家庭功能、解體與家庭暴力 Family functioning, disintegration and domestic violence
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建立香港於社會工作及社會發展之未來十年議程

	家庭功能、解體與家庭暴力 Family functioning, disintegration and domestic violence


	你認為在該議題下現今的趨勢是什麼(Major Trends)？

	Phenomenon:

1. Draft rationale – local agenda

“根據統計處2006年報告數字，在過去十年間，家庭結構和成員關係產生不少變化，離婚或分居人口由9.7萬大幅升至22.4萬，獨身和獨居人口亦相繼上升，令社會湧現單親家庭、經濟、家庭照顧和情緒支援的問題。此外，中港婚姻及跨境家庭生活的社會文化差異、老夫少妻的婚姻調適和家庭成員兩地分隔，亦大大影響家庭的和諧與凝聚力。而近年家庭暴力個案持續增加，虐偶個案數字於2008年的6,843宗為1998年1,009宗的6.8倍，而虐兒和虐老個案亦持續增加，正顯示家庭育兒養老和保護個人的功能漸見薄弱。而經濟模式的轉型所引起的工作及生活壓力，性別角色的轉變對傳統觀念的沖擊，亦嚴重影響家庭中角色定位和處理家庭衝突、危機的能耐。”

2. Associated social problems

· Ageing

· Poverty

· Disability, health and mental health
· Unemployment

3. Trend of DV, homicide and suicide

4. The stages of family cycle is changing. How the family relationship be affected by say, early retirement of parents, delay of first-born, remarriage? 
Impacts on family function:

   Not all families are experiencing the same while facing the social problems or challenges. Interpretation of the impact on family function should be careful and specific. Discussion should be directed to the impact of social problems on family functions in specific family groups, e.g. cross-border families, dual working parents families, single parent families, families with members having chronic illness or disabilities. 

	


	該議題下有哪些關注點(Concerns)？

	1. Changes in family functions: what are the risk factors and protective factors?

2. Risk factors and protective factors of family violence: A framework of discussion

Individual factors 
Relationship factors 
Family factors 
Societal Factors 
· Pregnancy 
· Young age
· Stalking
· Childhood experienced or witnessed parental violence
· Criminal history
· Face need
· Low self-esteem
· Suicidal ideation
· Violence Approval
· Lack of support
· Stressful conditions
· Alcoholic & drug abuse
· Depression
· Poor anger management 
· Low social desirability 
· Spousal age difference
· Male domination
· Jealousy
· Relationship Distress
· Negative Attribution
· In-law conflict
· Extended Family Influence
· Unemployment
· Disability
· New arrival
· Chronic illness
· Low income/ poverty (receiving CSSA)
· Indebtedness
· Violence approval (Social norms supportive of violence)
· Gender inequality (male domination) 
· Lack of social resources to render support
Table 1: Source: Dr. Edward Chan

3. Multiplicity of family violence or family violence polyvictimization

Families-at-risk are likely to have various types of family violence and/or self-inflicted violence. A number of issues have to be discussed and sepcialized services (e.g. proactive screening, home visitation) should be considered to support these families and prevent violence. Examples like: 

a. Co-occurrence of child abuse & spouse battering

b. Nexus between suicide and IPV

c. In-law conflict and IPV

d. Child polyvictimization 

	該議題下，香港面對著什麼挑戰(Challenges Ahead)？

	Diversity of family functions & family subtypes

From Draft rationale – local agenda:
面對現時家庭所面對的困難和挑戰
，可從以下五方面作探究；-

1. 家庭組成的身份認同及穩定性(Family Membership and Stability) 

2. 家庭經濟支援的功能(Economic Support) 

3. 婚姻及家庭關係及互相支援 (Enabling Relationship and Interdependence) 

4. 育兒與社教化功能(Childrearing and Socialization) 

5. 照顧及尋找社會資源的功能(Care-giving and Mediating Role for Community Resources)


	該議題下有什麼可實行的方案(Possible Actions)？

	


1. Strengthening and supporting families 

Changing harmful traditional practices

The family is the basic unit in society that transmits traditional beliefs and practices. Some “harmful traditional practices” such as corporal punishment, crimes committed in the name of “honor,” and so on, are associated with child abuse
 and violence against women.
 Some other traditions like displacing older people as heads of households and depriving them of their autonomy in the name of affection are cultural traditions that are associated with elderly abuse.
 Family support programs could be provided to change such harmful traditional practices.  

Family support services 

Some studies have shown that strong social cohesion and networks, as well as neighborhood support, in communities have a strong protective effect and can even diminish the risk of violence.
 Good parenting, strong attachment between parents and children, and positive non-violent relationships with children are protective factors that prevent child abuse.
 Family support services are needed to provide counseling, health services, and support for individuals of the families to meet their specific needs. Traditional office-based as well as outreaching programs to families are necessary to build them a strong network in the community. 

It is important to note that the family support programs in the countries reviewed are placed in the context of an anti-domestic violence policy with a strong message conveyed to the public that domestic violence is a criminal offence and will not be tolerated. Without such a clear message, family support programs may not have a positive effect in reducing violence but may prolong the help-seeking pattern of the victims, especially when family traditions like maintaining the wholeness of the family are over-emphasized. 

Training in parenting

Parenting programs generally educate parents on child development and develop their skills in managing their children’s behavior. They might be provided to high-risk families, or to all parents or prospective parents. There are some particularly effective programs like the Positive Parenting Program (Triple P)
 originally devised in Australia, and now widely used in Canada, New Zealand, Singapore, the USA, and the UK. In Singapore, parent education and training begins in secondary school. The “preparation for parenthood” classes teach students about child care and development through working with young children at preschool and child care centers.
 In the USA, training in parenting has proved to be effective in reducing the behavioral and adjustment problems of children, as well as the risk of the maltreatment of children by the participating mothers.

Early identification of parents who need special support is greatly needed. Examples are the families of children with disabilities and pregnant women or families with new born babies. Contact with these families can be achieved without stigma by the routine checks made on mothers and children through maternal and child health services, programs promoting safe pregnancy and childbirth, and through home visits by health workers.
 For families in which child abuse has already occurred, the principal aim must be to prevent further abuse, as well as other negative outcomes for the child.

There are some new initiatives to involve fathers and enhance men’s participation in ending violence against children and women. Parenting programs on fatherhood
  and coaching boys into men
 are emerging. The “Coaching Boys Into Men” and “Founding Fathers” campaigns, the Family Violence Prevention Fund’s most recent initiatives, are breaking new ground by inviting men to teach boys that violence against women and children is always wrong. 
2.  Violence prevention

Prevention is an important strategy from the public health.
 Effective prevention should target the reduction of risk factors (like poverty and unemployment) and the enhancement of protective factors (like anti-violence attitudes and social support). Using a targeted intervention approach, a framework of “universal, selective and indicated” preventive strategies can be employed.
 Universal strategies focus on the entire population as the target. Prevention is implemented through reducing risk and enhancing health. Selective strategies target high-risk groups and individuals, though not all members of the groups are at risk. Prevention is implemented through reducing risks. Indicated strategies target symptomatic and marked high-risk individuals and provide interventions to prevent them from developing full-blown disorders and re-offending. 

	Intervention Approach
	Target Populations
	Scope
	Objectives
	Risk Factors
	Preventive Strategies

	
	
	
	
	
	Child Abuse
	Spousal Abuse

	Universal Preventive Intervention
	General populations or groups regardless to individual risk
	Society
	Prevent violence through reducing risk and enhancing protective or mitigating factors across broad groups of people
	· Violence approval (Social norms    supportive of   violence)
· Gender inequality
	· Anti domestic violence policy & policy in tackling poverty

· Global health and psychological health awareness 

· Enhancing coordinated community and legal responses 

· Anti-violence education/campaign

· Legal remedies and judicial reforms 

· Research on domestic violence

	
	
	Community
	
	· Pregnancy

· Mental illness

· Child abuse and neglect
	· School programs on reduction of delinquency, substance & alcoholic abuse

· Training program for healthcare professionals and other related parties to facilitate detection and reporting of abuse

· Universal screening for people at risk

	
	
	
	
	
	· Training in parenting

· Resources for child care

· Encourage reporting of child abuse
	· Help-seeking behavior 

	Selective Preventive Intervention
	Identified individuals or subgroups bearing a significantly higher-than-average risk 
	Community
	Prevent violence through addressing population specific characteristics that place individuals at higher than average risk
	· Low income/ Poverty

· Lack of social resources
	· Outreach work

· Coordinated community response

· Multidisciplinary collaboration in conducting standardized risk assessment

	
	
	Families or individuals at risk
	
	· CSSA

· Chronic illness

· Mental illness 

· Newly arrival

· Disability

· Spousal age difference

· Separation

· Indebtedness
	· Screening for potential risk and risk assessment

· Programs to contact isolated individuals/families

· Home visitation 
· Family support programs

	
	
	
	
	
	· Training and support in parenting

· Training on child protection procedure
	· Referral for drug and alcohol treatment, gambling, debt or suicide crisis counseling

· Community “gatekeepers” to detect changes in lives of people


Table 2. Summary table of preventive strategies for domestic violence in Hong Kong
	Intervention Approach
	Target Populations
	Scope
	Objectives
	Risk Factors
	Preventive Strategies

	
	
	
	
	
	Child Abuse
	Spousal Abuse

	Indicated Preventive Intervention
	Identify high risk individuals with detectable symptoms
	Problematic families/victims
	Treat individuals with symptoms and risk factors to prevent emergence of full-blown disorder and re-offending violence
	· Familial conflict

· Male dominance

· Economic stress
	· Family approach of risk assessment 

· Family support service

· Home visitation and referral 

· Court-mandated Batterers Intervention Program


	
	
	Perpetrators
	
	· Mental disorder

· Criminal and antisocial behaviours

· Addicted problems

· etc.
	· Treatment and supervision of the mentally disordered perpetrators
· Treatment on drug & alcoholic abuse, gambling, debt or suicidal ideation or attempt



	
	
	Victims
	Protect, support & treat victims of spousal battering, child abuse & witnessing DV


	
	· Therapeutic treatment for the victims & survivors of domestic violence

· Helpline and other resources for victim support

· Legal and health support services for victims of DV



	
	
	
	
	· 
	· Child protective services 
· Surrogate parents for children being abused
	· Women’s shelter for the victims


Table 2 (cont’d). 
Chan, K. L.; Chiu, M.C. & Chiu, L.S. (2005). Peace at home: Report on the Review of the Social and Legal Measures in the Prevention and Intervention of Domestic Violence in Hong Kong. [A Consultancy Study Commissioned by the SWD of the HKSAR]. Hong Kong: Department of Social Work & Social Administration, the University of Hong Kong.

1.  Anti-violence policy
A comprehensive and holistic government policy that states clearly the principles and strategies of the government in combating domestic violence is necessary. The principles should be as follows: 

2. Universal screening for people at risk

Universal screening is an important strategy in the early identification of families prone to conflict and violence. Routine screening for violence can be introduced in hospital departments like obstetrics and gynecology, accident and emergency, pediatrics and adolescent, gerontology, and psychiatric departments. In school settings, screening for child abuse and child-witnessed domestic violence can facilitate the early identification of victims. 
3. Home visitation

The home visitation program
 originated in New York and was designed primarily to improve maternal health and behaviors in mothers possessing risk characteristics such as teenage pregnancy, being unmarried, or having a low socioeconomic status. This program has been proven to be beneficial for the neediest of families.
 Pregnant women typically are enrolled up to the end of the second trimester of pregnancy. The frequency of home visits changes with the stages of pregnancy and can be adapted to each mother’s needs. Visits are scheduled once a week during the first month of enrolment to assist the new mother and also allow the home visitor to establish a trusting relationship. Thereafter, they are scheduled once every other week until the birth of the baby. Then the nurse again visits once a week for the first six weeks postpartum to help the new mother and the newborn to adjust, and subsequently on a diminished schedule until the child reaches two years of age.
4. School-based programs
The school-based program is a very widely applied preventive strategy and has been incorporated into the regular school curriculum in several countries to prevent child sexual abuse,
 child abuse,
 violence in intimate relationships,
 and youth violence.
 Youth involvement in crime and substance and alcohol abuse are all risk factors in domestic violence and are interrelated. Comprehensive programs addressing these issues are recommended. School programs should guide young people to explore gender roles and build up positive sexual relationships in order to induce a sense of respect for the opposite sex.

5.Other

- Emphasis on premarital education for young adult before they go into marriage or even cohabitation relationship.

- Discuss policy related to corporate responsibility in supporting family, including fee concession measures in public transport, etc. 
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