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Domestic violence

The policy context

Policy and practice relating to domestic violence are central to gender equality and human rights, and recognised at both national and international level as critically important in terms of ensuring safety, dignity and equality for all members of society (Home Office, 2008a; Council of Europe, 2002; United Nations Population (UNFPA), 2005). Although domestic violence occurs in families of all ethnicities, socioeconomic backgrounds, levels of education, age and in same-sex relationships, international evidence indicates that it is most commonly experienced within relationships or communities where there is support for strongly hierarchical or male dominated relationships and where male authority over women and children is culturally expected and condoned (United Nations, 2006).

In 2006/7, 77 per cent of all reported crimes of domestic violence in the UK were perpetrated against women (Women and Equality Unit, 2008a), equating to one-third of all crimes committed against females and 16 per cent of all reported violent crime (Nicholas et al, 2007). One in four women experience domestic violence during their lifetimes and between six and ten per cent of women suffer domestic violence in any given year (Council of Europe, 2002). In 2006/7, 104 people were murdered in domestic violence incidents in the UK, 83 of whom were female and 21 male (Western European Union (WEU), 2008b). Overall, 40 per cent of female murder victims in the UK are killed in incidents associated with domestic violence. Despite the preponderance of female victims, and the fact that the most violent incidents are experienced by women and children (Walby & Allen, 2004), it has been calculated that 19 per cent of the victims of domestic violence are male, with approximately half of all such incidents being perpetrated by a female partner (Simmons et al, 2002).

Incidents of domestic violence can also be associated with a decrease in traditional male roles (such as loss of employment or social exclusion related to poverty or a lack of education) or conversely, with changing female roles, such as obtaining further education or earning more money than a man (Jewkes, 2002; Horrocks, 1996; Hanmer, 2000). In over half of all cases, domestic violence does not occur until a couple have been together for over a year (Walby & Allen, 2004). Pregnancy appears to act as a trigger for first incidents of violence, possibly linked to increased physical, financial or emotional dependency on a partner through ill-health or giving up employment. Thirty per cent of women first experience domestic violence during pregnancy (McWilliams & McKiernan, 1993). In such circumstances, a victim of violence is often shocked, particularly vulnerable both emotionally and financially, and may be reluctant to leave a relationship with the father of her child, believing that the incident will not recur, particularly if the partner apologises (Humphreys & Thiara, 2002). However, repeat victimisation is common, with 44 per cent of victims of domestic violence experiencing more than one occurrence: no other type of crime has as high a rate of repeat victimisation (Dodd et al, 2004). On average, a woman in the UK will experience 35 incidents of violence before seeking help, and an average duration of seven years of domestic abuse before she leaves the relationship

(Yearnshire, 1997).

Violence against women has serious consequences for their physical and mental health. Abused women are more likely to suffer from depression, anxiety, psychosomatic disorders, eating problems and sexual dysfunction. Violence may also affect their reproductive health (World Health Organisation (WHO), 2000). Male victims of domestic violence are less likely to suffer severe physical injury or repeated incidents of violence, and experience less fear of their abuser than women (Gadd, 2002). However, they report similar feelings of shame, anxiety, emotional distress, and difficulties in seeking assistance, which are often linked to notions of masculinity and a fear of disbelief or mockery for being assaulted by an intimate partner (Stitt & Macklin, 1995). The impact of domestic violence on children’s wellbeing and future emotional and psychological development is highlighted in

‘Safeguarding Children directives and guidance’ (HM Government, 2006a), while the ‘Every Child Matters’ initiatives for 0-19 year-olds, reiterate the centrality of safeguarding children from domestic and family violence to enable them to achieve their full potential.

Policy responses to domestic and family violence are embedded in the work of a range of Government departments and agencies, including the Department of Health, Government Equalities Office, Home Office, Department for Constitutional Affairs and the police. Local agencies are expected to ensure that domestic and family violence policy is central to their work and that frontline workers receive regular training and updates on both its prevalence and local sources of assistance and information. Combating domestic violence remains high on the political agenda and is recognised as a cross-governmental priority (Home Office, 2008).

Experiences within Gypsy and Traveller communities

Branigan (2004) refers to Gypsy and Roma women activists reporting that, in the light of the harsh realities facing many Gypsies and Travellers, 'gender equality and women's rights are considered to be a frivolous issue for middle-class Romany women without any other problems'. In contrast, one Gypsy / Traveller woman has stated that: 'we should be able to tell the truth not only about what people do to us, but about what we do to ourselves'.

Gypsies and Travellers who are victims of domestic violence are predominantly female (but see Chapter 10 for anecdotal information on homophobic domestic violence). However, no reliable statistics are available. A 2007 presentation by Roberts and colleagues on the health of Gypsies and Travellers in Wrexham reported that 61 per cent of married English Gypsy women and 81 per cent of married Irish Traveller women interviewed for the study had experienced direct domestic abuse. Nevertheless, no further information is available on whether the methods of identifying or recruiting women may have influenced these figures. Lord Avebury's (2003) review of local authority homelessness strategies noted that three local authorities referred to high levels of domestic violence, based on information provided at homelessness application interviews, but no further information or statistics were provided. Scottish evidence on accommodation refers to domestic violence and inter-family feuding as responsible for pitch vacancies on public sites (Scottish Government, 2006, p. 7). While these sources attest to the presence of domestic violence, none of them provide conclusive evidence about its extent. 

Some Gypsy and Traveller respondents to the consultation have suggested that domestic violence may first commence when a family moves into a house and arguments start as they experience isolation, discrimination, financial hardship and depression. Anecdotal evidence suggests that alcohol and drug abuse (see Chapter 3) features in many incidents of domestic violence, with drug use becoming more prevalent amongst younger generations of Travellers and Gypsies. In addition, Irish research on domestic violence (McKeown, 2001) indicated that in one-third of cases 'mutual violence' had taken place. Although women are far more likely to experience significant harm through violence than are men, and it may be that mutual violence occurred in self-defence, we consider that prevalence studies should be undertaken to explore the circumstances of domestic violence incidents, including the role of drugs or alcohol.

Although we are not aware of any specific research into Gypsy and Traveller men’s experience of inter-personal or domestic violence, anecdotally we have been advised of cases where young men in their mid or late teens have sought assistance to move home or leave a site to escape family violence from relatives. While it likely that significant gender barriers will exist which militate against male Gypsies, Showmen and Travellers reporting assaults by their partners, we believe that gender-neutral investigation would assist in identifying patterns and types of family violence (such as sibling / cousin assaults, parental or spousal abuse). Evidence from research with New Travellers (Greenfields, 2002) and personal communication from service

providers, indicates that a relatively high percentage of incidents of interpersonal violence may be associated with perpetrators' untreated mental health problems (in some cases as a result of lack of registration with GPs or resulting from repeated eviction and inability to access health services) or use of addictive substances (specifically heroin).

While there is no evidence to suggest that domestic violence is any more prevalent in Gypsy, Traveller and Showpeople communities than in any other ethnic group, some anecdotal evidence suggests that cultural barriers to leaving a violent partner (loss of community, fear of racism, isolation, concerns about possible accommodation alternatives, beliefs that it is impossible to escape violence as the partner will find out where the women and children have gone, expectations that marriage is for life, the belief that many men are violent and a woman has to accept such behaviour) are particularly strong within Gypsy and Traveller families. Some reports indicate that strong taboos exist against interfering between spouses where violence occurs. One article in Travellers Times suggested that 'women of the Gypsy and Traveller community often suffer in silence' (McRae, 2007, p. 4).

As with other issues considered in this review, insecure or inappropriate accommodation intersects with other indices of disadvantage to exacerbate gendered and ethnic inequalities for Gypsy, Traveller or Showpeople victims of domestic violence. For insecurely accommodated families, or where literacy issues exist, the impact of frequent movement and limited information about local domestic violence services are likely to have a negative impact on victims' ability to seek help, whether such assistance involves remaining with a violent partner and seeking to minimise the abuse, or leaving the perpetrator. Anecdotal information from specialist women's refuge and legal advice staff (and community members who have spoken on this subject) provide strong indicators that insecurely accommodated or nomadic women experiencing violence will put the requirements of their family first and prioritise the immediate basic needs of their children, placing the requirement to maintain a home over their own health and well-being.

Where families are travelling together or the perpetrator is at home for the majority of the time (whether in housing or on a site), opportunities to seek advice on dealing with the violence or to find alternative accommodation are minimised still further. The close-knit nature of Gypsy, Traveller and Showpeople communities, while in many ways acting as a support, may also militate against victims of violence seeking advice or leaving a violent partner if they feel unable to find privacy to make enquiries or are concerned that a close relative or neighbour may accidentally or intentionally tell the perpetrator that they are considering leaving home, or are seeking to involve an external agency.

Lack of access to mainstream services may result from Gypsy, Traveller or

Showpeople's belief that provision is not appropriate or welcoming, or that services are unavailable to them. Other barriers to accessing information or support may result from eviction, frequent movement or lack of knowledge of available provision. Thus, for some victims of domestic violence, contact with core agencies which should identify risk factors or provide assistance in dealing with violence, does not occur. A number of Gypsy and Traveller victims of domestic violence are significantly disadvantaged even in access to primary stage information, whether because of institutional racism or for other reasons: anecdotal information suggests that some women enquiring about accommodation or support to leave a violent partner, have been provided with incomplete information on their legal rights, asked to return at a later date, or are advised to obtain documentation which may be impossible to supply. The problems are worse if the family is merely passing through an area.

Agency staff with experience of working with victims of domestic violence report (in personal communications) that, because of reluctance to leave a marriage and practical difficulties associated with typically having larger numbers of children, or concerns over racism in refuges or if rehoused away from family and friends, a Gypsy or Traveller woman who reports domestic violence will often have experienced more severe violence than is seen amongst the majority of refuge users, and the violence will often have occurred over a considerably longer period of time. By contrast, New Travellers are more likely to leave a violent relationship after a relatively short period of time, even if they are pregnant when the violence occurs (Greenfields, 2002). They are also more likely to have retained their own vehicle while resident on an unauthorised site, thus facilitating separation through access to alternative accommodation. New Travellers generally have fewer resident children, which also minimises some of the practical difficulties over escaping violence. New Travellers are not subject to the same cultural and social expectations as Gypsies and other Travellers in relation to marriage and relationship duration. Greenfields (2002) also found that community interventions over domestic violence may occur, with around half of interviewees (from a relatively small qualitative sample) reporting receiving assistance from other New Travellers to move to another site, encouragement for a violent partner to leave a site, or removing themselves from shared living accommodation. In Greenfields’ research, violent men were sometimes subject to violence or threats from other New Travellers as a result of assaulting their partner or were forced to leave a shared home. Interviewees in this study were clear that police involvement would only occur in extremely serious cases and that community members would generally seek to sort problems out themselves. Anecdotal evidence from service providers and community members from Gypsy and other Traveller communities supports this finding, suggesting that clear cultural and social taboos exist amongst all Travelling groups against involving the police when violence occurs. It has been suggested (personal communication) that this may on occasion lead to an increased tendency for intra-communal violence or feuding where the family of a victim of domestic violence seeks revenge for injuries inflicted.

Guidance from the Greenwich Multi-Agency Domestic Violence Forum (2003, p. 5) refers to the particular problems faced by Gypsies and Travellers leaving a violent relationship. These include literacy issues, taboos on contacting police, problematic access to telephones to call for help or advice, or difficulties in receiving or reading letters if an injunction or other legal advice is sought. A woman who does decide to leave home faces a form of 'double jeopardy' if her family does not support her decision to end her marriage, as 'strong community connections and communication means that a woman leaving her husband virtually has to leave the whole community. However, this means losing contact with her culture and her way of life, and facing the prejudice of the settled population alone’. At a Shelter Conference in

2008, a female survivor of domestic violence spoke of her experiences of seeking to be rehoused away from a violent partner. Not only was she subject to repeated victimisation by her husband while living in a house ('he came, he used to smash the house up and I'd be left to foot the bill … I felt that the police got fed up with me and had no understanding of my situation … away from my own community … and facing racist attitudes'), but she and her children were subjected to racism, prejudice and discrimination from their neighbours. The impact of having to adjust to living in a house for the first time in her life, financial difficulties associated with the cost of housing, and social isolation resulting from being rehoused away from her family, led to her suffering from depression and anxiety.

For women who are initially accommodated in women's refuges, difficulties may exist because of prejudice from other residents, the lack of room for all their children, and difficulties in maintaining traditional ritual standards of hygiene and cleanliness (Greenwich Multi-Agency Domestic Violence Forum, 2003, p. 5). Staff working at the UK’s only specialist Refuge for Irish Travellers (Solas Anois) report that they receive women from all over the country and sometimes from Ireland as information on the service has spread by word of mouth. Solas Anois can only provide beds for 10 women and their children at any one time and sometimes women will arrive with six or seven children, leading to severe overcrowding or an inability to accommodate them. Nationally, refuge rooms are typically only licensed to hold one woman and two or three children and many refuges are therefore unable to accept Gypsy or Traveller women, even where they overcome their concerns about racism or hygiene and behavioural codes enough to enter into a refuge with non-Gypsy or Traveller women resident. Solas Anois turns away numerous women due to lack of space or even on occasion because of inter-family feuds which might place a woman and her children in danger if they were accommodated. In 2007, 50 women were accommodated at the refuge and a further 20 sent elsewhere. In common with findings on patterns of refuge use in Ireland (NCC / Economic and Social Research Institute (ESRI), 2005),

UK refuge staff reported that Traveller women are strongly resistant to speaking to the police or social workers about domestic violence. Anecdotal evidence suggests that significantly more than 50 per cent of Gypsy and Traveller women who enter refuges in Britain return to their spouse within a few weeks or months.

Addressing inequality

We were unable to find much evidence of specific Gypsy and Traveller targeted programmes in the UK, or of coherent policy approaches to protecting families from violence. Although the Crown Prosecution Service (2005) does refer to Gypsy and Traveller victims of domestic violence within the list of resources provided at the back of their policy document on prosecuting domestic violence cases, no specific mention of the needs of these communities is made within the overall document: this is a lost opportunity to alert the legal system to special factors which impact on Gypsy and Traveller women's access to protection. Individual small-scale projects are providing excellent services and information to women who access them, but the topic of domestic violence is still predominantly invisible in policy and practice, which appears to reflect the overall institutional failure to mainstream the needs of Gypsies and Travellers across all areas.

Given the essentially opportunistic approach to engaging with issues of family

violence experienced by Gypsies and Travellers, we consider that the introduction of discussions on domestic violence into screening for depression and cardiac health (Roberts et al, 2007) presents a good opportunity to engage women with knowledge of support mechanisms and available services. It has been standard midwifery /health service practice for some years to screen all pregnant women for domestic violence: the introduction of hospital ethnic monitoring categories which include Gypsies and Travellers as discrete categories may assist in enhancing the understanding of its prevalence within these communities.

The publication of articles on domestic violence in specialist journals (for example, McRae, 2007) and Irish initiatives aimed at raising the profile of domestic violence amongst Traveller women (Pavee Point, undated), are to be commended for encouraging more open dialogue on the subject of domestic violence. However, further information should be provided on Traveller-friendly resources available to women experiencing abuse. Pavee Point's domestic violence strategy and information leaflet provides a model which can be amended and developed to suit the needs of Gypsies and Travellers in the UK through actively engaging with community groups to encourage women to train as domestic violence advocates. The report of the Irish Working Party and Judicial Process for Victims of Sexual and Other Crimes of Violence against Women and Children (1996), recommended that refuges should be set up and staffed by trained Irish Traveller women, while the Irish Task Force on Violence against Women (1997) stated that Traveller women should be employed in crisis and emergency services to carry out research into specialist services within their own communities (both cited in Pavee Point, undated).

Specialist refuges such as Solas Anois and Southend Women's Aid, which also provides refuge places and cultural training for staff and other residents when Travellers enter the accommodation, are examples of good practice, as are domestic violence advice services provided by Traveller projects such as ‘One Voice in the East of England’. However, evidence on the limited number of women who can be supported by specialist refuges, together with concerns over budget cuts, mean that many more Traveller women may be left exposed to violence through concerns over the cultural suitability of available provision. Solas Anois are now providing services to the daughters of some former clients who send their young married children to the refuge when violence first occurs, although often feeling unable to leave a violent marriage themselves. Changing patterns of use, and mothers' willingness to assist their daughters in leaving violent relationships, indicates that empowerment techniques used within refuges and specialist support groups are beginning to have an impact on women's human and civil rights within the Gypsy and Traveller communities.

Despite having identified services which work specifically with Irish Traveller women (in some cases partially supported financially by the Irish Government), we are unaware of any specifically tailored services for Romany Gypsies or Showpeople experiencing violence other than One Voice, which provides support and advice rather than refuge facilities. We would suggest that entry into mainstream refuges to access domestic violence services where staff have no specialist knowledge of Gypsy, Traveller or Showpeople cultures is likely to lead to a breakdown of the placement and the increased likelihood of a return to the violent partner. A more systematic review of the prevalence of domestic violence and knowledge of services available to victims of abuse, as well as partners' knowledge of the impacts on children of witnessing domestic violence, is required to assess the extent of the problem and identify ways of engaging with community members around domestic violence in culturally appropriate ways.

Other equality and human rights issues

Women who enter mainstream refuges or apply for rehousing may be unable to sustain a placement as a result of racism, discrimination, lack of understanding of their circumstances and culture and / or limited refuge space, which means that they and their children are unable to find a place to stay. Even where no direct racism or discrimination occurs, fear and concern over contact with mainstream services may act as a barrier, which disempowers individuals seeking to escape from violence. As noted above, concerns about exposing a spouse to institutional racism or fears over police attitudes towards Gypsy and Traveller men may also discourage a woman from seeking advice or help.

Domestic violence occurs across all age ranges and refuge staff report speaking with women who have experienced over 30 years of abuse. The 'Short Stories, Long Lives' DVD resource (2006) discusses domestic violence experienced by women of all ages. Domestic responsibilities and the cultural expectations with which they were raised (for example, that marriage is for life) may make it more difficult for older women to leave an abusive relationship, as may their more limited education or knowledge of available services. Disabled women and men also experience domestic violence, although the close-knit nature of Gypsy and Traveller communities (and thus, the ability to intervene when violence is perceived as unacceptable) and level of respect for older or disabled community members are likely to act as protective factors against abuse.

No information has been published on domestic violence between or directed towards gay and lesbian Gypsies and Travellers. As is considered in Chapter 9, very little is known about the issues of sexual orientation within the Gypsy, Traveller or Showpeople communities. However, we have been advised that young people who do not wish to marry and who report that they are lesbian or gay may experience disbelief, ostracism or violence from family members. In one instance, we were informed of an 'out' lesbian couple who were periodically subjected to violence by drunken men of their community who came to their home.

Recommendations

i. Inequalities related to the provision of specialist refuges (similar to those available to other ethnic minority women) need to be addressed.

ii. Further research needs to be undertaken to explore the prevalence and aetiology of domestic abuse amongst Gypsy, Irish Traveller, Showpeople and other Traveller communities. We are aware of the need for cultural sensitivity when discussing this topic with victims of violence and the need for care to be taken to consider other options than simply leaving the perpetrator.

iii. Provision of culturally sensitive and appropriate screening tools for Gypsies, Travellers and Showpeople for example, consideration of methods developed in Ireland, or the development of tools used in the Wrexham study

(Roberts et al, 2007).

iv. Inclusion of Gypsy / Traveller as a category in all health records to assist in the mapping of domestic violence.

v. Research to explore the extent of mutual violence and violence towards males within the Gypsy, Traveller and Showpeople communities. Where possible, homophobic violence towards individuals as a result of their sexual orientation should be recorded.

vi. Provision of suitable materials (perhaps involving policy transfer from Ireland) for use with Gypsies, Travellers and Showpeople experiencing domestic violence, and to underline the impacts of domestic violence on children present in the home.

vii. Specific targeted research into the health needs and circumstances of New Travellers and young Gypsies and Travellers (particularly those resident in housing) who may have underlying mental health or substance abuse issues which impact on the likelihood of domestic violence occurring.

viii. Lack of suitable accommodation must be addressed to minimise the likelihood of victims of violence returning to perpetrators because of housing problems rather than having made a choice to return, perhaps with suitable support in place.

ix. Research into protective factors associated with Gypsy, Traveller or

Showpeople culture, for example, positive relationships and respect for disabled or older people, should be undertaken to assist in devising appropriate policy approaches to family violence, mapping life-time patterns of exposure to violence, and planning suitable interventions.

x. Training on Gypsy, Traveller and Showpeople culture to be provided to all frontline and policy staff (in domestic violence, health or refuge settings, police and homelessness teams) who are likely to have contact with Gypsies and Travellers experiencing violence.

xi. Work to be undertaken with the Showmen's Guild to consider the prevalence and circumstances of Showpeople experiencing abuse from partners, and extent of violence towards vulnerable adults. It is possible that protective factors associated with increased rates of female employment (and access to finance), the public nature of female roles, increased stability of accommodation and employment, and frequent co-residence with a female spouse's family after marriage may minimise the likelihood of domestic violence occurring within this community, but no information is currently available.

xii. The recommendations of the Irish Working Party and Judicial Process for

Victims of Sexual and Other Crimes of Violence against Women and Children (1996) and the Task Force on Violence against Women (1997) should be adapted for mainland British use and adopted in the UK. Specifically, refuges and drop-in services should be set up and staffed by trained Gypsy and Traveller women, and that Gypsies, Travellers and Showwomen should be employed in crisis and emergency services to carry out research into the need for specialist services within their own communities and provide advice and services for women and children seeking protection from violence.

xiii. Although perhaps more controversial and likely to experience low take-up, at least initially, consideration should be given to specialist Gypsy and Traveller perpetrator programmes working with male facilitators from the appropriate communities.
