Around one-third of
domestic abuse begins in
pregnancy

Around 1in 5 children in the
UK experience domestic abuse,
often when still in the womb

Exposure to domestic abuse
in the womb and in the first 2
years of life affects a child’s IQ,

mental, emotional and physical
development

Children exposed to
domestic abuse experience
increased risks, including
increased likelihood of
experiencing abuse or using
abusive behaviour as adults

‘Other interventions do
not target the impacts of
domestic violence and abuse
(DVA) in utero, or combine
trauma-informed DVA support
with attachment-focused
parenting support for both
parents; key gaps that For Baby’s
Sake is addressing within this
programme.’
Evaluation of For Baby's Sake, final
report, King's College London, 2020

theory of change
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Objectives Inputs

Specific, measurable, and
achievable outcomes that For
Baby’s Sake aims to achieve

To break cycles of domestic
abuse and improve physical and
emotional safety for parents,

Resources, personnel
and materials required to
implement For Baby’s Sake

Financial resources / funding
for delivery, leadership and
development of For Baby's Sake

babies and children

To improve the mental
health, emotional and social
wellbeing of both parents

To improve the emotional

Human resources, including
trained For Baby's Sake
therapeutic practitioners, team
managers, programme officers,
leadership and development,
external clinical supervision

regulation of both parents For both

To strengthen parent-
infant bonding and the baby's
attachment to both parents

To improve co-parenting
relationships, whether or not the
parents are a couple

co-parents and

their babies For Baby's Sake model, ways

of working and materials

supported by
For Baby's Sake

Facilities / infrastructure

Partnerships with local
authorities, children’s social care,
specialist midwifery, policing and

other local services

To improve engagement

with children’s social care and
other services

Internal and external data
collection, analysis, research and
evaluation

To enhance birth outcomes
and the baby’s physical oo

development

To enhance the
emotional, social, cognitive and
communication development of

the baby

For babies

supported by
For Baby's Sake

To improve the emotional
regulation of the baby ==t ’

for
baby’s

sake

break the cycle

Contextual factors: physical and mental health, substance misuse, housing, socioeconomic and community factors, impact of adverse and positive childhood experiences

Referral during pregnancy
via children'’s social care,
specialist midwifery and other
local services

Programme delivery
through the therapeutic
relationship between practitioner
and parent

Screening for eligibility
and consent, two For Baby's
Sake therapeutic practitioners
allocated to family (one for each
parent, working individually)

Welcome Sessions
(both parents separately)

Storytelling

Building understanding of the
programme

Getting Started Sessions
(both parents separately -
up to 4 sessions)

Motivational interviewing
Stabilisation
Baseline risk assessment
and safety planning
Psychosocial content

Antenatal sessions
Opening doors
(for parents experiencing
domestic abuse, up to 6 sessions,
may continue postnatally)
Basic tools
(for parents using abusive
behaviour, up to 6 sessions, may
continue postnatally)

For both parents,
delivered individually:

Where's the baby
(up to 5 sessions)
Antenatal Video Interaction
Guidance

0-6 months sessions
(content applicable to both
parents, delivered individually,
tailored to each parent’s needs)

Newborn Behavioural
Observation
Video Interaction Guidance (VIG)
Recognising and expressing
feelings, guilt, shame,
dissociation
Healthy expression of feelings: for
parents as adults and for parents
to support their children'’s
emotions (up to 7 adult sessions,
with parallel sessions focused on
babies//children’s emotions)

Baby 6 months onwards,
sessions continue
(content applicable to both
parents, delivered individually,
tailored to each parent’s needs)

Inner child (up to 7 sessions)

Self-esteem and assertion
(up to 7 sessions)

Keep calm and carry on
parenting, (Up to 8 sessions with,
where relevant, tailored sessions
on co-parenting either together

or apart)

Planning for ending

Building social connections and
support for self and baby

Ad hoc support, including
mindfulness and relaxation
exercises

Gradual exit along with
final risk, needs and strengths

assessments, and onwards .

referrals as appropriate *

Trained For Baby's Sake
therapeutic practitioners with
appropriate skills, competence,
capacity, supervision,
management and support

Families appropriately
referred by local authority/
midwifery/other agency partners

Referred parents are
deemed eligible and offer
consent

Meaningful engagement by
each parent in the therapeutic
sessions tailored to them

Positive interaction with
children’s social care when
required, with both parents

involved

Appropriate adaptations
are made to For Baby's Sake to
reflect the needs of families

Mechanisms
of change

Underlying processes or
casual pathways through which
For Baby’s Sake is expected to
achieve outcomes

Whole family model:
both parents are supported
simultaneously

Strong therapeutic
relationship between parents
and For Baby's Sake therapeutic
practitioners

Families are stabilised and
grounded at a pivotal time for
parents and baby

Both parents are
empowered to build a more
secure sense of self through

trauma-informed programme
content, duration and delivery,
notably Inner Child work

Starting antenatally, both
parents are empowered
to provide the sensitive, attuned
care their baby needs to develop
and thrive

Outcomes

Short and medium-term
changes that For Baby’s Sake
seeks to achieve as a result of

its inputs and activities

Improved parental mental
wellbeing

Improved emotional
regulation of parents

Improved parental bonding
with baby

Parents experiencing
domestic abuse: increased
understanding of the nature
of abuse, empowerment
to recognise and challenge
behaviour, and reduction
in abuse

Parents using abusive behaviour:
increased understanding of
abuse, ability to recognise and
change behaviour, reduction in
abusive behaviour

Improved
Parents have ability of
improved parents to
interpersonal separate
relationships safely (if
desired)

Parents have improved
engagement with services

Parents have a more
secure sense of self

Physical developmental
milestones met, including
birthweight and gestational
age

Cognitive, language,
social, emotional
developmental
milestones met

More secure attachment
with parents

Parental
outcomes,
also
benefitting
the baby
and other
children in
the family

Baby
outcomes

Broader, longer-term
changes that For Baby’s Sake
seeks to achieve

Improved emotional
regulation and wellbeing
of both parents, alongside
sustained reduction in the
severity and incidence of
domestic abuse in pregnancy
and the first 2 years of a
child’s life

Reduction in need for
parental
contact with the criminal justice
system; prevention of post-
separation abuse, harmful
behaviours and adversarial
contact with family courts

Improved life chances,
reflected in improved long-term
physical, mental and emotional
health, employment outcomes

and financial security

Reduced safeguarding risks
and reduced involvement of
children’s social care

A secure start in life, leading
to improved early years and
educational outcomes,
including a good level of
development at end of
reception year

Improved life chances,
reflected in improved long-term
physical, mental and emotional
and social health and wellbeing

Improved employment
outcomes, including increased
earnings, reductions in
unemployment and benefits,
improved financial security

Children maintain positive
relationship with both parents,
whether parents are
co-parenting together or apart

Parental
outcomes,
also
benefitting
the baby
and other
children in
the family

Child
outcomes



