
Tackling domestic violence and abuse:
What is the role of the healthcare professional working with people with 

multiple sclerosis? A qualitative study.
Sue Britt, School of Health Sciences, University of Nottingham

Suzanne.britt1@nottingham.ac.uk
Supervisors: Dr Nikos Evangelou (Nottingham University Hospitals NHS Trust)and Dr. Charley Baker (School of Health Sciences)

Supported by a grant from The Horne Family Foundation

Domestic violence and abuse (dva) has significant implications for health and
society, with women being disproportionately affected. Mistreatment includes
physical violence, but also economic, emotional, and psychological abuse.
Survivors may face stigma, especially when seeking help. People with
disabilities are at greater risk of experiencing dva and disabled women are
especially vulnerable. Social isolation and prejudice, limited support, physical
and financial dependence on abusers all mean that responses cannot be the
same as for those without disabilities. Healthcare professionals (hcps) have a
key role to play in this response. Multiple sclerosis care is one area requiring
further research.

Why is this 
important?

Proposed research
• Qualitative study
• Individual interviews 

with hcps working in 
MS-care

• Views, perceptions, 
experiences and 
knowledge needs

• Grounded theory 
analysis

• Recruitment through 
professional networks

Complex 
and 

messy

Healthcare 
response vital

Asking is 
difficult

Resources and 
support needed

Whose 
role is it 
anyway?

The 
professional-
patient dyad

Time 
and 

workload

What do we 
know?

• Awareness growing of 
specific issues of dva and MS

• Several studies published 
recently

• Heightened risk psychological 
abuse (1,2,5)

• Economic abuse prevalent, 
especially in context of 
financial stress (2,3)

• Poor pre-morbid relationship 
significant (3)

• Notable gender differences in 
how caregiving role viewed 
(4)

• Poor mental health strong 
predictor of abuse (1,3,4)

• Trajectory of disease makes 
identification difficult (5)

A narrative review of the 
literature revealed the 
following themes in the 
wider literature

• Moving forward
• Sister project in Leeds, 

exploring the lived 
experience of women 
with MS

• Planned postdoc using 
results of both studies

• Resource development 
for training and practice 
development

• Feasibility study
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What’s 
next?
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