into those key organisation places because
they understand the victim from the cultural point of view, even in the way we may use
English differently

Those victim-survivors who had NRPF felt that there needed to be more creative
ways and education for women who did not have ways of accessing help in the “nor-
mal” way. Survivor 4 felt that the use of community centers and groups, to leave infor-
mation, in toilets and in prayer spaces were some of the suggestions put forward.

There could be more education because more women are indoors, suffering especially those
who do not have paperwork. They’re scared. Pinpointing those areas that we can go secretly
to talk to about what’s going on. Show more ways of escaping… I got to know escaping
through my health visitor.

Several victim-survivors talked about the importance of psychological support or
counseling early on, be it individual or family-based counseling. One victim-survivor
felt that it was an investment to reduce future issues, such as self-harm, and to support
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and educate children from normalizing the abusive behavior that they had experienced.
She stated that the confidence she developed from being heard was unmeasurable.

Victim-Survivor 1 talked specifically about the importance of talking to young
immigrant men about what was acceptable behavior with women. She expressed
that the loss of status for immigrant young men in their new country could often result
in them acting out more masochistic behaviors than they may have witnessed in their
country of origin (see Alesina et al. (2016). She reported that unless measures were put
in place to educate young men, then the process of removing victims and would-be
victim-survivors from DVA would continue:

If you have a seminar, tell them this is wrong… so, either you want to spend money taking
care of these women, putting them in hostels, or you try to solve the problem from the root…
he is still who he is, the next woman will be the next victim.

Conclusion
The analysis of survivor voices provides a significant opportunity for policymakers and
professionals in safeguarding roles to build on areas of good practices mentioned and
to develop sensitive service responses to address the challenges identified. As sug-
gested by Kulkarni et al. (2012) and End Violence against Women (EVAW) coalition
(2022), those researching perspectives from DVA victim-survivors need to recognize
that accepting the specific experiences and needs of the differently situated victim-
survivors is crucial for planning more person-focused, person-centered policy resolu-
tions. Our focus on Black and minoritized victim-survivors within the pandemic seeks
to precisely do that and this conclusion will consider the key practice recommendations
and the learning from this study.

In considering the experiences of victim-survivors accessing support during
COVID-19, the pandemic has highlighted existing inequalities and exacerbated
them. Krishnadas and Taha (2020) argue what the pandemic exposed was the lack
of adequate funding and shelter provision in place for women fleeing DVA generally.
It has brought into sharp relief the intersections of VAWG, structural racism, and insti-
tutional racism (or the “multiplier effect”), which have made accessing support partic-
ularly difficult for Black and minoritized women. The multiplier effect was most
visible in relation to NRPF—a major barrier to accessing services for Black and min-
oritized victim-survivors. NRPF has also been identified in previous research
(Odumade and Graham, 2019; Speed et al., 2020) as a challenge, but this study shows
how NRPF intensified the challenges to accessing support during the pandemic as shel-
ter spaces were limited, and there was very little move-on accommodation available—
in addition to the logistics of moving during the pandemic. NRPF results in multilevel
challenges faced by these victim-survivors, including destitution and the increased
capacity for the perpetrator to manipulate the survivor with the threat of deportation,
and the amplified struggle for the survivor fleeing the abusive situation. It should be
noted that deportation remains a possible outcome if a woman with NRPF leaves an
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abusive relationship with a British citizen or a person with indefinite leave to remain.
Despite the ongoing campaign by several women’s organizations to abolish NRPF,
particularly in the lead-up to the Domestic Abuse Act (2021), this has not happened.
Abolishing NRPF would be an optimistic recommendation and remains a cherished
hope of protecting and supporting victim-survivors subject to this rule. The main learn-
ing here remains that those involved in providing help to victim-survivors should be
aware of the extent to which it suppresses and impacts help-seeking, while at the
same time emboldening controlling perpetrator behavior.

Our findings, in considering the impact on Black and minoritized victim-survivors,
also confirm that the NRPF status contributed to perpetuating hostility or suspicion
among professionals, whereby victim-survivors were stereotypically constructed as
not entitled to any services or as potentially abusing the system to remain in the
country (Kallivayalil, 2010). Fundamentally, the ask is for the provision, responses,
and collaboration of DVA safeguarding services to be based on the principle of social
equity, encompassing cultural sensitivity, and understanding the multiple layers of dis-
advantage that women with NRPF experience. Services responses need to be enhanced
by demonstrating greater empathy and sensitivity to victim-survivors, and within the
context of our findings, specifically to those with low income, Black and minoritized
victim-survivors and those with NRPF. While this reflects what was known
pre-COVID, the ‘multiplier effect’ of the pandemic makes it even more urgent to abol-
ish NRPF. We concur with the UK’s Domestic Abuse Commissioner (Safety Before
Status; 2021) that at the very least there should be a firewall between victim-survivors
with NRPF and the UK Border Agency (UKBA) so that accessing support does not
automatically mean that the UKBA will know of the victim-survivors whereabouts
—thus increasing confidence in coming forward to access support and limiting the like-
lihood of deportation.

In considering what were the police responses to Black and minoritized women pre
and during the pandemic, victim-survivors reported a mixed response from a range of
professionals: the police, social workers, and healthcare professionals which included
homophobia, sexism, racism, ethnocentricity, and assumptions about a lack of intelli-
gence of victim-survivors. The police data shows that ethnicity recording needs to be
improved overall and made more consistent between forces and that Black and minor-
itized victims received more adverse crime outcomes, with higher victim withdrawal
rates and lower numbers of DVA crimes charged/summonsed. One key learning
here was that there was a significant effect of victim ethnicity on risk assessment
with Black and minoritized victim-survivors having significantly less DASH risk fac-
tors ticked compared to White victim-survivors. It is not possible to discern why this
might be the case from the quantitative data, but the qualitative analysis indicates some
possible explanations (e.g., language and cultural fluency; not fully appreciating the
vulnerability and position of women with NRPF, insufficient understanding of adult
family abuse). However, variations in ethnicity recorded by police highlight an urgent
need to further investigate the differences in risk assessment recordings made by police
officers and an increased understanding of the nature of DVA offending. It is
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recommended that there is a generalized need for those involved in supporting victim-
survivors of DVA to have an increased ongoing understanding and open discussions
that are embedded in policy, regarding how systemic racism, other forms of discrimi-
nation, and unconscious bias of professionals can impact service responses to DVA
victim-survivors.

It is incumbent to learn from the examples of good practice and to challenge unhelp-
ful responses so that victim-survivors and their children are offered the best protection
possible. The variability in response to victim-survivors, especially toward Black and
minoritized women, leaves too many gaps in services, and a more uniform, positive
response is required across all services. This has implications for individuals’ profes-
sional practice as well as the need for organizational systems and structures to enhance,
develop, and support antidiscriminatory professional practice.

Survivor experiences strongly allude to the need for recurring training, awareness,
and consciousness on the part of policymakers and stakeholders, to make services rel-
evant to the complex, diverse, intersectional experiences of victim-survivors. This rec-
ommendation should be supported with regular updates that also need to focus on work
toward improving understanding of the definition of DVA, so that the complex expe-
riences of DVA are better understood and responded to, thus ensuring survivors are not
left in harm’s way.

Alongside a decade of austerity measures, the uncertainty and unpredictability of
COVID-19 has exposed multiple issues, with human and economic impacts on
DVA victim-survivors. For families scrutinized and impacted by immigration condi-
tions, this scenario is worsened by the associated ongoing extreme poverty and precar-
ity they have already been facing (Dickson, 2022) contributing to psychological and
mental health issues that require interventions from a range of services that should
work toward a more survivor focused collaboration. As such, in considering the ongo-
ing lessons from multi-agency arrangements, especially for Black and minoritized
groups, we recommend that there is a need for increased interdisciplinarity and collab-
orative interconnections (with associated funding) between mental health services and
all those groups who potentially come across and support victim-survivors of DVA.
Backed up with increased government funding, alliances also need to be made with
Black and minoritized community-based NGOs, who were reported as being more cul-
turally sensitive and sympathetic to the intersectional experiences of the victim-
survivors.

Extant literature discusses the impact of DVA on children and was replicated in our
study, worsening in the pandemic. Previous studies (Antle et al., 2010; Curran, 2013)
have revealed the long-term effects on the behavior of children who experience the
manipulative behavior of a parent who perpetrates DVA. Thus, as recommended
above, the provision of safety and support for survivor children alongside the survivor
parent requires early, multidisciplinary, collaborative interventions. This study sheds
light on how future planning for pandemics or emergencies should ensure that safe-
guarding women and children from DVA is highlighted as central to emergency plan-
ning. The increased need for collaboration between child protection services, adult

20 Violence Against Women 0(0)



statutory services, the police, and the independent domestic violence sector was appar-
ent as DVA often takes place outside the child protection arena. Within this planning,
the ongoing lessons are that it is essential that statutory services (and the associated
funding from the government), anticipate, collaborate, and prepare for: increases in
DVA, the vulnerability of victim-survivors, an understanding of the complex multiplier
effect on Black and minoritized victim-survivors, and that such plans and policies be
driven by an intersectional approach so that the needs of the range of marginalized and
minoritized groups are taken into account.

Fundamentally, the key practice recommendations and learning from this research
should start with understanding how essential victim-survivor voices are and remain to
future development of DVA safeguarding so that services are truly fit for purpose. This,
in itself, has the double-edged benefit of empowering victim-survivors (Goodman
et al., 2016). Practices defined by victim-survivors in this research have shown that
responses that promote client choice, partnership, and a sensitivity to the intersectional
needs, contexts, and coping strategies of individuals can empower victim-survivors.
This approach should allow all stakeholders involved in DVA to learn from, develop,
and put in place policies to help consider those practical considerations such as lack of
funds, anxieties around linguistic fluency, cultural differences, the silencing effects of
DVA, the impact of abuse on self-esteem, stigma, and retraumatization alongside sys-
tems of power and inequity that stop those experiencing DVA even attempting to seek
help in the first place.

ORCID iDs
Gayatri Nambiar-Greenwood https://orcid.org/0000-0002-6139-1936
Khatidja Chantler https://orcid.org/0000-0001-9129-2560
Michelle McManus https://orcid.org/0000-0002-0095-1071
Margaret Struthers https://orcid.org/0000-0003-1595-8775
Debbie Thackray https://orcid.org/0000-0002-3734-3571

Funding
The support of the Economic Social Research Council is gratefully acknowledged. Grant
Reference: ES/V015745/1. UK Research and Innovation (grant number ES/V015745/1).

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

References
Ajayi, C. E., Chantler, K., & Radford, L. (2022). The role of cultural beliefs, norms, and practices

in Nigerian women’s experiences of sexual abuse and violence. Violence Against Women,
28(2), 465–486. https://doi.org/10.1177/10778012211000134

Nambiar-Greenwood et al. 21

https://orcid.org/0000-0002-6139-1936
https://orcid.org/0000-0002-6139-1936
https://orcid.org/0000-0001-9129-2560
https://orcid.org/0000-0002-0095-1071
https://orcid.org/0000-0003-1595-8775
https://orcid.org/0000-0002-3734-3571
https://doi.org/10.1177/10778012211000134
https://doi.org/10.1177/10778012211000134


Alesina, A., Brioschi, B., & La Ferrara, E. (2016). Violence against women: A cross-cultural
analysis for Africa. https://www.nber.org/papers/w21901.pdf

Anitha, S. (2011). Legislating gender inequalities: The nature and patterns of domestic violence
experienced by South Asian women with insecure immigration status in the United Kingdom.
Violence Against Women, 17(10), 1260–1285. https://doi.org/10.1093/bjsw/bcn160

Antle, B., Barbee, A., Yankeelov, P., & Bledsoe, L. (2010). A qualitative evaluation of the
effects of mandatory reporting of domestic violence on victims and their children. Journal
of Family Social Work, 13(1), 56–73. https://doi.org/10.1080/10522150903468065

Banga, B., & Roy, S. (2020). Surviving two pandemics: The impact of COVID-19 emergency
measures and VAWG on women’s services. IMKAAN.

Belknap, J. (2010). Rape: Too hard to report and too easy to discredit victims. Violence Against
Women, 16(12), 1335–1344. https://doi.org/10.1177/1077801210387749

Burgess, R. (2020). COVID-19 mental health responses neglect social realities. Nature. https://
www.nature.com/articles/d41586-020-01313-9

Burman, E., & Chantler, K. (2005). Domestic violence and minoritisation: Legal and policy bar-
riers facing minoritized women leaving violent relationships. International Journal of Law
and Psychiatry, 28(1), 59–74. https://doi.org/10.1016/j.ijlp.2004.12.004

Burnett, A., & Ndovi, T. (2018). The health of forced migrants. BMJ, 363. https://doi.org/10.
1136/bmj.k4200

Callaghan, J., Morrison, F., Houghton, C., & Bellusi, L. (2022). Subjective Safety: Children and
young people surviving domestic abuse, Conference presentation at the European Society of
Criminology, September 2022. https://www.eurocrim2022.com/scientific-programme/

Clarke, V., & Braun, V. (2013). Successful qualitative research: A practical guide for beginners.
Successful Qualitative Research, Sage. https://www.torrossa.com/en/resources/an/5017629

Cortis, N., Smyth, C., Valentine, K., Breckenridge, J., & Cullen, P. (2021). Adapting service
delivery during COVID-19: Experiences of domestic violence practitioners. The British
Journal of Social Work, 51(5), 1779–1798. https://doi.org/10.1093/bjsw/bcab105

Curran, L. (2013). 101 trauma-informed intervention. PESI Publishing and Media. Edited by:
Marietta Whittlesey & Bookmasters. https://www.odyssee-perigueux.fr/sites/default/files/
webform/101-trauma-informed-interventions-activities-exercises-and-assi-linda-curran-
b8c9c33.pdf

Devaney, J. (2019). The trouble with thresholds: Rationing as a rational choice in child and fam-
ily social work. Child & Family Social Work, 24(4), 458–466. https://doi.org/10.1111/cfs.
12625

Dickson, E. (2022). (No) recourse to lunch: A frontline view of free school meals and immigra-
tion control during the COVID-19 pandemic. Families, Relationships and Societies, 11(1),
51–54. https://doi.org/10.1332/204674320X16076180418172

Domestic Abuse Commissioner. (2021). Safety before status: Improving pathways to support for
migrant victims of domestic abuse. [Online]. https://domesticabusecommissioner.uk/wp-
content/uploads/2021/10/Safety-Before-Status-Report-2021.pdf

Eisenbruch, M. (1991). From post-traumatic stress disorder to cultural bereavement: Diagnosis
of southeast Asian refugees. Social Science & Medicine, 33(6), 673–680. https://www.
sciencedirect.com/science/article/pii/0277953691900214

22 Violence Against Women 0(0)

https://www.nber.org/papers/w21901.pdf
https://www.nber.org/papers/w21901.pdf
https://doi.org/10.1093/bjsw/bcn160
https://doi.org/10.1093/bjsw/bcn160
https://doi.org/10.1080/10522150903468065
https://doi.org/10.1080/10522150903468065
https://doi.org/10.1177/1077801210387749
https://doi.org/10.1177/1077801210387749
https://www.nature.com/articles/d41586-020-01313-9
https://www.nature.com/articles/d41586-020-01313-9
https://www.nature.com/articles/d41586-020-01313-9
https://doi.org/10.1016/j.ijlp.2004.12.004
https://doi.org/10.1016/j.ijlp.2004.12.004
https://doi.org/10.1136/bmj.k4200
https://doi.org/10.1136/bmj.k4200
https://doi.org/10.1136/bmj.k4200
https://www.eurocrim2022.com/scientific-programme/
https://www.eurocrim2022.com/scientific-programme/
https://www.torrossa.com/en/resources/an/5017629
https://www.torrossa.com/en/resources/an/5017629
https://doi.org/10.1093/bjsw/bcab105
https://doi.org/10.1093/bjsw/bcab105
https://www.odyssee-perigueux.fr/sites/default/files/webform/101-trauma-informed-interventions-activities-exercises-and-assi-linda-curran-b8c9c33.pdf
https://www.odyssee-perigueux.fr/sites/default/files/webform/101-trauma-informed-interventions-activities-exercises-and-assi-linda-curran-b8c9c33.pdf
https://www.odyssee-perigueux.fr/sites/default/files/webform/101-trauma-informed-interventions-activities-exercises-and-assi-linda-curran-b8c9c33.pdf
https://www.odyssee-perigueux.fr/sites/default/files/webform/101-trauma-informed-interventions-activities-exercises-and-assi-linda-curran-b8c9c33.pdf
https://doi.org/10.1111/cfs.12625
https://doi.org/10.1111/cfs.12625
https://doi.org/10.1111/cfs.12625
https://doi.org/10.1332/204674320X16076180418172
https://doi.org/10.1332/204674320X16076180418172
https://domesticabusecommissioner.uk/wp-content/uploads/2021/10/Safety-Before-Status-Report-2021.pdf
https://domesticabusecommissioner.uk/wp-content/uploads/2021/10/Safety-Before-Status-Report-2021.pdf
https://domesticabusecommissioner.uk/wp-content/uploads/2021/10/Safety-Before-Status-Report-2021.pdf
https://www.sciencedirect.com/science/article/pii/0277953691900214
https://www.sciencedirect.com/science/article/pii/0277953691900214
https://www.sciencedirect.com/science/article/pii/0277953691900214


Ellsberg, M., Jansen, H. A., Heise, L., Watts, C. H., & Garcia-Moreno, C. (2008). Intimate part-
ner violence and women’s physical and mental health in the WHO multi-country study on
women’s health and domestic violence: An observational study. The Lancet, 371(9619),
1165–1172. https://doi.org/10.1016/S0140-6736(08)60522-X

End Violence Against Women (EVAW) Coalition. (2022). Briefing for second reading of the
domestic abuse bill [Online] https://www.endviolenceagainstwomen.org.uk/wp-content/
uploads/2021/04/EVAW-2nd-Reading-DA-Bill-Briefing-April-20-5-1.pdf

Fahmy, E., Williamson, E., & Pantazis, C. (2016). Evidence and policy review: Domestic vio-
lence and poverty. Joseph Rowntree Foundation. https://research-information.bris.ac.uk/ws/
portalfiles/portal/80376377/JRF_DV_POVERTY_REPORT_FINAL_COPY_.pdf

Ferrari, G., Agnew-Davies, R., Bailey, J., Howard, L., Howarth, E., Peters, T. J., Sardinha, L., &
Feder, G. S. (2016). Domestic violence and mental health: A cross-sectional survey of
women seeking help from domestic violence support services. Global Health Action, 9(1),
29890. https://doi.org/10.3402/gha.v9.29890

Goodman, L. A., Fauci, J. E., Sullivan, C. M., DiGiovanni, C. D., & Wilson, J. M. (2016).
Domestic violence survivors’ empowerment and mental health: Exploring the role of the alli-
ance with advocates. American Journal of Orthopsychiatry, 86(3), 286. https://doi.org/10.
1037/ort0000137

Grierson, J. (2020). Domestic abuse killings ‘more than double’ amid COVID-19 lockdown.
[Online]. Guardian Unlimited. https://www.theguardian.com/society/2020/apr/15/domestic-
abuse-killings-more-than-double-amid-covid-19-lockdown

Harrison, H., Birks, M., Franklin, R., & Mills, J. (2017, January). Case study research:
Foundations and methodological orientations. In Forum qualitative Sozialforschung/
Forum: qualitative social research, 18(1). https://doi.org/10.17169/fqs-18.1.2655

Havard, T. E., & Lefevre, M. (2020). Beyond the power and control wheel: How abusive men
manipulate mobile phone technologies to facilitate coercive control. Journal of
Gender-Based Violence, 4(2), 223–239. https://doi.org/10.1332/239868020X15850131608789

Hester, M. (2011). The three planet model: Towards an understanding of contradictions in
approaches to women and children’s safety in contexts of domestic violence. British
Journal of Social Work, 41(5), 837–853. https://doi.org/10.1093/bjsw/bcr095

Holt, S., Buckley, H., & Whelan, S. (2008). The impact of exposure to domestic violence on
children and young people: A review of the literature. Child Abuse and Neglect, 32(8),
797–810. https://doi.org/10.1016/j.chiabu.2008.02.004

Home Office. (2013). Circular 003/2013: new government domestic violence and abuse defini-
tion. Home Office. Retrieved August 22, 2022, from https://www.gov.uk/government/
publications/new-government-domestic-violence-and-abuse-definition/circular-0032013-
new-government-domestic-violence-and-abuse-definition

Home Office. (2021) Domestic abuse act 2021(statutory guidance). Domestic Abuse Act 2021 -
GOV.UK (www.gov.uk)

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., Jones, L., &
Dunne, M. P. (2017). The effect of multiple adverse childhood experiences on health: A sys-
tematic review and meta-analysis. The Lancet Public Health, 2(8), e356–e366. https://doi.org/
10.1016/S2468-2667(17)30118-4

Nambiar-Greenwood et al. 23

https://doi.org/10.1016/S0140-6736(08)60522-X
https://doi.org/10.1016/S0140-6736(08)60522-X
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/2021/04/EVAW-2nd-Reading-DA-Bill-Briefing-April-20-5-1.pdf
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/2021/04/EVAW-2nd-Reading-DA-Bill-Briefing-April-20-5-1.pdf
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/2021/04/EVAW-2nd-Reading-DA-Bill-Briefing-April-20-5-1.pdf
https://research-information.bris.ac.uk/ws/portalfiles/portal/80376377/JRF_DV_POVERTY_REPORT_FINAL_COPY_.pdf
https://research-information.bris.ac.uk/ws/portalfiles/portal/80376377/JRF_DV_POVERTY_REPORT_FINAL_COPY_.pdf
https://research-information.bris.ac.uk/ws/portalfiles/portal/80376377/JRF_DV_POVERTY_REPORT_FINAL_COPY_.pdf
https://doi.org/10.3402/gha.v9.29890
https://doi.org/10.3402/gha.v9.29890
https://doi.org/10.1037/ort0000137
https://doi.org/10.1037/ort0000137
https://doi.org/10.1037/ort0000137
https://www.theguardian.com/society/2020/apr/15/domestic-abuse-killings-more-than-double-amid-covid-19-lockdown
https://www.theguardian.com/society/2020/apr/15/domestic-abuse-killings-more-than-double-amid-covid-19-lockdown
https://www.theguardian.com/society/2020/apr/15/domestic-abuse-killings-more-than-double-amid-covid-19-lockdown
https://doi.org/10.17169/fqs-18.1.2655
https://doi.org/10.17169/fqs-18.1.2655
https://doi.org/10.1332/239868020X15850131608789
https://doi.org/10.1332/239868020X15850131608789
https://doi.org/10.1093/bjsw/bcr095
https://doi.org/10.1093/bjsw/bcr095
https://doi.org/10.1016/j.chiabu.2008.02.004
https://doi.org/10.1016/j.chiabu.2008.02.004
https://www.gov.uk/government/publications/new-government-domestic-violence-and-abuse-definition/circular-0032013-new-government-domestic-violence-and-abuse-definition
https://www.gov.uk/government/publications/new-government-domestic-violence-and-abuse-definition/circular-0032013-new-government-domestic-violence-and-abuse-definition
https://www.gov.uk/government/publications/new-government-domestic-violence-and-abuse-definition/circular-0032013-new-government-domestic-violence-and-abuse-definition
https://www.gov.uk/government/publications/new-government-domestic-violence-and-abuse-definition/circular-0032013-new-government-domestic-violence-and-abuse-definition
http://www.gov.uk
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/S2468-2667(17)30118-4


Kallivayalil, D. (2010). Narratives of suffering of south Asian immigrant survivors of domestic
violence. Violence Against Women, 16(7), 789–811. https://doi.org/10.1093/bjsw/bcr095

Kasturirangan, A. (2008). Empowerment and programs designed to address domestic violence.
Violence Against Women, 14(12), 1465–1475. https://doi.org/10.1177/1077801208325188

Kaukinen, C. (2020). When stay-at-home orders leave victims unsafe at home: Exploring the risk
and consequences of intimate partner violence during the COVID-19 pandemic. American
Journal of Criminal Justice, 45(4), 668–679. https://doi.org/10.1007/s12103-020-09533-5

Khunti, K., Routen, A., Pareek, M., Treweek, S., & Platt, L. (2020). The language of ethnicity.
BMJ, 371. https://doi.org/10.1136/bmj.m4493

Krishnadas, J., & Taha, S. H. (2020). Domestic violence through the window of the COVID-19
lockdown: A public crisis embodied/exposed in the private/domestic sphere. Journal of
Global Faultlines, 7(1), 46–58. https://doi.org/10.13169/jglobfaul.7.1.0046

Kulkarni, S. J., Bell, H., & Rhodes, D. M. (2012). Back to basics: Essential qualities of services
for survivors of intimate partner violence. Violence Against Women, 18(1), 85–101. https://
doi.org/10.1177/1077801212437137

Laxminarayan, M. (2013). Interactional justice, coping and the legal system: Needs of vulnerable
victims. International Review of Victimology, 19(2), 145–158. https://doi.org/10.1177/
0269758012472767

Leslie, E., & Wilson, R. (2020). Sheltering in place and domestic violence: Evidence from calls
for service during COVID-19. Journal of Public Economics, 189, 104241. https://doi.org/10.
1016/j.jpubeco.2020.104241

Lloyd, M. (2018). Domestic violence and education: Examining the impact of domestic violence
on young children, children, and young people and the potential role of schools. Frontiers in
Psychology, 9, 2094. https://doi.org/10.3389/fpsyg.2018.02094

Odumade, V., & Graham, P. (2019). Everyday experiences of migrant families with No recourse
to public funds. British Psychological Society North East Branch Bulletin, 10, 31–42. https://
nrl.northumbria.ac.uk/id/eprint/40461/

Reddy, S. M., &Mahmood, H. (2023). Development of a multiagency protocol to support people
with No Recourse to Public Funds in Wolverhampton (UK). Perspectives in Public Health.
143(5), 272–274. https://doi.org/10.1177/17579139221106574

SafeLives. (2020, June). SafeLives’ survey of survivors of domestic abuse. https://safelives.org.
uk/sites/default/files/resources/Safe%20at%20Home%2020200615.pdf

Sanders-McDonagh, E., Neville, L., & Nolas, S. (2016). From pillar to post: Understanding the
victimisation of women and children who experience domestic violence in an age of austerity.
Feminist Review, 112(1), 60–76. https://doi.org/10.1057/fr.2015.51

Speed, A., Thomson, C., & Richardson, K. (2020). Stay home, stay safe, save lives? An analysis
of the impact of COVID-19 on the ability of victims of gender-based violence to access justice.
The Journal of Criminal Law, 84(6), 539–572. https://doi.org/10.1177/0022018320948280

Stanley, N. (2011).Children experiencing domestic violence: A research review. Research in practice.
children_experiencing_domestic_violence_signpost_summary.pdf (researchinpractice.org.uk)

Stanley, N., Miller, P., Richardson-Foster, H., & Thomson, G. (2010). Children and families
experiencing domestic violence: Police and children’s social services’ responses. NSPCC.

24 Violence Against Women 0(0)

https://doi.org/10.1093/bjsw/bcr095
https://doi.org/10.1093/bjsw/bcr095
https://doi.org/10.1177/1077801208325188
https://doi.org/10.1177/1077801208325188
https://doi.org/10.1007/s12103-020-09533-5
https://doi.org/10.1007/s12103-020-09533-5
https://doi.org/10.1136/bmj.m4493
https://doi.org/10.1136/bmj.m4493
https://doi.org/10.13169/jglobfaul.7.1.0046
https://doi.org/10.13169/jglobfaul.7.1.0046
https://doi.org/10.1177/1077801212437137
https://doi.org/10.1177/1077801212437137
https://doi.org/10.1177/1077801212437137
https://doi.org/10.1177/0269758012472767
https://doi.org/10.1177/0269758012472767
https://doi.org/10.1177/0269758012472767
https://doi.org/10.1016/j.jpubeco.2020.104241
https://doi.org/10.1016/j.jpubeco.2020.104241
https://doi.org/10.1016/j.jpubeco.2020.104241
https://doi.org/10.3389/fpsyg.2018.02094
https://doi.org/10.3389/fpsyg.2018.02094
https://nrl.northumbria.ac.uk/id/eprint/40461/
https://nrl.northumbria.ac.uk/id/eprint/40461/
https://nrl.northumbria.ac.uk/id/eprint/40461/
https://doi.org/10.1177/17579139221106574
https://doi.org/10.1177/17579139221106574
https://safelives.org.uk/sites/default/files/resources/Safe&percnt;20at&percnt;20Home&percnt;2020200615.pdf
https://safelives.org.uk/sites/default/files/resources/Safe&percnt;20at&percnt;20Home&percnt;2020200615.pdf
https://doi.org/10.1057/fr.2015.51
https://doi.org/10.1057/fr.2015.51
https://doi.org/10.1177/0022018320948280
https://doi.org/10.1177/0022018320948280
children_experiencing_domestic_violence_signpost_summary.pdf
researchinpractice.org.uk


https://www.nspcc.org.uk/globalassets/documents/research-reports/children-families-experiencing-
domestic-violence-report.pdf

Su, Z., Cheshmehzangi, A., McDonnell, D., Chen, H., Ahmad, J., Šegalo, S., & da Veiga, C. P.
(2022). Technology-based mental health interventions for domestic violence victims amid
COVID-19. International Journal of Environmental Research and Public Health, 19(7),
4286. https://doi.org/10.3390/ijerph19074286

Thiara, R., & Roy, S. (2020). Reclaiming Voice: Minoritized Women and Sexual Violence Key
Findings. http://www.imkaan.org.uk/

UN Women, et al. (2020). Justice for women amidst COVID-19. UN Women, IDLO, UNDP,
UNODC, World Bank and The Pathfinders. https://www.undp.org/content/undp/en/home/
librarypage/womens-empowerment/justice-for-women-amidst-covid-19.html

Usta, J., Murr, H., & El-Jarrah, R. (2021). COVID-19 Lockdown and the increased violence
against women: Understanding domestic violence during a pandemic. Violence and
Gender, 8(3), 133–139. https://doi.org/10.1089/vio.2020.0069

Ventriglio, A., & Bhugra, D. (2015). Migration, trauma, and resilience. In M. Schouler-Ocak
(Ed.), Trauma and migration (pp. 69–79). Springer. https://link.springer.com/chapter/10.
1007/978-3-319-17335-1_6

Voolma, H. (2018). “I must be silent because of residency”: Barriers to escaping domestic vio-
lence in the context of insecure immigration status in England and Sweden. Violence Against
Women, 24(15), 1830–1850. https://doi.org/10.1177/1077801218755974

Walklate, S., Godfrey, B., & Richardson, J. (2020). Innovating during the pandemic? Policing,
domestic abuse and multi-agency risk assessment conferencing (MARACs). The Journal of
Adult Protection, 23(3), 181–190. https://doi.org/10.1108/JAP-11-2020-0047

Women’s Aid. (2020a). The impact of Covid-19 on survivors: findings fromWomen’s Aid’s ini-
tial Survivor Survey, https://www.womensaid.org.uk/wpcontent/uploads/2020/05/The-
impact-of-Covid-19-on-survivors-findings-fromWomen-Aid-initial-Survivor-Survey.pdf

Women’s Aid. (2020b). A Perfect Storm. https://www.womensaid.org.uk/wpcontent/uploads/
2020/08/A-Perfect-Storm-August-2020-1.pd

World Health Organisation. (2020). Covid-19 and Violence against women: what the health sector/
system can do. WHO-SRH-20.04-eng.pdf https://creativecommons.org/licenses/by-nc-sa/3.0/ig

Yuval-Davis, N., Wemyss, G., & Cassidy, K. (2019). Bordering. John Wiley & Sons.
ISBN:9781509504985.

Author Biographies
Gayatri Nambiar-Greenwood (PhD) is a Senior Lecturer in Nursing at the School of
Nursing and Public Health at Manchester Metropolitan University. Her key areas of inter-
est are cultural competence, unconscious bias, widening participation, and decolonizing
pedagogy. Her research interests connect lived and narrative experiences of discrimination
from research to translation into pedagogy, health, and social care practice.

Khatidja Chantler (PhD) is a Professor of Gender, Equalities, and Communities at
Manchester Metropolitan University and leads the research group on Intersectional

Nambiar-Greenwood et al. 25

https://www.nspcc.org.uk/globalassets/documents/research-reports/children-families-experiencing-domestic-violence-report.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/children-families-experiencing-domestic-violence-report.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/children-families-experiencing-domestic-violence-report.pdf
https://doi.org/10.3390/ijerph19074286
https://doi.org/10.3390/ijerph19074286
http://www.imkaan.org.uk/
http://www.imkaan.org.uk/
https://www.undp.org/content/undp/en/home/librarypage/womens-empowerment/justice-for-women-amidst-covid-19.html
https://www.undp.org/content/undp/en/home/librarypage/womens-empowerment/justice-for-women-amidst-covid-19.html
https://www.undp.org/content/undp/en/home/librarypage/womens-empowerment/justice-for-women-amidst-covid-19.html
https://doi.org/10.1089/vio.2020.0069
https://doi.org/10.1089/vio.2020.0069
https://link.springer.com/chapter/10.1007/978-3-319-17335-1_6
https://link.springer.com/chapter/10.1007/978-3-319-17335-1_6
https://link.springer.com/chapter/10.1007/978-3-319-17335-1_6
https://doi.org/10.1177/1077801218755974
https://doi.org/10.1177/1077801218755974
https://doi.org/10.1108/JAP-11-2020-0047
https://doi.org/10.1108/JAP-11-2020-0047
https://www.womensaid.org.uk/wpcontent/uploads/2020/05/The-impact-of-Covid-19-on-survivors-findings-fromWomen-Aid-initial-Survivor-Survey.pdf
https://www.womensaid.org.uk/wpcontent/uploads/2020/05/The-impact-of-Covid-19-on-survivors-findings-fromWomen-Aid-initial-Survivor-Survey.pdf
https://www.womensaid.org.uk/wpcontent/uploads/2020/05/The-impact-of-Covid-19-on-survivors-findings-fromWomen-Aid-initial-Survivor-Survey.pdf
https://www.womensaid.org.uk/wpcontent/uploads/2020/08/A-Perfect-Storm-August-2020-1.pd
https://www.womensaid.org.uk/wpcontent/uploads/2020/08/A-Perfect-Storm-August-2020-1.pd
https://www.womensaid.org.uk/wpcontent/uploads/2020/08/A-Perfect-Storm-August-2020-1.pd
https://creativecommons.org/licenses/by-nc-sa/3.0/ig


Research on Gender, Abuse, Prevention, and Safeguarding (i-GAPS). She has been
researching gender-based violence over the past 25 years and her work on domestic
homicide is continuing to have a high impact regionally, nationally, and internation-
ally. Her key areas of research expertise are gender-based violence, particularly within
minoritized communities, self-harm, gender, and ethnicity. She has published widely
in national and international journals and is the author of several book chapters and
co-editor of three books.

Lis Bates (PhD) is a Reader in Interpersonal Violence Prevention at the University of
Central Lancashire, where she researches violence against women and girls, including
domestic and sexual violence, forced marriage, and honor-based abuse. Her work
focuses on policing and justice responses (nationally and internationally). She was pre-
viously a Senior Research Fellow at the Centre for Policing Research and Learning at
the Open University.

Michelle McManus (PhD) is Professor in Safeguarding and Violence Prevention at
the School of Nursing and Public Health, and Co-Director of the Institute for
Children’s Futures (ICF), Manchester Metropolitan University. Previously, Head of
Criminal Justice at Liverpool John Moores University, her expertise is in multiagency
safeguarding arrangements, working across systems, people, and organizations to
improve responses and make communities safer. Her work examines all forms of
exploitation, with a particular focus on child abuse and exploitation.

Margaret Struthers is a Senior Lecturer in social work who maintains a practice base
in domestic abuse work. She has extensive practice experience in criminal justice, safe-
guarding, and specialist domestic abuse work as a practitioner, manager, trainer, and
consultant. Margaret has worked with both perpetrators and victims/survivors of
domestic abuse in statutory and non-governmental organizations. She has a strong
focus on applying research and theory to practice and supporting the development
of professional skills through simulated approaches to learning.

Debbie Thackray is an Independent Domestic Abuse Advocate (IDVA) for Victim
Support. She was a Senior Lecturer in the Department of Social Work at
Manchester Metropolitan University.

Emma Ball is the Policy Officer for the Association of Directors of Children’s
Services in Liverpool. She was a Research Assistant at the School of Nursing and
Public Health at Manchester Metropolitan University.

26 Violence Against Women 0(0)


	 Introduction
	 Method
	 Findings and Discussion
	 Theme 1: Accessing DVA Support During COVID-19
	 Theme 2: Trauma, Mental Health, and Finance
	 Theme 3: No Recourse to Public Funding (NRPF)
	 Theme 4: Impact on Children
	 Theme 5: Cultural Bereavement and Social Isolation
	 Theme 6: Service Responses
	 6A: Adverse Responses
	 6B: Positive Responses

	 Theme 7: Survivor Recommendations

	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


