
 

1 
 

The experience of domestic abuse victim/survivors and domestic abuse 
advocacy service provision during COVID-19 social isolation 

 
Period commencing 27/07/20 and ending 09/08/20  

 
Justice Analytical Services 

Contact: kirsty.campbell@gov.scot 
 
Introduction 
 
Justice Analytical Services (JAS) have committed to researching and collating the 
key trends, challenges and opportunities emerging from the COVID-19 social 
distancing/lockdown period.  The purpose of the research is to accurately inform 
policy teams about the experiences domestic abuse services and people 
experiencing domestic abuse and other forms of VAWG in Scotland. 
 
JAS provide a regular update regarding the experiences of people experiencing 
domestic abuse and other forms of VAWG and on the experiences of 
advocacy/support organisations.  The evidence is collated through ongoing 
communication (mainly by means of telephone interviews) with local and national 
domestic abuse organisations.  
 
The trends emerging from the research have been largely consistent across the 
board, with most organisations reporting similar trends, challenges and opportunities.   
 
The sample is currently 43 third sector and statutory organisations, with some 
organisations now having been contacted twice or more.  All evidence has been 
anonymised.  
 
Please note: The report includes new evidence from the period commencing 
27/07/20 and ending 09/08/20 only.  For an overview of the available evidence on 
the impact of lockdown on people experiencing domestic abuse, over the whole 
period of lockdown, please contact kirsty.campbell@gov.scot 
 
 
Summary: 
 

 Many organisations report there have not been significant changes in referrals 
or service experience over the past 2 to 4 weeks. 
 

 Referrals remain varied across Scotland, although the majority of services in 
the sample report referrals have increased since Scotland exited lockdown. 
 

 Most services continue to report the level of emotional support required by 
clients has increased significantly since the period prior to COVID-19.   
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 Many clients and staff are keen to return to face-to-face work.1  Clients report 
they feel face-to-face work is more effective, and staff report they are more 
able to make accurate risk assessments in terms of domestic abuse, child 
protection, mental health, and more accurately screen for potential 
perpetrators when engaging with clients in person.  
 

 Services have noted that some women experiencing domestic abuse or 
involved in prostitution/CSE require a very high level of advocacy to access 
multiple services and this has been especially challenging during the COVID-
19 crisis.  For some clients, a high level of in-person support is required to 
attend appointments, contact services and navigate processes, and the 
absence of face-to-face advocacy has impacted negatively on their access 
and support options.   
 

 There are concerns relating to data protection, health, resources and risk of 
further abuse for people experiencing domestic abuse and vulnerable women 
involved in prostitution relating to the Contact Tracing system. Some 
women/victims may be unable to disclose their contact with others accurately 
or comply with isolation guidance for safety reasons. 
 

 Specialist BME services continue to report concerns regarding decreased 
referrals for women experiencing honour-based violence. 
 

 Services report that perpetrators have continued to use the restrictions 
associated with Phases One, Two and Three to coercively control victims.  
Some organisations report perpetrators have purposefully confused 
victim/children about the restrictions as a means of monitoring and isolating 
them.  
 

 Organisations involved in the criminal justice process report communication 
regarding court processes is limited and there are concerns about how 
domestic abuse and sexual offence cases will be prioritised.2 
 

 Services have observed an increase in new women entering prostitution, the 
majority citing financial reasons for their involvement.  
 

 There continue to be online advertisements (both for in-person contact and 
sale of images/online engagement) that make reference to COVID-19 and 
women’s associated financial instability.   
 

 There are some consistent trends around digital exclusion of women and 
children, abuse being extended via child contact, the mental health impact of 
COVID-19 crisis, stalking and monitoring behaviours of perpetrators, and the 
negative impact of delayed/rescheduled court processes on victims.   

                                            
1 A number of service managers indicated they would return to face-to-face service provision if the 
service they were located within (e.g. local council structures) would allow it. 
2 i.e. If cases are expedited, services have concerns they may not have the capacity to manage the 
significant increase in demand; however if cases are not expedited, victims may be adversely 
affected.  
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Referrals:  
 

 As per the previous report, referrals remain varied across Scotland. 
o Most services report steady referral rates or slight increases in the last 

2-4 weeks.  
o One service noted an increase in referrals via Facebook in the last four 

weeks.  

 Domestic abuse support/advocacy services and Marac groups continue to 
anticipate an increase in referrals once children return to school and court 
processes resumes.  Some organisations involved in support/advocacy for 
women involved in prostitution/CSE do not expect children returning to school 
will have the same impact in terms of referrals.  Rather, they anticipate some 
may engage with punters more frequently while children are in school.  

 Some Maracs have observed trends in the age of victims with more young 
and older victims being referred to Marac than usual.  This is consistent with 
some local domestic abuse support services who have observed increases in 
referrals for older people. 
 
 

Scottish Domestic Abuse and Forced Marriage Helpline data:  
 
Unavailable this period. 
 
 
Support for victims: 
 

 Many clients and staff are keen to return to face-to-face work.3  Clients report 
they feel face-to-face work is more effective, and staff report they are more 
able to make accurate risk assessments in terms of domestic abuse, child 
protection, mental health, and more accurately screen for potential 
perpetrators when engaging with clients in person.  

 Services have noted that some women experiencing domestic abuse or 
involved in prostitution/CSE require a very high level of advocacy to access 
multiple services and this has been especially challenging during the COVID-
19 crisis.  For some clients, they require a high level of in-person support to 
attend appointments, contact services and navigate processes, and the 
absence of face-to-face advocacy has impacted negatively on their access 
and support options.   

 Some organisations have reported engagement fatigue among clients who 
are linked in with multiple support services.  Some clients report receiving 
several calls per day from numerous services. Some clients have also 
indicated they require less support as they now have access to existing 
informal support networks in person, i.e. friends and family and other 
community networks.  

 Most services continue to report the level of emotional support required by 
clients has increased significantly since the period prior to COVID-19.  One 
service reported they can spend up to 1 hour 20 minutes on support calls with 

                                            
3 A number of service managers indicated they would return to face-to-face service provision if their 
service would allow it. 
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clients, due to their severe isolation, lack of other supports and (in some 
cases) plans to separate from their abusive partner. By contrast, one service 
reported an observed improvement in clients’ mental health and a decrease in 
reports of suicidal ideation, which they attributed to increased contact with 
friends/family and more certainty and optimism during Phase Three.  

 Some organisations have set up partnerships or in-house arrangements to 
offer trauma-informed counselling/therapy to clients.  Organisations have only 
been able to offer a small number of counselling spaces and uptake has been 
high.   

 Some services are still reporting challenges related to digital exclusion, 
particularly for clients who have school-age children. Clients continue to 
report: a lack of devices; sacrifice of their device to their child(ren); and/or that 
they do not have access to secure Wi-Fi or mobile signal.  
 
 

Marac:4 

 Action planning has been identified as a consistent challenge for Maracs in 
Scotland during the COVID-19 crisis.5 

 None of the Maracs surveyed have plans to return to face-to-face meetings at 
present.  

 Maracs identified a decrease in referrals for most areas at the start of 
lockdown, and noted referrals have now increased.  For most referrals are 
now equal to or above ‘pre-lockdown’ levels. 

 A few Maracs have identified an increase in repeat referrals and frustrations 
around bail conditions for repeat offences and incidents where perpetrators 
would have previously been remanded and that this has been a challenge for 
managing victim safety in some cases. 

 
 
Risk and safety planning: 
 

 One BME specialist service6 reports a decrease in referrals relating to Forced 
Genital Mutilation (FGM) and forced marriage.  They communicate significant 
concern that lockdown will have allowed increased opportunities for 
perpetrators of honour-based violence – particularly FGM – to remain 
undetected. 
 

 
Criminal Justice:  
 

 Organisations with a criminal justice remit are experiencing significant 
challenges related to court delays. These relate to cases remaining open for 

                                            
4 SafeLives hosted the Scotland Marac Coordinators’ Forum on 28th July, via Microsoft Teams. 8 

Marac Coordinators, representing 18 of Scotland’s 32 operational Maracs.  
5 This is due to lack of creativity, due to COVID restrictions, and continued challenges in safely 
contacting the victim.  
6 Note: this is a different service to the BME service, located in a different area, that contributed on the 
previous fortnightly report, indicating this may be a more consistent trend.  
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much longer than usual, preventing new cases being accepted; large waiting 
lists for new clients; and large caseloads for workers. 

 Organisations with a criminal justice remit report communication regarding 
court processes and scheduling is limited and this is challenging.  There are 
concerns about how domestic abuse and sexual offence cases will be 
prioritised and how this will impact on organisational capacity and victim risk.7  
Organisations also report a specific lack of clarity around special measures for 
vulnerable witnesses.  

 There are ongoing reports from court advocacy organisations of clients losing 
faith in the criminal justice system.  A number of clients are attributing court 
outcomes (e.g. absence of special bail conditions, perceived leniency in 
response to multiple, repeated offences, the lack of non-harassment order) to 
COVID-19, and some victims have stated they are less likely to report in 
future.  

 One court advocacy organisation reported that hearings taking place in court 
chambers mean there are delays in communicating court outcomes 
(particularly intermediate diets, bail reviews, first diets and cases continued 
without plea) to victims, as neither VIA nor the advocacy organisation have 
access to decisions until the following day.  
 

 
Perpetrator tactics: 
 

 Services report that perpetrators have continued to use the restrictions 
associated with Phases One, Two and Three to coercively control victims.  
Some organisations report perpetrators have purposefully confused their 
victim/children about the restrictions as a means of monitoring and isolating 
them.  

 Management of perpetrator across jurisdictional borders was an existing issue 
for some services (namely in the Scottish Borders and Dumfries and 
Galloway) prior to COVID-19, however the differences in Coronavirus 
restrictions, service provision and legal jurisdictions between Scotland and 
England have exacerbated the challenges for some services, particularly in 
managing and monitoring high risk perpetrators of domestic abuse.  

 An LGBT+/male victim specialist organisation have noted an increase in 
perpetrators self-referring (presenting as victims) to the service and have 
received data indicating this is consistent with the experience of organisation 
in England and Wales.   

 There is an observed increase in reports of in-person stalking behaviours by 
perpetrators, compared to the period during full lockdown.  

 
 
Child contact:  
 

 There are continued reports of conflict and abuse being extended via child 
contact.  Service managers report clients experiencing monitoring behaviours 

                                            
7 i.e. If cases are expedited, services have concerns they may not have the capacity to manage the 
significant increase in demand; however if cases are not expedited, victims may be adversely 
affected.  
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and verbal abuse via virtual contact, and ongoing coercion to facilitate 
contact, sometimes outwith court or pre-agreed arrangements. 

 The Marac coordinators’ forum identified child contact as a ‘lockdown specific 
issue’, particularly the increased use of child contact and contact centre 
closures to extend abuse and/or have bail conditions changed or dropped.8 

 
 
Children: 
 

 Some organisations engaged in children/families work report they have found 
it more difficult to engage with children during the school holidays, as children 
are engaged in other activities and less available. 

 Some services have had communication from mothers stating that the 
increased contact with their children over lockdown has improved their 
relationship and engagement with their child(ren).  

 
 
Women in prostitution and CSE:9 
 

 Service managers report the experience of women involved in prostitution has 
not changed significantly throughout the period of lockdown and subsequent 
Phases.  In some cases, this has impacted negatively on women’s 
expectations of support services and the governmental response to their 
situation.  

 Services have observed an increase in new women entering prostitution, the 
majority citing financial reasons for their involvement.  Some women report 
they are trying to engage with as many punters as possible at present in case 
there is another lockdown that would prevent them from generating income.  

 There are some online forum posts and advertisements indicating an increase 
in women touring.10  Some women are travelling to Scotland from England for 
this purpose.  

 Some outreach work has restarted and workers have observed women selling 
sex and punters in public in Glasgow over the weekend evenings.   

 Services report concerns they are missing the opportunity to engage with new 
women due to the limited nature of outreach work,11 and they are relying more 
heavily on women using drop-in services.   

 The Encompass Fund: 

                                            
8 SafeLives hosted the Scotland Marac Coordinators’ Forum on 28th July, via Microsoft Teams. 8 

Marac Coordinators, representing 18 of Scotland’s 32 operational Maracs.  
9 It should be noted that robust and reliable data on prostitution and CSE is difficult to obtain.  There is 
no identified consistent data collection in this area.  There are certain caveats to the data included in 
the weekly paper, including the possibility of duplicated advertisements being included in analysis, 
tentative timeframes of activity and a lack of information about current activity (versus non-recent 
advertisements).  
10 Touring involves women travelling to a destination for sex work.  The scoping exercise in Glasgow 
indicates a 67% increase in the past two weeks.  
11 Outreach work is a more proactive way for staff to identify women involved in street prostitution and 
engage with them. Services report socially distanced outreach work is difficult, although noted that 
they are less conspicuous due to the higher number of people in public during phase three.  
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o A number of applicants to the Encompass fund are mothers who are 
presenting in financial crisis.  

o Every applicant to the Encompass Fund has indicated they wish to exit 
prostitution. 

o Many applications have been women facing destitution, who are 
applying for assistance with rent arrears, council tax arrears, food, fuel 
or resources for their children.  

 Services report challenges in supporting women who wish to exit prostitution 
because the infrastructure to support exit strategies12 in place in Scotland is 
piecemeal and under-resourced in many areas. Support services report the 
lack of safe spaces, such as specific refuges for women exiting prostitution, is 
an existing challenge that has been exacerbated  during lockdown.13 

 There has been an observed increase in women selling images during 
lockdown/the subsequent phases.  Many women are now reporting negative 
repercussions, in terms of the expected financial gains not meeting their 
needs and/or experiencing abusive behaviours (such as stalking/harassment; 
verbal abuse and communications offences, or selling on images without 
consent). 

 Some women who have moved to online work report the severe isolation of 
lockdown has contributed to an increase in their trauma.  They report that the 
busyness of ‘normal life’ does not usually allow time for reflection, however 
being confined to the house and offering only online services has exacerbated 
existing trauma.  

 The online scoping exercise for Glasgow provides that there has been an 
increase in women advertising online and in men seeking to procure sexual 
activity.14 

 There continue to be online advertisements (both for in-person contact and 
sale of images/online engagement) that make reference to COVID-19 and 
women’s associated financial instability.  89% of females advertising on one 
well-established site are advertising in-person meetings.  

 There are data protection, financial and health concerns for vulnerable women 
involved in prostitution relating to the Contact Tracing system.  Many women 
involved in prostitution do not have access to punters’ names or contact 
details; many will not be financially able to stop work and comply with isolation 
requirements; and services have concerns regarding how women may be 
framed if they cannot comply.  There are also concerns that punters who test 
positive for COVID-19 will not disclose they have been in contact with women 
involved in prostitution, thus putting their health at risk.  

 The pre-existing seasonal pressures of children returning to school (e.g. an 
increase in the financial resources required  for children’s school uniforms and 
other items) have been exacerbated by lockdown and women in prostitution 
report increasing financial pressures related to this period.  

                                            
12 i.e. Financial support, bespoke/targeted employment or training programmes and opportunities, and 
trauma-informed counselling. 
13 Organisations highlighted that some local authorities have a clearly defined position on women in 
prostitution and their response protocol and this impacts upon outcomes for women. Support 
organisations report Dundee local authority have been responsive and fast tracked some cases very 
effectively, however they have a well-established specialist service (which is not in place in other 
areas).  
14 By 40% and 10% respectively.  
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Experience of domestic abuse/VAWG services: 
 

 Some staff are reporting the summer holidays have been difficult for workers 
with children and stress/fatigue levels amongst some staff has increased.  

 A number of organisations continue to experience challenges relating to 
implementing robust and secure recovery work while awaiting funding 
decisions.  A number of organisations report they have served redundancy 
notices on staff as they await decisions of funding renewal, and this is 
preventing them accepting new clients or planning for the future.  

 Service managers, staff and clients continue to identify opportunities arising 
from lockdown.  Clients continue to report they are able to attend remote 
sessions where they would be unable to attend in person due to travel 
limitations childcare responsibilities or work commitments.  Organisations 
continue to report improved attendance at events and engagement with 
partners, particularly for some specialist services who have made links with 
equivalent organisations in England and Wales.  

 The experience of organisations/services, in terms of service provision,  
continues to be affected by their location, capacity to ensure social distancing 
in the workplace and, where they are situated within local authority structures, 
dictated by Council guidance/protocols on social distancing measures.  

 The local lockdown in Aberdeen has had an impact on some organisations in 
terms of recovery-planning as they have had to stall ongoing processes and 
plans for face-to-face work.  


