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	ID
	Field
	Content

	1.
	Review question 
	What factors influence identification and disclosure of domestic abuse to health and care professionals? 

	2.
	Type of review question
	Qualitative evidence synthesis (QES)

	3.
	Objective
	To better understand the factors influencing the disclosure of domestic abuse to a health or care practitioner by adults (aged 16 years and over) experiencing domestic abuse. 

To better understand the factors influencing the disclosure of domestic abuse to health or care practitioners by children and young people under 18 years who see or hear or experience the effect of domestic abuse.

To better understand the factors   influencing the disclosure of domestic abuse to health or care practitioners by adults perpetrating domestic abuse.

To better understand the factors influencing the identification of domestic abuse by health and care practitioners.


	4.
	Searches 
	The following bibliographic databases will be searched:  
 
· Medline ALL (Ovid platform) 
· Embase (Ovid platform) 
· PsycInfo (Ovid platform)
· Social Policy and Practice (Ovid platform)
· Health Management Information Consortium (Ovid platform)
· Cumulative Index to Nursing and Allied Health Literature (CINAHL, EBSCO platform)
· Cochrane Database of Systematic Reviews (Wiley platform) 
· Cochrane Central Register of Controlled Trials (CENTRAL, Wiley platform) 
· Campbell Collaboration Library
· Epistemonikos (for systematic reviews-only) 
 
Searching for systematic reviews of qualitative studies will be limited to Epistemonikos, the Campbell Collaboration Library and the Cochrane Database of Systematic Reviews, rather than using general databases.  
 
The following websites will also be searched: 

· Gov.uk
· Gov.wales
· NHS England
· Foundations
· Domestic Abuse Commissioner
· SafeLives Research Library
· Women’s Aid research and reports
· Standing Together Against Domestic Abuse (STADA) 
· IRIS Interventions
· Institute for Addressing Strangulation (IFAS)
· Respect
· Royal College of General Practitioners
· Royal College of Emergency Medicine
· Royal College of Midwives 
· Royal College of Nursing  
· Royal College of Obstetricians and Gynaecologists  
· Royal College of Psychiatrists
· British Association of Social Workers

Websites may be browsed rather than searched if this is felt to be more appropriate by the Information Specialist working on the evidence review.  
 
Reference lists for any relevant systematic reviews identified will be checked for additional primary studies. The guideline committee will be asked for details of any additional, relevant studies they may be aware of.  
 
The full search strategies for all databases will be published as an appendix to the final evidence review.


	5.
	Condition or domain being studied


	Domestic abuse as defined in the Domestic Abuse Act (2021):
· physical or sexual abuse 
· violent or threatening behaviour 
· controlling or coercive behaviour 
· economic abuse  
· psychological, emotional or other abuse. 


	6.
	Population
	Subject to available evidence, the views and experiences of the following groups will be included: 
· Young people and adults aged 16 years and over who are perpetrating domestic abuse. 
· Young people and adults aged 16 years and over with direct experience of domestic abuse, as victims, when the person perpetrating the abuse is aged 16 years or over.   
· Children and young people under the age of 18 years who see or hear or experience the effect of domestic abuse and are related to or under the 'parental responsibility' of the victim or person perpetrating the abuse.
· Health and care practitioners.

Exclusion: 
· Babies, children and young people (under the age of 18 years) who are directly experiencing child abuse and/or neglect.

	7.
	Phenomena of interest
	
The committee identified a framework of topics that would answer the review question and be most useful for their decision making, if data permitted, although they are aware that other relevant topics may be identified:

· Attitudes – there may be data on HCP attitudes being a facilitator or barrier to disclosure
· Safety concerns – there may be data about patients’ fears of their own or other people’s safety after disclosure, which could be related to confidentiality and sharing of information, including patient access to online health records.
· Consequences – there may be data about patients’ views on a child’s safeguarding or financial stability after a disclosure, which could be related to confidentiality.
· Relationship between patient and health or care practitioner – there may be data about the nature of the relationship between patients and health or care practitioners and potentially linked issues such as care continuity.
· Approach to conversation and enquiry – there may be data about the way questioning or conversation is handled by health and care practitioners, the settings (including remote consultations) where conversations take place, the timing of those conversations and the impact of these factors on disclosure.
· Capability and characteristics – there may be data about the impact on identification and disclosure of the capabilities and characteristics of HCPs and patients. For HCPs, this might include issues around role uncertainty, competing responsibilities and workloads. For patients, this might include self-esteem, stigma, recognising behaviour as domestic abuse. This could also include experiences of barriers related to disability, immigration status and language.
· Support – there may be data about the availability or perceived availability of onward specialist support and service pathways and how this impacts identification and disclosure.



	8.
	Types of study to be included
	Qualitative or mixed methods studies using the following methods for data collection will be included in the review:
In-depth interview
Focus group
Observation (participant and non-participant) 
Creative methods (such as arts-based or with the use of technology) 

For an existing qualitative evidence synthesis (QES) to be included it must be conducted in line with the methodological processes described in the NICE manual. If details provided are sufficient to satisfy methodological quality, and the content maps appropriately to the PIC (population, phenomena of interest and context) outlined in the protocol, the QES may be included as part of this review or it will be used as the basis for further analyses, where possible. If insufficient details are provided or the content does not map to the PIC, then the QES will only be used for citation searching.



	9.
	Other exclusion criteria

	
· Quantitative studies
· Non-UK studies
· Editorials, letters, news items and commentaries
· Conference abstracts and posters
· Theses, dissertations, books and book chapters
· Papers not published in the English language.
· Preprints
· Date limits (studies published before 2012 will be excluded)




	10.
	Context

	All health and mental health settings in which NHS care is received or commissioned, including settings where health or mental health services work together with social care.

	11.
	Data extraction (selection and coding)

	All references identified by the searches and from other sources will be uploaded into EPPI-R5 and de-duplicated.
Titles and abstracts of the retrieved citations will be screened to identify studies that potentially meet the inclusion criteria outlined in the review protocol. 

Dual sifting will be performed on at least 10% of records; 90% agreement is required. Disagreements will be resolved via discussion between the two technical analysts, and consultation with the senior technical analyst if necessary.

Full versions of the selected studies will be obtained for assessment. Studies that fail to meet the inclusion criteria once the full version has been checked will be excluded at this stage. Each study excluded after checking the full version will be listed, along with the reason for its exclusion. 
Note that the final list of included studies may be limited by purposive sampling or saturation methods, due to resource considerations. Any such limitations will be made transparent and accounted for in the evidence review. 
A standardised form in EPPI-R5 will be used to extract data from studies. The following data will be extracted: study details (reference, country where study was carried out, study dates), setting (eg primary care, emergency/urgent care, maternity, sexual health and mental health settings) and aim, recruitment strategy, data collection and analysis, participant characteristics (including all those highlighted in the EHIA) and source of funding. If the views and experiences relate to a specific route for identification, then data extraction will include any reported details on online record access and remote consultations. Findings from each included study will be extracted separately into an Excel codebook template. These will be coded and analysed during the analysis.
One analyst will extract relevant data into the standardised form and Excel codebook, and this will be quality assessed by the senior technical analyst reviewer.

	12.
	Risk of bias (quality) assessment

	Quality assessment of individual studies will be performed using the Critical Appraisal Skills Programme (CASP) checklist for qualitative studies.
The quality assessment will be performed by one analyst and this will be quality assessed by the senior technical analyst.

	13.
	Strategy for data synthesis 
	A thematic approach will be used for synthesising qualitative evidence. Findings are based on the analyst’s interpretations of the included study findings, synthesised across studies. This involves: 1) extracting the findings from included studies 2); coding the findings of the included studies; 3) developing the descriptive themes across studies; 4) developing the analytic themes; 5) assessing the review findings using GRADE-CERQual. The 5-stage process for analysis will be conducted using a codebook in Excel.
The GRADE-CERQual (Confidence in the Evidence from Reviews of Qualitative research; Lewin 2015) approach will be used to summarise the confidence in qualitative evidence. The overall confidence in evidence about each analytic theme or sub-theme will be rated on four dimensions: methodological limitations, applicability, coherence and adequacy of data. 
Methodological limitations refer to the extent to which there are concerns about the design or conduct of the primary studies supporting a review finding (with studies having been assessed using the CASP checklist). Applicability of evidence will be assessed by determining the extent to which the body of evidence from the primary studies are applicable to the context of the review question. Coherence of findings will be assessed by examining the clarity of the data. Adequacy of data will be assessed by looking at the degree of richness and quantity of findings.

	14.
	Analysis of sub-groups

	If evidence allows, findings will be stratified by factors influencing identification and disclosure of domestic abuse in the following population groups:
· Young people and adults aged 16 years and over who are at risk of perpetrating or are perpetrating domestic abuse. 
· Young people and adults aged 16 years and over with direct experience of domestic abuse, as victims, when the person perpetrating the abuse is aged 16 years or over.   
· Babies, children and young people under the age of 18 years who see or hear or experience the effect of domestic abuse and are related to or under the 'parental responsibility' of the victim or person perpetrating the abuse.

Where evidence is stratified the committee will consider on a case-by-case basis if separate recommendations should be made for distinct groups. If there is a lack of evidence in one group, the committee will consider, based on their experience, whether it is reasonable to extrapolate and assume the factors identified will have similar influences on identification and disclosure of domestic abuse amongst other population groups.

	15.
	Additional information
	This protocol is closely aligned to the protocol for evidence review A (intervention review for identification and disclosure of domestic abuse); an additional mixed methods analysis will be considered.

	16.
	Contact information
	domesticviolence@nice.org.uk
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