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Abstract

‘How do Specialist Domestic Violence Practitioners, Social Workers and Counsellors
Experience Professional Trauma and Fatigue when Working with Survivors of Domestic
Abuse?

Practitioners who work with those who have experienced domestic violence are often
listening to how their clients have experienced fear, terror, physical violence and emotional
abuse. How this might impact the practitioner, both professionally and personally is at the
centre of this project.

Through a Qualitative Thematic Analysis, this study asks, how do practitioners experience
listening and supporting those who have lived through domestic violence? I have worked in
the domestic violence field for over ten years in various roles, and as such am aware of three
roles that are listening to clients on a regular if not daily basis. Social Workers in a Child
Protection setting, Specialist Domestic Violence practitioners in a specialist domestic
violence agency and counsellors practicing in a specialist domestic violence setting.

Work based stress is identified in literature as an area of concern for practitioners whilst
listening to trauma from their clients. Concepts such as compassion fatigue, vicarious trauma
secondary trauma and burnout are also discussed in the literature as ways in which
practitioners may be effected by their work. By recruiting and interviewing professionals
within these roles and using a qualitative approach I was able to ask the participants about
their experiences, and how they as individuals have been impacted both professionally and
personally.
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This project examines the current literature and best practice guidance specific to the
individual professions, whilst maintaining an awareness of the difference and similarities of
the practitioners who are in essence listening to the same stores of trauma. Five themes
developed. The Brutality of Domestic Violence, Support, The Weight of Responsibility, The
Impact and Training and Awareness.

The experience of practitioners came through the interviews, the results and discussion
examine these phenomena and how participants felt they were supported by their
organisations.

In conclusion, the participants discuss similar experiences and impacts of listening to the
trauma, irrelevant of their role, whilst experiencing different support from their organisations,
for listening to the same stories. This study highlights key areas where practitioners feel they
could be supported in a more holistic and reflective way and identifies further areas of
research.

Declaration
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4

Contents

1.
1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8
2.
2.1
2.2
2.3
2.4
2.5
2.6
2.6.1
2.6.2
2.6.3
2.7
3.
3.1
3.2
3.3
3.4
3.5
3.6
3.7
3.8
3.9
3.10
3.10.1
3.11
3.12
3.13
4.
4.1
4.2
4.3
4.4
4.4.1
4.4.2
4.5
4.5.1
4.5.2

Introduction
Aim of Dissertation
What is the extent of domestic violence in the UK?
Language
Organisational support
The research question
Methodology
Stakeholders
Links to the counselling profession
Literature Review
Introduction
Literature Search
Work related stress
Additional risks for practitioners working with trauma
Resilience and compassion satisfaction
The literature by profession
Social Work
Counselling
Specialist Domestic Violence Practitioners
Conclusion
Methodology
Introduction
Qualitative vs Quantitative
Philosophy
Bracketing Interview
Research Method
Research Design
Questions
Pilot Study
Materials
Participants
Skype
Procedure
Data Analysis Method
Ethical Considerations
Results
Introduction
The Themes
Theme 1 – The Brutality of Domestic Violence
Theme 2 – Support, the good and the bad
Supervision
Good support in the participant’s words
Theme 3 - Impact on practitioners professionally and personally
Impact on practitioners professionally
Impact on practitioners personally

7
7
8
8
9
11
12
12
13
15
15
16
16
16
19
21
21
22
24
26
28
28
28
29
30
31
32
32
33
34
34
36
37
38
41
44
44
44
45
47
47
49
50
50
51
5

4.6
4.7
5.
5.1
5.2
5.2.1
5.2.2
5.2.3
5.2.4
5.2.5
5.3
5.4
6.
6.1
6.2
6.3

Theme 4 - The Weight of Responsibility
Theme 5 - Training and Awareness
Discussion
Introduction
Discussion of Results
Theme One – The Brutality of Domestic Violence
Theme Two- Support, the good and the bad
Theme Three – The Weight of Responsibility
Theme Four – The Impact, Professionally and Personally
Theme Five – Training and Awareness
Evaluation of the Study
Areas of learning and Ideas for further Research
Conclusion Reflexivity and Implications
Implications
Reflexivity
Final Words
References
Appendices
Appendix A: The bracketing interview.
Appendix B: Pilot Study
Appendix C: Participants Information Sheet
Appendix D: Interview Schedule
Appendix E: Participants Consent Form
Appendix F: Participants Debrief Sheet
Appendix G: Lucy’s Coded Transcript
Appendix H: Code Sheet for each Participant
Appendix I: Theme 1 – Codes
Appendix J: Theme 2 – Codes
Appendix K: Theme 3 – Codes
Appendix L: Theme 4 – Codes
Appendix M: Theme 5 – Codes
Appendix N: Project Plan
Appendix O: Ethical Approval
Appendix P: Safelives Guidance
Appendix Q: Professional Quality of Life Scale

52
55
58
58
58
59
62
66
69
72
75
77
80
80
81
83
85
91
94
96
98
100
101
102
114
117
118
119
120
121
122
124
127
130

6

Chapter 1: Introduction
1.1 Aim of Dissertation
This project aims to qualitatively explore the experience and impact on practitioners who are
regularly supporting victims and or survivors of domestic abuse. Survivors of domestic abuse
have powerful and traumatic experiences to share. McNab (as cited in Tehrani, 2010)
suggests that ‘Trauma is contagious; when anyone comes into contact with it they risk a
piercing impact leaving them infected and vulnerable’ (p283). My suggestion is, that
practitioners that support survivors of domestic violence in a professional capacity listen to
these traumatic experiences and are therefore vulnerable to this contagion.

I have worked in the domestic violence sector for over ten years in several roles. Initially as a
Specialist Domestic Violence Practitioner (SDVP) supporting survivors of domestic violence
(DV), and then as a manager supporting practitioners. As an onsite social work practice
educator I supported student social workers (SW’s). As a recently qualified counsellor
working with survivors of DV in a specialist agency and committed to receiving one to one
clinical, or reflective supervision. This varied experience led me to question, how are other
practitioners supported when they are listening to similar stories from survivors of DV,
especially if they weren’t able to access a model of reflective and therapeutic supervision
similar to counsellors?

The focus of the present study is to explore with practitioners what helps them to cope with
the emotional onslaught that working in this area of work can bring. I am also interested to
find out whether the different professionals chosen for this project, SDVP’s counsellors and
SW’s have similar or different experiences, and the extent to what this might be. What is the
practitioners experience of accessing support from their organisation? Who listens to the
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professionals that are hearing the survivor’s stories? Who cares for the carers, helps the
helpers and support those who are supporting?

1.2 What is the extent of domestic violence in the UK?
The Office for National Statistics (2015) report that each year around 2.1million people in the
UK suffer some form of domestic abuse, 1.4 million women and 700,000 men. The most
recent findings from Women’s Aid (2016) Days to Count Survey suggest that there are over
351 specialist services supporting victims of domestic violence. They work with survivors on
a daily basis in both a crisis support role and / or a counselling and therapeutic role in the UK.

Donovan (2016) estimates that there are currently 28,570 children’s social workers in the
UK. Brandon, Belderson, Warren, Howe, Gardner, Dodsworth and Black, (2008), suggest
that of the families included in their biennial analysis of serious case reviews, over 60%
involved domestic violence as a factor where children have been killed or seriously injured.
These findings start to illustrate the degree of contact SW’s have with families traumatised by
domestic violence on a daily basis.

1.3 Language
For stylistic purposes it is necessary to make some decisions about the terms used in this
study. Using victim and survivor interchangeably, is common practice in the domestic
violence arena. Some clients relate to having been a victim of crime, others more strongly
with being a survivor of a trauma. In practice if we are to place autonomy with the client, it
has to be for the client to decide if they find it helpful to have a label at all. For the purpose of
this study I shall use the term survivor. This seems to accurately portray what practitioners
are hoping to support their clients to move towards.
8

The terms ‘patient’, ‘client’ and ‘servicer user’ are all terms used by different professionals
for those accessing services. In this present study I shall endeavour to use appropriate
language when talking to members of different professionals during the interviews. For the
purpose of reporting this study I shall use the term ‘client’, as this is a counselling project.

Compassion fatigue, secondary trauma, burnout and vicarious trauma, are all terms used to
describe the impact and / or the potential diagnosis of this impact for professionals working
with trauma. I shall explore these terms further as part of the literature review. In order to
attempt to reduce terminology I shall collectively refer to these concepts, where possible, as
‘professional trauma and fatigue’.

Finally, this study encompasses three professions; Social Work, Counselling, and the
Specialist Domestic violence sector. This study discusses three different roles; counsellors,
SDVP’s, and SW’s. I shall use the term ‘practitioner’ when collectively discussing these
professionals.

1.4 Organisational Support
At the beginning of this project, supervision appeared to be the main way staff are supported.
However, supervision appears to mean different things to different sectors and organisations.
Clinical supervision, management supervision, case supervision and just supervision are all
terms that I have come across. There appears to be confusion as to what ‘supervision’ is
meant to be for practitioners in helping professions.
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Hawkins, Shohet, Ryde and Wilmot (2012) define supervision as “a joint endeavour in which
a practitioner with the help of a supervisor, attends to their clients, themselves as part of their
client practitioner relationships and the wider systemic context, and by doing so improves the
quality of their work, transforms their client relationships, continuously develops themselves,
their practice and the wider profession” (p5).

From my professional experience, SDVP’s, SW’s within children’s safeguarding teams and
counsellors within specialist DV agencies, are listening to, and supporting clients living with
the impacts of trauma every day. They appear to receive very different organisational
support. For this reason, I have chosen to explore the experiences of professionals in these
roles.
Tehrani (2011) asserts that practitioners working with trauma can absorb the total
physiological, psychological, and emotional consequences of their clients. It is my experience
and understanding, that SW’s and SDVP’s have management supervision as a support
mechanism to help them to continue to work effectively and safely. Richardson (as cited in
Tehrani, 2011) suggests that supervision is just one effective method of support. This should
be alongside a combination of colleague support, and autonomy in practice which all go
towards providing positive working environments to support practitioners working with
clients in trauma.
Counsellors may have management supervision in addition to the supervision required by
accrediting bodies in order to practice ethically and safely. The British Association of
Counselling and Psychotherapy (BACP) set out their expectations in their professional
framework for practitioners to commit to clinical or therapeutic supervision, ‘in order to work
as effectively, safely and ethically as possible’ (British Association of Counselling and
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Psychotherapy, 2016, p11). The BACP also recommend supervision to any practitioner who
is providing therapeutic support, or who works in roles that require regularly giving or
receiving emotional support. This would suggest that SW’s and SDVP’s giving emotional
support as a part of their role, in addition to listening to the trauma their clients are bringing
to them, would benefit from this clinical or therapeutic supervision.

1.5 The research question.
‘How do Specialist Domestic Violence Practitioners, Social Workers and Counsellors
Experience Professional Trauma and Fatigue when Working with Survivors of Domestic
Abuse?’ Whilst those in caring roles endeavour to create relationships and support plans to
help survivors, the question I keep returning to is, who or what helps the practitioner?

As managers and professionals, do we need to be aware of how professional trauma and
fatigue could impact on staff? If we wish to address high sickness rates and staff turnover, do
we need to understand how professional trauma and fatigue could contribute to this. The
knowledge in isolation that it may impact on practitioners, is not enough to attempt to prevent
it. Therefore, issues and ideas on training both professionally as well as academic learning
will be important.

There is a danger in doing what we’ve always done; that the support for professionals
becomes custom and practice, a tick box exercise on a supervision template and providing the
same support that we’ve always provided without asking the practitioners themselves if it
helps or makes a difference?
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1.6 Methodology - Thematic Analysis
Chapter 3 describes the full methodology for this study. I have chosen to interview
practitioners in order to hear what they have to say about professional trauma and fatigue
when working with survivors of DV. Following the interviews, I will transcribe the data and
code the transcripts in order to identify emerging themes, writing up the results and
discussing the outcomes.

1.7 Stakeholders
The purpose of this study is to explore the lived experience of practitioners. I hope that the
practitioner’s experiences may reveal patterns of support. Although the participants work in
different sectors, there is a a commonality that they are all working with individuals who
have experienced DV. It is hoped that the results of the present study will offer themes or
patterns of ideas for practice that will support the practitioners. Managers, commissioners,
and individual practitioners, will have the opportunity to explore and review their own
practice in the areas of social work, counselling, and specialist domestic violence support
work, in comparison to this study.

Whilst the concept of management supervision may currently be accepted as appropriate for a
SW, is clinical supervision more appropriate for them? They are working on the front line in
child protection. Given the value placed on reflective practice as trainees and student’s,
institutes of education may also have an interest in this study. Practicing counsellors working
within the framework of the BACP have a requirement to commit to a ratio of supervision to
client facing hours, would management supervision also be necessary in a DV setting, and if
so why?
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There appears to be a disparity between the types of supervision offered in health and social
care settings, and an inequality between the types of support that are offered between
different practitioners. However, they are all listening to the same stories and traumas and
face the same personal pressures.

1.8 Links with the counselling profession.
I have previously researched the person centred approach and how it may fit when working
with survivors of domestic violence. I also wonder if the desired relationship between the
counsellor and client to enable change, may bring value to the relationship between the
manager and practitioner, supporting practitioners who are working with survivors.

Herman (1987) suggests that recovery can only take place within a relationship and not in
isolation. She argues that in order to empower the client, they ‘must be the author and arbiter
of her own recovery,’ (p133). This echoes Rogers (1951) view that the client is the expert of
knowing what hurts, and therefore what heals. I believe that this may translate into the
supervisory relationship between practitioners and supervisors.

I started this project believing that the commitment to supervision by counsellors of reflective
and therapeutic supervision, may have benefit to other practitioners. This is an issue covered
in Chapter 6 whilst addressing reflexivity. It is important at the start of this study to make
explicit any thoughts, bias, or prejudice, that I will have brought to the project. However,
could managers or supervisors benefit from receiving a basic interpretation of Rogers core
conditions? Will practitioners feel more able to stay professionally strong if they are not
being judged, if they are treated honestly, and receive an empathic understanding in their
supervisory sessions? I believe the ultimate stakeholder will be the client. It will also be their
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support and lives that are affected by a practitioner who may be experiencing professional
trauma or fatigue.
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Chapter 2: Literature Review
2.1 Introduction
To put this project into context, it is necessary to review literature on how working with
clients who are survivors of domestic violence has been experienced by practitioners in three
areas of work: social work, counselling and the specialist domestic abuse sector. Practitioners
working with survivors of domestic violence are hearing similar stories and absorbing
potentially traumatic material, whilst carrying out their daily duties of supporting survivors. I
am interested to investigate whether practitioner’s experiences vary dramatically due to their
professional role, from a personal professional and organisational perspective. I am also keen
to find any similarities in experience between the practitioners, their role, and organisational
support.

Initially I shall explore the evidence that suggests how work based stress may be an issue,
and which professionals appear to be more at risk. I shall then consider the concepts that may
impact on practitioners working with trauma; such as burnout, compassion fatigue, secondary
trauma and vicarious trauma. I shall then consider how these may impact on the three
professional groups of social work, counselling and SDVP’s.

Finally, I will look at organisational practice across the sectors and consider similarities and
differences between the roles and the areas of work. This will involve finding what might be
recommended or seen as good practice within each professional group. I will also search for
any similarity of interventions across the professions, and what may appear to be effective in
reducing the potential impact.
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2.2 Literature Search
I searched for relevant literature to review through the bibliographic data bases Psych Info,
EBSCO and the search engine Google Scholar. I used the terms, work based stress, social
work, counsellor, domestic violence, compassion fatigue, burnout, and secondary trauma. I
was also able to draw from my existing literature on social work, counselling psychotherapy
and domestic violence.

2.3 Work Related Stress
In the United Kingdom The Health and Safety Executive HSE (2015) set out work related
stress, depression or anxiety, as a harmful reaction that people have because of undue
pressures and demands placed on them in the workplace. The HSE continue to say that stress
accounts for 35% of all work ill health cases, and that 43% of all working days lost are due to
ill health.

The highest rates of work based stress cited in the HSE report are within the Health and
Social Care occupations. This report concludes that increased workload, lack of managerial
support and organisational change are the primary factors for work based stress. The
professionals in this present study, SW’s, counsellors, and SDVP’s, all work within a social
care and health setting, where the highest rates of work based stress are reported nationally.

2.4 Additional risks for practitioners working with trauma.
Given that the literature suggests work based stress is high in social care and health, it was
necessary to look deeper, for any additional issues which may affect practitioners working
with clients experiencing domestic violence or trauma. In order to understand the experience
of the practitioners, it is important to recognise the possibility that they may be hurt
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emotionally and psychologically by listening to the traumatic stories they hear their clients
telling them.

Herman (1997) suggests trauma is infectious, and that engaging in work that support those
that are revealing their traumatic experience poses a risk to the practitioner’s psychological
health. Herman (1997) asserts that “Just as no survivor can recover alone, no therapist can
work with trauma alone” (p141).

Historically the potential danger of working with those who have been shocked and
traumatised came to note during the first and second world wars. Conditions such as ‘shell
shock by proxy’, ‘old sergeant’s syndrome’ and ‘burnout’ were acknowledged. Newell,
Nelson-Gardell, & MacNeil (2015) present a chronological review of these various terms and
constructs. They describe historically how people have been negatively impacted upon,
through caring for, or helping, clients who have experienced trauma. Compassion fatigue,
vicarious traumatization, burnout, and secondary trauma, are all terms that have been used to
describe the phenomena of being hurt emotionally by caring for others and listening to their
experience of trauma.

Fruedenberger (1974) and Maslach (1976) were pioneers in research on burnout and define it
as a psychological syndrome or strain that develops as a reaction to chronic stress in the
workplace. Burnout is a concept referred to and accepted in many areas of work, not just in
the health and social care environment. It can also describe the impact of work based stress in
many other professions.
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Figley (1995) acknowledged that whilst compassion and empathy are necessary elements to
work with clients effectively, working with trauma regularly can have a cost to the
practitioner. Figley (1995) called this compassion fatigue, a term to describe behaviours
and emotions that are displayed by those caring for others.

Acknowledging burnout and compassion fatigue, McCann & Pearlman (1990b) introduced
their theory of Vicarious Trauma. They concentrated on a framework to present their theory
based on the specific impact of working with those who have been victimised. This theory
narrows down work based stresses even further, unique to practitioners who are supporting
victims in the field of trauma.

Sodeke-Gregson, Holttum, & Billings (2013b) discuss compassion fatigue as being an
overarching term for practitioners who experience symptoms and disruptions to their personal
and professional lives due to their care and support of others. They also suggest that to date,
research studies provide a mixed response to these hypothesised theories.

The literature suggests that practitioners working in an environment where they are
supporting clients who have experienced trauma are at risk of being effected by concepts
such as burnout, compassion fatigue, and vicarious trauma. I then investigated if there was
any evidence to suggest that the impact of these concepts could be cushioned, or if there
could be positive experiences recorded by practitioners working with trauma?
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2.5 Resilience and Compassion Satisfaction
Sodeke-Gregson et al (2013b) build on an understanding that practitioners who work with
trauma clients may be impacted both positively and negatively. Their quantitative study
aimed to fill a gap in what they believe is inconsistent evidence around the negative impacts
on working with trauma.

Larsen and Stamm (2008) propose compassion satisfaction (CS) to be ‘the sense of fulfilment
or pleasure that therapists derive from doing their work well’ (p.282). Larsen and Stamm
(2008) have also designed an assessment tool, Professional Quality of Life Scale (PROQOL)
for practitioners at risk of professional trauma and fatigue which aims to measure compassion
fatigue against compassion satisfaction. Potentially this could be used as an early intervention
assessment during supervision.

Sodeke – Gregson et al (2013b) wanted to investigate the reported levels of Compassion
Fatigue and Compassion Satisfaction from a national sample of UK therapists. They also
wanted to find out through an online survey if there were any variables that could predict
compassion satisfaction and compassion fatigue. Their study suggested that a large number of
therapists were seemingly at high risk of secondary trauma, however the majority of
therapists suggested an average potential for compassion satisfaction and burnout.
Interestingly an increased caseload did not seem to dictate higher risk of burnout, although
findings did suggest that quality supervision as opposed to the quantity of supervision related
to the therapists wellbeing.

Research has started to indicate the importance of emotional resilience for those working in
the helping professionals as a buffer to work based stress. Lloyd King and Chenoweth (2002)
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and Collins (2008) both found higher levels of work related stress and burnout amongst SW’s
than many other occupational groups. Aitken (2012) also reported in their international study
of nurses that 42% of the sample described themselves as burned out.

This is cause for concern, issues around work based stress are meaning that many
professionals are leaving jobs in order to pursue less emotionally demanding roles (Barak
2001). Retention in these areas is also problematic, the Local Government Association (LGA)
(2009) reported 60% of local authorities have difficulty retaining staff.

For reasons of staff retention and embracing a duty of care for staff, an understanding of
emotional resilience is becoming more important in the helping professions. Grant and
Kinman (2013) suggest that emotional resilience is a complex and a multi-faceted construct.
However, it may be considered an important quality for staff to survive and thrive when
caring for those who have been traumatised thus enabling practitioners to adapt in a positive
way to work based stress. Kinman and Grant (2011) suggest that self awareness, reflective
ability, accurate empathy a good support network and a commitment to self-care are all
attributes associated with emotional resilience.

Several papers explore resilience, burnout and compassion fatigue within social work. Most
recently Kapoulitsas’ (2014) interviewed six SW’s to gain a greater understanding of their
experience of working with distressed clients. Whilst this paper doesn’t focus on working
with domestic violence survivors specifically, she found that a supportive work environment
and positive supervision played a pivotal role in shaping the concept of resilience amongst
participants. This is also a qualitative piece of research, designed to listen to SW’s voices.
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2.6 The literature by profession
2.6.1 Social Work
McFadden et al, (2014) conducted a systematic literature review of some sixty-five studies on
resilience and burnout specifically in Child Protection social work. This evaluation contained
suggestions that could support resilience and reduce burnout. Individual positive coping
styles, personal development and ongoing training were all discussed as important factors in a
worker having the ability to cope and enjoy job satisfaction through resilience.

McFadden et al (2014) concluded that a defensive organisational culture, poor social supports
and unmanageable workloads were the main contributory factors to high staff turnover.
Conversely positive coping styles of SW’s, personal development, good quality initial and
ongoing training, and a constructive organisational culture and supervisory support
contributed to staff retention and a higher resilience for staff.

Newell and McNeil (2010) state that the emotional and psychological risks that could impact
on SW’s have been overlooked and should be conceptualised into two separate areas in order
to address them. The first area of risk is the potential for trauma related stress. This includes
vicarious trauma, secondary traumatic stress and compassion fatigue, which are concepts
directly linked to working with those who have experienced trauma.

Secondly, professional burnout, can be accepted in many jobs or roles, but should not be
overlooked as a potential issue in social work. They are keen to stress the importance of these
concepts being infused into learning and training as a preventative, as opposed to curative,
measure further down the line of a worker’s career.
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2.6.2 Counselling
Rothschild’s (2006) book ‘Help for the Helper’ aims to support self-care strategies in order to
manage burnout and stress. Although not aimed specifically at counsellors it draws from a
counselling knowledge base and directs the reader through an understanding of neurobiology
research and psychology literature. Rothschild suggests a strong link between empathy and
professional trauma and fatigue. By its very definition empathy requires the practitioner to
enter ‘into the private perceptual world of the other and become thoroughly at home in it,’
(Rogers, 1980).

If practitioners are aiming to empathically enter the world of the victim, then they will be
doing so alongside the trauma stress and anxiety a client maybe experiencing. An exposure to
trauma and anxiety by association, will have an impact on the counsellor and potentially lead
to burnout and stress.

In her book, written for counsellors working with survivors of domestic violence Sanderson
(2008) dedicates a chapter to professional issues. She suggests that the impact of working
with trauma is “usually referred to as secondary traumatic stress (STS)” (p238). Sanderson
(2008) continues to refer to Figley (2002) and McCann and Pearlman (1989) on how trauma
impacts on helpers. She concludes that if STS is not addressed this can lead to burnout
(Figley 1995), secondary traumatic stress disorder (Pines and Aronson 1988), or compassion
fatigue.

Sanderson (2008) continues to suggest that symptoms for STS can mimic the symptoms of
the survivor’s symptoms to trauma. The continued cumulative impact of working with
survivor’s day after day may lead up to “shattered assumptions a pervasive uncertainty and
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higher levels of anxiety” (p238). These higher levels of anxiety may also lead to professional
burnout and fatigue. Whilst discussing the use of empathy within the relationship as a part of
authenticity, honesty, and clarity, Sanderson (2008) does not appear to address the impact
that may affect the counsellor as a result of the conditions counsellors attempt to provide.

Jenner (2016) very recently discusses her discovery and understanding of the cost of being an
empathic therapist and the impact on your health. This article does not focus specifically on
work with trauma, but suggests that the impact can be high simply working as a therapist,
sitting alongside a client and endeavouring to grasp their experience. Jenner (2016) unravels
her construction of the ‘synchronised dance’ (p29), and reports that when empathic
connection is high, ‘mirror neuron networks firing in our brains, postural and facial muscles
contracting alongside our central nervous systems are activated and Intune with our clients,’
(pg. 29) thus creating an impact that can drain the therapist both emotionally and physically.

Jenner (2016) continues to share her thoughts on self-care, and suggests this is not just
something to be mindful of outside of the session. She suggests opportunities to try and
alleviate the potential for stress and burnout within the counselling session. By attempting to
consciously un-mirror and vary the counsellors level of empathic attunement this can help to
reduce the potential impact of practicing empathy with clients of trauma.

This has implications for those practitioners working with survivors of domestic violence. If
counsellors are working with clients who have experienced trauma, and more specifically for
the purpose of this study, domestic violence, this suggests an increased risk of stress and
burnout. By attempting to provide the client with an empathic understanding, trying to walk
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in the client’s shoes, this feels potentially dangerous and harmful for the practitioner when
the clients experience is tense and frightening.

2.6.3 Specialist Domestic Violence Practitioners
Abrahams (2007) states that ‘domestic violence corrodes the fabric of women’s emotional
and social world. Abrahams (2007) suggests the combination of advocacy support with “high
level emotional support” is necessary in order to be able to provide safe and effective services
(pg9). Whilst researching literature for this study, it has become clear that there is very little
written on how to provide this complex and holistic support for survivors of domestic
violence, and even less around supporting the practitioners who aim to provide it.

A practitioner supporting clients who are accessing domestic violence services may need a
combination of practical knowledge including: housing issues, advocacy and support through
a criminal process and accessing refuge and debt. Sanderson (2008) is clear that practitioner’s
will also need to have an awareness of Post-Traumatic Stress Disorder (PTSD), depression,
anxiety, and substance misuse. Clients may present with a deep sense of loss of self as a
result of emotional abuse. It is clear that practitioners supporting clients within a domestic
violence setting will be working with a complex multi layered myriad of practical and
emotional issues. This appears to add the pressure for SDVP’s both in their knowledge and
skills, in addition to working with clients who maybe traumatised.

Babin, Palazzolo, and Rivera (2012) examined the relationship between anxiety, social
support, and feelings of burnout amongst American domestic violence practitioners. The
authors recognised that the nature of this specialist work leaves practitioners vulnerable to
burnout. Practitioners ‘find themselves in high pressure situations and commonly interact
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with victims who face immediate and often life threatening danger from an intimate partner’
(p148).

Babin, Palazzo and Riveria (2012) acknowledge that practitioners are exposed to repeated
stories of trauma and are therefore at risk psychologically and emotionally. This research
suggests that training on communication and support networks may help to prevent
practitioners from experiencing burnout, and therefore lead to a better quality of service for
clients.

Ferencik, Lisw, & Ramirez-Hammond (2010) discuss the area of Trauma Informed Support
(TIS) for clients, but also for practitioners as a way of creating awareness about the effects of
trauma from the very beginning. They stress that a knowledge of trauma is an essential
awareness for practitioners working with any survivor of domestic abuse. This is the first
indication I have found in literature that directly addresses the specific issues for SDVP’s
working with survivors of domestic violence on a constant basis.

Ferencik et al (2010) take the practitioner through a detailed discussion of Vicarious Trauma,
Compassion Fatigue, and Burnout. They draw attention to the “potentially permanent, subtle
and / or marked changes in the personal political spiritual and professional viewpoint of the
practitioner when listening to stories of one inhuman act of cruelty after another can have,”
(p121).
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2.7 Conclusion
At the outset of this project I was aware that I was crossing the professions of social work,
counselling and SDVP’s. Although I was able to review literature on professional trauma and
fatigue, it is ambiguous and few agree on the similarities of burnout, secondary trauma,
vicarious trauma, and compassion fatigue. This confirmed the decision of making this a
qualitative piece of work. By exploring the practitioners lived experience of professional
trauma and fatigue, this study may find its own voice as opposed to try and fit into current
constructs or concepts.

The literature on SW’s, does not appear to focus on the impact of working with survivors of
domestic violence at any point. Little is written about the effects of working with trauma and
its impact on practitioners. McFadden (2014) alludes to pressures contributing to burnout,
however the literature links more into organisational issues of caseload, culture, work and
environment and the practitioner’s resilience. I could not find any qualitative research on
SW’s experience of working with survivors of domestic violence that added to the review.

The Counselling literature contained more specific work linking the issues of professional
trauma and fatigue, domestic abuse, and how they may impact on therapists. Sanderson
(2008) also discusses the potential for STS. Jenner (2016) discusses the impact for
counsellors working with all clients, therefore how much further is the risk for counsellors
working with survivors of domestic violence?

The literature supports the view that professional trauma and fatigue can have an impact on
practitioners working with trauma. The Social work literature suggests that this is generally
due to organisational and or structural issues of the role. The counselling literature goes
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further by suggesting that practicing the core conditions as therapists, leads to a danger of
emotional and psychological harm. Finally, the specialist domestic violence literature
suggests a pre-emptive focus in training on professional trauma and fatigue to create a trauma
informed approach, which would ameliorate its impact on practitioners working in this
challenging field.

There are gaps in the literature on how to support practitioners specifically working with
clients who have experienced domestic violence. This review has not found any UK studies,
quantitatively or qualitatively that specifically focus on the impact of practitioners, irrelevant
of their profession working with clients presenting with issues of domestic violence hence my
decision to research in this area. A qualitative approach to this study will be an excellent way
of developing early stages of research by talking to the practitioners themselves and hearing
their stories.
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Chapter 3: Methodology
3.1 Introduction
This chapter sets out how I have developed the methodology that will enable me to engage
with the question, communicate it to my participants and present the results of this research. I
shall also discuss my decision to make this a qualitative study and the philosophy supporting
it.

I shall set out which research method I have used and the questions created to ask the
participants. I will briefly discuss the bracketing interview, and pilot study and how I
recruited the participants along with a pen portrait of them. Finally, I will discuss Braun and
Clarke’s (2006) data analysis which I have used for this study, and conclude with a
discussion on ethical standards and issues that may affect the study.

3.2 Qualitative vs Quantitative
The decision to make this a qualitative study resulted from my desire to work with people and
use their words as the data. I use the term ‘qualitative research’ as Braun & Clarke (2013)
discuss it being both a technique of data collection and analysis of research, a part of a
framework, a paradigm, and ‘the beliefs, assumptions, values and practices.’ (p4). I hope that
this will enable me to seek patterns of real experience from the participants. Pragmatically the
data I wish to analyse could not be done from a quantitative approach if I am to gather the
human experience.

Smith (1996) suggests when I am looking for an understanding of a process as opposed to an
actual outcome, then a qualitative approach would be most appropriate. A qualitative study
will enable me to analyse what is being said and how it is being said as opposed to a

28

quantitative study which would summarise the experience of participants in numerical form.
For example, if my question was ‘How many practitioners experience professional trauma or
fatigue’ then a quantitative project would be more appropriate. Fossey, Harvey, McDermott
and Davidson (2002) suggest that qualitative research is a broad umbrella term for research
methodologies that describe and explain people’s experiences behaviours, interactions and
social contexts without the use of statistical procedures or quantification,” (p.1).

3.3 Philosophy
A phenomenological understanding of being able to see the world from the participant’s view
and the professionals who are directly working with survivors of domestic abuse, is important
to this study. McLeod (2011) quotes Moran (2000) for a definition of phenomenology, ‘the
description of things as they appear to consciousness’, this succinctly describes how I wish
the data to appear, in the moment, at that time, from the participants, in order for it to be true
for them.

Whilst wanting the information to come from the participants as described above,
epistemologically I believe that the participants will construct their understanding and
meaning at that single point when I ask a question. They will have experience and ideas
which have moulded and shaped their views over time, therefore this will add to the
subjectivity of their interviews, making their information unique to them. Jean Piaget an
eminent figure in developing constructionist theory and research on education suggest that
people produce their own knowledge from the meaning based on their own experience, a
meaning that they have constructed themselves.
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As a counsellor trained and practicing using a predominantly person centred approach
working in this paradigm links strongly to my own personal philosophical and theoretical
leanings towards the work of Carl Rogers. Kirshenbaum & Henderson (1990) share the point
in Rogers career where he began to understand the client being the expert of their own world.
Rogers said ‘It began to occur to me that unless I need to demonstrate my own cleverness and
learning, I would do better to rely upon the client for the direction of movement in the
process’ (p. 13).

Philosophically I have a belief in my participants and their expertise in their own experience.
I hope to cultivate a relationship with my participants by tuning into the person centred
counselling core conditions of incongruence, empathy and unconditional regard. I hope this
may provide an arena for them to discuss and share their thoughts and feelings appropriately.

3.4 Bracketing Interview
The subject of my project links into over ten years of my professional life meaning that as a
qualitative piece of work it is necessary for me to explore my own judgements and biases in
an attempt to present the most valid and reflexive piece of work from any data analysed.
Rolls and Relf (2006) refer to this process of bracketing personal experience from the
interview with participants.

As a part of this study I chose to participate in a bracketing interview in order to draw out my
thoughts and feelings around the project. It was my intention that the bracketing interview
contributed towards the validity for this project and my ability to recognise personal feelings
and preconceptions in order to embrace reflexivity within the study.
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Two questions within the bracketing interview had an impact on how I moved forward with
the study. Firstly, a question around my choice of research alerted me to feelings of not being
supported myself as a practitioner. This is not something that I wanted to bring to my
participants. I was then asked how I might enable practitioners to talk about their experience.
I drew on my learning as a counsellor. I realised that as long as I was aware of this potential
bias, and attempted to balance it and remain as non-judgemental and empathic as I was able,
this would hopefully support the participants during the interview and not be my
interpretation of their words. Please see a full account of the bracketing interview at
Appendix A.

3.5 Research Method
McLeod (2011) places Thematic Analysis (TA) as a variant of Grounded Theory (GT),
alongside Interpretative Phenomenological Analysis (IPA), Consensual and Ideal type
analysis. He cites Braun & Clarke (2006) as suggesting it should be seen as the ‘foundational’
method of analysis. Braun & Clarke (2013) moot that it is only recently that TA has started to
compete with GT and IPA. The attraction of TA is down to a removal of what they call
theoretical and philosophical baggage and being able to use it for a wide range of research
interests.

I will analyse my data using TA due to its flexibility and freedom from fixed ideas around
theory and philosophy whilst at the same time embracing those ideas that have supported my
decision making process as mentioned above. It is important for me to hear what the
participants say, listen to their experiences, and observations and snapshots of what really
happens in their experiences on front line when working assiduously with survivors of
trauma.
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3.6 Research Design
Braun and Clarke (2013) suggest that interviews are an ideal way to gather data when
exploring the experiences of participants. I am keen to draw information about their
experiences in order to answer my research question. However, a semi structured interview
allows me to facilitate participants to explore their own experiences in answers, and hopefully
capturing data that will evolve into themes. A semi structure interview also enables the
process to align itself to a person centred approach, letting the participant expand on areas
that are important to them. I will design and record semi-structured interviews and then
transcribe the data for analysis. McLeod (2011) suggests that an interview will facilitate the
flexibility necessary to obtain the data I would like to collect.

3.7 Questions
This study concentrates on participant’s experiences and it is therefore important that the
interview schedule allowed participants to explore their experiences through open questions
rather than give yes or no answers. It was important for me to be able draw an answer to a
close, or reword a question slightly, if I felt the participant may be drifting away from the
research question.

I attempted to keep the questions open in order to encourage dialogue. I sequenced the
questions within three main areas of interest. Firstly, it was necessary for me to know if the
participants already had an understanding of what professional trauma and fatigue meant to
them. Secondly I was keen to explore if they had an understanding of what might reduce
professional trauma and fatigue. Finally, I hoped that the participants would feel able to
explore their own experience and thoughts together with any ideas they may have that would
have enabled them to feel supported.
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I worked with my supervisor on these three areas, writing questions that would attempt to
draw out the experiences that would be most valuable to the research question. I then
designed an interview schedule which I used in my pilot study.

3.8 Pilot Study
Braun & Clarke (2013) stress the importance of good preparation being key in order to design
and facilitate a valuable research interview schedule. Given that this study spans three very
different professions, it was important to conduct a pilot study, consisting of an interview
prior to finalising the questions I wanted to use for the semi structured interviews.

I have been a SDVP and I am currently a qualified counsellor working with victims of
domestic violence. I was aware that my knowledge on social work practice was limited to
working alongside SW’s as part of multi-agency working, and as a practice educator,
mentoring university social work students in a domestic violence support agency.

It seemed prudent to conduct the pilot study with a SW in order for me to feel that my
questions and knowledge would give the SW’s an equal voice in the study and that any
differences in the roles or terminology were identified early on. I recruited a qualified SW
who had spent time in safeguarding, ensuring she had come into contact with families who
are living with or have fled from domestic abuse.

Please see my full Pilot Study account at Appendix B. However, rather than dramatically
change the questions, the outcome of the study led me to create a more conversational
schedule. For example, I scripted a paragraph on professional trauma and fatigue at the
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beginning of the interview in order to support the participants understanding of the
phenomena. I also created a checklist covering confidentiality and prompting me to
acknowledge the roles that the other participants had. For example, if the interview was with
a SDVP I explained that the other practitioners being interviewed were SW’s and counsellors
to try and give the participant a understanding of the study.

3.9 Materials
The materials required for the interviews were my set of questions, and a dictaphone in order
to be able to record the participant’s answers.

3.10 Participants
This project spanned three professions with the commonality of these roles having a total or
large proportion of a client base who have experienced or are experiencing domestic abuse.
These roles consist of full time SDVP’s, counsellors working or volunteering in a DV agency
and SW’s working with families who are living with, or fled from domestic violence.

The sampling for participants was purposive, “handpicked” (Denscome, 2003, p.15). I was
able to recruit through my existing professional network, inviting individuals that I believed
would add value and meaning to this specific project. In the early stages of the project I was
also working within a specialist DV agency and as part of a local authority community safety
partnership which gave me access to potential participants.

I recruited six participants. All participants still work in the roles or had until very recently. I
recruited, two SDVP’s, two counsellors and two SW’s.
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It felt important to recruit participants with varied levels of experience and knowledge of DV
across different geographical areas and different agencies. This enabled me to avoid a
‘repetition’ of process within the same organisation, and ‘getting to know’ organisations,
which I hope, enabled me to remain slightly detached from the organisation and enhance my
concentration of the experience of the individual.

Following is a brief pen portrait of each participant who took part in this study. Each of the
participants have been given a pseudonym in order to support confidentiality.

Lucy was until recently an Independent Domestic Violence Advocate (IDVA) and has
worked in the domestic abuse sector for over ten years. Lucy was a SDVP until she attended
the Safelives IDVA training which is a nationally accredited course and the first in the
country to be recognised as such. Lucy’s experience is across several specialised domestic
violence support agencies in the voluntary sector.

Vicky has worked in the domestic violence sector for nearly ten years both as a DVSP and a
fully trained Independent Sexual Violence Advocate (ISVA). Vicky’s accredited ISVA
training was accessed through Women’s Aid, a national organisation. Although starting her
career as a volunteer Vicky’s role is now paid and based in a specialist domestic violence
setting in the voluntary sector.

Samantha volunteered as a trainee counsellor within a specialist domestic violence agency in
the voluntary sector working entirely with victims of domestic abuse. This role was a part of
a placement and Samantha received training in domestic violence prior to starting her role.
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Rachel volunteered in a specialist domestic violence support agency in the voluntary sector
as a counsellor working specifically with victims of domestic abuse. Rachel left the
organisation upon completion of her voluntary hours. Rachel also has experience in support
work.

Tracy has worked in both the voluntary sector within a specialised domestic violence agency
and as a qualified Social Worker for over 15 years. Tracy has worked in child protection and
has over ten years’ experience.

Gemma was a social work student in a child protection team and is now a qualified social
worker working for a local authority in a statutory setting with families where domestic
violence is a regular part of her work.

3.10.1 Skype
One of the participants was unable to attend a face to face interview and therefore I explored
the possibility of conducting the interview by skype. I sought guidance from my supervisor
who agreed to this. Whilst being able to ensure that I as the researcher was in a private room
for the interview, Sullivan, (2012) suggests that Skype have a right to record and disclose
conversations. Having discussed this with the participant who had taken part in a Skype
interview previously, they were still happy to proceed and give consent electronically by
email. Whilst Sullivan (2012) discusses technical issues potentially creating an issue with the
flow of an interview, Markham (2008) argues that the advantages of being able to conduct
interviews using software such as Skype far outweigh the disadvantages. Due to this
consideration of the participant, my supervisor and the literature, it was decided to proceed.
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3.11 Procedure.
Ethically in order to enable participants to provide informed consent I designed an
information sheet (see Appendix C) which was sent out to all potential participants. This
enabled me to provide information about the project, allowing a degree of preparation for the
participants to try and ease their concerns or uncertainty about the experience. It aimed to
give them the information they needed in order to consider consent. It included information
on the aims and methods of the project, and give transparency to further ethical
considerations of consent, data security, anonymity and confidentiality.

Apart from the interview by Skype, the other interviews took place in venues chosen by the
participants. I used the Interview Schedule (see Appendix D). The participants were given
another copy of the information sheet, and a consent form (see Appendix E) to sign in order
to confirm they were happy to proceed. The consent form also asked the participants to
confirm that they were happy to be recorded and ask any further questions along with other
ethical considerations, discussed later in this chapter.

At the end of the interviews I gave each participant a debrief sheet (Appendix F) which
thanked them for their time and gave telephone support numbers around any issues that may
have arisen due to the sensitive nature of the subject matter, domestic abuse and any
employment issues they may feel had arisen for them. I was very aware through the ethical
proposal and experience in the field, that material covered in the interviews may trigger
unwanted or upsetting thoughts for the participants, also covered later in this chapter.
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3.12 Data analysis methods
Working through Braun and Clarke (2006) six stage process of thematic analysis Phase 1
began by familiarising myself with the data. I transcribed the interviews and read the data
thoroughly many times. I chose not to use translation software as previous experience of
transcribing counselling sessions made me aware of how valuable listening to the
participant’s voice tone and feeling would be to the process.

The transcription process enabled me to really listen to the answers without the responsibility
of keeping the interview on track or thinking ahead, and this was the first time I was able to
absorb the nature of the data. The tone of voice used by the participant, the feeling that came
through alongside passion and a deep caring for the client base, ran through the audio
recordings and this confirmed the responsibility I held in order to code and theme the
transcripts responsibly and stay true to the participant’s dialogue and meaning.

Braun and Clarke’s (2006) Phase 2, began when I had read and immersed myself in the data.
I was then able to start to generate initial codes by systematically exploring the data set,
reading and rereading the dialogues to start to highlight initial codes of data that were
showing through at this point, see transcript Interview 1, Lucy at Appendix G. I placed each
transcript onto a word document, and then placed a column next to the data in order to
highlight areas of interest. The codes identified are a feature of the data that appeared to be of
interest to me as the researcher. Tuckett (20025) describe this as organising the data into
meaningful groups. I gave each line of the transcript a number and when referring to the
submitted transcript shall use (L21) to indicate the line where the quote from Lucy transcript
will be found. For all other quotes from the transcripts not submitted, I use the participants
name.
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I coded each participant’s transcript separately, and at this early stage I was very aware of the
impact that working with survivors of domestic violence was having. This appeared to be
showing across the participants. An impact on personal and professional wellbeing as Lucy
describes, “the impact is twofold, on the surface you may feel upset . . .on a deeper level, in
terms of your mood, your perception of the world,” (L21).

Braun and Clarke’s (2006) Phase 3 began as I started to search for themes. This involved
examining the codes that I had highlighted and look for how these may fall into a repeated
pattern. This part of the process felt a little overwhelming to start with, a balance of
attempting to gather together themes but at the same time remain as true as possible to the
data that had come from six individuals with six different experiences. I collected all of these
codes and transposed them onto a form (see Appendix H).

I then lifted the codes from the form and wrote them onto an individual sticky note. I chose a
different colour for each profession so that I could monitor how the codes spread across the
roles. I then began to move the sticky notes around onto larger sheets and place them in areas
of similar interest, re-focusing the analysis ‘at the broader level of themes’ (Braun and Clarke
2006, p19).

This was a long process, and involved moving the individual notes around until initially, I
was able to see themes around support and impact. As the codes moved and gathered on the
larger sheets of paper, those left then moulded into further thoughts for themes.
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Phase 4 required me to review the themes, in order to refine them. A theme that was very
strong with a lot of codes from the data was around support. I had originally placed these
codes together, however I started to see that this candidate theme around support had two sub
themes within it; experiences around positive support and negative support. Whilst wanting
to keep these elements together, it was important to identify both sides of the codes that
contributed to the theme.

Phase 5, is where I was able to start and define and name the themes. For example, the
transcripts had provided codes around the abuse that the practitioners heard and recounted.
‘Horrific situations’ ‘extreme abuse’ ‘dangerous’ and ‘rape’ are examples. Braun and Clarke
(2006) discuss capturing the essence of a theme, and what aspect the theme captured.
The practitioners appeared to be experiencing and communicating the ’Brutality’ of their
work. This felt like a strong theme evolving from the data. It was necessary to present this
data in order to convey the essence of working with survivors who have experienced DV. The
themes were then photographed as they were gathered through the sticky notes. Please see
(Appendices I, J, K, L & M) indicting and evidencing how the codes merged into the themes
as identified by myself.

Finally, Phase 6 involved producing the report for this research. The report presents the final
themes, telling the story of the data that has been transcribed and coded using extracts from
the interviews. I aim to present a very real and raw description of the participant’s feelings
and experiences, alongside more practical themes that include thoughts on how participants
experience support from their employer in the following chapters.

40

3.13 Ethical Considerations
McLeod (1996) suggests there may be an issue when using a qualitative approach within the
counselling and psychology field as it is a sensitive area of work, exploring the relationships
between people and the vulnerability of disclosure. I was very aware of the layers of potential
vulnerability both to the participants and the stories they may reveal during the interview
process. It was necessary for me to design the study carefully and ethically in order to
minimise any harm that could be done.

As a student at Keele University, a counsellor and registered member of the British
Association for Counselling and Psychotherapy (BACP), I have aligned my work within
several ethical frameworks to give this research a groundwork of good ethical practice. The
researcher submitted a project plan (see Appendix N) outlining the study’s aim,
methodological approach and data management plan alongside an ethics checklist for
approval. Ethical approval was approved by Keele University School of Psychology ethics
board (see Appendix O).

The BACP’s Ethical guidelines for researching and counselling and psychotherapy (BACP,
2004) provide guidance on trustworthiness, managing risk, relationships with participants,
research integrity and governance. This framework supported my consideration of ethical
issues.

I researched the issue of consent, my participants ‘rights to modify, consent or withdraw’ and
attempted to take into account participants particular vulnerability, especially around the
subject of DV. I believe that the information sheet (see Appendix C) supported the
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participants to grasp the concept of the study, and have an awareness of the topic to be
discussed.

The information sheet outlined an explanation of the research aims, also aiming to give a
brief understanding about the question and what would be covered in the interviews, thus
supporting the BACP (2004) ‘adequately informed, full and freely given consent’ (p. 6).
Specifically, to this study there was a real responsibility for the participant’s employment,
maintaining their confidentiality and that of their workplace. Questions around the support
they may or may not be able to access from their employer could be critical.

Participants have been given pseudonyms and all other potentially identifying data has been
removed from the transcripts. I was prepared for client stories to be recounted during the
process and therefore also removed any identifying data that may have arisen with names,
places towns and other individuals in order to attempt to mitigate issues around
confidentiality and anonymity.

In order to address issues around the research relationship and the research integrity my hope
was to foster a climate for participants to explore the issues around vicarious trauma enabling
them to share honestly and openly their thoughts and feelings. Trust between the researcher
and participants would be important if the study was to gather qualitative data. There was
also a danger of the thoughts and feelings of the participants being lost or forgotten as they
are ‘professionals’ and not clients, and this was something I have tried to maintain as an
awareness throughout the research.
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Ingrained in the researcher was a consciousness that the DV could bring forward memories of
particular incidents of supporting clients, and also personal triggers. It was essential that I put
in place thoughts on how to support these issues to try and minimise discomfort. This may
involve exploring avenues of therapeutic support for the participants and myself. There were
also helplines for the participants to contact after the interview if they felt that they needed
further support. This information was included in the debrief sheet, (see Appendix F).
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Chapter 4
Results
4.1 Introduction
In this chapter I shall set out the results from the data analysis. After conducting the
interviews and working through Braun and Clarke’s (2006) six stage analysis I identified five
themes from the codes generated by the transcripts. All five themes included codes from all
three professions, SW’s counsellor’s and SDVP’s.

4.2 The Themes
Braun and Clarke (2013) make it clear that themes do not just appear and that their value, is
as necessary to be strong standing alone, as well as working between themselves in a
relationship. The physical process of moving the codes on sticky notes onto larger pieces of
paper enabled me to see this. It was a constant process of aligning codes, searching for and
interpreting similar meanings between codes, and then finally resting them within their
themes. Each theme has to “capture something important about the data in relation to the
research question and represents some level of patterned response or meaning within the data
set” (Braun & Clarke (2006, pg82).

The main overarching themes I will present as experiences of practitioners working with
clients who have experienced domestic violence are as follows:


The Brutality of Domestic Violence.



Support – The Good and the Bad



The Weight of Responsibility.



The Impact – Professionally and Personally



Training and Awareness
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As discussed earlier in the previous Chapter, the final codes are shown (see Appendix H). I
inserted these codes into a table, purposely presented to highlight the practitioner who
generated them and the role they have. It remains important to this study to be able to discuss
any similarities and differences between the professions in the discussion chapter. The codes
on sticky notes also show the profession that generated them, abbreviated to SW – Social
Worker, C – Counsellor and DV – DVSP.

4.3 Theme 1. The Brutality of Domestic Violence
It is appropriate to start this chapter acknowledging the reality of working with survivors of
domestic violence. This theme encapsulates the experiences of the practitioners hearing
client’s stories and the language and depth of descriptions vary dramatically. The final codes
that I have pulled from the transcripts are shown (see Appendix I). They encapsulate the
overarching experience of the practitioner working with survivors, drawing out some
explicitly painful descriptions of situations quoted within the transcripts.

Lucy described listening to “all these terrible things” (L28). Tracey talks about working with
“High risk victims” line 24 and Gemma talks about listening to “horrific stories”. Sam
describes a client’s situation as “pretty horrific, it’s awful” line 419 and Vicky describes “the
worst case I ever worked with,”.

The participants also discussed their reactions to the stories they heard. Sam says “I can’t
believe that happened to that woman,” and “I wonder if I will see you next week” relating to
a client at particularly high risk of serious injury or death. Lucy suggests that “It’s all too
much,” (L38).
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There were a lot of references to client’s particular incidents that practitioners recounted in
the interviews. Sam relives her horror at realising why client wore a hat to a session. “Oh shit,
she’s had half her hair pulled out,” and several clients who told her they “had been dragged
around the house by their hair”.

Gemma told me about clients who she had visited and seen “punch marks in the wall”. Whilst
being in the client’s house, her client had showed her around, particularly where the client
had been “locked in a cupboard”. Gemma says that the “percentages of domestic violence
would have shocked me before, but now I know its entrenched.”

Tracey spoke quite calmly about various client’s stories of “people being set on fire, broken
bones and rape.” “Kids eating dinner chucked on the floor”. She also discussed her horror at
having forgotten about, and having to be reminded about a particular client who had been
“tied to the bed with petrol poured over her, whilst he stood next to her with a lighter,
threatening to set her on fire”.

These extracts from the transcripts were hard to hear whilst interviewing the participants, but
illuminate the horror and reality of practitioners who work with clients experiencing domestic
violence. As a theme the brutality of domestic violence runs through all of the participant’s
transcripts. Although the final codes were not as great in number as some of the other themes,
the power behind the words are vast and all-encompassing. I believe they need to be
remembered and kept prominent as the other themes unfold.
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4.4 Theme 2. Support – The Good and the Bad and the Ideas
The interviews with participants generated a multitude of codes within this theme and they
are shown (see Appendix J). Due to the limitations of this study I have chosen to concentrate
the results of two subthemes. The codes that were most prevalent were around supervision.
Secondly I have included the results of the codes that brought the participants ideas for good
support. This study is about the participant’s experience and it is their voices that I want to be
heard, specifically on how they feel they would be best supported.

4.4.1 Supervision.
The SW’s and SDVP’s viewed supervision as a management tool, but had a very clear idea
on their preference for a clinical or therapeutic supervision as being a better practice for them
listening to clients experiencing domestic violence. Gemma talked about “routine
supervision, if you’re lucky enough to have it.” She continued that “There’s one line on your
supervision sheet that says ‘How are you’ I say ‘I’m alright’, this isn’t the reflective
supervision that we’re taught is good practice.

Tracey concurs with these experiences. “Supervision in practice was a rundown of what the
situation was in each case. . . no particular thought to feelings or emotions.” She continues
“very rarely have I ever had supervision where anyone has asked me how this has affected
me, where’s your learning, do you need anything else?” She concludes by saying “In fifteen
years of working in this field . . . there’s never been a time where anyone has taken the time
to say ‘how are you, do you need anything?”.

Lucy said that “supervision would come . . . you think ‘shit if I’ve done something wrong this
is where I’m gonna get told off . . .didn’t really have a therapeutic element at all” (L80-8.)
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She continues “In reality it was a case of ‘are you alright’ which I would always say ‘yes’” (L
94.) Lucy adds more meaning to her thoughts on supervision saying that it should be “a
reflective process . . . how you were impacting on the client . . . we as individuals bring our
own stuff . . . that then reflects on how you deal with a client . . . the opportunity to look at
things differently . . . how that client impacts on us as individuals” (L88-91).

Vicky communicates her thoughts on the supervision process, “The things you’re hearing you
need to offload . . . it always seemed to me that clinical supervision is reserved for the realms
of counsellors . . .I’ve never understood why”. She also points to national good practice for
Specialist Domestic Violence Practitioners relating to Safelives who advise all agencies to
provide clinical supervision for practitioners as good practice. Vicky says, “what surprises me
is Safelives are saying this (is good practice) but to my knowledge domestic violence
organisations are not implementing it.”

Vicky reinforces this view with an account of her own experience at a time she was
struggling to cope with listening to the trauma. “I did ask for support on a couple of occasions
. . .I was basically told to go home”. “I also requested supervision and the response I got was
(from her line manager) ‘are you saying I don’t support you.” Vicky concludes, “It just made
me never ask for supervision again.”

Both of the participants that were counsellors reported more beneficial supervision sessions.
Samantha particularly felt her supervision was thorough and suitably therapeutic and
reflective. “Definitely clinical supervision” is the key, and her supervisor was “very aware of
the whole vicarious trauma thing.” Rachel and Samantha also recall how their supervisors
were accessible and would endeavour to provide immediate supervision if they needed it.
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4.4.2 Good support in the participant’s words.
Peer support, peer supervision or informal supervision ran through most of the participant’s
dialogue around good support. Gemma said that the best types of support were ‘informal
supervision with a colleague, maybe in the car going on a joint visit,” She also suggested that
“if you don’t have that peer group in your office . . .you can roll back your chair and think
‘Oh my god!’”

Vicky discussed peer support at length, “peer support in my experience has been really
good.” She also remembered how “It was one of my peers who highlighted that I needed
support.” She continues “The role is tough . . . if you work with people who are self reflective
. . .look out for each other . . .peer support has been a great help.” Worryingly Vicky also
suggested that “peer support is going to get less and less as people get more stretched”.
Tracey also identified her peers as a valuable form of support. “Peer support is major, no one
else can understand the job and the pressures unless they’ve been there”.

Lucy has the final word in this theme of support. When asked in her opinion what she thought
was necessary and appropriate support for practitioners working with clients who are
experiencing domestic violence she said “Supervision, clinical supervision where possible.
Giving people autonomy, some sense of control in their jobs. The space and time for team
building . . . meaningful structured team support . . .So it’s part of it, from the beginning, the
base up”(L332-335).
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4.5 Theme 3. The Impact – Professionally and personally
This theme explains the impact that practitioners feel their work has had on them. There were
a lot of codes that came though under this theme, mainly due to a specific question in the
interview schedule (see Appendix D) asked, “Could you comment on how, in your own
experience listening to the trauma can impact on you?”

The final codes that formed this theme are at (see Appendix K). It became apparent at this
stage that this theme split itself into two subthemes, the professional impact and the personal
impact. The impact appears less balanced across the professions in this theme, with SW’s and
Domestic Violence Support Workers clearly describing a deeper impact than the counsellor
who were participants. I shall explore this further in the discussion chapter.

4.5.1 Impact on participants professionally.
Codes such as burnout, pressure, and treadmill arrived from the participants. Tracey talked
about “burnout in terms of caseload”, and the impact of feelings as though she were on a
‘treadmill, due to no reflexive practice.” “I’m literally on the verge of going off sick,” and
“this is really knocking me about,” were other ways she describes the impact on her
professionally.

Participants also discussed the idea that the work had to have an impact on the roles. “It can’t
not impact on you” said Tracey. “How can you be a normal human being who cares and it not
have an impact on you” asked Lucy (L138.)

Codes arising such as hardened and desensitized also came through in this theme, alongside
feelings of being unable to do the job properly. Tracey suggested “When I’ve got hardened to
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it, it’s time to leave”. Lucy said “you can actually become a bit shut off . . .you’re not
listening to them” as she described a detachment from her clients. Vicky describes her
feelings by saying I “became very hardened, initially, desensitized,” and Lucy moves this
forward, suggesting that “long term you don’t feel those surface feelings . . . you almost
become hardened to it” (L23-24.)

The covert nature of the impact professionally also became apparent, Vicky suggested that
“you don’t even become aware of it”. Lucy describes her concern about Vicarious Trauma
also being covert, “I would never have realised it at the time, talking about Vicarious Trauma
you don’t see it as an issue at the time” (L190-192).

4.5.2 Impact on participants Personally.
Fatigue and exhaustion codes were derived from comments the participants made about the
impact on their physical and emotional self. Vicky said that when she got home from work
she was “absolutely knackered, I don’t want the radio on, I don’t want my telephone to ring, I
don’t want to speak to anybody.

Vicky also suggested that the work “Exhausts you emotionally,” and Tracey suggested that
the role was “exhausting, zapping all of your energy.” Rachel talked about perpetually living
in the exhaustion of being with trauma. Lucy suggests that emotionally “it affects you on a
deeper level . . .your mood . . .perception of the world” (L24-25.)

Impacts on participants as a member of a family or other relationships were strong. Tracey
suggested the impact of her work echoed “as a mum, as a partner, within your home.” She
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continued to say that the work “challenges your values about men, community, relationships,
views of the world and how people operate”.

Samantha also supports this, “I cried in the car on the way to pick my kids up from school”
following one session. Samantha also suggests that working with an adult client who
portrayed herself as a seven-year-old girl in a red dress had a dramatic impact, “That really
affected me, I have a seven-year-old daughter at home.”

Vicky also shared that the work “affected how I felt about lots of things, suicide, the value of
life, about men being beasts”. Lucy shared similar sentiment about how she began to believe
that “bad things are always going to happen,” (L26.) She talked about “overanalysing things .
. .making big leaps in judgement,” (L29). This “360-degree effect, you’re seeing everything
through a lens . . . a lens of terribleness.” (L46).

4.6 Theme 4 - The Weight of Responsibility
The theme of responsibility (see Appendix L) was poignant throughout all of the interviews.
Codes generated through worry for the victim and responsibility to the client, managers and
peers. These feelings felt heavy when listening to the interviews and re reading the
transcripts. Vicky spoke strongly of how she felt “A huge position of responsibility, huge
position pf trust.”

Vicky continued to question her professional capability due to this responsibility, “Oh my
god, who am I for you to speak to, I know nothing.” And the weight of this responsibility of
realising that she could “change that woman’s life forever” by something she might say or do.
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Lucy also felt the responsibility towards her clients, specifically when she was feeling
overwhelmed and stressed. “You know that you’ve got to ring all of the people but actually
you kind of don’t want to,” (L40-41). This responsibility and fear of not being able to support
her clients led her to start and believe she wasn’t “able to do the role,” (L45.)

Tracey and Gemma talked about the professional responsibility of working with families who
are experiencing domestic violence within the child protection arena, and how this specific
area affected them personally. Tracey says, “when its domestic violence you’re having to
remove the kids, it’s very much got to be done.” The legal process adds to this responsibility,
“because I’ve got to do it, it’s a court order, I want to do it, but this is really knocking me
about.”

Gemma appears to acknowledge this responsibility further, and the accountability that comes
within the child protection role and the tensions of what resources allow her to do, or not to
do, and the responsibility that comes with not being able to do everything for her clients. “I
knew mum was lying, I couldn’t evidence it professionally so when you go home with your
gut and you reflect and become more anxious”.

Gemma continues “yes it was absolutely shit, but I’ve done everything I can do, it’s the
situations where you go ‘shit’ there’s loads of things I want to do and I can’t do it, I can’t
help this person.” She concluded this part of the interview by saying “In other roles a child
won’t die, but if we take a fifteen minute break, and that call comes in and I haven’t had time
to do what needed to be done, we’re knackered; it’s the accountability.”
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Responsibility from the managers or organisations also came through during the interviews,
although Gemma felt a responsibility towards her manager. Talking about her supervision
sessions she says, “she (the manager) does the typical ‘how are you doing’ I look at her
because I know she’s doing twelve hour days, six days a week and my line is ‘how are you
doing’ because I know she isn’t getting her supervision.”

Lucy talks at length over who should take responsibility for the staff teams wellbeing and
when she had taken information about Vicarious Trauma and Burnout back to her agency
“they weren’t interested at all” (L136.) She reinforced this by saying “I don’t think it
(responsibility for staff wellbeing) should be about seeking support, I think it should be
managers identifying there is an issue” (L259-260.)

Samantha has had a more positive experience of agency responsibility. Particularly around
recruitment and the agency’s awareness of recruiting people as volunteer domestic violence
counsellors. “She really grilled me on interview, it wasn’t just a case of ‘you’re in’”.
Furthermore, she clearly felt supported and that the agency recognised their responsibility for
their team, her supervisor said “If you need anything, just ask the family that’s there, all of
them, we’re all here for you.”
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4.7 Theme 5 - Training and Awareness
Training and awareness (see Appendix M), is the theme that covers the experiences of
participants not feeling prepared or trained to work with clients who have experienced
domestic violence. This theme covers their thoughts on both training on domestic violence in
preparation for working with clients and the potential impact that professional trauma and
fatigue may have on them as individuals. Not prepared, unprepared lack of understanding and
lack of domestic violence awareness were the codes that informed this theme.

When interviewing Gemma, a qualified SW I asked her how domestic violence was covered
on her university course her reply was “Not at all, dead simple.” When she was asked if her
organisation had provided her with training on professional trauma and fatigue, again her
answer was brief, “They weren’t covered at all.”

Tracey another qualified SW talked similarly briefly about domestic violence being covered
as part of her social work university degree. “Not at all, domestic abuse, I don’t remember
being covered in the whole degree.” She expanded on this by saying there was “no
preparation for what you are going to be up against. They’re not preparing you with the tools
of the job, doing domestic violence work and knowing domestic violence is very very
different.”

Similarly, to Gemma, when I asked Tracey if she had received any organisational training on
professional trauma and fatigue she replied with “No never, it’s very much your job, get on
with it.” She also added that there was “no thought for the workers or their own wellbeing at
all.”
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Rachel discussed starting her placement as a volunteer counsellor within a specialist domestic
violence agency. She recalled receiving one days training around domestic violence. She also
suggested that although this was quite rightly around issues that the client might bring to her,
there was no discussion about how that work may impact on her.

Vicky was clear that even though she started working in a specialist domestic violence
agency there was not any training on professional trauma and fatigue. “It was never discussed
with me, no discussion about things to watch out for, emotions you may feel or may not feel.”
Vicky continued to say “I think I went into it really quite naïve when I look back, I wasn’t
prepared, I wasn’t forearmed”. She then talked about accessing national training from
Women’s Aid and that professional trauma and fatigue was covered. “If you do start to
pursue a qualification or access external training that you think ‘Oh yeah, that does ring a
bell’”. When asked if professional and trauma and fatigue were discussed in her agency she
said, “no it wasn’t.”

Very similarly to Vicky, when Lucy was asked if domestic violence and the potential impact
on her were discussed in her training with a specialist domestic violence agency she said, “It
was never covered at all,” (L117.) Several years later Lucy did access professional training
from Safelives for an Independent Domestic Violence Advisor (IDVA) qualification, “we
talked about Vicarious Trauma and self-care . . .that was the first time. . . a light bulb moment
. . .I heard the theory and thought ‘yeah that’s me’” (L118-120.)

Samantha was the only participant who recalled a positive experience around training when
she started as a volunteer counsellor at a specialist domestic violence agency. “I was really
impressed with the level of training before I was ever allowed near a client.” She continued,
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“we were really well informed”. However, when she was asked if domestic violence was
covered in her counsellors training, “well I don’t think we did it on our course, the amount of
domestic violence I hear, why haven’t university taught me about this, it’s ridiculous”.
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Chapter 5
Discussion
5.1 Introduction.
In this chapter I shall provide a discussion of the results by theme, aiming to put the themes
into context in relation to existing literature. I will then critically evaluate this study,
discussing how it may be improved or expanded and finally explore any ideas on future
research which may move the results of this study further forward.

5.2 Discussion of Results.
The aim of this study was to qualitatively explore the experience and impact on practitioners,
who are regularly coming into contact with and supporting, survivors of domestic violence.
The study was designed to be able to listen to and analyse and present the results from
practitioners working in three different professions. All practitioners, counsellors working in
a domestic violence agency, SW’s in a child protection role and SDVP’s are working with
survivors on a daily basis.

It was of particular interest to explore if there were any similarities and differences between
the practitioner’s experience and the support that they receive as part of their role. The
research process of interviewing, transcribing and analysing the data through codes and
themes has provided an insight into how the practitioners themselves experience their work.
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This study identified five overarching themes.
1. The Brutality of Domestic Violence.
2. Support – The Good and the Bad
3. The Weight of Responsibility.
4. The Impact – Professionally and Personally
5. Training and Awareness

5.2.1 Theme One - The Brutality of Domestic Violence
Whilst aware that the study focussed on practitioners working with clients who have
experienced domestic violence, there was a shocking reality of how brutal the work can be
which appeared in the transcripts. As the interviews were transcribed, the power of the words
retelling the client’s stories was palpable. Samantha’s shock at realising a client had lost half
of her hair being pulled out was brutally vivid.

All of the participants shared specific examples of how they had experienced this brutality
with stark clarity. The reality of working with clients who have experienced trauma
illustrated the transcripts. I was surprised at how this shocked me, even having worked as a
SDVP for many years.

It was clear that each participant had been affected by the reality of listening to client’s
stories. The researcher had been prepared for the participants who were SW’s and SDVP’s to
carry this burden. I was surprised at how much both of the counsellor participants had also
absorbed the client’s stories given their access to reflective supervision.
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From the very start of designing the questions, I was inclined to question if there would be a
difference in participant’s recollections due to counsellors receiving clinical or therapeutic
support. This did not appear to be the case. Samantha’s memory of clients discussing how
they had been dragged around their houses by their hair had stayed with her. I could not
define any difference between the way Samantha recalled the brutality of domestic violence
and Tracey discussing clients being “set on fire, broken bones and rape.” All participant’s
words were vivid and shocking, with or without clinical or reflective supervision.

There did seem to be a difference at times in the way these traumatic stories were told in the
interviews. Tracey, specifically, was very calm and pragmatic as she talked about how her
client had been tied to the bed and doused in petrol. In fact, she communicated her
embarrassment and disbelief that she had forgotten about the client until a colleague had
reminded her. Both SDVP’s tended to use a wider brush stroke description when talking
about the traumatic stories that they had heard. “All these terrible things” and “pretty awful”
were words used in what seemed to be an accepted or regular way.

The way that participants worked with clients, the environment and the number of survivors
that participants worked with each day, alongside the type of work carried out with the client
could explain the difference in how practitioners related to the client’s experiences.

Counsellors and SDVP’s would not generally visit client’s homes, although their client base
would be entirely survivors. The SW’s may not be working with a survivor every day,
however they do visit survivor’s homes. This appeared to have an impact on the SW’s. They
saw the evidence of violence and the environment where it had been perpetrated. The
ultimate content and value of this theme highlights the researchers aim to explore if all of the
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practitioners in each of the roles were experiencing and listening to accounts of domestic
violence. The results quite clearly state that they are.

This suggests similar results to the American article by Babin, Palazzolo, & Rivera (2012)
which presents findings from a quantitative study on Social Work advocates. Through a
survey this research supports the results of this study by acknowledging there can be an
impact of working with survivors of domestic violence. Unlike this study it does not reveal
qualitative information, the lived experiences from the practitioners themselves.

Sanderson (2008) discusses the potential impact for Counsellors working specifically with
survivors of Domestic Violence. She sets out her view on the importance of practitioners
receiving professional support and practising self care as ways of minimising the impact.
Although based on many years’ experience, this book does not include the voices or feelings
of counsellors working with survivors.

Ferencik, Lisw & Ramirez-Hammond (2010) specifically identify and acknowledge the risk
to practitioners who support survivors of domestic violence. Their work revolves around
supporting domestic violence advocates, however it does not present qualitative elements or
experiences of the advocates themselves.

In this current study we can hear how the practitioners are all actively involved in listening to
survivors recounting their experiences of DV. This supports my initial concern that irrelevant
of the profession, the practitioners are potentially at risk of this work impacting on them both
professionally and personally, and having a need for appropriate support. I would suggest that
this theme appears to confirm my assumption and aim of the project, that all of the
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professions interviewed for this study experience the trauma of domestic violence survivors,
providing the foundation for the rest of the discussion in this chapter.

5.2.2 Theme Two - Support the Good and the Bad
My exploration around participant’s experience of support in the interviews aimed to unravel
the different types of support across the three professions. The aim was to find out from
participants what their experience of support was in their different roles. I would then be able
to explore parallels or disparities in the support that they received. This may be useful for
future consideration when identifying supportive interventions for practitioners working with
clients who have experienced domestic violence.

As discussed in Chapter 4, the information that came from this area of the interviews was
considerable. The participants had a lot to say on what they found supportive and what they
didn’t, suggesting that support was very important to them. The participants also had a lot of
thoughts and ideas on what support may have been more useful for them. The limited nature
of this study prevented the researcher from exploring all of these areas in detail. Therefore, I
limited the results to two subthemes within Supervision, Good Support in the Practitioners
words.
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Supervision
All of the practitioners identified receiving supervision in their roles. Supervision also
appeared to be the main form of support that the practitioners received and was very
important to them. The participants experience of supervision varied. Kapoulitsas (2014) also
found in her qualitative study which explored compassion fatigue and resilience amongst
SW’s in Australia, that infrequent access to and the varied quality of supervision emerged as
a theme.

The SWs and the SDVP’s discussed supervision as a process that felt disproportionate to the
nature of their work that involves supporting clients with traumatic stories. Lucy suggested
that supervision was case management and “HR based” (L78). All of the participants
believed that supervision, when working with clients who have experienced trauma, needed
to be a reflective process. They felt it could be beneficial if it was an arena where they could
explore the impact the work had on them, which in turn may reflect and improve the support
that they were able to provide for their clients.

Vicky questioned the effectiveness of the supervision she received. She went as far as to
challenge the domestic violence agencies that weren’t adhering to Safelives guidance (see
Appendix P). This guidance recommends that all SDVP’s receive one to one clinical
supervision in addition to case management supervision.

SW’s, Gemma and Tracey, both discuss their experiences of supervision where case
management is important and central to the process. Gemma suggested that reflective
supervision should be important. She discussed one line on her supervision sheet asking how
she was. She would reply, “I’m alright” to her supervisor, and the discussion ended there. All
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practitioners suggested that supervision needs to go further, reflecting on them, their practice
and the emotional impact on them.

Tracey was quite clear that she has never been asked how she was, or how she coped with the
impact of the work within supervision. This appears to deviate from the British Association
of Social Workers (BASW) policy which suggest that “good quality supervision should
improve SW’s capacity, confidence, competence and morale, leading to a better service for
those who need social work. Effective supervision also improves recruitment, retention and
job satisfaction”, (BASW UK Supervision Policy 2011).

Conversely both counsellors reported satisfactory supervision, and recognised the value and
opportunity of being able to access this when needed. As counsellors they are both members
of the British Association of Counsellors and Psychotherapists (BACP) and as such commit
to access supervision as a part of their registration. The BACP define supervision as “A
specialised form of mentoring provided for practitioners responsible for undertaking
challenging work with people. Supervision is provided to ensure standards, enhance quality,
advance learning, stimulate creativity, and support the sustainability and resilience of the
work being undertaken,” (BACP 2016).

The experiences of the participants in this study appear to synchronise with the findings of
(Kapoulitasas 2014), (Lloyd et al, 2002) and (Kim, 2008) who all concluded that effective
and accessible supervision were core mechanism’s in supporting practitioners. The definition
of effective and accessible is not explicitly defined, however, the participants described their
understanding of this as being a meaningful arena where they can reflect and process the
trauma their clients are sharing. Samantha suggested this means space to reflect on “how’s
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the work affecting you . . . how are you going to manage this . . . and what are you going to
do to let go of this,” trauma.” Vicky strengthens this when she talked about clinical
supervision seeming to be reserved for counsellors, “I’ve never understood why.”

Good support in the practitioner’s words.
I had hoped that the practitioner’s words would be heard through this study. As Fossey,
Harvey, Mcdermott, & Davidson, (2002) state, that “subjective meanings, actions and social
contexts as understood by them” were illuminated, (p1). Specifically, to this study it was
hoped that their ideas for effective support would be discussed. As mentioned previously the
codes generated in this theme were many, and peer support was an area that came though
most of the transcripts as a positive experience.

Gemma described the support from her peers as informal supervision. In addition, Lucy and
Vicky discuss peer support as a valuable contribution to their experience when working with
survivors of domestic abuse. Kapoulitsas (2014) discusses similar results under the heading
‘Debriefing with Colleagues’. “bouncing ideas off colleagues, not being judged, using coworkers as sounding boards and research sharing were all phrases used to describe the idea of
valuable peer support, (Kapoulitsas 2014, p11).

Both SW’s felt value in support from, and for their peers. Tracey discusses that no one quite
understands the role unless they’re doing it themselves. As discussed in Chapter 3, Gemma
valued peer support and also suggested that somehow formalising this as a part of a structure
could be valuable. Rachel discussed another form of peer support and expressed her value of
Group Supervision.
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Christenson and Kline (2000) suggest that group supervision has always been used widely in
counselling circles, and that it provides an ideal arena where counsellors can learn and
develop as professionals. However, they recognise participation anxiety as a phenomenon
that can inhibit the process working effectively. Rachel also discusses anxiety at attending
such sessions until she realised that they could be a valuable arena to share experiences with
other staff, reflect on cases, and share knowledge.

In Chapter 3, Lucy was quite specific about what she felt appropriate professional support to
be whilst supporting survivors of domestic violence. “Supervision, clinical supervision where
possible. Giving people autonomy, some sense of control in their jobs alongside meaningful
team, building” (L332 – 335). These ideas closely resonate with Richardson as cited in
Tehrani (2010). She suggests that effective supervision alongside peer support and an
autonomy in practice, provide SW’s with a more supportive working environment. This
theme appears to suggest that irrelevant of the profession all practitioners were looking for
similar models of support, peer support and appropriate reflective supervision.

5.2.3 Theme Three - The Weight of Responsibility.
The weight of responsibility is a theme generated by codes from the transcripts that described
the experience of the practitioners in their roles. All practitioners communicated these
feelings across all three professions. Codes revealed the responsibility that practitioners felt
for their clients. They also felt responsibility towards their peers in addition to an expectation
of responsibility from their organisations.

Lucy was clearly frustrated with her organisation. She had attended a nationally accredited
course to gain a qualification as an Independent Domestic Violence Advocate (IDVA), and
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brought back with her the recommendations for support and knowledge of professional
fatigue and burnout. “They weren’t’ interested at all,” (L136), she said. This was a struggle
for her as she defined this learning as a light bulb moment, and had identified with this in her
own experience. She was concerned and disturbed that she felt it was being dismissed by her
organisation.

Employers have a duty of care to practitioners. A combination of statutory duties, under the
Health and Safety at Work Act 1974 (HSWA 1974) and common law, both aim to protect
employees. However, a personal conversation with an employment solicitor suggested that
there is difficulty with this area of law. It is challenging to evidence actual psychiatric injury,
the damage that can occur due to occupational stress, which is where this area of
responsibility would legally lie.

A guide jointly written and published by ACAS, the Health and Safety Executive the
Chartered Institute of Personnel and Development Health Work and Wellbeing sets this
responsibility out clearly. This guide suggests that there are business benefits to manage the
impact of stress on your employees, and the legal obligation should not be seen as the sole
reason for caring. The reduced costs of employee absence, improved workplace moral,
increased productivity, protection from reputational damage, and the financial costs of
prosecution or litigation also need to be considered.

The reason for the weight of responsibility that the practitioners feel for their clients could be
explained due to the serious nature of the work and the risks that clients may have been
exposed to or are still exposed to. The Office for National Statistics (2015) state that seven
women a month were killed by their former or current partner in the year 2013 – 2014 in
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England and Wales. This highlights the severity of risk that the practitioners in this study are
working with. It may also go some way to explain why the practitioners feel such a weight of
responsibility.

Samantha discussed her fears of not knowing if a woman would attend the next session due to
the high risk the client was under from her ex-partner. Gemma also discusses the weight of
responsibility when talking about children at risk in violent households. The fear preventing
her from taking a break in case the call came through, to inform her of a serious injury or
death and not having the time to complete paper work or tasks haunts her. Working with
clients who are at such high risk of serious harm or death weighs heavily, and apparent in the
transcripts.

The weight of responsibility starts to make sense, as the reality of a client dying, becomes
clear. Having to leave the office not knowing if you have done enough weighs heavily.
Gemma verbalised this, “so when you go home with your gut and you reflect and become
more anxious.”
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5.2.4 Theme Four - The Impact – Professionally and Personally.

The interview transcripts produced a lot of information within this theme. It was clear that all
of the participants had many examples of how they believed the work that they did
contributed to experiences that had affected them both professionally and personally.
Consequently, this theme is divided into two subthemes, The impact professionally and the
impact personally.

The Impact Professionally.
Lucy discussed how she believed that listening to survivors of domestic violence has
impacted on her professionally. She discussed feeling so overwhelmed, constantly listening
to her client’s trauma that she even became reluctant to telephone them. She discusses feeling
“shut off” (L36), and unable to “deal with hearing more stuff,” (L41). This resulted in her
suggesting that she was “not being able to do her role,” (L41.)

These feelings are in stark contrast to how Lucy described her motivation for doing the role
in the first place. She talked about her motivation being “the ability to see people change”
(L302), “see people gain self-esteem, gain control over their lives . . . I want to support
women to achieve and feel better about themselves, not stuck in negative cycles of
behaviour,” (L306).

Lucy’s experience of feeling unable to do the role she had been so motivated to do appeared
to be similar to Tracey when she said, “When you’ve got hardened to it, it’s time to leave.”
When I asked Tracey how she practised self care, her answer was brief, “I left safeguarding.”
The feelings of being unable to carry out their role due to the impact on them, could be linked

69

to the idea of Burnout, defined as “a prolonged response to chronic emotional and
interpersonal stressors on the job” (Maslach, Schaufelie, & Leiter, 2001, p. 397).

Both Vicky and Lucy liken their experience to an understanding of Vicarious Trauma. They
show concern at this impact being stealth like. Newell, Nelson-Gardell & MacNeil (2015)
suggest that compassion fatigue, vicarious trauma, burnout, and secondary trauma, could all
be terms used to describe the experiences of the participants. I was very surprised that the
participants didn’t use these terms more extensively in the interviews. This could be due to
most participants suggesting they had received little or no training on these phenomena as a
part of their roles and therefore not relating their feelings and experiences to theses
phenomena.

The counsellors appeared to show a greater understanding of how the work could impact on
them professionally, however they do not suggest that in reality it has affected them
profoundly. There could be several reasons for this. Both counsellors will have been
accessing clinical supervision and therefore the opportunity to reflect on their work.

The counsellors were also volunteers at their agencies, potentially more able to leave if they
felt they were unable to cope. This is in contrast to those in a paid role whose livelihood
depended on their salary. In fact, when Samantha was asked how she practised self care in the
role she said, “I limited it to one day a week . . .I would have struggled working more than
three days a week . . . I worried that I may become battle weary . . .I couldn’t have worked
full time in that level of trauma.”
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These results show a very serious professional impact; practitioners are leaving their roles, or
feeling unable to do them. This aligns itself to recent figures on SW’s burnout and the UK’s
current situation of relying on agency workers to cover empty posts. Wainwright (2016)
suggests that “almost a fifth of all children’s social workers jobs in England are vacant.” The
National Society for the Prevention of Cruelty to Children (NSPCC) report within this article
suggest SW’s are facing a 72% increase in referrals, and also suggest that “constant pressure
because of media coverage and criticism of their role in high profile cases,” is also to blame.

The Impact Personally.
Physical and emotional exhaustion were widely discussed in the interviews with participants.
They reinforced this with words such as, fatigue, knackered and zapping all of your energy.
Significantly all of the participants had an understanding of self care, and how they practiced
this themselves in order to try and counter these impacts. The results from the transcripts in
this study are again similar to Kapoulitsas (2014), that “the significance of promoting
practitioner wellbeing was evident with all six of the participants” (p 11).

Kapoulitsas (2014) shares the results of her participants describing swimming, walking
meditation and being with family and friends as ways of countering stress. Similarly, the
participants of this study discuss mindful colouring books, walking in the country and time
with family as ways of practising self care. Norcross (2000) outlines self care strategies,
suggesting that “counterconditioning” of burnout can occur through physical activities and
healing activities such as yoga alongside other distractions such as reading and watching
films. Whilst these results cannot confirm if the self care practised has prevented professional
fatigue or trauma, the participants were aware of the concept and how it might help them.
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Tracey and Samantha talk about the emotional impact as a parent and partner. Vicky and
Lucy talked about the personal impact on them as ‘humans’. Samantha found value in
working through this in supervision. Vicky suggests that self care can reduce the impact, this
means doing “what you enjoy doing,” and activities that “validate who are you are, . . . bring
some of your identity back to you.”

The personal impact that the participants describe appear to have affected the core of who
they are as human beings. A mistrust of others, losing their identity, and losing touch with
and withdrawing from the people who can provide the support that they actually felt that they
needed. As Vicky says, you can “actually withdraw from the very people who make up who
you are, self care for me is making sure I don’t withdraw.” There was no evidence of
compassion satisfaction or an understanding of resilience, at the outset of this study, I thought
there maybe.

5.2.5 Theme Five - Training and Awareness
Codes of feeling unprepared, combined with a lack of training came from all participants. Not
having enough information on domestic violence itself in addition to training on professional
trauma and fatigue were voiced by all professions.

Rachel had not experienced any training from her specialist domestic violence organisation
on how professional trauma or fatigue may impact on her. Samantha had different
experiences, and said that although it was not initially covered in any detail from the
organisation, it had and continued to be an important part of her supervision. Both
counsellors reported that they had been made aware of professional trauma and fatigue as a
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part of their professional counselling training, although they both suggested it was touched on
as something to watch out for, not a priority.

None of the participants coming from social work or specialist domestic violence agencies
had received any training on professional trauma and fatigue as a part of induction or
continued professional development. All participants are listening to survivor’s stories and it
would seem prudent for all professionals to have an understanding, be aware, and able to
watch out for signs or symptoms that could lead to the phenomena discussed in Chapter 2
such as compassion fatigue, vicarious trauma secondary trauma or burnout.

Vicky and Lucy felt professional trauma or fatigue was covert, and could creep up without
them being aware, an awareness of these phenomena may have supported an awareness for
them. It would seem that organisations that are recruiting and supporting these roles could
furnish the practitioners with an awareness for the potential impact on them.

Lucy felt strongly that organisations could adopt Ferencik, Lisw, & Ramirez-Hammond
(2010) Trauma Informed Approach for the practitioners. She suggested that organisations
accept that professional trauma and fatigue were likely to impact on practitioners as a part of
their role. If this was the case, then by educating staff and providing a supportive culture, the
risk could be at least acknowledged. Stevenson (2016) reports very recently that one of the
key reasons for two London Boroughs to achieve outstanding Ofsted grades was due to them
adopting a culture of compassion. This was largely attributed to a “strong culture of continual
learning, professional accountability and responsibility,” towards their staff (p1).
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None of the practitioners coming from the social work or counselling professions had
received any training on domestic violence as a part of their professional university
education. It is important to stress at this point that the four practitioners came from different
universities. This would suggest there is an element on domestic violence in practice missing
from university curriculums. Given the extent of the issue as raised in Chapter One, the
researcher finds this concerning. The lack of teaching in this area disturbed all of the
practitioners when they entered their various roles. “It’s entrenched,” exclaimed Gemma,
“why haven’t college taught me about this,” questioned Samantha. “The amount of DV I
hear she continues,” Tracey confirmed this feeling “they’re not preparing you with the tools
of the job”.

This lack of awareness could have serious consequences, not only for survivors, but also for
professionals. The Home Office (2011) announced that Domestic Homicide Reviews (DHRs)
were to be established on a statutory basis under section 9 of the Domestic Violence, Crime
and Victims Act (2004). This provision came into force on 13th April 2011. Historically
many agencies, similar to child deaths within the safeguarding arena, may have been working
with families where a death occurs. Had they known about the domestic violence within a
family and been able to share information, certain strategies could be put in place by
professionals involved to reduce risk and provide support to high risk cases.

The aim of DHR’s is to learn lessons, similarly to the statutory serious case reviews in a child
serious injury or death. Should a domestic homicide review be called, any practitioner or
agency who has had an involvement with the victim, including a counsellor in private
practice could be asked to submit records and reports to the panel. The panel would be
convened to make inquiries into the death. This is a serious concern to the researcher. Only
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the SDVP’s had received any training in domestic violence as a part of the professional
training. Given the potential consequences of working with a survivor and not having the
awareness that they are at risk, or indeed share information, when clients are at high risk,
could have significant consequences should the practitioners be called into a statutory review
process.

5.3 Evaluation of the Study.
The findings of this qualitative study were shaped by me as the researcher from the
beginning. By choosing the question, designing the methodology, and my interpretation of
the results, I have consciously and subconsciously driven and woven my own biases and
interpretations throughout the study. However, it is due to my experience in the domestic
violence sector, and more recently as a qualified counsellor, that my interest in how
practitioners experience their work became of interest. How would practitioners experiencing
the same phenomenon in the workplace have different or similar experiences and supportive
structures?

It was the researcher’s decision that a qualitative study would provide the personal subjective
information that may answer the question. The researchers experience of uncoordinated and
un-prioritised support in the role of a domestic violence practitioner contrasted with the
experience of being committed to accessing clinical or reflective supervision as a counsellor.
These experiences both influenced the area of research as well as the content of the study
itself.

If I was to plan the research again I would narrow the area of interest. The interviews
revealed much more information than anticipated. It felt almost disrespectful to the
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participants to have to decide to limit the results of the study in order to fit within the scope
of the project. Theme 2 on support and Theme 4, the impact of the work on practitioners,
would make interesting and valuable studies in their own right. This would enable future
research to dig deeper into the information and provide more explicit results.

I have also considered how the study may have benefitted from conducting the literature
review after the interviews as opposed to before them. Researching the concepts of burnout
compassion fatigue and vicarious trauma set the context for what I thought the practitioners
may experience, however the actual terms were rarely used by participants. The broader
description of professional fatigue and trauma adopted by this study at the beginning, in
reality seems to cover the participant’s experiences more accurately than any other specific
term defined in the literature.

Had the literature review been conducted after the interviews, the concept of self care may
have featured more prominently within Chapter 2. Self care was something that the
participants felt strongly about, it generated codes that may have turned into other themes had
the scope of this project allowed. A theme of Self Care may have provided useful results for
readers on how the participants balanced the impact the work has on them with positive
actions in order to look after themselves.

This was a small study of six participants. Braun and Clarke (2013) suggest a minimum of six
participants for a small scale thematic analysis. The information from the six participants was
also divided by the information from three professions. This may have significantly reduced
the results, and future research may benefit from a larger project. However, even as a small
project there was a multitude of information, which has provided powerful material that the
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researcher has been able to present, although not as intricately as could be researched in the
future.

In hindsight the interview schedule may have been structured to draw more positive
experiences to the surface for participants. This may have provided an insight into more
encouraging elements of the role. However, the negativity may be a reflection of why the
participants chose to take part in the study. They may have had negative experiences that had
not been heard previously and it was important for them to have a voice through this study.

The questions in the interview about what motivated participants to enter this line of work
were intended to lift what the researcher felt may have been intense and negative experiences
from participants. The participant’s answers about motivation also felt negative. Most of
them felt that their motivation and crucially their absolute passion for their work, had been
dampened, if not vanished entirely. It seems overwhelmingly sad that practitioners who enter
a profession to support positive changes for people who are vulnerable are experiencing
similar feelings to clients. Not being heard, frustration at the systems they find themselves in,
fear of recriminations from those in power, and overwhelmed by the sheer volume at all they
have to do.

5.4 Areas of Learning and ideas for Future Research
I believe this study has illustrated several areas that would benefit from further research. As
discussed above, the themes developed on support and the impact on the practitioners would
be worthy of independent studies in order to explore them further. Potentially finding deeper
thoughts and more experiences from practitioners in these areas could benefit those
developing and looking to improve practice and reduce the impact on professionals further.
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I believe that this study also demonstrates key areas of future research and learning:

1. All participants had clear ideas on how they believe support could be put in
place in order to support them in their roles.
Future research could expand on this and explore how organisations could develop these
ideas. The ideas from the participants in this present study, specifically on a peer support
system or group supervision, could affect how practitioners cope with their roles. The
Professional Quality of Life Scale (see Appendix Q) could be used to monitor participant’s
experiences and feelings around compassion satisfaction and compassion fatigue before and
after implementing a peer support scheme. A project like this could offer valuable findings on
how support could be improved for existing future practitioners.

2. The therapeutic or reflective supervision that counsellors commit to accessing
appeared to be defined by all practitioners as desirable and appropriate
supervision.

In practice, according to the participants interviewed, therapeutic or reflective supervision is
only available to counsellors. According to Safelives and the BACP as mentioned previously
clinical or reflective supervision is suggested as best practice to all practitioners listening to
clients stories. This does not yet appear to be happening for the SW’s or SDVP’s interviewed.
Further research could explore why this does not happen, in order to investigate the
feasibility of if and how it could.
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3. Employers have a duty to care for their teams.
Whilst resources are in no way limitless, there is evidence to suggest, as reported by
Stevenson (2016) that creating a ‘Culture of Compassion,’ is possible to support staff. Further
research into effective organisational support models could expand on this information.

4. Domestic Homicide Reviews are a reality.
Practitioners cannot prepare to work within statutory frameworks if they are not aware of
them. Further studies could explore how many practitioners are actually aware of this
framework. If they are not aware, how can this information be cascaded more effectively to
those who may be affected professionally?

5. All participants demonstrated that they felt unprepared for the role, both in
their knowledge of domestic violence and the impact that working with survivors
of domestic violence can have on them.
There is the possibility and opportunity for academic institutions to include domestic violence
and expand further on professional trauma and fatigue in their curriculums. A study intended
to explore why domestic violence doesn’t appear to be included on curriculums would
provide interesting information which may enable institutions to make any necessary
changes.

.
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Chapter 6
6 Conclusion and Implications
6.1 Implications
The results of this study highlight several potential implications for the stakeholders outlined
in Chapter 1; managers, commissioners, practitioners and survivors. I had hoped that the
practitioner’s experiences would open up ideas for effective support that enabled them to feel
cared for and confident, in order to carry out their role. I was delighted that ideas were
plentiful, articulated, and constructed from their understanding of their role, and the impact it
has on them as individuals.

All practitioners felt that a more appropriate and holistic form of supervision would be
helpful. This leads me to return to how as a counsellor my thoughts around a commitment to,
and provision of therapeutic or reflective supervisor widely used by counsellors could support
the SW’s and SDVP’s. A supervisory relationship which takes into account my theoretical
understanding of person-centred practice may prove useful. Rogers’ (1957) ‘core conditions’
of genuineness empathic understanding and unconditional positive regard may enable
practitioners to experience something similar to the counselling relationship.

Legal implications for stakeholders were an unexpected key finding for the researcher as a
part of this study. Organisations have a duty to their staff to keep them safe. Practitioners also
have a duty to keep themselves safe, and without the knowledge of DHRs they could find
themselves in a professional and personal nightmare if called to a DHR panel without prior
knowledge. This also leads into the consideration of the responsibility teaching institutions
have in preparing their students fully for the roles that they are being trained to do.

80

Keeping clients safe, and watching them grow and gain confidence and control was the
motivation for most of the practitioners who took part in this study. It seems that this may not
be totally possible if they are not looked after themselves by managers and their structural
organisations. It is also important to mention that resources and funding are diminishing. It
will take an attitude of creative enthusiasm, and consistent persistence, in order for
organisations to identify and make any changes they feel to be appropriate and supportive for
their staff.

6.2 Reflexivity
As a counselling researcher, this is the first time I have conducted a research study, and as
such the challenge of this qualitative piece of work was daunting. The idea of subjectivity
being central to qualitative research was a concept I initially struggled with. How could I
present an honest and open study, if I, the researcher, was to have such an influence?

“Looking through a lens of terribleness” is the poignant quote from Lucy (L49) that seemed
to perfectly capture all of the practitioner’s voices on how working with survivors of
domestic violence can feel to them. I thought long and hard before engaging with the pain
and fear that researching in the domestic violence field would inevitably bring. I have
reflected on past experiences as a practitioner, the women that I have worked with, those who
have survived, and those who tragically did not.

Many client’s voices and cases have come back to me as I listened to the practitioners recall
their stories. Listening to the participant’s stories, initially at interview, but then more
thoroughly through the transcription process, brought tears to my eyes and shivers down my
spine as the reality of the horrors that victims have experienced were brought back to life by
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practitioners. These voices being heard are due to the study being qualitative, and it shows
how these individual experiences have led to a piece of work that shows patterns across the
transcripts which culminated in the five themes.

New stories have now been told in this study; precious, dangerous, brave and heart-breaking
stories of pain and fear, and the realisation of the responsibility I held in presenting them
daunted me. Etherington (2004) discusses how our research studies are impacted and
influenced by our own experiences, history and beliefs, also suggesting that this opens up
opportunities for us as researchers, as well as contributing to the transparency of the study. I
hope that by unveiling these stories through practitioners lived experineces there will be a
value in finding better ways to support practitioners who by choice, have taken on an
overwhelming role in supporting clients in trauma.

Morally and ethically, it was important to me as a researcher counsellor and individual to
communicate the stories with dignity and respect, not shying away from the brutality of
domestic violence, but treating them with the sensitivity honesty and integrity they deserve.
As a qualified counsellor I have had to learn to be brave when working with clients, and not
leap in to save them, let them take the session the way they wish it to, whilst I sit alongside
them, working in partnership. This experience helped me to explore the feelings of the
practitioners, trusting that they will only go where they want to during their interviews.
Similarly, to the person centred practice theory when counselling clients, trusting in the
actualising tendency, a force within us all striving towards our potential.

As a counsellor, I have been reminded of the number of clients that I work with who may be
suffering violence at home, but not present as such on the counselling room. This is
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something I need to remember, whilst not in a domestic violence setting, it could be easy to
forget, lose that awareness over time, and miss a disclosure or the severity of risk a client
maybe at.

I have been upset at my surprise of the brutality of domestic violence that the participants
described. All the more shocking as I once held the role of a SDVP. I was accustomed to
listening to survivors on a daily basis. Although not aware of how this may have affected me
at the time, looking back, like Lucy I can see that it did, and I can see how it affected
colleagues, switching off and unable to engage with clients in a way we had previously.

My role as a SDVP was dependant on hearing the stories in order to pursue civil remedies or
gain protection from other agencies for my client. The extensive detail that had to be
uncovered in order to compile a statement for court was always disturbing, and constantly
tested by my ability to remain positive for the client whilst being subjected to so much of the
pain that had been inflicted upon them. I had not considered how the story may be affecting
me at the time, but the exhaustion and ‘shut down’ feelings described by participants were all
too familiar. This has caused me concern and lead me to question if I was fulfilling the role as
effectively as I would have liked to at the time.

6.3 Final words
I cannot draw this study to a close without an honest admission of the impact that this study
has had on me individually, one that was truly unexpected. Towards the end of writing the
report I was rundown and fell ill. It took those closest to me to see this, I did not see it
happening myself. Whilst pushing myself as a practicing counsellor in addition to this role as
a counselling researcher, I forgot to look after myself. There is an irony, and further learning,
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that whilst I was entrenched in the stories of those who listen to trauma, I myself forgot to
find an avenue to offload, and neglected to practice self care until it was too late.

In a dual role, of being counsellor and a counselling researcher, I did not see my physical and
emotional health start to dip. In hindsight, knowing what I have learned through my literature
review and research, maybe I could have proactively worked on the assumption that it would,
and not waited until it had.

This final learning took me back to Lucy’s thoughts on organisations taking a Trauma
Informed approach as outlined by Ferencik, Lisw, & Ramirez-Hammond (2010). An
approach that suggests responsibility of the likelihood, that professional trauma and fatigue
will occur, is one of the most effective ways of preventing it, or spotting the signs early on. I
can identify with missing the covert, or too subtle signs of professional trauma and fatigue
that Lucy and Vicky talked about, and can see the value of someone else around you being
aware of this too.
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Appendix A: The Bracketing Interview
I chose a phenomenological approach for my project as I hope to be able to use the
participants lived experience, to explore their truth in their lives. What have they experienced
in their roles of working with clients who are experiencing trauma.
The subject of my project flows from the past ten years of my professional life and this
means that as a qualitative piece of work, it is necessary for me to explore my own
judgements and biases in an attempt to present a valid and reflexive piece of work from any
data analysed.

Lowes & Prowse (2000) suggest that it is, an illusion that researchers can remain outside of
the interview process and maintain an objectivity or distance. Ahern (1999) concurs with this
view however continues to suggest that if qualitative researchers bracket their potential biases
they are able to provide a more transparent study. Ahern (1999) suggest that there are several
ways to minimise your subjective bias. Lewis (2008) argues that it is by the very act of
honesty, attempting transparency, “laying bare the researchers identificactory processes with
the participant narrative” that culminates in a more truthful transparent and valid collection of
data (pg. 69).

Rolls and Relf (2006) refer to a process of bracketing personal experience from the interview
with participants and as part of this study I chose to participate in a bracketing interview in
order to draw out my thoughts and feelings around the project. It is my hope that the
bracketing interview will demonstrate validity for this project and show an awareness of how
personal feelings and preconceptions could impact on the study.
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Reflexivity is the realisation that I, as a researcher, am a part of the social world I am
studying, bringing my own assumptions, beliefs values and biases to the process. Rolls and
Relf (2006) suggest that bracketing interviews provide a valuable research-focussed
relationship that adapts the skills of clinical supervision in the context of research. This
parallels for me the process of this study, as I believe that my skills as a counsellor and
psychotherapist will go some way to support and enable the participants during the interview.
Lewis (2008) also suggests that the therapeutic process is very similar to qualitative research,
requiring a “highly developed capacity for emotional engagement in the client’s subjective
experience” (p63).

My first question required me to talk about what had prompted this research question. After
discussing the main ideas of gaining a better understanding of the support different
professionals receive when working with the same phenomena and client group I started to
discuss student SW’s. Having spent some time working with student SW’s as a practice
educator I really felt that they were overwhelmed by the amount of domestic abuse they were
finding and the intensity of the traumas they were listening too. I also realised that I felt the
support they received was not enough, and this is something I need to be aware of and work
with as objectively as I am able.

One of my bracketing questions asked me to consider my own experience of receiving
support as a front line domestic abuse support worker. Straight away I could see how my
positive experiences could influence my thoughts about the interview. I could also see how
my negative experience could lead me to assume that this would be the case for my
participants. In essence my thoughts around how to support practitioners are already
embedded and an awareness around this is key if I am to remain open to new information.
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I also became aware of my relatively new belief that therapeutic supervision was going to
show up in the study as necessary for all practitioners if they were to receive adequate
support. However, my bracketing interview suggested other methods were possible.
Particularly as I talked about my passion for peer support and how a small generous team can
provide valuable support in a workplace where traumatic clients stories are a major part of
professional life.

In addition to my bracketing interview I monitored potential conflicts by using my research
journal to note and reflect on the process and my feelings towards it. During my supervision
meetings for this study I valued the role of my supervisor in challenging me to consider other
perspectives and views from my own.

I hope that the variety of roles that I have been able to experience within the domestic abuse
sector has given me a relatively holistic view of the professional; arena practitioners are
working in. I also hope that this enabled me to approach this project with a leaning towards
objectivity and a passion to find out the experiences of my participants as opposed to
confirming any of my own beliefs or suspicions.

I start the project optimistically hopeful that my experience as a manager of paid and
voluntary teams, a practice educator for social work students, a multi-agency trainer a support
worker and a counsellor will enable me to initially take a 360-degree tour of my subject.
Realistically I am also aware that each of these roles may bring another layer of bias that I
will need to be aware of continually throughout the project.
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Appendix B: Pilot Study
As this was my first research project I felt it necessary to conduct a pilot study. Primarily this
was to generally test or have a dress rehearsal of my interview schedule. The second reason
for me doing this was to ensure that my questions were understandable and made sense to a
SW.

This study revolves around three different professions, a counsellor a SDVP and a SW. Out
of these three roles I have never worked as a SW. I have been a practice educator for social
work students in a voluntary setting. Although this work gave me enough knowledge to be
aware of the potential impact students were experiencing when working with clients who are
experiencing domestic violence, I was keen to ensure that my interview schedule was using
the right terminology for this profession.

Braun and Clarke (2013) suggest that it is not always possible or feasible to conduct a formal
piloting for a small project. However, they also say that the questions need to be meaningful
to the participants, and accommodating, to different people, which suggested to me that it
was necessary. It also felt ethically responsible to conduct a pilot given the subject matter of
domestic abuse and trauma. A pilot study would enable me to see how my participants would
react and process the questions, and if they triggered anything emotionally that I might not
have expected.

I deliberately recruited a SW for the reasons set out above, and set up the interview as I had
planned to for the other participants. A venue of their choice, with them having received the
information sheet prior to the interview. I also used this session to have a practice run through
of revisiting confidentiality and discuss consent before signing the forms. It also enabled me
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to give an explanation of how I have grouped compassion fatigue, secondary trauma
vicarious trauma and burnout into the umbrella phrase of professional trauma and fatigue.

Apart from slightly rewording several questions the schedule appeared to flow in the
direction that I had hoped. The main changes that I made following the pilot study was to
make the schedule more conversational. I had simply written the questions down in my initial
schedule. I also expanded on the descriptor of professional fatigue and trauma and added a
checklist of reminders.

The semi structured interview worked well as this allowed me to ‘set the scene’ with the
question, but then follow the participant in the direction that they wanted to go, or prompt
them if it felt they were swaying away from the research question.

Finally, I felt it would be a positive addition to finish the interview asking ‘what motivated
you’ to work in the role. This had happened naturally as a conclusion to the pilot and I felt
that it would be useful to formalise it as the last question in the interviews that would follow.
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Appendix C: Participant Information Sheet

Participant Information Sheet
‘Effectively supporting practitioners who work with survivors of domestic abuse.'
INFORMATION SHEET FOR PARTICIPANTS
Dear Participant,
My name is Sass Boucher and I am currently studying for my MSc in Counselling &
Psychology at Keele University.
For my dissertation I am researching how ‘Practitioners experience care and assistance
specifically around the potential of professional trauma and fatigue when supporting
survivors of domestic abuse’. I have previously worked in a domestic abuse setting and I am
interested in the experiences of domestic abuse support practitioners, counsellors working in
a domestic abuse setting and social workers in a Safeguarding team who are also working
with survivors of domestic abuse.
Before you decide if you would like to take part in the study, it is important that you
understand what the research is for and what you will be asked to do. Your participation is
entirely voluntary. If you decide to take part, you will be given this information sheet to keep.
You will also be asked to sign a consent form. You can change your mind at any time and
withdraw from the study without giving a reason. You are also very welcome to phone or
email me if you would like any further information.
The purpose of the research study is to examine your experiences as a practitioner who is
regularly coming into contact with clients who are or have experienced domestic abuse. You
listen to their stories and therefore hear them recount their trauma. I would like to ask
questions about what it is like for you, your thoughts, your feelings and your experiences as a
professional. The questions will examine your understanding of professional trauma and
fatigue, what you may believe could help to support these issues and what your thoughts and
experiences are, for you, in the work place.
You have been chosen as a potential participant because I am aware through my various
professional and academic networks that you are working or have regularly worked with
clients as a specialist domestic support worker, a counsellor within a domestic abuse setting
or a social worker in a safeguarding team. The study will involve up to 6 participants, who
will all be interviewed separately.
If you agree to take part, the interview will take approximately one hour and I will organise a
time and location for the interview convenient to you. The interview will be recorded on
audio tape and then transcribed onto a computer. The audio tapes will be stored in a locked
secure place at all times and the computer data will also be protected. The audio tapes will be
destroyed at the end of the study. The interviews will be analysed by myself, and your
responses will be treated with confidentiality and anyone who takes part in the research will
be identified only by a pseudonym. The final study will not contain any quotations that may
enable participants to be identified. You can request a copy of the interview transcript if you
wish.
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The information gained from this research may offer insights into the experiences of
practitioners absorbing traumatic experiences of survivors and how best to support them.
At the end of the research I will write a report and the results of the study may also lead onto
further studies, professional training materials, conference presentations, published in peer
reviewed journals and contribute to good practice guidelines.
Talking about your experiences may be upsetting for you. You are free to stop the interview
at any time if you do not wish it to continue. If the interview upsets, you and you feel you
would like some additional help and support after the interview I will provide you with
organisations who can help together with their contact details. Every effort will be made to
ensure that no identifiable information will be used or contained within the study.
This study has been reviewed and approved by the School of Psychology Research Ethics
Committee at Keele University.
Please do not hesitate to contact me if you need further information
Thanking you in anticipation,
Yours sincerely,

Sass Boucher
email: sassboucher@hotmail.com
Tele: 07967 685 371
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Appendix D: Interview Schedule
Interview Schedule
'Effectively supporting practitioners who work with survivors of domestic abuse.'
‘What is your experience in the workplace, around the possibility of professional trauma and
fatigue following your support of survivors of domestic abuse?’
Compassion fatigue, secondary trauma, burnout and vicarious trauma, are all terms used to
describe the impact and / or the potential diagnosis of this impact for professionals working
with trauma. For the purpose of this interview I shall collectively term them as professional
trauma and fatigue.
 Revisit confidentiality
 Run through different roles.
 Run through the three subheadings.
 There is no right or wrong, you are the expert of your experience, consent.
Understanding of how professional trauma and fatigue could impact on you as a
practitioner in your setting.
1. Can you tell me what you understand professional trauma and fatigue in a to mean?
2. Could you comment on how, in your own experience, listening to the trauma can
impact on you. For example , inside and outside of work when you are working on a
regular basis with victims and survivors of domestic abuse?
3. Some people suggest that professional trauma and fatigue, burnout, secondary trauma,
vicarious trauma and compassion fugue can impact on you as a practitioner, do you
have any experience of this?
Understanding of what is thought to prevent professional trauma and fatigue and
support practitioners.
4. Promoting autonomy in practice, encouraging self-care, supervision and peer support
are all ideas and interventions in practice that aim to support you as a practitioner, are
you familiar with these terms?
5. The idea of “supervision” appears to mean different things to different practitioners,
some practitioners have clinical supervision, other management supervision, some a
mixture of both, could you tell me a little about what it means to you?
6. The term professional resilience is used more frequently within the working
environment; this appears to address personal qualities or strengths that support a
professional. Could you say if you have heard about professional resilience, and what
that may mean for you as a practitioner?
Experience and thoughts for improvement
7. As a part of your professional training could you tell me a little bit about how working
within domestic abuse and its potential to impact on you were covered?
8. As a part of your organisations induction and ongoing training, can tell me a little
about how professional trauma and fatigue were considered as something you need to
be aware of?
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9. As mentioned earlier, promoting autonomy in practice, encouraging self-care,
supervision and peer support can all be seen as qualities and support interventions that
can help support you as a practitioner, do you have any experience of these that you
could tell me about?
10. Could you think about a time when you may have you may have asked for support
from your employer and tell me a little about that?
11. Rather than you having identified a need for support, I’d like to ask you if there was a
time when your line manager identified that you may have a need for support?

12. Has there been a specific time that you have felt there was a really supportive gesture
or idea on how to deal with listening to trauma or the after effects of listening to
trauma from your manager or peers?
13. Could you tell me how you may try to practice self-care on a regular basis?
14. In your experience could an employer make things even better for you, either with the
process you need to follow to seek support or the ways that they could support you as
a practitioner who is regularly working with survivors of domestic violence and
listening to their stories?
15. We've been talking a lot about how tough your role can be, and different ways you
may be able to experience care and assistance within your workplace. I would be very
interested to hear a little bit about what motivated you to work in this role and what
continues to motivate you within this role?
16. Do you have any other questions, or is there something that you would like to add?
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Appendix E: Participants Consent Form
INFORMED CONSENT TO PARTICIPATE IN RESEARCH

Title of project: ‘Effectively supporting practitioners who work with survivors of domestic
abuse.'
Researcher:

Sass Boucher

I have been given the information sheet for this study and have understood an explanation of
this research project. I have had an opportunity to ask questions about the study, and have
them answered. I know that my participation in this study is entirely voluntary.
I understand that I can withdraw from the interview at any point, and that I am under no
obligation to answer any particular questions.

 I agree to take part in this research
 I agree for the interview to be audio taped
 I agree that Sass Boucher may use the results of this study and that this may also lead
onto further studies, professional training materials, conference presentations,
published in peer reviewed journals and contribute to good practice guidelines.
 I am aware that the information collected in my interview will be made anonymous.
 I agree to the use of quotes
 I disagree for my quotes to be used.

Signed: .................................................................................................................
Name: ...................................................................................................................
(please print clearly)
Date: .................................................................................................................…
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Appendix F: Participants Debrief Information Sheet

Participant Debrief
Title of project: ‘Effectively supporting practitioners who work with survivors of domestic
abuse.'
Researcher:

Sass Boucher

Thank you for taking part in this study.
I shall write a transcript of our interview and then I will analyse it using Thematic Analysis to
write my dissertation report.
Please contact me on w0e52@students.keele.ac.uk if you would like a copy of your
transcript.
I will endeavour to maintain confidentiality throughout the study, if you request a copy of
your transcript then it will be your responsibility to keep it securely or destroy it.
There is the potential for this study to trigger personal or professional memories or issues that
may cause you discomfort or distress. Please find the contact details below for agencies that
may be able to support you on issues around domestic violence or employment. If you feel
that you have been affected by any of the issues and experiences that came up throughout the
interview, then please contact the services below for further support.
Many thanks again for your time and participation,
Sass Boucher
For issues around domestic violence:
The Pathway project 24-hour helpline 01543 676800
Local employment advisory organisation
CAB 0344 441 1444
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Appendix G: Lucy’s Transcript – Coded Page 1
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Appendix G: Lucy’s Transcript – Coded Page 2
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Appendix G: Lucy’s Transcript – Coded Page 3
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Appendix G: Lucy’s Transcript – Coded Page 4
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Appendix G: Lucy’s Transcript – Coded Page 5
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Appendix G: Lucy’s Transcript – Coded Page 6
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Appendix G: Lucy’s Transcript – Coded Page 7
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Appendix G: Lucy’s Transcript – Coded Page 8
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Appendix G: Lucy’s Transcript – Coded Page 9
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Appendix G: Lucy’s Transcript – Coded Page 10
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Appendix G: Lucy’s Transcript – Coded Page 11
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Appendix G: Lucy’s Transcript – Coded Page 12
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Appendix H: Table of Codes
Vicky - DV

Samantha - C

Rachel - C

Gemma - SW

Tracy - SW

Lucy - DV

Impact
individually
Hardened

Not let go

Impact
individually
Immersed in
trauma

Exhausted

Responsibility
to staff
Trauma
Informed

Desensitised

Not leave at
work

Draining

Horrific
situations
Impact
professionally
values
Impact
personally

Absorb
trauma

Lingers
beyond
session
Part of me

Heart
breaking
stories
Exhausting
mentally
Responsibility
client safety
Respect client

No balance
Feed up
hearing
Immune to
detail
Emotionally
exhausted
Isolated
Isolated
Gradual
impact
To the core
Helpless
Values life
Values men

Not switch
off

Responsibility
to client
Responsibility
to client
Clinical
supervision
great
Reflective
Experienced
supervisor
Victim worry

Instant
supervision
High risk
Limited
sessions
Rape

Values
suicide

Frightened

Responsibility
client
Responsibility
client

Lots of
support
Lots of
support

Who am I

How do I
feel?

Zap energy

Impact
personal mum
Impact
professionally

Impact
personally

Responsibility
to client
Responsibility
to manager
Responsibility
to peers
frustration

Work life
balance?
Part of job

Non reflective

Frustrated
client
Resilience
client
Supervision
emotionally
protects
No closure

Fall to pieces

Impact
professionally

Resigned to it

Lack of
control
negative

Accepted it

Shut off

anxiety

pressure

hardened

frustration

High risk DV

detached

feel like failed

Extreme abuse

Hardened

dangerous

Men!

detached

Fearful for
client
Peer support
beneficial
Instant
support
Not feeling
judged as
practitioner
Reflective –
self aware
Keep self-safe

Professional
conscience
Truth clients

Challenge your
views
treadmill

burnout

Non reflective

Not reflective

Non reflective

Negative
sense of self
Absorb
trauma
Frustrated
supervision
Lack of
balance

No time to
reflect
sceptical

Tread mill

Group
supervision

cynical

Overwhelmed

Lack of
understanding
with
professionals
awareness

Supervision
superficial
Thoughts not
feelings

Resilience vs
passion
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share
experience
Encourage
autonomy
Supervision
superficial

Lost
objectivity
Need clinical;
supervision

Resilience –
aware
Autonomy

Ignored

Confidence

Good
practice?

Preventative
not curative

Preparation
for client
issues
Clients
confused

Not prepared

Supervision
lip service

Counselling at
right time

Not aware
enough

Part of the
team

Personal
experience

Peer support
good
Management
defensive

Interested in
me
Limit work

Not seen as
coping
Clinical /
reflective
supervision
essential

Parallel client
relationship
Supervision
lip service
Autonomy

Battle
hardened
Man hater

Accountability
life / death
desensitized

Drip drip drip
trauma
Desensitised

Live and
breathe it
Access
counselling
self-refer
Am I doing a
good job?

Trust

Cultural

Heard it
before

Trauma
informed

Clients stop
being
individual
Self-care
essential

Respect us
Make a
difference
What about
me
Self-care selftaught

consuming
Supervision
routine
superficial
Peer support
great
Resilience –
how do you
know
Resilience
personal /
professional
It’s your job

Part of your
role
unprepared

Supervision
fear of judged

Lack of
awareness dv
children

cynical

Awful
situations

Lightbulb
awareness
around PTF
overloaded

Caseload
impossible

dehumanized

tragic

fatigue

Thoughts not
feelings as
practitioner
Detached /
empathy
Hardened /
time to leave

Weak if have
a problem

Horrific stories

cultural

What about
me
Cant
empathise
dehumanised

Blame self

Frustration
system

Ignored what about
me

Embarrassed
can’t cope
Self-doubt

Cultural
blame
responsibility

Not
considered as
staff
Wellbeing????
isolation
No one
understands
the work
burnout
Self-doubt
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ignored
What about
me
Cultural
attitude
No resources
Do job or not
Micromanaged
unprepared
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Appendix I: Theme 1 – The Brutality of Domestic Violence
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Appendix J: Theme 2 – Support, The Good and the Bad
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Appendix K: Theme 3 – The Weight of Responsibility
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Appendix L: Theme 4 – The Impact, Professionally and Personally
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Appendix M: Theme 5 – Training and Awareness
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Appendix N: Project Plan
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Appendix O: Ethics Committee Checklist
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Appendix P: Safelives Guidance
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Appendix Q: Professional Quality of Life Scale
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