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Abstract
Almost nothing is known about how the infant may experience being in a women’s Refuge (Shelter) setting with their mother
after fleeing family violence, despite the high numbers of infants and young children in Refuges or Shelters. This research was
concerned with exploring how the infant experienced refuge within a Refuge setting post family violence. Using a non-intrusive,
ethically informed, ‘infant led’ approach, this research involved ten infants (aged 3 weeks to 16months), ten mothers, and 13 staff
in eight Refuges from three countries: Australia, Scotland and England. Data was collected through infant observation, interviews
with mothers and then staff. Presented is a synthesis of a research methodology which was led by the infant, drew on concepts of
‘inter-subjectivity’ and used a constructivist grounded theory method. Infants were often lost from view within the Refuge
setting. The mother, herself traumatised, was expected to be the refuge for her infant. Only the obviously distressed infant was
assisted, and where available, from outside specialist workers. It was often too painful for the adults, bothmothers and staff, to see
or reflect on the infant’s possible trauma. Significantly, in all cases the motivation for each mother to enter Refuge was ensuring
their infant’s safety. Concern for their infant or young child can be a powerful catalyst for women leaving a violent relationship.
Refuges (Shelters) are in a unique position to respond to the infant in their own right whilst helping to heal and grow the infant/
mother relationship.
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Introduction

Infants and children residing in Refuges (or Shelters) often
exceed the number of women. Infants under four make up
the highest cohort of children entering crisis accommodation
(AIHW2012; Shinn 2010), however, have received little to no
attention in the literature (Bunston 2016; Campo et al. 2014).

What occurs within Refuge (or Shelters) for the infant, partic-
ularly those aged 12 months and under, can only be inferred
by exploring what ‘related’ research and literature has to offer.
This pertains to specific therapeutic programs with individuals
or groups of women and infants who reside in Refuge but
attend outside services (Groves 2002; Lieberman and Van
Horn 2004 2008) or interventions delivered in-house to en-
hance the relationship between the infant and mother (Bain
2014; Bunston and Glennen 2008; James and Newbury 2010;
Keeshin et al. 2015). Absent from research is what may be the
infant’s experiences of their everyday life in crisis accommo-
dation services and whether they find refuge in Refuge.1

This research sought to understand the subjective experi-
ence of the infant in Refuge and how the context of Refuge

1 Refuge with a capital ‘R’ is used to designate a building or shelter, over
refuge as a feeling state. The latter is achieved for the infant through the
maintenance of, and ready access to a familiar person, most often their
mother, in order to feel secure and protected in case of an emergency.
Bowlby (1988) argued that this serves a biological purpose intrinsic to human
development (see Bunston 2016, p: 25–26 for more information).
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provided a sense of refuge for the infant and their mother
following fleeing family violence. Preverbal infants under
12 months and their mothers were the focus of this study.
However, one infant aged 16 months was included following
a miscommunication about their age. The purpose was to
gather observational information directly from the infant, first
and foremost; to then explore their experience in a Refuge
setting. This was followed by semi structured interviews with
their mothers, and then staff. All participants were recruited by
Refuge staff once the staff themselves deemed the researcher
trustworthy. The mothers then had a brief meeting with the
researcher to decide if they would like to participate. Only one
mother declined to be involved before her scheduled interview
following a disagreement with the Refuge over an unrelated
issue. Undertaken by the one researcher throughout, and after
seeking fully informed consent, this research involved the
collection of observational data, interviews, andmeetings with
research supervisors. It was recognised that meaning is made
continuously and reciprocally though ‘intersubjective’ ex-
changes between people and occurs from the very beginning
of life (Ammaniti and Gallese 2014). This was complemented
further by utilising a ‘constructivist grounded theory’ ap-
proach in making transparent how these exchanges of mean-
ings also emerged through the researcher actively engaging
with and interpreting the data itself (Charmaz 2014).

Accessing a suitable number of Refuges for this research
(all of which were medium to maximum security) was initially
problematic and necessitated eventually following up leads
across three separate countries. Getting access to the secret
and appropriately, well-guarded world of the Refuge eventu-
ally came down to using existing contacts and networks the
researcher had available to her. Furthermore, it was imperative
to recognise the sensitivity of Refuge/Shelter settings and en-
sure the confidentiality of all research participants and all res-
idents in the Refuge space. Infant observation was selected as
the most unobtrusive and germane method for collecting data
from the infant, followed by interviewing the infant’s mother,
then staff and key informants.

Existing Research with Children in Refuge Where studies re-
garding homelessness and crisis accommodation have directly
involved children, the emphasis has largely been on measur-
ing the impact of homelessness on their growth, development
and functioning, with a tendency to rely on standardised quan-
titative measures over seeking their perspective (Huntington
et al. 2008; Samuelson et al. 2012; Shinn et al. 2008). Even
where there is a specific focus on children, research has relied
solely on the accounts of their mothers (Lindsey 1998).

Research into the effects of family violence on children
(including infants) has similarly focused on measuring im-
pacts rather than inviting their participation (Levendosky
et al. 2012, 2013). Often mothers alone are interviewed, re-
moving the input of the very children such studies proport to

explore (Buchanan 2011; Insetta et al. 2015; Mbilinyi et al.
2007). What research has unequivocally demonstrated is that
infants are affected by trauma (Bosquet Enlow et al. 2012;
Levendosky et al. 2013; Schechter and Willheim 2009).
Even at this early stage, “violence witnessed as young as
2 months old is held vividly in non-declarative memory, and
if untreated can be expressed in fragmented form throughout
the child’s life” (McIntosh 2002, p. 234).

Infants, Family Violence and Homelessness Although much
has been written about the detrimental impacts of ongoing
relational trauma on the developing infant (Corvo 2019;
Gilbert et al. 2009; Schechter et al. 2019; Tailor and
Letourneau 2012), there have been few attempts to explore
the perspective of the traumatised infant, or recognise those
infants most clearly ‘at risk’ and needing Refuge in times of
crisis. These infants and mothers are not only impacted by
family violence but homelessness and the challenges of nav-
igating the crisis accommodation system. There is no discern-
ible research about what occurs ‘in-house’ for infants who,
with their mothers, enter into Refuge post family violence
(David et al. 2012). High risk and transient populations such
as these are often excluded from research as they are difficult
to access, hard to engage and challenging to track (Booth
1999; Thompson and Phillips 2007).

The infant’s Perspective in Research

Amidst our clamour to achieve scientific rigour, gold standard
research and quantitative homogeny in our work with infants
we may inadvertently dismiss discovering the perspective of
the very little person we are most seeking to understand; par-
ticularly those most vulnerable and hidden away. Despite
growing interest in infant mental health, formative brain de-
velopment and the early years generally, there is surprisingly
little research that seeks to include the perspective of the in-
fant. Even research which directly concerns itself with the
infant routinely fails to make space to consider what might
be the subjective experience of the infant (Brooks et al. 2016;
Buchanan 2011).

In studying the first cry of the newborn, VanManen (2017)
was interested in moving beyond a linear, physiological ex-
planation which sees the first cry as manifesting their transi-
tion from the womb to extra-uterine life. Rather than simply a
reflex, Van Manen (2017) states that in “watching a baby cry,
we realize that a cry is effortful, expressive, and intentional”,
and it remains “unclear how this biological–physio-logical cry
is sensually, consciously, or preconsciously engaged by the
newborn infant.” (p.1071). In seeking insight into the infant’s
experience, researchers and observers are served well by tak-
ing on a phenomenological perspective, adopting a position of
“knowingly being speculative” (p.1070). The “newborn may
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experience the world in a vastly different way to the adult
owing to differences in brain and body maturity” as the infant
cannot use words to explain their experience, “if experience is
even the correct word… And yet, understanding the meaning
of the first cry is crucial to health science professionals who
practice in the context of neonatal–perinatal medicine” (Van
Manen 2017, p. 1070).

Inclusion At the very least, being able to speculate about what
the infant might be experiencing gives gravitas to their right to
be included within research which involves them. At the most,
finding ways to purposefully include the infant’s presence and
perspective opens potential to include their voice in research
about matters which directly affect them. By not making this
space we risk “the elimination of an important category of
knowledge, namely the knowledge of the child” (Schmidt
Neven 2007, p. 202). Infants exposed to family violence are
amongst those who are most vulnerable. The UN Charter on
the Rights of the Child is unequivocal: children have the right
to be protected and kept safe from violence (UN 1989). The
UNReport on Violence against Children is also clear that they
have the right for their experience of violence to be included in
research. (Pinheiro 2006). The infant, by virtue of their devel-
opmental state are vulnerable, and “persons who are vulnera-
ble are at greater risk of not being heard” (Hall Gueldner et al.
2012, pp. 125–126).

Epistemology

This research used an ‘infant led’ approach which actively
enhances the depth of the infant’s participation:

Giving infant involvement and infant data the lead in
research that includes them is a blatant and political
decision; this is a deliberate demand to recognise the
infant’s right to be seen, thought about, engaged with
and her or his experiences reflected on, and cogently
inserted into any research where she or he is part of the
landscape of the inquiry. (Bunston et al. 2020a, b, p.6).

Deliberate decisions were made to commence with the infant
as the first collection point for data and embedding the infants’
data as the foundation upon which all subsequent analysis was
built. This meant commencing with an observation of the
infant before collecting any other data and ensuring this data
was “analysed before any other and used as the foundation
upon which any or all other data was thematically coded, and
categories delineated (see Bunston et al. 2020a, b, p. 83). This
was to guarantee that space was to be made to see, hear and
consider the viewpoint of the infant. An ‘intersubjective ap-
proach’ (Ammaniti and Ferrari 2013; Beebe and Lachmann
1998), embedded within constructivist ground theory method-
ology (Charmaz 2014) informed the implementation of the

study, holding the view of the infant as “having a mind and
an intentional self from birth, who very early recognises his or
her own body and feelings as different from those of others
and who has capacity for empathy” (Thomson Salo 2007, p.
183). Context is everything in capturing the infant’s world and
this compelled the research to fit in with them, not the infant
and their world to fit in with the researcher. Ultimately, the
voice of the researcher interpreting and analysing the data will
always win out over the infant and other participants. The
efforts made to counter this invariable power disparity in re-
search involving infants requires deliberate decision-making,
with purposeful steps being taken to ensure that the infant and
their experience remains at the forefront of such research.2

Ethical Research with Vulnerable Infants and their Mothers
Not including infants in research which directly concerns
them robs that research of creating space to speculate on what
might be their experience. There are several data collection
methods which can bring the infant sensitively into the land-
scape being explored. Filming infant interactions offers a
powerful way to capture ‘in time’ what is happening for the
infant, and sometimes in their own environment (Puckering
et al. 2011). Again, in practice, this tends to be used to classify
behaviours rather than directly exploring alternative possibil-
ities through the rich raw data provided by the infant
themselves.

Transparency and explicitness regarding all aspects of the
research process is crucial in laying bare for the reader just
how judgements are made, and analysis conducted. This in-
cludes making apparent the researcher’s capacity to have an
impact on, and be impacted by, what is observed (see Bunston
2016). University ethics approval for this research was gained,
and each Refuge was asked if further amendments were re-
quired as appropriate to their settings. The decision to not film
resulted from preliminary discussions with one Refuge, and
deemed as an inappropriate method for collecting infant data
in a setting which is often communal, where families have
experienced intrusive and controlling surveillance at the hands
of abusive partners, and where anonymity is imperative.

Infant Observation Adapting the discipline of infant observa-
tion into a research tool was selected as an appropriate data
collection method for this setting (Datler et al. 2014; Rhode
2004; Rustin 1997). This process involved both recording
meticulous notes immediately post observation and making
prominent the experience of the infant through “seeking to
access internal emotional states as well as the meanings of
external behaviours…giving expression to the ‘voices’ (Elfer
2012, p. 225) of these infants. This approach acknowledged
and encouraged an observation process where the observer

2 See Bunston et al. (2020a, b) and Bunston (2016) for a fuller account of the
methodology utilised in this research.
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“repeatedly allows him/herself to be affected by the experi-
ence” (Caron et al. 2012, p. 229). This method recognised that
meaning is made through the interaction of what is seen and
how it is seen and then understood by the observer (Bic 1964;
Reddy and Trevarthen 2004; Winnicott 1968/1988).
Reviewing the raw data (observation notes and interview tran-
scripts) the data analysis process relied on regular reflective
meetings involving two research supervisors and a ‘critical
friend’, an expert in infant observation. This reflective space
aligned with ‘seminar groups’ used in infant observation to
present and explore the nuances of data collected (Bick 1964;
Caron et al. 2012; Datler et al. 2014; Rustin 2009; Waddell
2013).

Intersubjectivity Recognition of interactional processes are
critical to understanding the world of the infant (Ammaniti
and Gallese 2014; Stern 1985/2003, 2010). Infants are totally
dependent on and cannot exist without their caregiving world,
physically or emotionally (Winnicott 1960). However, how
we become ourselves is through relating to others. How we
make sense of our own mental states and that of others is
impacted by howwell our earliest relational caregiving system
tolerates rather than impinges on our development as an “in-
dependent being” (Fonagy et al. 2007, p. 302). Information is
taken from the outside in, as infants organise their sensate
experiences of caregiving responses, and from the inside
out, as the infant matches andmixes these within their intimate
relationships. Their experience of this interaction is then “fi-
nally reinternalized in the infant’s (and the caregivers’) inter-
nal world … In other words, intersubjective interactions as
observable behavior are modified by the intrapsychic repre-
sentations of the protagonists, but the intrapsychic representa-
tions, too, are modified at the very same time by the actual
intersubjective interactions” (Bürgin 2011, p. 111).

The individual is impacted by their own emotional states as
well as the states of others, and interactively this happens
together. It is acknowledged up front that this includes the
presence of the researcher in observing, talking with, and
thinking about the infant, carer and caregiving system, joining
with and co-constructing the very system being studied.

‘Intersubjective’ Constructivist Grounded Theory Simply be-
ing present in a space impacts that space. Undertaking obser-
vations, conducting interviews, collecting data and the inter-
pretation of the data itself moves through another layer of
intersubjectivity (Crotty 1998; Medico and Santiago-
Delefosse 2014). Such impacts are not only acknowledged
but embraced by constructivist grounded theory and the emer-
gent confluence of multiple social realities and perspectives.
This theory honours ‘theoretical usefulness’ over ‘meticulous
accuracy’ in order to build knowledge that can make a valu-
able contribution to practice (Charmaz 2014). Over and above
other methodological approaches, constructivist grounded

theory offers flexibility, rigour, and a focus on not what sep-
arates but what comes together, and how. The decision to be
infant led gives the smallest voice an opportunity to be heard
amongst other, more powerful voices, leading to new discov-
eries (Bryant and Charmaz 2007; Charmaz 2014).

Implementation

Participants The research involved 33 participants. Nine of the
ten infants were under 12 months with the age range 3 weeks
to 16 months; also involved were 10 mothers and 13 Refuge
staff/key informants. Eight Refuges participated, three in
Melbourne and two in remote Australia, one in London,
England and two in Glasgow, Scotland: with 5 workers and
4 key informants from across the three countries. The data
collected consisted of 18 (1 h) ‘infant observation’ sessions
involving the 10 infants. One infant had been in Refuge pre-
viously, two were born in Refuge and over half had been in
Refuge for less than 7 days, two less than a month and three
between 3 and 12 months (see Bunston 2016, p:105). Of the
six infants who recently entered Refuge, one was observed
during admission and three others within 3 days of admission.
The number of infant observations were determined by the
availability of the mother, and the researcher.

Data Collection and Analysis The collection of data began
with the infant in each of the dyads who participated in
the study, using a method of infant observation in-
formed by the Tavistock model (see Bick 1964;
Waddell 2013). This captures dense, vivid and rich de-
tails of the infant/mother interaction and can also oper-
ate as a research tool which fits within a heuristic
framework of knowledge generation (Rustin 1997,
2009). Following the infant observation mothers were
interviewed (and audio recorded) using a set of semi-
structured questions. Staff and key informants (experts
in the Refuge work) were then interviewed using similar
questions.

The analysis commenced with the infant data, followed by
their mother’s interview data. This moved sequentially
through the analysis of each dyad (from the first infant/
mother through to the last infant/mother), with themes emerg-
ing for initial coding. A re-analysis of the initial emergent
themes occurred through revisiting all the infants’ data collec-
tively, and next, moving collectively to the mothers’ data.
Finally, the Refuge staff and key informant data was analysed.
A fourth layer was also acknowledged, that of the researcher
and, less cogent but still of influence, the supervision group of
the researcher. Consisting of the researcher, two supervisors
and an ‘infant observation trained’ critical friend, this provid-
ed an ongoing reflective space, committed to continuous and
rigorous interaction with the infant data and with specific de-
liberation given to how this was analysed and coded.
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Findings

Research Question: What was experienced as refuge for
the infant?

Answer: Staying in proximity to their primary relation-
ship figure, most often their mother, through whatever
means possible. The data clearly demonstrated that refuge
for an infant is not a building but a relationship. They did
not seek out a place, but a person. Furthermore, the research
suggested a delineation between the physical (being held in
the arms of) and the emotional (being held in the mind of) for
many of these infants, resulting in some infants settling for
whatever they could get. The protection they largely sought,
and the protection they were given, predominantly came from
their mother. When the infant found refuge in their mother,
often their behaviour and emotional state aligned with what
they anticipated their mothers needed from them so as not to
risk severing that connection. Some infants were able to find a
reciprocity in their relationships with their mother where they
not only found refuge but safety, and a mutuality of co-
regulation and meaning making. These infants demonstrated
that they could express their feeling states, felt seen, and were
responded to as together they discovered how best to manage
these states.

Visit One (Infant One, 3 months old)
The infant finding both refuge and the experience of
feeling safe within that Refuge was observed in both of
my observations with this infant. She was able to ask for,
and take comfort from, her mother. In the first observa-
tion I recorded that “the mother was very responsive to
her infant, returning her gaze, smiling at her, talking to
her, and the infant was chatting quite a lot, so lots of
vocalising. Again the mother was asking her questions
and having a conversation with her and telling her
“what a lovely girl she was” and “what an interesting
girl she was” and how “she had lots that she wanted to
say” and the infant drank this all in as she looked into
her mother’s face.

Visit Two (the following day)
During the second observation with this dyad, a minor
miss-cue occurred between the couple. The mother mis-
read the meaning of the infant’s frustration at not being
able to reach a hanging mobile toy as she “did not seem
to see this and responded by taking her out of the rocker
altogether, which seemed to make the infant even more
upset”. This dissonance was minor, and the infant felt
free to protest and also prepared to attempt her
mother’s solutions, which included trying to feed her
and then rocking her. However, the two were able to
work through this and return to finding an enjoyable
equilibrium… The mother went and got two storybooks

from the bookcase in the corner of the room and sat
down next to the infant and read her the books. The first
one was the story of “the wheels on the bus”. The infant
looked up at the book, which was open, and the mother
proceeded to read the book to her and sang the song:
“the wheels on the bus go round and round” … The
infant remained very engaged in the process, watching
her mother’s face all the while.

Not all infants, however, found refuge or safety in their rela-
tionship with their mother, with some exhibiting a ‘pseudo-
independence’ suggestive of a greater reliance on themselves
than on their mother (Pretorius 2004), whilst others appeared
to have learnt to ‘shut down’ when with their mother:

When I arrived, the mother had been feeding Infant
Eight who was 7 months old. He was refusing to eat
and making a mess of his food. She got increasingly
frustrated with him … At one point she became quite
sharp with him and said, “Enough!” which gave me a
bit of a fright when she said it, so I imagine gave her
baby a little bit of a fright. After this confrontational
interchange the mother removed herself to the kitchen
in the room next door, leaving the infant in his walker,
and alone with me. When his mother left the room, the
infant moved himself in his walker towards the televi-
sion but got lodged between the wall and television cab-
inet. This meant he had to twist his neck back awkward-
ly around to see the television and proceeded to do so
more than a dozen times over a ten-minute period, turn-
ing back when he could no longer bear the discomfort
and then twisting around again. Finally, he let out an
angry cry. Throughout this whole time, I sat in front of
him. Not once did he make any overture towards me for
help. Did he not expect any help? (Bunston 2016).

Bowlby (1988) suggested that for the infant who is “in ex-
tremity and with no one else available, even a kindly stranger
may be approached” (p.27). This infant, however, appeared to
have learnt to rely on himself. Another infant exhibited the
changes of emotional states that can occur over time. This
involved the infant presenting in a dissociative state in the first
observation during their admission to the Refuge and after a
gruelling day at court, to a month later with the infant present-
ing as significantly more settled, albeit still exhibiting disso-
ciative features.

Visit One (Infant Two – 4 months old)
As I walked with his mother to the nearby shops, push-
ing his stroller whilst his mother had a cigarette, I could
see the infant’s little face when we would pass under
each streetlight. And it was a pained little face. He
had a little frown and he was looking intently at me

957J Fam Viol (2021) 36:953–965



and I think trying to figure out who I was and where he
was … it was almost like I could see it had been an
horrific day. He was exhausted and he was just looking
at me intently and frowning. There was no friendly cu-
rious engagement, it was like, just frozen, and I felt very
teary, and feel teary recalling it and writing about it.

Visit Three (One month later)
When I arrived at the Refuge, I was shown in by staff
who then left me alone with Infant Two, who was lying
on a rug in the back-lounge room. He seemed to be
entertaining himself playing with a hanging mobile
and together we remained waiting for his mother, who
was outside having a cigarette. I spoke to the infant and
he reciprocated. When his mother returned, she greeted
me and her infant warmly, then sat on the couch next to
his rug. While this mother interacted verbally with her
infant, she mainly directed her conversation towards
me. The infant remained on the rug for some further
30 minutes after his mother sat down, moving between
entertaining himself and then staring off into space, but
eventually began fussing and crying…I started to push
at the bottom of his feet and he seemed to enjoy pushing
against my hands so that stopped him crying and he
seemed to enjoy my involvement and then Mum came
back with the bottle. She picked baby up and gave him a
bit of a cuddle and put the bottle to his lips but he didn’t
take the milk. She did this a few times and he let her
know fairly clearly that he didn’t want the bottle, so she
said to him, “Maybe you need to have your nappy
changed,” so we went upstairs… During this observa-
tion session, and as was evident in the previous two, this
infant did not have a great deal of physical contact with
his mother. When he did, it was generally to serve a
function, eg. she would give him a drink or something
to eat or change his nappy or clothes. I noted in this
third session that: “a couple of times I wondered where
he was disappearing to. I could see that he got that
stare”

Research Question: How are the needs of the infant met
when entering Refuge in order to make them feel safe?

Answer: The needs of the infant are the responsibility of
the mother as she is ‘refuge for her infant’, with the moth-
er being responsible for meeting the developmental needs
of her infant while the Refuge supports her Just as the
mother is expected to provide refuge for the infant, so too
are they expected to meet their infant’s developmental needs.
This is not without some support from the Refuge through key
women’s and family support workers or, as in a larger Refuge,
through services such as parenting classes. The prevailing
view, however, was that the infant is an extension of the
mother. This sentiment was mentioned repeatedly by Staff

and Key Informants across all Refuges. As summed up by
these two comments taken from two different countries:

“Shelter is really here to cater for the women, children
are more seen as an extension of the mothers”; “Babies
wouldn’t be … the first consideration. Their safety is,
but then … it’s the mum”.

This was a view held not only by the staff, but by the mothers
themselves:

(Mother One), “a baby only needs her mother”.
(Mother Two), the key to the infant receiving refuge
came “down to us mums”, as the infant is “my respon-
sibility” (Mother Three), “they just live with us, no
stress, no panic, nothing” (Mother Six), as “his mind
is on me”.

It was expected that by meeting the needs of the mother, the
needs of the infant were also met. Direct practical support,
shelter and equipment attended to the infant’s physical neces-
sities. However, the developmental needs of an infant are as
intrinsically emotional as they are physical and nutritional.

Research Question: How are the infant/mother
attended to in order to bring the infant into an emotionally
regulated and healthy state?

Answer: The infant is attended to by the mother while
the Refuge attends to the mother through providing her
with shelter, food, clothing, goods and support when need-
ed. The mother is expected to emotionally manage the
infant. If she is unable to do this, expert help from outside
the Refuge is called upon (if available), or child protection
involvement may be required Attention to the emotional
states of the infant requires an awareness within the mother
of her own emotional and mental state without impinging on
that of the infant’s own subjectivity and developing sense of
self. This means being able to think about her infant as
separate from herself. Fonagy et al. (2007) contends that
“the awareness of the infant in turn reduces the frequency of
behaviours that would undermine the infant’s natural progres-
sion towards evolving its own sense of mental self through the
dialectic of her interactions with the mother” (p.302). It is this
inter-subjective process which provides security, above all
else.

The mother’s ability to think about her own needs let alone
those of her infant, appears to be severely compromised by the
cascade of events leading up to their admission into Refuge.
Whilst Refuge offered the relief of accommodation, this “was
my salvation in that I don’t know where to go but now that I
know there is some places like this so it’s really good”
(Mother Three); a sentiment echoed by (Mother Seven), of-
fering her much more than “just a room… you are no strang-
er, you think you belong here”. There remained, however, an
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underlying insecurity which made them vulnerable to their
environment and the kind of refuge being provided by the
Refuge:

(Mother One) felt that little effort had been made to ask
her what she wanted, or to explain what options might
be available in terms of secure housing, “because they
were quite blunt that that’s not what they were there to
help for”. (Mother Nine) was much more explicit, and
repeatedly expressed feeling abandoned by the Refuge
throughout the interview: “To me it’s felt like they have
basically put me in the property and left basically, not
dumped me, but it feels like they dumped me and kind of
forgotten until they need to meet their quota, if you know
what I mean”. (Mother Eight) and her infant had been
in Refuge for six months. They were currently alone in
the share house. The children’s worker – “she stays like
about an hour” – had not been to visit in over two
weeks: “Normally she comes every week, so I think
she is busy or something”.

Research undertaken specifically with mothers who have family
violence-relatedPTSDhave been assessed as demonstrating lim-
ited capacity to read the emotional cues of their infant (Huth-
Bocks et al. 2004; Schechter et al. 2012). Should the Refuge
itself not possess the capacity to reflect on the mind of the moth-
er, and therefore her capacity to reflect on the mind of the infant,
it may be that neither infant notmother are having their emotion-
al or developmental needs met adequately in the context of re-
covery from violence and the transition to motherhood.

Research Question: How does entry into Refuge impact
the infant/mother relationship?

Answer: Leaving the violent ex-partner and entering
the protected space of Refuge serves to intensify the
infant/mother relationship, magnifying the perceived re-
sponsibility of the mother for her infant. Every mother is
this study indicated that their motivation for leaving their vi-
olent relationship was directly related to the concern they held
for the wellbeing of their infant. However, in some respects,
the process of entering Refuge for the sake of their infant
appeared to heighten already existing fragilities within the
mother/infant relationship, and perhaps in unanticipated ways:

There almost seemed be a stronger relationship between
baby Seven and the worker … she (the mother’s key
worker) was about to leave the room and the baby
started crying and I noticed that the mother pushed
the baby out towards the worker saying, “Take her.
You can have her, you can keep her.” And the worker
did end up taking the baby, saying, “I’ll hold her”.

Whilst every mother in this study ultimately chose their infant
over their partner, privileging the protection of their infant

over their relationship with their violent partner, their partner’s
absence left something of a void, which their relationship with
her baby now somewhat filled:

(Mother Three)“it is really sad to leave my home but
now I have the baby and I just look at the baby and that
helps me to feel better”. (Mother Seven) “so yes, she
give me this, and hope … (Looking at baby) she put
other goals in my life … I was empty so she is filling
up where I was empty”.

There was an unanticipated sense of loss in some cases. Most
of these mothers had been in relatively lengthy relationships
before the birth of their infant. Given the complexity of inti-
mate relationships and the increased complexity when vio-
lence is thrown into the mix, some elements of these women’s
relationships may nevertheless have felt positive and their
partner’s absence felt. There may have been little chance for
infants to compete with the other people and stressors
preoccupying their mother’s minds. One mother who had
come into the Refuge pregnant held out hope that the infant’s
birth might change the father, as he may “see my baby and he
will look at himself and get treatment for himself to get togeth-
er and change to improve himself” (Mother Three).

Should the mother or infant want to express any positive or
conflicted feelings regarding the father, this may be difficult in
a culture within Refuge which appears to omit references to
fathers and men in general. “It was as though the fathers of
these infants had completely vanished. They were obviously
not present in the Refuge, nor having access. They were spo-
ken of little, and when they were it was generally not compli-
mentary and their connection to the infant had been dimin-
ished” (Bunston 2016, p:178). Whether to comply with a cul-
ture within women’s Refuge that appeared to omit the father’s
potential relationship with the infant, as well as the mother’s,
this served to perhaps push the mothers, and even the infants
feelings about their father underground. Leaving a violent
partner does not necessarily guarantee a better sense of
wellbeing or quality of life for all women (Bell et al. 2007;
Davies 2008). Neither does this remove a mother’s, or even an
infant’s preoccupation with the loss of the relationship they
have formed with their father (Jones and Bunston 2012) or
other significant others from whom they are now removed.
The absence of the father and the way in which he is spoken
about or not spoken about has implications, both positive and
negative, for infant development and future relationships
(Featherstone and Fraser 2012; Thiara and Humphreys 2015).

(Mother Six) noticed some mothers’ hatred for their
partners spilling over to their sons: “I think it’s about
what happened before she came here to Refuge… if she
have a son I think she hate him because he is man”.
When it came to her own daughter, however, she felt
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there would be no impact in growing up without her
father, diminishing his relevance in her daughter’s life
or any possibility that she could miss him because “she
doesn’t remember”. (Mother Two) immediately
corrected a question I asked about her partner (the in-
fant’s father), replying firmly, “Ex-partner!” Some
mothers suggested that the infant would not miss him,
“because he is kind of working every day, 9 am till
really late” (Mother Seven). Another suggested,
(Mother Six) “She was happy when he is going to work”
and (Mother Nine), “he didn’t really get to spend much
time with her so there really wasn’t much of a bond at
that point”.

The mothers’ experience of the Refuge itself appeared to also
impact how they felt about their relationship with their infant.
Some mothers felt that coming into Refuge removed the dis-
tress they had previously felt when living with a violent part-
ner. The less stressed they were, the better mother they could
be.

(Mother Six, when asked if her infant daughter was
aware of her surroundings stated: “She know that she
is here with me, and that’s it”. Similarly, (Mother Eight)
announced: “I’m not letting anyone take care of my
child. I’m going to take care of my child myself”

Again, this reinforced the notion of the baby as an extension of
mother as ‘the baby feels what I feel’. Their happiness would
be automatically transferred to and shared by the infant.
Where a mother was not satisfied with the Refuge, she could
attribute difficulties her infant appeared to be having to the
inadequacies of the Refuge, rather than to any struggles she
may be finding in her mothering role. The infant themselves,
again, seemed to get lost in this process.

Research Question: How does the infant experience
safety (‘refuge’) in a Refuge environment?

Answer: When being seen, thought about, acknowl-
edged, enjoyed and responded to for who they were, ‘in
and of themselves’, the infant appeared to experience a
feeling of safety in their interactions to the extent that they
were able to relax (‘let go’). This included being able to
respond in-kind, and enjoy being with their mother, and
sometimes staff as well, within the Refuge environment
Within the context of a Refuge environment, the manifestation
of ‘experiencing safety’ seemed to be when the infant could
actually ‘let go’, confident in both feeling physically held and
experiencing the safety that comes with being fully seen and
enjoyed.

Visit One
Infant Seven (4 months) and her mother had been in the
Refuge only three days. Attending their first formal

large house meeting another woman picked up Infant
Seven out of her stroller, chatted to her, then passed her
along to the next woman sitting on the couch. The infant
was passed to the next before eventually being handed
back to her mother. Infant Seven “had a serious little
face, I didn't see her smile, looking at others, but not a
lot of smiles”. When she reached her mother: “she just
sat on her mum’s knee, with her back against her mum’s
chest, looking out towards everyone else but no gestur-
ing, no chatting or talking, just observing, basically”.

Visit Two
When I arrived Mother Seven was cooking in her self-
contained unit, and all the while chatting away to her
daughter. When she finished, she sat down on the floor
next to Infant Seven. The mother was fully engaging
with her baby – “yes my love, yes”, talking to her baby
who was responding and vocalising. “Yes, “oh my
goodness, is that what happened when you were
sleeping, all that stuff? I can’t believe it”. The mother
was laughing and speaking back to infant about what
she thought her infant was telling her.

Whilst ‘finding refuge’ generally appeared to involve being in
proximity to their mother, this did not necessarily result in
them feeling safe. Being really ‘seen’, and thus feeling safe,
appeared to involve being thought about and responded to in a
manner consistent with helping them to manage their physio-
logical states, and in a manner congruent with what they were
communicating. This is different to being ‘looked at’, as
Beebe et al. (2011) suggests a situation which, for the anxious
mother, can involve “vigilant visual monitoring, without em-
pathic emotional response, (which) suggests that mothers may
be ‘looking through’ the infants’ faces, as if the infant is not
‘seen’ or ‘experienced’” (p. 194).

Visit Two (Infant Six – 11 months old)
When I arrived, the infant was in her cot, awake, alert,
playing with her toys and looking from me to her moth-
er… Her mother interacted with her at different times,
gently laughing at things that she did and seeming to
enjoy her. The infant was chatting away, making a ‘doo’
‘doo’ noise and quite industrious in her play and chatter
within the cot. In all, she remained there very patiently
for over twenty minutes with the first, very short hint of
protest at about 16 minutes, then back to play, a round
of very intense chatting just on twenty minutes, then at
21.30 minutes beginning to cry and this becoming in-
creasingly loud. It wasn’t until the little girl started to
cry that she was pulled out of the cot. She gave a very
sudden cry and then Mum picked her up and she
stopped crying very quickly and I said, “Was that her
cry to get out of the cot?” and she said, “Yes” and she
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sat the infant on her lap and told her to shh; she did,
then mother placed her on the floor and she was
crawling around the unit, very vocal, entertaining her-
self again very patiently.

Research Question: What knowledge do both staff and
mothers have in relation to the needs of infants entering
Refuge?

Answer: Cultural, community and familial beliefs, as
well as inter-generational relationship patterns, inform
mothers’ knowledge about infants and even the knowledge
of the staff, rather than looking to the infants themselves
On the surface, it would appear there was little difference in
how staff viewed the needs of the infant who requires the
protection of Refuge accommodation in order to escape vio-
lence, and the infant who does not require such protection.
That is, there was no tangible perception that the infants them-
selves might be needing their own specific support to recover
from the impacts of living with family violence. However, a
practice of ‘calling in the experts’ effectively enabled staff to
keep themselves distant from the infant, emotionally and
psychologically:

Interview with a Key Informant
“It’s something I don’t go to because I just think that
that’s such a huge subject about babies and violence. I
admit that I put it over there. It’s hard enough doing
what we’re doing … and then trying to work with the
women as well … let alone everybody else”.

When staff did reveal any sort of emotional attachment they
had formed with an infant, it was acknowledged almost sur-
reptitiously, and quickly dismissed. The staff were either not
actively engaged in providing any direct caregiving to the
infant or minimised how much of this they did, as such in-
volvement was not really in their job description. This respon-
sibility was seen to belong, in the first instance, to the mother,
and in the second to the outside expert:

Two Key Informants suggested simply ‘calling in the
midwives’ as they “come into our Refuge on a regular
basis, so they would know that there was a baby of
under one or a mother who was pregnant in the
Refuge.” Another Key Informant stated, “I think if the
baby is distressed it would be an issue for the visiting
health worker.”

Some Refuges had no-one else they could call in. They only
had themselves and, because they saw working with the infant
as such specialist work, they noted that:

“The babies are an absolute afterthought … we’re not
taught or trained in anywhere that I know of to treat the

baby as a separate entity that could be damaged in any
way by what it’s just been through”.

The refuge workers appeared to assume that through meeting
the needs of the mothers; they were also meeting the needs of
the infant. This assumption was not expressed through an
inattention to the physical needs of the infant, but rather
through the notion that the infant is not affected by the events
that happen around them, even when there is evidence to the
contrary. This supported a belief that should the infant be
affected, they will not be likely to remember the events as they
were too young, did not know what was happening to them
and do not possess the capacity to talk about these things:

(Mother 11) “I don’t know what they could do for my
baby”. She felt that the Refuge might be able to offer
something to “the other kids that (are) older who can
communicate if they’re scared”, but there was little the
Refuge could do for an infant, “because they’re babies,
they can’t tell us how they feel”. (Mother 2) lamented
directly to her son, “If only I could read your mind”.

The notion that the infant may have their own reactions, trau-
ma and feeling states and that they do in fact possess physio-
logical memories of trauma (Van der Kolk 2014) was largely
foreign to the mothers. Even when a children’s worker was
allocated to an infant, the mother felt the best they could do
was “just stay and we chat, that’s all because he’s too young
and there’s nothing he can really do” (Mother 8). The
mothers appeared to consider that refuge for their infant oc-
curs through them, and if they have their needs met, they can,
in turn, meet the needs of their infant. This suggested that the
‘mother knows best’ what their infant needs.

Discussion

Concern for the infant was the motivating factor for all ten
mothers to leave their violent partner, a finding consistent with
other recent studies involving children (Rasool 2015; Secco
et al. 2016). This may speak to the growing awareness of the
negative impacts of violence on children, the rights of mothers
and children to be free from violence, and an increase in ser-
vice provision and supports than has been captured in earlier
studies examining reasons for leaving (Bell et al. 2007; Meyer
2012).

However, this research also found that leaving a violent
relationship and entering a Refuge did not guarantee that the
traumatised infant and their mother would find refuge in
Refuge. The provision of crisis accommodation may amelio-
rate the immediate physical threats to the mother and infant,
but Refuge staff, though highly committed and compassionate
were often ill-equipped, or inadequately supported, to address
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the lingering and complex psychological impacts on both.
Additionally, the difficulty in seeing the infant as entitled to
be equally thought about and responded is not inconsistent
with society’s generally ‘adult-centric’ approaches to health
and welfare service delivery (Bunston 2016; McIntosh 2002,
2003; Thomson Salo and Campbell 2007). Furthermore, with-
in the setting of Women’s Refuges, the impetus to place more
emphasis on empowering the mother may be derived from a
culture which ensures that infants and children do compete
with nor undermine the support needed for their mothers
(Davies and Krane 2006; Krane and Davies 2002, 2007;
Peled and Dekel 2010).

Staff not seeing the infant as individually affected by the
experience of the violence, and/or leaving the infant emotion-
ally unattended to, and completely expecting this to be pro-
vided by their mother once in Refuge, risked adding to the
emotional deterioration of the infant. This may also have
risked increasing compassion fatigue in some staff and trig-
gering of their own personal histories (Taylor et al. 2019).

Unfortunately, infancy is developmentally the most vulner-
able of any of the ages within childhood. Infants are also the
most likely to be present during violent incidences and are the
highest cohort to accompany their mothers into Refuge yet are
the least likely to be seen, or provided with their own service
response (AIHW 2012; Lieberman et al. 2011; Shinn 2010).
This also reflects the way in which society and the media
generally has medicalised infancy (Bunston 2016; Clarke
2015) reducing the confidence of generalist workers to think
about or directly respond to infants, and adding to infants
being lost from view. In particular, the expectation that the
mother alone will be the refuge for the infant is unrealistic in
the face of the mother’s own extensive past and present trau-
ma. While such practices continue, we will do little to inter-
rupt the inter-generational transmission of violence. Refuges
are imperative for mothers and their infants and children most
at risk. They are a vital, physically safe holding space which is
enhanced by the relational opportunities offered when they are
adequately staffed and appropriately resourced. There is evi-
dence of some valuable but largely intermittent work under-
taken directly with infants in Refuge (Bain 2014; Bunston and
Glennen 2008; Bunston and Sketchley 2012; Keeshin et al.
2015).

The inhibitors to seeing the infant as capable of being en-
gaged with directly and emotionally was connected to a belief
that it was the role of the Refuge to support the mother while
she supported the infant. Both mothers and Refuge staff
minimised the impact of the family violence experienced by
the infant. In part, this was because they could not conceive of
the infant as having a memory or relatable response to what
was happening to them (Schechter and Willheim 2009). This
was perhaps as a defence for both mothers and staff from
feeling overwhelmed. The staffing group themselves, not un-
like many of the mothers, were already carrying an enormous

load, and certainly did not lack compassion, exhibiting an
immense commitment to the mothers; but lacked access to
adequate levels of funding, training, support and ready access
to outside services. The introduction of regular reflective
group supervision sessions for all staff working with infants
and children in complex settings, even as little as on a monthly
basis, has been demonstrated to enormously enhance the ca-
pacity of staff to hold, hear and keep in mind the infant and the
child/mother relationship (Brinamen et al. 2012; Bunston and
Sketchley 2012; O’Sullivan 2019).

The significance of fathers, and to some degree men in
general, was also reduced and/or rendered unimportant. In part
this was because specific questions regarding fathers was not
canvassed in the research, but this alone does not explain the
resounding silence about fathers unless in the negative. This
opened the potential to leave the immature infant with little
means by which to make sense of where and how their father,
and men generally, featured in their lives. Worryingly, this
then has implications for how the infant may then internalise,
process and make sense of this vital element of their birth,
early life story and emerging sense of self (Jones and
Bunston 2012).

Finally, the necessarily secure and guarded nature of
Refuge/Crisis Accommodation and Shelter settings impeded
ready access to conducting research within this space. The
need to reach out beyond one particular region, state, and even
country both enriched this research and limited it. Whilst the
numbers were too small to offer any extensive, nuanced, com-
parative findings between how infants experience Refuge
across three different countries, what emerged as the most
glaring difference was the lack of options, supports and length
of stay being offered to infants and their mothers who needed
Refuge in truly remote areas.

Limitations

This research was dependent on the researcher’s interpretation
of the inter-subjective space and was achieved through what
was seen and felt through observational engagement with
them. There was no pretext that this research was ‘objective’,
as its purpose was to ‘illuminate’ rather than ‘measure’
(Charmaz 2014; Crott, 1998; Medico and Santiago-
Delefosse 2014). To have sought to measure that which is
subjective would have been contrary to what this research
hoped to uncover and preserve: the ‘phenomenon of interac-
tions’ (Silverman 2013). The observational data could not do
justice to the complexity of the stories associated with the
mothers who came into the Refuge setting, nor adequately
capture the depth of feeling associated with how very
distressing this work can be for Refuge staff.

What the methodology strived to capture were the relation-
al behaviours of the infants, and to make meaning of these
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without the level of intrusion or inflexibility encountered in
some of the more traditional methods used to undertake re-
search with infants. The brevity of contact with each infant,
mother and Refuge offered only a snapshot rather than a se-
quential sense of the infants’ experience to any large degree,
and the number of participants overall was small. To extrap-
olate extensively from this under-researched area using this
small cohort of participants would be a mistake and was not
the intended purpose. The lack of research regarding the infant
in the setting of Refuge, even in the increasingly expansive
arena of infant mental health, is indicative of the extent to
which this environment in which so many infants are accom-
modated tends to be overlooked. This study offers a starting
point for others to follow.

Conclusion

Infancy is the most rapid developmental and formative period
in life. The traumatised infant does not have the time to wait
for assistance whilst their mother recovers fromwhat has been
significant, and often accumulative relational abuse.
Furthermore, the sooner the infant is responded to, their sub-
jective experiences acknowledged and tended to, the sooner
will come opportunities to capitalise on the relational hope the
mother carries for her infant and herself. These mothers large-
ly accessed Refuge in order to create a different future.
Funding, training and supporting Crisis Accommodation
Refuge and Shelter workers in how to directly work with
traumatised infants in tandem with their mothers offers the
family violence sector a unique opportunity to provide truly
early intervention, and to capitalise on the hope we all carry
for building a future for children and women which is free
from relational violence.
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