Factsheet
June2010

Alcohol Concern’s information and statistical digest
Grasping the nettle: alcohol
and domestic violence
Revised edition, 2010

Sarah Galvani, University of Bedfordshire
Background
Alcohol’s relationship with domestic violence is a
controversial and sensitive subject. It brings together
a sociable behaviour – drinking alcohol – with an
anti-social behaviour – domestic violence. It is the
marriage of the two that challenges our understanding
and response.
On the one hand, drinking alcohol is a tradition,
firmly rooted in British history and used widely in
celebrations, religious ceremonies and other social
occasions. Drinking to intoxication is tolerated, as is the
uncharacteristic behaviour that may ensue. Drunken
comportment is seen as amusing, irritating and sometimes
embarrassing, but nevertheless it represents a time out
from normal codes of conduct. On the other hand,
when such behaviour involves violence, the lines of

Definition of Domestic Violence
Domestic violence is often misunderstood as physical violence or
hitting only, rather than the range of violent and abusive behaviour
it encompasses. This may include: emotional, sexual, physical,
financial or psychological abuse. For this reason some people
prefer to use the phrase ‘domestic abuse’ or will use both ‘violence’
and ‘abuse’. The lack of an agreed definition means that service
providers and researchers often use ‘domestic violence’ in different
ways. Sometimes it refers to physical violence only and they fail
to acknowledge other aspects of domestic violence, for example,
psychological abuse, which women report as being more damaging
than the shorter term effects of physical violence.
The Home Office1 defines domestic violence as “any threatening
behaviour, violence or abuse between adults who are or have been
in a relationship, or between family members. It can affect anybody,
regardless of their gender or sexuality. The violence can be
psychological, physical, sexual or emotional. It can include honour
based violence, female genital mutilation, and forced marriage”.
As with Women’s Aid, the UK’s leading domestic violence
organisation, the Home Office also stresses the “pattern of abusive
and controlling behaviour through which an abuser seeks power
over their family member or partner” as well as the connection
between adult domestic violence and child abuse.

responsibility and accountability become blurred.
Our acceptance of alcohol’s effect on behaviour jars
with our sense of right and wrong.
Alcohol does not cause domestic violence, but there
is evidence that where the domestic violence exists,
alcohol is often present. Alcohol, however, does not
delete our understanding of right and wrong. This
factsheet will provide an updated overview of the
research on the association between alcohol and
domestic violence, and examine the implications for
policy and practice.

Part 1 - The extent of alcohol-related
domestic violence
There are currently no national figures on the prevalence
of alcohol-related domestic violence in the UK. This
is not surprising as the first nationally representative
survey focussing on the single issue of domestic
violence did not take place until 19952. Increasing
attention to the issues of domestic violence and
alcohol-related crime has seen some funding for
surveys within local authorities and alcohol and
domestic violence organisations seeking to improve
their service response3, 4, 5, 6. More recently Alcohol
Concern was funded to set up the Embrace Project
which supports alcohol agencies to improve their
practice with domestic abuse and families. These
data and developments are important as they focus
on agency and staff development and support the
growth of policy and practice. They are not, however,
set up to provide prevalence figures on alcohol-related
domestic violence among service user groups. The
best estimate of alcohol-related domestic violence in
the UK is based on national domestic violence figures,
alcohol-related violent crime figures, US data or
unpublished agency data.
The most recent figures for domestic violence are
drawn from the annual Crime in England and Wales
Survey. The figures for “partner abuse” are for people
aged 16-59 only and are therefore limited. However,
they estimate that 27% of women and 17% of men
have suffered partner abuse since the age of
16-years7. In addition the survey reported 208 female
homicides in the previous year with 73% of those
homicides committed by somebody they knew.
Nearly half were killed by a partner or ex-partner/lover
(48% compared to 13% of men). Thus women remain
most at risk of abuse and murder within the home and
within their intimate relationships. Further, women are
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more likely to experience multiple forms of violence
and abuse, suffer repeated violence and abuse and
more frequent violence and abuse7. They are also
more likely to suffer sexual assault with more than half
serious sexual assaults (53%) committed by a partner.

Gendered violence?
Povey et al.’s7 figures raise one of the controversial issues about
domestic violence; the question of gender. The controversy stems
from the attempts of some commentators and researchers to
ignore the gendered nature of such violence or equate men’s
violence to women with women’s violence to men (see Dobash
and Dobash8 for a review of this issue). Domestic violence is not
a gender neutral problem. Historical and current evidence shows
that women, and children, suffer more domestic violence and
abuse than men. There is now adequate evidence of the gender
imbalance to counter any need people and organisations might
have to avoid the issue of gender for fear of offending men or to
defend, unnecessarily, men’s experiences as victims. Of course
men suffer domestic violence and it is a serious and
inadequately addressed problem but it is not rooted in the political,
legal and socio-cultural context that, historically, has ignored or
condoned men’s violence to women.

The private location of domestic violence, the shame
that accompanies it, and its under-reporting to the
police, are some of the factors that add complexity
to the collection of accurate data. Adding alcohol to
this mix, particularly problematic alcohol use by the
perpetrator or victim, increases even further the stigma
and shame of reporting the violence.
There are two main associations between alcohol
and domestic violence; one is how it links with the
perpetration of such violence and one is the victim’s
use of alcohol. Again, UK data is limited and therefore
most of the statistics are taken from US research.
Alcohol and the perpetration of domestic
violence
There are two main resources that provide information
on the role of alcohol in perpetrating domestic violence:
victims’ reports and perpetrators’ reports. Neither
source provides a clear picture as there is a risk of
over- or under-reporting alcohol’s involvement, but they
provide some indication as to the scale of the problem.
Gilchrist et al.9, researching the characteristics of
domestic violence offenders, found that 73% of
perpetrators had been drinking at the time of the
assault. North American studies have also found
increased rates of violence after the perpetrator has
been drinking10, 11, 12, 13. Finally, a number of studies
have found that the perpetrators’ use of alcohol,
particularly heavy drinking, was likely to result in more
serious injury to their partners than if they had been
sober13, 14, 15. In a recent study by Hester16 of domestic
violence incidents reported to Northumbria police, she
also found that men’s violence was far more severe
than women’s and that perpetration of abuse usually
included alcohol, particularly among men.
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Treatment populations
To date, there has been no UK research examining
the prevalence of domestic violence perpetration
among men using alcohol services and relatively little
elsewhere in the world. However, several US studies of
alcohol treatment populations show clear evidence of
high rates of perpetration among treatment populations.
Schumacher et al.17 found that 44% of men (n=658)
used one or more acts of physical violence in the year
preceding treatment. Brown et al.18 found almost
58% (n= 59) of men in alcohol or drug
treatment had perpetrated physical violence or abuse
towards a partner or child in the last six months.
With the inclusion of verbal threats, this figure was
100%. The American Medical Association estimated
that “nearly 75% of all wives of alcoholics have been
threatened, and 45% have been assaulted by their
partners” (cited by Irons and Schneider)19.
These figures are likely to be under-estimates as
many perpetrators will not disclose their violent
behaviour or may not identify it as such. Further,
most evidence is based on reports of physical violence
only. The figures would be higher if, for example,
psychological and emotional abuse were included.
The victim's use of alcohol
The victim’s use of alcohol raises two key questions
in relation to domestic violence: one is whether it
increases the risks of victimisation, the other is
whether the victim uses alcohol to cope with the
domestic violence.
There is evidence that an individual’s increasing
alcohol consumption heightens their risk of becoming
a victim of crime or violence20, 21. In relation to
domestic violence in particular, a British study by
Mirrlees-Black2 found that victims of domestic
“assault” had higher levels of alcohol consumption
than non-victims and that the risk of violence
increased with increasing levels of drinking.
Gutierres and Van Puymbroeck22 found that once
women began using substances they became more
vulnerable to victimisation from both domestic violence
and sexual assault. Other research evidence is
equivocal. However, a number of researchers point
out that there is evidence to suggest that women’s
drinking is a way of coping with abuse23, 24, 22. Barnett
and Fagan25, in their study of 181 men and their
wives, found that women who suffered violence from
partners were twice as likely to drink after the abuse
as their violent partner. Downs and Miller26 in their
study of more than 400 women found evidence
that women’s alcohol problems appeared to be
worsened by their experiences of domestic violence
with the women drinking as an effect of their abuse.
Treatment populations
Research from the UK and the USA consistently
shows a high rate of prevalence of domestic violence
victimisation among women presenting to alcohol
and drug services27, 28, 29. Some of this focuses on
poly-drug use or on illicit drugs rather than alcohol.
US data on women in alcohol or drug services
(n=212) showed 60-70% had experienced physical
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violence or abuse from a partner in the previous six
months30. A study of “female alcoholic patients”
(n=103) by Chase et al.31 supports these figures.
They found two-thirds of the women had suffered
partner violence in the previous 12 months.
Anecdotal evidence from a British women’s drug
service found similar prevalence rates (Nottingham
Women’s Drug Service, personal communication,
2002). Other US studies have shown slightly lower
rates32 but nevertheless the rates are almost three
times the levels among the general population
samples.
Children at risk
The effect of parental substance use on children has
been a hot topic of debate since the publication of
Hidden Harm33. While its focus was on illicit drugs
there is plenty of evidence to demonstrate the equally
negative impact on children of parental alcohol
problems. While parental alcohol consumption does
not automatically lead to harm to children, for some
it does. One recent study in Scotland explored the
views and experiences of children and young people34.
Two of their main findings were as follows:
 Children provided accounts of multiple negative
impacts associated with harmful parental drinking
including severe emotional distress, physical
abuse and violence and a general lack of care,
support and protection.

 Children described a wide range of physical
abuse, ranging from one-off slaps to being
punched and kicked. Most children describe
on-going assaults and the vast majority of children
relate the violence as happening when the parent
is drunk or has been drinking.
This finding clearly illustrates the harm children may
suffer from parental alcohol-related domestic violence.
The wider literature on parental substance use, be it
alcohol or drugs, also supports the close link
between problematic alcohol and drug use and child
maltreatment35. In addition there is a need to consider,
and respond to, the link between experiences of
childhood abuse and developing alcohol problems
in later life.
Children’s experiences of domestic violence
There are well-established links between perpetrating
adult domestic violence and child abuse36, 37.
Children have reported witnessing, and often
experiencing, extreme violence38, 39. Further, Home
Office research shows that women with children are
at nearly twice the risk of suffering domestic violence
Harwin and
than those without children40, 7.
Forrester’s41 study of social work with families with
alcohol problems found that “alcohol misuse was
strongly associated with violence in the home” (p5).
Stanley et al.42 also found alcohol was a key factor in
the perpetrator’s use of violence and abuse in the
family. Family alcohol and drug services are also
finding evidence of often severe domestic violence
among families using their services (Aquarius Family
Alcohol Service, personal communication, 2008,
CASA Family Alcohol Service, personal communication,

2010, Option 2, personal communication, 2004)43.
As there is greater prevalence of domestic violence
among women and men in treatment for alcohol
problems, alcohol service providers need to recognise
the potential child protection issues it raises. The
recognition of domestic abuse and its implications
for women and children’s safety has only relatively
recently been reflected in government policy. In
2002 the Adoption and Children Act, s120, included
witnessing the ill-treatment of another person, “such
as domestic violence”, as one of the criteria for risk
of harm to children’s health and development. This,
in turn, amended the criteria of harm in s.31 of the
Children Act 1989 and is now firmly embedded in
English law.
Domestic violence has a negative impact on parenting
ability44 and on the child’s development and security.
Negative short and long-term effects result from
children’s exposure to domestic violence including
damage to family attachments, child aggression or
withdrawal, sleep problems, fear, a wish for safety, and
feeling responsible for the violence and powerless to
intervene39, 45. Longer term effects can include lack of
self-esteem, relationship and trust problems46.
Alcohol-related domestic violence increases the
risks to children44. Any discussion about parenting
capacity and how it is affected by problematic drinking
needs to be informed by an assessment of domestic
violence, with staff being prepared to intervene if
necessary. The recognition of domestic violence as
putting children at risk of harm needs to be carefully
considered in the current policy context of ‘Think
Family’, including ‘Think Fathers’47. Pressures to
develop family and network responses within alcohol
services need to ensure that in doing so they are not
increasing risks, particularly to children. ‘Thinking
Family Safely’, is the better mantra, with minimising
risk and maximising safety the paramount principles
when developing and delivering family services.
Child abuse and adolescent/adult problem drinking
There is increasing evidence that women and men
who have been abused as children are at increased
risk of developing adolescent and adult substance
problems – either drugs or alcohol48, 49, 50, 51, 52, 53, 54, 55, 56.
In a study of 105 people entering treatment, Easton
et al.57 found 37% reported a history of physical
violence. Those with a history of physical abuse as a
child (14%) also had higher levels of depression and
required more individual therapeutic imput. Bear et
al.58, in their review of research linking childhood
sexual abuse and adult substance use, found
people experiencing childhood sexual abuse were
“disproportionately represented among substance
users”.
Kantor and Asdigan52 suggest that
childhood sexual abuse contributes to low
self-esteem among adult women, which is further
reinforced by violent partners adding their own
accusations and abusive behaviour.
Thus, screening for domestic violence is a child
concern issue in addition to the impact it may have
on the adult’s alcohol problems. Based on existing
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evidence it may also prevent the children becoming
clients of adult treatment services in later life. Such
screening however has to consider that many
women do not approach alcohol or domestic violence
services for fear of their children being removed by
social services. A carefully considered practice
response is therefore vital to retain mothers in
appropriate services while at the same time protecting
any children.

Working to protect children
There is some guidance available on how to work with adults,
children and families suffering alcohol-related domestic violence.
While individual agencies improve their service delivery, joint working
between specialist agencies is likely to provide a better service.
Alcohol Concern has a number of resources addressing parenting
and family work where there is alcohol and domestic abuse present
including a series of knowledge sets by its Embrace Project and
Safeguarding Children: Working with Parental Alcohol Problems
and Domestic Abuse59. The Stella Project toolkit also provides
guidance on supporting children living with both issues60. The DH
has also published a toolkit, written by the Greater London
Domestic Violence Project61, for any front-line practitioner needing
information and practical guidance on working with children and
young people affected by domestic violence. It is without doubt
that children and families living with alcohol problems and domestic
violence face a double dose of harm and have a greater need for
support and adequate coping mechanisms. Supporting parents
who suffer domestic violence at the same time as working with
their alcohol problems increases the chances of improving family
life and reducing risks to both adults and children.

Alcohol and the attribution of blame
The links between alcohol use and the suffering and
perpetration of domestic violence are clear.
However, an important issue for practice is the extent
to which the perpetrator or victim blames alcohol for
the domestic violence.
This can be done in several ways:
1. the perpetrator blames the alcohol for his violent or
abusive behaviour rather than take responsibility
himself
2. the victim blames the alcohol rather than assign
responsibility to her partner for his violent behaviour
3. the victim blames her own drinking for her partner’s
violence to her.
Studies seeking the views of victims and perpetrators
on the role of alcohol in domestic or sexual violence
show varying degrees of blame placed on alcohol.
Dobash et al.62 report women blaming alcohol for
their partner’s violence as a form of emotional or
psychological self-protection. However, Galvani’s63 & 64
study focusing on women’s views found the majority
of women did not blame alcohol for their partner’s
violence although they acknowledged a close link
between his alcohol use and their experiences of
violence. Studies by Scully65 and Hearn66 found
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evidence that men used alcohol as an excuse for
their violence. This is supported by research that
has shown clear evidence of an expectancy effect
between perpetrator drinking and subsequent violent
behaviour11, 67. As such, the perpetration of domestic
violence is much higher where the perpetrator
expects his drinking to lead to violent behaviour.
In many alcohol treatment settings the beliefs a person
holds about their alcohol use are at the core of the
intervention. It is therefore vital that alcohol treatment
services reinforce the message that alcohol is not
responsible for the perpetration or suffering of
domestic violence.
There is also evidence that service providers view
alcohol as a mitigating factor when attributing
responsibility for violence or abuse. Leonard68, in his
review of studies on alcohol and domestic violence,
reports “widespread belief among college students,
social workers, and police officers that women’s
drinking is a cause and that this may mitigate the
violent man’s responsibility, at least to a degree”.
Other researchers have found similar evidence,
particularly in relation to sexual violence and rape69, 70.
What this suggests is the need for such erroneous
beliefs to be addressed both on an individual and
societal level. Cultural messages about the relationship
between alcohol and any violent behaviour need to
be clear. As Room71 states:
“If the power of alcohol as an instrument of domination
is the power of a cultural belief that it causes violence,
that power exists only so long as we go on believing
in its power and acting and reacting on that basis.”
Demonising alcohol will help no-one but conveying
clear, simple messages about its effects and its
positive and negative impact on people will go some
way to shifting the culture of drinking which blames
alcohol for violence and domestic violence.
To conclude, it is clear that alcohol plays a role in
both the suffering and perpetration of domestic
violence. UK research is limited but there is growing
recognition that evidence is needed and that policy
and practice must respond. To date this response
has been limited. History shows that the difficulties
faced by people suffering, or perpetrating, domestic
violence and the difficulties faced by people with
alcohol problems have been met by different agencies
with different agendas. As a result people who are
most at risk of suffering or perpetrating alcohol-related
domestic violence are the very people who are falling
through the gap in policy and service provision. The
following section will examine what this evidence
means for policy and practice, and offers suggestions
about how agencies can respond.
The policy context
The following is a summary of key policy documents
on these overlapping topics. All the policies
mentioned can be downloaded free of charge from
their host websites.
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Alcohol
Policy on alcohol-related domestic violence is currently
located in local level initiatives or at an agency level
(see Good Practice section). The Alcohol Harm
Reduction Strategy for England72 mentions the link
between alcohol and domestic violence, briefly
acknowledging the need for perpetrators and victims
to be offered appropriate help by both alcohol and
domestic violence agencies. It suggested this be
written into future commissioning frameworks. The
updated alcohol strategy, Safe. Sensible. Social. The
Next Steps in the National Alcohol Strategy73 also
highlights domestic abuse as an issue related to
alcohol consumption and relevant for consideration
in alcohol interventions. However it said little about
how it was translating this awareness to policy
changes, instead drawing on criminal justice initiatives
or referring to national domestic violence policy, both
of which are unlikely to have a major influence on
alcohol treatment services. The updated strategy
includes a target to ensure MoCAM (Models of Care
for Alcohol Misuse) considered domestic violence
victims’ and perpetrators’ needs74. This was reflected
in the assessment of risk of harm to and from others
and the suggestion that treatment pathways include
domestic violence. The DANOS standards75 recognise
the need for workers to be able to address aggressive
and abusive behaviour as well as act to protect people
at risk from harm. They also include supporting people
with ‘relationship problems’. Domestic violence
clearly falls into these categories although it is not
explicitly named among them and could potentially
be overlooked.
Domestic violence
Domestic violence has clearly moved higher up the
national policy agenda with national and local
government initiatives ensuring its inclusion in a
range of service delivery. In 2005 the first national
domestic violence delivery plan was published to
demonstrate government commitment to addressing
domestic violence in practice. There are ongoing
annual updates providing information on a range of
initiatives across policing and the criminal justice
system, assessment and intervention, prevention
and provision of support services for victims.
Multi-Agency Risk Assessment Conferences
(MARAC) are now run in most areas of the country
with the aim of bringing together a range of
professionals from different specialist backgrounds
and disciplines involved in supporting or responding
to individuals and families at high risk of suffering
serious domestic abuse. In November 2009 the
Government published its new strategy, Together We
Can End Violence Against Women and Girls
recognising all forms of violence and abuse against
women. This moves away from the narrower
definition of domestic abuse to broader forms of
violence to women and girls including sexual
violence and abuse, female genital mutilation,
forced marriages and so called honour based
violence. It makes many recommendations and
actions to improve the three ‘Ps’ - prevention,
provision and protection - including addressing the
attitudes and beliefs that support violence against
women and girls. In particular it includes a focus on

ensuring front line staff have appropriate training
and ongoing professional development.
Children
A raft of policy in the child care arena has
emerged since the publication of Every Child
Matters: Change for Children (ECM) in 2004.
Following publication of the Children’s Act 2004
the ECM agenda identified five key outcomes for
all children. These are to: be healthy, stay safe,
enjoy and achieve, make a positive contribution,
and achieve economic well-being.
Clearly
parental alcohol problems and/or domestic
abuse can have a negative impact on all these
outcomes. No longer is it the sole duty of child
care professionals to commit to helping children
to meet these outcomes but it is an expectation
that all professionals working with families, parents
and/or children, will be committed to them. This
was reinforced by recent scrutiny of Serious Case
Reviews (where children have suffered serious
harm or have died whilst known to the authorities)76.
Among the top three factors overlooked by all
agencies in contact with these families were
parental drug and alcohol problems, domestic
abuse and mental ill-health. Lord Laming’s77
report on the protection of children in England
also highlighted the need for all agencies to be
responsible for child protection, including a
recommendation of “automatic referral” to children’s
social care where they are at risk of abuse or neglect
due to parental alcohol or drug use and domestic
abuse. The Common Assessment Framework for
Children and Young People (CAF) was introduced
in 2006 to enable all professionals to conduct an
assessment where appropriate and includes
domestic violence and parental alcohol and drug
misuse among the factors that could prevent children
from reaching the five outcomes. The requirement
for interagency working to safeguard children,
including specific mention of alcohol and drug
services, was set out in the Working Together to
Safeguard Children policy in 2006. (This key policy
is under review at the time of writing). Further the
‘Think Family’ agenda, launched in April 2009, is
a cross-departmental government agenda to
ensure that services for adults and young people
and children are working together to ensure that
individual problems that affect the whole family
are considered. Two of the core issues are
parental substance use and domestic abuse. It is
clear that the ‘Think Family’ agenda is extending
to the development of alcohol and drug services
and in light of this the DCSF, NTA and DH published
joint protocols guidance78 making it clear that all
staff working with families or suspecting a child is
suffering harm have a duty to make a referral to
children’s services.
What is apparent from this brief overview is the
increasing attention afforded to the overlapping
issues within each policy group. The further
development of policy and practice within alcohol
agencies must not miss the opportunity to work in
partnership to address this issue.
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Part 2 - The implications for practice
There is no gold standard for how this evidence can
be translated into policy and practice improvement
within alcohol servicesi. Services are just beginning to
work with these overlapping issues and evaluations
are not yet available. Getting it right will take time,
reflection and openness to a degree of change.
Working with domestic violence is not just a matter of
screening for domestic violence during the assessment
process. Simply adding a question on domestic
violence to existing screening, assessment or intake
procedures is not recommended. Policies and
procedures need to be in place, staff and managers
need to be trained adequately, and there need to be
good links or partnership arrangements with domestic
violence agencies. This cannot be achieved quickly,
but there are things that can be done quickly while
working on the slightly more lengthy processes of
embedding safe responses to domestic violence
within the agency.
There are two linked levels of response:
Basic level response
This is the basic level of response that all agencies
can provide with minimal resource implications. This
will include:
 Displaying domestic violence posters, leaflets,
business cards in waiting areas, toilets and meeting
or interview rooms
 The agency’s position statement on domestic
violence displayed in these areas, and, where
appropriate, included in the agency information
given to or discussed with service users

 Resource folder/box file of specialist domestic
violence information available to all staff and
service users
 Directory of local domestic violence services

 All staff and managers to receive basic awareness
training

 Representation on the local domestic violence
forum and MARACs (Multi-Agency Risk
Assessment Conferences).

A basic level response will provide service users with
information on local domestic violence services. It
also shows them that the agency takes domestic
violence seriously and is aware of its co-existence
with alcohol problems. It equips staff with basic
information on domestic violence if service users
raise the issue during intervention or treatment. Staff
will be able to give the client information on domestic
violence and contact numbers. They will also know
who, or which agency, to refer on to if the client wishes
and what referral information is needed. (NB. This
level of response does not include direct screening
for domestic violence).
Enhanced level response
The enhanced level provides a more holistic

response. It includes the four elements of the basic
response but does more to ensure working with
domestic violence is integrated into the infrastructure
of the organisation. It adds:
 Enhanced training for staff (as well as the basic
awareness training), eg. recognising signs of
domestic violence, how to ask about domestic
violence during assessments, safety planning.
This training curriculum may be informed by a
training needs analysis

 Writing domestic violence policies and procedures.
These will probably incorporate the agency position
statement and approach to working with domestic
violence issues, and provide clear staff guidance
on what to do if someone discloses perpetrating or
suffering domestic violence and how to record and
follow-up on disclosures. They should include how
and where to record domestic violence information
in case notes and when and how to report it

 Reviewing agency policies to incorporate domestic
violence, eg. child protection, confidentiality,
fast-tracking through admissions procedures, to
ensure safe data storage and safe information
sharing

 Discussing and writing protocols around working
with partners and children of people suffering or
perpetrating violence and abuse, eg. couples’
counselling is not suitable where domestic violence
has been disclosed. This may also mean notifying
partners when you believe they or their children are
at risk
 Questions on domestic violence incorporated
into all forms of assessment, eg. screening,
comprehensive and risk assessments.
Assessment of domestic violence issues also
needs to be on-going and not just dropped if the
service user denies domestic violence in the early
assessment processes. With domestic abuse,
situations and risks can also change and develop
very quickly. Given the shame and stigma attached
to it, people need time to see if they can trust
their worker
 Partnership arrangements need to be in place with
local domestic violence agencies – this may
include a rolling programme of cross-training or
priority access to each other’s services. This
may be formalised by service level agreements

 Supervision and staff support that considers the
impact of working with domestic violence issues is
a high priority

 Given the high rates of domestic violence, some
agency staff may also have personal experience of
domestic violence. Therefore workforce policies
also need to be developed and line managers
need to be prepared to respond appropriately to
disclosures from staff.

While an enhanced level of response demands
greater resources in the short term, the outcomes

i

The research evidence has practice and policy implications for a range of service providers including domestic violence service providers and nonspecialist health and social care practitioners. The focus of this section, however, will be on the service response of alcohol service providers.
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are likely to include better retention of domestic
violence victims in treatment as well as greater
completion rates79, 80. It will also stop vulnerable people
falling through the net of split services and thus
provide a more supportive service designed to meet
the needs of the service user and their family.
Working with families and couples
As mentioned above, the Government’s ‘Think
Family’ agenda is reaching alcohol agencies at the
same time as a growing awareness within the field
that alcohol problems are likely to have a negative
impact on families and communities. Given the high
levels of overlap between alcohol and domestic
violence and abuse, any family or couples’ work
needs to be done with great care81. The key message
about working with families and couples is that safety
must be the priority of the professional working with
them and any interventions must be done without
exacerbating domestic violence and abuse where it
exists. In other words, no couples or family work
should be conducted unless screening for domestic
violence and abuse has taken place. If recent or
current domestic violence and abuse is disclosed, or
the victim is still afraid as a result of past experiences,
no couples or family work must be conducted as the
risks to her safety, and that of any children, are too
high. Clearly under such circumstances she cannot
fully engage in the therapeutic process for fear of
reprisals for speaking openly81.
Disclosures of domestic abuse may occur at any
point during the intervention process, thus procedures
also need to be in place to clarify what to do if
domestic violence and abuse is raised during couples
or family work. For the confidence of staff and the
safety of service users and their families these issues
need to be carefully considered before starting family
or couples’ work. (See the Stella Project toolkit and
Embrace literature for further information).
Working with perpetrators
As the research above shows, a significant number
of men in alcohol services will also be perpetrators of
domestic violence and abuse. These are not new
service users, they are the same clients staff have
been working with therapeutically for some time.
Screening for the perpetration of domestic abuse is
important, particularly alongside their beliefs about
the relationship between their alcohol use and their
violent and abusive behaviour. If disclosed, give
positive feedback about their honesty for disclosing
their abusive behaviour and how this will allow for
exploration about their behaviour, its relationship
with their drinking and its impact on their partner and
family relationships. Care must be taken not to collude
with any behaviours or views expressed by perpetrators
during discussions, eg. “she provoked me”, “we all
lose it from time to time”, “I didn’t know what I was
doing - I’d been drinking”, “you’re a man, you
know how frustrating they can be”. Emphasise the
perpetrator’s choice and responsibility for their
actions. Remember that domestic violence and
abuse is about power and control, not about anger.
Anger management is not appropriate nor is couples’

work. Make sure the agency’s domestic violence
resource contains relevant contacts for perpetrator
work – at the very least this can include the Respect
‘phone line (see box below). Finally, recording
disclosures on case notes is very important as well
as actions taken. Consider if there are safety concerns
for the victims, be they adult or children and discuss
with colleagues and/or anonymously with specialist
domestic violence partners if appropriate. People’s
safety must always be the priority of any intervention,
no matter what the presenting issue or starting point.
Further information, questions to ask, practice dos
and don’ts are available in the Stella Project toolkit.
Respect is the UK’s leading organisation on services for perpetrators.
They provide a telephone line during office hours for perpetrators
of abuse and for male victims of abuse - 0845 122 8609. They can
also offer advice and good practice on working with perpetrators
as well as a list of resources for professionals and perpetrators.
www.respect.uk.net

Getting started
Whichever level of response agencies adopt, there is
also a range of choices about how to start the
process. The following is a selection of options with
differing implications for resources and funding:
Specialist worker
Funding is sought for a worker to specialise in
domestic violence within the alcohol agency. This
may be a developmental role focusing, for example,
on policy development, links with other agencies
and resource development, or a member of staff
working exclusively with service users who have
disclosed suffering or perpetration of domestic
violence. The latter role needs to be carefully
considered as evidence shows a very high proportion
of service users suffer or perpetrate domestic violence.
Further, other staff may avoid engaging with domestic
violence if the issue is not seen to be part of
everyone’s work and their clients’ drinking behaviour.
Link/liaison worker
A nominated person within each agency or team
takes the lead in resource development and instigating
partnership arrangements with domestic violence
agencies. This person may, for example, represent
the agency at joint meetings or be responsible for
collecting referral procedure information. They may
also be the key contact for making and receiving
referrals from the domestic violence agencies.
However, this runs the risk of losing impetus and
continuity if, for example, the link worker leaves
the agency.
Exchange worker
This is a similar role to the link/liaison worker except
the remit includes conducting individual or group
work with services users from the partner agency.
This could take the form of a regular specialist
outreach session within the partner agency.
Likewise, the partner agency will provide a specialist
domestic violence slot within the alcohol agency.
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This model allows the workers to familiarise themselves
with the partner agency staff and working practices
and communicate this to their own team.
Team approach
No individual is expected to take the lead but all staff
are expected to work with people disclosing domestic
violence. The initiative will be management-led and
staff will be consulted on policy and practice changes.
Where possible, and appropriate, service user
involvement will also be included in this consultation
and in the development of an agency response to
domestic violence. This has the benefit of domestic
violence becoming ‘mainstreamed’ into the team’s
work and increases the chance that it will not fall off
the agenda if one or two individuals change jobs.
A combined approach
As the title suggests, this would combine any of the
above options. The most successful approach may
be to have a specialist worker looking at agency
policy and resource development, with a view to
working towards a team approach longer term. This
will allow planning and consultation on issues such
as training, policy review and have the infrastructure
in place to support front-line staff and managers.
There is a need to mainstream the issue of domestic
violence into the normal interventions of alcohol
agencies rather than viewing it as a distraction from
the focus of their work.
The impact of alcohol treatment on domestic
violence
If a perpetrator of domestic abuse believes his violence
and abuse is alcohol-related, his violence and abuse
should stop following successful treatment for his
alcohol problems. However there is little evidence to
support this. Individual treatment programmes have
been found not to reduce violence82 and couples’
therapies have shown only limited effects. A common
approach to couples’ work in substance use treatment
is Behavioural Couples’ Therapy (BCT). In evaluations
of its impact on reducing domestic abuse83, 84, 85, 86 the
authors found a decrease in the severity and frequency
of abuse, particularly physical and verbal, among
the people who completed the intervention, but
reported that the abuse continued at a level that
was significantly higher than a comparison community
sample. Among men who relapsed there were high
levels of violence and abuse.

Alcohol treatment is also likely to be a high risk time for the
perpetration of domestic violence. While research evidence on
this issue is lacking, it is clear that the discomfort of physiological
or psychological withdrawal is likely to heighten a perpetrator’s
anxieties and irritability. It is therefore important that service
providers are particularly sensitive to the service user’s behavioural
response at this time, especially when domestic violence has
already been identified.

In addition, some US literature has highlighted
concerns about the impact of treatment on women
who are experiencing violence and abuse and
suggesting that for some women there is a conflict
between sobriety and safety. Zubretsky87 quotes one
woman who said: “As an alcoholic, AA and treatment
saved my life; as a battered woman, it nearly killed me”
(p.321). This highlights the importance of recognising
both issues and the need to support women with
both and not just one. There are some services
emerging, primarily in the USA, that are geared
towards addressing both substance use and
domestic abuse. Evaluations are just beginning to
emerge finding that while women increased their
perceived abilities to cope with domestic violence as
well as reducing their substance use88, they also saw
themselves as more vulnerable to abuse following
the integrated programme completion.
Receiving treatment for substance use may also
threaten the perpetrator’s control over the woman60, 89.
Anecdotal evidence suggests he may be involved in
sabotaging her treatment through indirect strategies
(eg. undermining transport and child care
arrangements; actively encouraging her to drink) or
directly threatening and abusing her. A US study
showed that only 41% of women who were in current
domestic violence relationships completed substance
misuse treatment programmes, in comparison to
77% of women who were not being currently
abused90. This may not be surprising given that
many women report using substances to cope with
the pain of abuse86, 23, 22 and their patterns of usage
suggest that they are more likely to use after a violent
assault, rather than the perpetrator’ pattern of prior
to and during an assault25.
Barriers to good practice
There are barriers to improving service provision.
Change can be difficult, be it changing drinking
behaviour or established working practice. Prochaska
and DiClemente’s91 ‘Stages of Change’ model can be
applied equally well to changes in work-based policy
and practice as it does to drinking behaviour. However,
as demonstrated above, an increasing number of
agencies are proving that barriers to change can be
overcome where there is the political and management
will to improve services to people suffering both alcohol
problems and domestic violence. Some of the common
barriers are:
Poor or non-existent relationships with agencies from
the other sector
Agencies will benefit from making contact with a
local domestic violence agency. This is best done at
a management level. If you do meet resistance from
the domestic violence agency, try elsewhere.
Lack of management commitment
This can range from managers not attending
domestic violence training to not actively supervising
and supporting development initiatives. This gives
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staff a negative message about the manager’s
commitment to changing policy and practice, as well
as their competence to supervise staff dealing with
their client’s or their own domestic violence issues.
Ultimately such lack of commitment will sabotage
the efforts of front line staff.
Overestimating the size of the task
Addressing domestic violence at an agency level
may feel like adding an extra workload to already
overburdened managers and staff. However, while
models of best practice will incorporate domestic
violence into existing practice in a holistic way, small
scale changes can still make a difference (see the
Basic Level Response above).
Underestimating the size of the task
A number of agencies are seeking funding to recruit
a specialist worker to take on a developmental and
training role, sometimes with a smaller therapeutic
caseload. The risk here is expecting too much of
one person or one fixed period of funding resulting in
unmet targets or outcomes.
Fear of changes to policy and practice
This is the fear that any change brings extra work for
staff. The result is avoiding the issue. In terms of
domestic violence, this will mean not identifying a
potential contributing factor to a client’s alcohol use
nor meeting their needs in terms of service
response. It may also mean a failure to safeguard
both adults and children.
Being unsure where to start in the process of policy
development
There is no gold standard but there are policy
examples emerging. Contact the Stella Project or
Embrace team for their resources or contact other
agencies who have done something already, ask a
local or partner domestic violence agency to help
you develop your policy, or take an existing policy
that works and adapt it for domestic violence.
Ignorance of domestic violence
Working with people disclosing domestic violence
requires a good understanding of the issues, for
example, the fear of disclosing it – particularly if the
person has children – and an understanding of why
a person may choose to return to a perpetrator. Staff
also need to know how domestic violence may
impact the client’s alcohol use.
Not knowing how to ask the right questions
‘Other’ people suffer domestic violence in the same
way that ‘other’ people have drinking problems.
Asking men and women about their experiences of
domestic violence needs careful thought. The words
‘domestic violence’ may not be the right ones to use.
Ask the advice of domestic violence agencies to
help you to develop screening questions or contact
other alcohol agencies who have already done so.

Dedicated projects
Embrace Project, Alcohol Concern
The Embrace Project is the first project of its kind in the UK and
has a remit to support non-statutory alcohol agencies in England
to improve their understanding of, and responses to, domestic
violence within everyday practice. In addition it also works with
these agencies to improve their work with parents, families and
couples and to do so safely in light of considerations about
domestic abuse. It also develops and disseminates information
and practice guidance through its programme of training across
the UK, its Knowledge Sets, regular newsletters, and resource
supplements. Further information on the Embrace Project can be
found at www.alcoholconcern.org.uk/embrace or by contacting
embrace@alcoholconcern.org.uk.
The Stella Project
The Stella Project was established in 2002 through a partnership
between the Greater London Domestic Violence Project and the
Greater London Alcohol and Drug Alliance. It aims to raise
awareness of the overlapping issues of substance use and
domestic violence by bringing together alcohol, drug and domestic
violence agencies to work towards inclusive and informed service
provision. It also offers consultancy, training and has a policy
development role. In 2007, the Project launched the second edition
of its popular toolkit entitled Domestic Violence, Drugs and
Alcohol: Good Practice Guidelines60. The toolkit offers a starting
point for alcohol, drug and domestic violence agencies in terms
of summarising the links between substance use and domestic
violence. It also provides an overview of the key issues, relevant
legislation, policy and practice guidance and sample policies.
For further details or to download the toolkit and other resources
including guidance for working with perpetrators see the Stella
Project website on www.gldvp.org.uk and select ‘the Stella
Project’ from the left hand menu. Alternatively call 020 7785 3862
or Karen.Bailey@gldvp.org.uk.

Not knowing how to respond to disclosure of violence
Staff need adequate training to know how to work
with the disclosure of domestic violence by a victim
or perpetrator. This is more than basic domestic
violence awareness training and has to consider the
worker’s own experiences of, and attitudes towards,
domestic violence.
“Not my job”
Staff are not being asked to ‘counsel’ or intervene
outside their specialism. This is not a threat to
professional identity. It is about knowing enough to
respond appropriately and to ensure that you can
establish the safety of the victim and any children
and act if they are at risk.
Fear of admitting ignorance to colleagues or seeking
advice
Some staff may have counselling qualifications or
other professional qualifications which they feel
equip them to work with whatever issues are presented.
Domestic violence has such potentially serious
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implications for the safety of the client and their family,
as well as the person’s drinking, that all staff require
training in this area and should not hesitate in asking
for advice.

Asking directly and sensitively will minimise this
happening. Morally and legally, the safety of
vulnerable adults and children has to be paramount
and override any concerns about therapeutic alliance.

Hesitation that this may be a ‘private’ issue
It is not. While this belief exists, victims and their
children are at risk. Clients may minimise the violence
to test staff reactions, eg. ‘trouble at home’. Ask for
clarity about what they have said and be prepared to
support a victim or challenge a perpetrator.

Different or conflicting political views or agency
philosophies
The differences in the philosophical underpinnings of
agencies are not threatened by working in partnership
with an agency that doesn’t share the same view if
there is mutual respect for each other’s expertise
and focus and a willingness to learn from each other.

Threats to the therapeutic alliance
Some staff may fear that if they raise the issue it will
alienate their clients or result in a defensive response.

Similarities between alcohol agencies and
domestic violence agencies
Service users
Seeking some kind of change or improvement in their lives
 History of emotional, sexual and physical violence or abuse
as a child and/or adult

 This has a notable negative impact on some aspect of their
lives, be it mental, emotional, physical, sexual, or financial

 Isolated in terms of self and family

 History of denying or minimising the problems/suffering they
face
 Live with a sense of shame, stigma and covering up

 ‘Relapse’, ie. returning to alcohol use or abusive partner

 Live with insecurity about their housing or home environment

 Contact with legal, medical, and criminal justice systems

 Live with the potential for serious harm or death without
intervention
 Children negatively affected by parental problematic alcohol
use and/or domestic violence.
Staff
 Work with people in crisis (and post-crisis)

 Understand that change is hard
 Manage with limited resources
 Manage client ambivalence

 Work with uncertain outcomes

 Conduct on-going risk assessment

 Discuss safety planning or harm minimisation strategies

 Evaluate the clients’ health problems and access appropriate
treatment
 Take action if children are at risk

 Live with not knowing if they will make any difference

 Handle frustration and fear for the client’s safety/health

 Work with sensitive and highly personal information
 Understand the need for trust and confidentiality
 Believe in the people they work with

 Keep trying (in spite of the revolving door).
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Belief that stopping drinking will stop the violence or
abuse
There is no evidence that stopping alcohol use is
enough to stop the perpetration or receipt of violence
and abuse. Alcohol does not cause violence and
abuse.
Barriers can be overcome if there is a commitment to
do so and if the agency ethos is client centred and
willing to overcome obstacles rather than be put off by
them. Further, the focus on barriers has overlooked
the similarities between the staff and client groups of
alcohol and domestic violence services.
Similarities in treatment populations
There are considerable similarities between how
alcohol and domestic violence agency staff work
and the service user group both agencies receive
(see Table left).
Thus, in spite of the barriers there is clear evidence
of many similarities that should help to build working
relationships between both domestic violence and
alcohol service providers. The challenge is likely to
be putting it on the agency development agenda in
the first place.
Improving practice – where now?
The initial steps will obviously vary from agency to
agency. A starting point is to assess what is already
in place and establish where there are gaps.
Agencies that have not addressed the issue can
start by developing a basic level response (see
above). Agencies that have begun work on this
issue may want to consider moving to an enhanced
level of response.
Other responses include:
 Contacting the local domestic violence forum
and ask who is representing alcohol agencies on
the forum. If there is no representation, agencies
can ask to be involved. The same can be applied
to the local MARAC (Multi-Agency Risk
Assessment Conference)
 Calling local domestic violence agencies and asking
if they would be interested in a partnership working
arrangement. Many domestic violence services
have historically excluded women who use drugs
or have problems with alcohol use. Given the
groundswell of opinion that this is failing women in
need of support they will likely be happy to work
towards bettering their own service provision. A
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good starting point may be to suggest a free
training exchange programme

 Contacting the local Crime and Disorder
Reduction Partnership and/or Women’s Aid and
asking for information on domestic violence, for
example, leaflets, posters etc. You could also ask
about your local MARAC contact
 Go online and ‘google’ your Local Safeguarding
Children Board or national agencies like the
NSPCC and download relevant information

 Don’t reinvent the wheel. Contact the Embrace
Project at Alcohol Concern or the Stella Project or
other agencies developing a policy and practice
response and ask for copies of relevant information

 Establishing links with your local authority domestic
violence co-ordinator. The co-ordinator may be
able to provide information and training.

Conclusions
It is increasingly clear that services that provide
support to people with alcohol or domestic violence
problems need to be addressing the ‘other’ issue.
For alcohol services this may have a potential impact
on the adult clients’ treatment outcomes, as well as
on their safety and that of their partners or children.
Alcohol workers need to develop safe and sensitive
practice in response to the needs of their clients and
families where domestic violence and abuse is an
issue. At the same time, they need to feel supported
to do this by demonstrable evidence of management
commitment and sound policy and practice
guidance. There is no ideal solution as to how to
address alcohol-related domestic violence and
abuse. Agencies’ needs will vary according to their
philosophy, working practices and existing policy
frameworks. But, increasingly, there are examples of
good policy and practice developed by agencies that
are willing to share their ideas and experiences.
There is going to be a wait for practice-based
research evidence as well as evaluations of early
models of intervention, but in the meantime it is
important to ensure there is a sturdy enough safety
net to catch the victims experiencing alcohol-related
domestic violence, and to hold responsible
alcohol-using perpetrators of domestic violence who
are falling through the current gaps in services.

References
1. Home Office (undated) Domestic violence. What is domestic violence?,
online, available from: http://www.homeoffice.gov.uk/crime-victims/reducingcrime/domestic-violence/index.html [Accessed 5 March 2010].
2. Mirrlees-Black, C. (1999) Domestic violence: findings from a new
British Crime Survey self-completion questionnaire, London, HMSO.

Useful websites
 Embrace Project (Alcohol Concern)
www.alcoholconcern.org.uk/embrace

 Stella Project
www.gldvp.org.uk – click on Stella Project from left hand menu

 Women’s Aid Federation of England (Women’s Aid)
www.womensaid.org.uk

 Refuge (National organisation providing safe houses and
refuges for women and children) www.refuge.org.uk/

 Respect (National network of practitioners working with
perpetrators of domestic violence) www.respect.uk.net/

 Broken Rainbow (Working to support survivors of same-sex
domestic violence and abuse) www.lgbt-dv.org/

 Find your local domestic violence forum (via Women’s Aid website)
www.womensaid.org.uk/network/a-z_fora.htm
 The Home Office Domestic Violence website
www.homeoffice.gov.uk/crime/domesticviolence/index.html

7. Povey, D. (Ed.), Coleman, K., Kaiza, P. and Roe, S. (2009) Homicides,
firearm offences and intimate violence 2007/08 (Supplementary Volume 2
to Crime in England and Wales 2007/08), London, Home Office.
8. Dobash, R.P. and Dobash, R.E. (2004) Women’s violence to men in
intimate relationships: working on a puzzle, British Journal of Criminology,
44, pp324-349.
9. Gilchrist, E., Johnson, R., Takriti, R., Weston, S., Beech, A. and
Kebbell, M. (2003) Domestic violence offenders: characteristics and
offending related needs, Findings, 217, London, Home Office.
10. Brookoff, D., O'Brien, K.K., Cook, C.S., Thompson, T.D. and Williams,
C. (1997) Characteristics of participants in domestic violence: assessment
at the scene of domestic assault, Journal of the American Medical
Association, 277(17), pp1369-1373.
11. Fals-Stewart, W. (2003) The occurrence of partner physical aggression
on days of alcohol consumption: a longitudinal diary study in Caetano, R.,
Schafer, J., Fals-Stewart, W., O’Farrell, T. and Miller, B. (2003) Intimate
partner violence and drinking: new research on methodological issues,
stability and change, and treatment, Alcoholism: Clinical and Experimental
Research, 27(2), pp292-300.
12. Leonard, K.E. and Quigley, B.M. (1999) Drinking and marital aggression
in newlyweds: an event-based analysis of drinking and the occurrence of
husband marital aggression, Journal of Studies on Alcohol, 60(4), pp537-545.
13. Leonard, K.E. and Senchak, M. (1996) Prospective prediction of
husband marital aggression within newlywed couples, Journal of
Abnormal Psychology, 105(3), pp369-380.
14. Brecklin, L.R. (2002) The role of perpetrator alcohol use in the injury
outcomes of intimate assaults, Journal of Family Violence, 17(3), pp185-197.
15. Graham, K., Plant, M. and Plant, M. (2004) Alcohol, gender and partner
aggression: a general population study of British adults, Addiction
Research and Theory, 12(4), pp385-401.
16. Hester, M. (2009) Who does what to whom? Gender and domestic
violence perpetrators, Bristol, University of Bristol in association with the
Northern Rock Foundation.

3. Ranzatta, E. (2004) Southwark domestic violence project. Interim
report, London, Alcohol Concern/Southwark Borough Council.

17. Schumacher, J.A., Fals-Stewart, W. and Leonard, K.E. (2003)
Domestic violence treatment referrals for men seeking alcohol treatment,
Journal of Substance Abuse Treatment, 24, pp279-283.

4. Barron, J. (2004) Struggle to survive: challenges for delivering services
on mental health, substance misuse and domestic violence. Report of
findings of survey 2002-3, London, Women’s Aid.

18. Brown, T.G., Werk, A., Caplan, T., Shields, N. and Seraganian, P.
(1998) The incidence and characteristics of violent men in substance
abuse treatment, Addictive Behaviors, 23(5), pp573-586.

5. Humphreys, C., River, D. and Thiara, R.K. (2004) Domestic violence
and substance misuse: “Mind the Gap”. Interim report for the Drug
Strategy Directorate and the Greater London Authority.

19. Irons, R. and Schneider, J.P. (1997) When is domestic violence a hidden
face of addiction?, Journal of Psychoactive Drugs, 29(4), pp337-344.

6. Taylor, H. (2003) Substance misuse and domestic violence – making
the links. An evaluation of service provision in Tower Hamlets, London,
Tower Hamlets Domestic Violence Team.

20. Rossow, I. (1996) Alcohol-related violence: the impact of drinking pattern
and drinking context, Addiction, 91(11), pp1651-1661.
21. Room, R., Bondy, S.J. and Ferris, J. (1995) The risk of harm to oneself
from drinking, Canada 1989, Addiction, 90, pp499-513.

11

Factsheet: Grasping the nettle: alcohol and domestic violence
22. Gutierres, S.E. and Van Puymbroeck, C. (2006) Childhood and adult
violence in the lives of women who misuse substances, Aggression and
Violent Behavior, 11, pp497-513.
23. Downs, W.R., Miller, B.A. and Panek, D.E. (1993) Differential patterns of
partner-to-woman violence: a comparison of samples of community,
alcohol-abusing, and battered women, Journal of Family Violence, 8(2),
pp113-135.
24. Corbin, W.R., Bernat, J.A., Calhoun, K.S., McNair, L.D. and Seals,
K.L. (2001) The role of alcohol expectancies and alcohol consumption
among sexually victimized and nonvictimized college women, Journal of
Interpersonal Violence, 16(4), pp297-311.
25. Barnett, O.W. and Fagan, R.W. (1993) Alcohol use in male spouse
abusers and their female partners, Journal of Family Violence, 8, pp1-25.
26. Downs, W.R. and Miller, B.A. (1994) Women’s alcohol problems and
experiences of partner violence: a longitudinal examination. Paper presented
at the Annual Meeting of the Research Society on Alcoholism, Maui, Hawaii.
27. Becker, J. and Duffy, C. (2002) Women drug users and drugs service
provision: service-level responses to engagement and retention. Report
for the Home Office Drugs Strategy Directorate, DPAS paper 17, London,
Home Office.
28. Humphreys, C., Thiara, R.K., and Regan, L. (2005) Domestic violence
and substance use: overlapping issues in separate services? Briefing
report, London, Greater London Authority.
29. McKeganey, N., Neale, J. and Robertson, M. (2005) Physical and
sexual abuse among drug users contacting drug treatment services in
Scotland, Drugs: Education, Prevention and Policy, 12(3), pp223-232.
30. Downs, W.R., Patterson, A., Barten, S., McCrory, M. and Rindels, B.
(1998) Partner violence, mental health, and substance abuse among two
samples of women. Paper presented at the Annual Meeting of the
American Society of Criminology, Washington, DC.
31. Chase, K.A., O’Farrell, T.J., Murphy, C.M., Fals-Stewart, W. and
Murphy, M. (2003) Factors associated with partner violence among
female alcoholic patients and their male partners, Journal of Studies on
Alcohol, 64(1), pp137-149.
32. Chermack, S.T., Fuller, B.E., Blow, F.C. (2000) Predictors of expressed
partner and non-partner violence among patients in substance abuse
treatment, Drug and Alcohol Dependence, 58, pp43-54.
33. Advisory Council on the Misuse of Drugs (2003) Hidden harm: responding
to the needs of children of problem drug users, London, Home Office.
34. Wales, A. and Gillan. E. (2009) Untold damage: children’s accounts
of living with harmful parental drinking, Edinburgh, SHAAP/ChildLine.
35. Galvani, S. (2006) Alcohol and domestic violence: women’s views,
Violence Against Women, 12(7), pp641-662.
36. Morley, R. and Mullender, A. (1994) Domestic violence and children:
what do we know from research? in Mullender, A. and Morley, R. (eds.)
Children living with domestic violence: putting men’s abuse of women on
the child care agenda, London, Whiting and Birch.
37. Hester, M., Pearson, C. and Harwin,N. (2000) Making an impact:
children and domestic violence – a reader, London, Jessica Kingsley.
38. Gorin, S. (2004) Understanding what children say about living with
domestic violence, parental substance misuse or parental health problems,
Findings, York, Joseph Rowntree Foundation.
39. Mullender, A., Hague, G., Imam, U., Kelly, L., Malos, E. and Regan, L.
(2002) Children’s perspectives on domestic violence, London, Sage.
40. Walby, S. and Allen, J. (2004) Domestic violence, sexual assault and
stalking: findings from the British Crime Survey. Home Office Research
Study 276, London, Home Office.
41. Harwin, J. and Forrester, D. (2002) Parental substance misuse and child
welfare: a study of social work with families in which parents misuse drugs
or alcohol. First stage report for the Nuffield Foundation (unpublished).
42. Stanley, N., Miller, P., Richardson Foster, H. and Thomson, G. (2010)
Children and families experiencing domestic violence: police and children’s
social services’ responses, online, available from:
http://www.nspcc.org.uk/Inform/research/Findings/children_experiencing_
domestic_violence_report_wdf70355.pdf [Accessed 16/03/2010].
43. Templeton, L., Velleman, R., Taylor, A. and Toner, P. (2003) The family
alcohol service: evaluation of the pilot. Final Report, Bath, University of Bath.
44. Cleaver, H., Unell, I. and Aldgate, J. (1999) Children’s needs –
parenting capacity. The impact of parental mental illness, problem alcohol
and drug use, and domestic violence on children’s development, London,
The Stationery Office.

12

45. McGee, C. (2000) Children’s and mothers’ experiences of support and
protection following domestic violence in Hanmer J. and Itzin C. (eds.)
Home truths about domestic violence: feminist influences on policy and
practice, London, Routledge.
46. Thomas, M. and Lebacq, M. (2000) Beyond fear: social work practice
and domestic violence, Sheffield, University of Sheffield/Joint Unit for
Social Services Research.
47. Department for Children, Schools and Families (2009) Think family toolkit.
Improving support for families at risk. Strategic Overview, London, DCSF.
48. Clark, A.H. and Foy, D.W. (2000) Trauma exposure and alcohol use in
battered women, Violence against Women, 6(1), pp37-48.
49. Downs, W.R., Capshew, T. and Rindels, B. (2004) Relationships
between adult women’s alcohol problems and their childhood experiences
of parental violence and psychological aggression, Journal of Studies on
Alcohol, 65(3), pp336-344.
50. Galaif, E.R., Stein, J.A., Newcomb, M.D. and Bernstein, D.P. (2001)
Gender differences in the prediction of problem alcohol use in adulthood:
exploring the influence of family factors and childhood maltreatment,
Journal of Studies on Alcohol, 62(4), pp486-493.
51. Hartley, D.J., Marquart, J.W., Mullings, J.L. (2004) Exploring the relationship
between alcohol use, childhood maltreatment, and treatment needs
among female prisoners, Substance Use and Misuse, 39(2), pp277-305.
52. Kantor, G.K. and Asdigan, N. (1997) When women are under the
influence: does drinking or drug use by women provoke beatings by
men? in Galanter, M. (ed.) Recent developments in alcoholism, Vol. 13,
Alcohol and violence, New York, Plenum Press.
53. Miller, B.A., Downs, W.R. and Testa, M. (1993) Interrelationships
between victimization experiences and women's alcohol use, Journal of
Studies on Alcohol, Supplement 11, 54, pp109-117.
54. Skeer, M., McCormick, M.C., Normand, S.T., Buka, S.L. and Gilman,
S.E. (2009) A prospective study of familial conflict, psychological stress,
and the development of substance use disorders in adolescence, Drug
and Alcohol Dependence, 104, pp65-72.
55. Pedersen, W. and Skrondal, A. (1996) Alcohol and sexual
victimisation: a longitudinal study of Norwegian girls, Addiction, 91,
pp565-581.
56. Wall, A.M., Wekerle, C. and Bissonnette, M. (2000) Childhood
maltreatment, parental alcoholism, and beliefs about alcohol: subgroup
variation among alcohol-dependent adults, Alcoholism Treatment
Quarterly, 18(3), pp49-60.
57. Easton, C.J., Swan, S. and Sinha, R. (2000) Prevalence of family
violence in clients entering substance abuse treatment, Journal of
Substance Abuse Treatment, 18(1), pp23-28.
58. Bear, Z., Griffiths, R. and Pearson, B. (2000) Childhood sexual abuse
and substance use, London, The Centre for Research on Drugs and
Health Behaviour.
59. Galvani, S. (2006) Safeguarding children: working with parental alcohol
problems and domestic abuse. Briefing, London, The Parenting and
Alcohol Project, Alcohol Concern.
60. Stella Project (2007) Domestic violence, drugs and alcohol: good
practice guidelines, 2nd edition, London, Stella Project.
61. Sharpen, J. (2009) Improving safety, reducing harm. Children, young
people and domestic violence: a practical toolkit for frontline professionals,
London, Department of Health.
62. Dobash, R.P., Dobash, R.E., Cavanagh, K. and Lewis, R. (2000)
Changing violent men, London, Sage.
63. Galvani, S. (2003) Women’s perspectives: the role of alcohol in violence
to women, PhD thesis, University of Hull.
64. Galvani, S. (2004) Responsible disinhibition: alcohol, men and violence
to women, Addiction Research and Theory, 12(4), pp357-371.
65. Scully, D. (1990) Understanding sexual violence: a study of convicted
rapists, London, Harper Collins Academic.
66. Hearn, J. (1998) The violences of men, London, Sage.
67. Field, C.A., Caetano, R. and Nelson, S. (2004) Alcohol and violence
related cognitive risk factors associated with the perpetration of intimate
partner violence, Journal of Family Violence, 19(4), pp249-253.
68. Leonard, K.E. (2001) Domestic violence and alcohol: what is known
and what do we need to know to encourage environmental interventions?
Journal of Substance Use, 6, pp235-247.

Alcohol Concern’s information and statistical digest

June 2010
69. Gorney, B. (1989) Domestic violence and chemical dependency: dual
problems, dual interventions, Journal of Psychoactive Drugs, 21, pp229-238.
70. Wild, T.C., Graham, K. and Rehm, J. (1998) Blame and punishment
for intoxicated aggression: when is the perpetrator culpable, Addiction,
93(5), pp677-689.
71. Room, R. (1980) Alcohol as an instrument of intimate domination.
Paper presented at the Drinking and Drugs Division sessions of the
Society for the Study of Social Problems Annual Meeting, New York City,
26 August 1980.
72. Cabinet Office (2004) Alcohol harm reduction strategy for England,
London, Cabinet Office.
73. Department of Health, Home Office, Department for Education and
Skills and Department for Culture, Media and Sport (2007) Safe.
Sensible. Social. The next steps in the national alcohol strategy, London,
Department of Health.
74. Department of Health and National Treatment Agency for Substance
Misuse (2006) Models of care for alcohol misusers (MoCAM), London,
Department of Health.
75. Skills for Health (2002) Updated 2007, Drug and Alcohol National
Occupational Standards (DANOS). Functional Map, London, Skills for Health.
76. Ofsted (2008) Learning lessons, taking action: Ofsted’s evaluations of
serious case reviews 1 April 2007 to 31 March 2008, online, available
from: http://www.ofsted.gov.uk [Accessed 29 March 2010].
77. Laming, Lord (2009) The protection of children in England: a progress
report, London, The Stationery Office.

Violence, Rensselear, New York.
91. Prochaska, J.O. and DiClemente, C. (1984) The transtheoretical
approach. Crossing traditional boundaries of therapy, New York, Dow
Jones-Irwin.

Acknowledgements
Alcohol Concern would like to thank Sarah Galvani
for giving so generously of her time and knowledge
to produce such a high calibre factsheet that will
prove invaluable to anyone with an interest in alcohol
and domestic violence.
This Alcohol Concern factsheet provides an
overview of the research on the association
between alcohol and domestic violence and
examines the implications for policy and practice.
Grasping the nettle: alcohol and domestic violence is
one of a series of factsheets produced by Alcohol
Concern. Full details are available on the Alcohol
Concern website: www.alcoholconcern.org.uk
Revised June 2010

78. Department for Children, Schools and Families (DCSF), Department
of Health (DH) and National Treatment Agency for Substance Misuse
(NTA) (2009) Joint guidance on development of local protocols between
drug and alcohol treatment services and local safeguarding and family
services, London, DCSF.
79. Green, C.A., Polen, M.R., Dickinson, D.M., Lynch, F.L., Bennett, M.D.
(2002) Gender differences in predictors of initiation, retention, and completion
in an HMO-based substance abuse treatment program, Journal of
Substance Abuse Treatment, 23, pp285-295.
80. Karageorge, K. and Wisdom, G. (2001) Physically and sexually
abused women in substance abuse treatment: treatment services and
outcomes, Virginia, Center for Substance Abuse Treatment.
81. Galvani, S. (2007) Safety in numbers? Tackling domestic abuse in
couples and network therapies, Drug and Alcohol Review, 26, pp175-181.
82. O’Neill, S., Freitas, T. and Fals-Stewart, W. (1999) The effect of behavioural
couple’s therapy on spousal violence among drug abusers, Association
of the Advancement of Behavior Therapy annual conference, Toronto,
Canada (November).
83. O’Farrell, T.J., Van Hutton, V. and Murphy, C.M. (1999) Domestic
violence before and after alcoholism treatment: a two-year longitudinal
study, Journal of Studies on Alcohol, 60(3), pp317-321.
84. O’Farrell, T.J., Fals-Stewart, W., Murphy, M. and Murphy, C.M. (2003)
Partner violence before and after individually based alcoholism treatment
for male alcoholic patients, Journal of Consulting and Clinical Psychology,
71(1), pp92-102.
85. O’Farrell, T.J., Fals-Stewart, W., Murphy, C.M., Stephan, S.H. and
Murphy, M. (2004) Partner violence before and after couples-based
alcoholism treatment for male alcoholic patients: the role of treatment
involvement and abstinence, Journal of Consulting and Clinical Psychology,
72(2), pp202-217.
86. O’Farrell, T.J. and Murphy, C.M. (1995) Marital violence before and after
alcoholism treatment, Journal of Consulting and Clinical Psychology,
63(2), pp256-262.
87. Zubretsky, T. (2002) Promising directions for helping chemically
involved battered women get safe and sober in A. Roberts (ed) Handbook
of domestic violence intervention strategies: policies, programs and legal
remedies, Oxford, Oxford University Press.
88. Bennett, L. and O’Brien, P. (2007) Effects of coordinated services for
drug-abusing women who are victims of intimate partner violence, Violence
Against Women, 13(4), pp395-411.
89. Illinois Department of Human Services (2000) Safety and sobriety:
best practices in domestic violence and substance use, Illinois, Illinois
Department of Human Services.
90. Swan, S., Farber, S. and Campbell, D. (2001) Violence in the lives of
women in substance abuse treatment: service and policy implications.
Report to the New York State Office for the Prevention of Domestic

13

