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Background and Rationale: The disability community experiences complex and unique challenges and vulnerabilities in relation to both domestic violence and child protection and welfare. Notably, women with disabilities are significantly more likely to experience domestic violence and abuse (DVA) than women without disabilities. At the intersection of disability, DVA and child protection and welfare (CPW) however, professional intervention can be experienced by workers as both complex and contradictory. While intervention may involve rigorous, child safety focussed assessment of the fitness and protective capacity of the mother who is the victim of DVA, this process can radically augment feelings of powerlessness, anguish and fear for mothers caught in an abusive situation through no fault of their own. Responding to these complexities and contradictions, this article presents a focussed commentary on the literature on child protection and welfare work with women with disabilities experiencing DVA. Specific consideration will be given to how the principles and practices of person-centred theory can optimise compassionate, child safety focussed practice. 
Methods: Through a person-centred theoretical lens, we identify and critically review the empirical evidence at the intersection of disability and DVA, locating this critique in feminist ethics of care. Through an inductive reasoning approach, three core themes deemed most indicative of the key messages extracted from across the body of literature were identified.
Findings: The three themes of incompatibility, compatibility, and specific concerns related to disability and DVA suggest that child protection and welfare practitioners working at the intersection of disability and domestic violence and abuse are having to navigate and negotiate complex territory. It is also clear however that the principles at the heart of person-centred practice have an important role and potential in supporting practice that can respond to the unique needs and circumstances of this particular service user group.
Implications/Conclusions: There is clear potential for person-centred practice to support child protection practice at the intersection of DVA. Person-centred principles, for instance, can help workers in assessment and interviewing processes by helping them to embed qualities such as presence, empathy and congruence which support relationship-building and collaborative working practices with women with disabilities. Person-centred principles may also contribute to overcoming barriers to quality practice such as reducing bias around DVA and disability, and preventing overly routinized and procedural practice. 
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1. Introduction

The aim of this article is to present a focused, theoretically informed commentary on the literature relating to child protection and welfare work with mothers with disabilities experiencing domestic violence and abuse (DVA). A particular focus will be given to social workers as they occupy a central position in child protection and welfare work. It is acknowledged however, that practice in this field is also informed and undertaken by disciplines other than social work (Fluke et al., 2018). Previous research at the intersection of disability and gender-based violence has identified that women with disabilities are more likely to experience DVA in comparison to women without disabilities and men with disabilities (Alhusen et al., 2020; Collings et al., 2020; García-Cuéllar et al., 2022; McCarthy et al., 2019; Ryan, 2012). Women with disabilities can also face profound challenges in safeguarding their children within violent and abusive environments (Dababnah et al., 2018). Oftentimes, women with disabilities do not disclose their experience of DVA due to the economic, social, and physical dependence on their partner or carers. Considering the social exclusion, lack of education and independence that women with disabilities undergo throughout their life, they often are trapped within abusive contexts (Jordon, 2022). Where child protection issues present like exposure of children to domestic violence against their mothers with disabilities, social workers are faced with an arduous task to determine the best outcome for the welfare of the child while weighing in the mother’s predicaments. 
In this context, the specific intention is to demonstrate how conventions of person-centred theory associated with the work of Carl Rogers (see Rogers, 1946; 1957) and the tradition of humanistic psychology, can help to embed and augment conditions of compassion, empathy, congruence and positive regard in child protection practice (Casemore, 2011; Rogers, 1946; 1957). This will be accomplished through a literature review method. The rationale is to fill the gap in current literature around considering Rogerian person-centred approaches for child protection work with women with disabilities experiencing DVA. This is because recent research has begun to identify some potential for person-centred work in DVA (Bellemare-Lepage et al. 2025), however the relevance of disability has remained unconsidered. 
[bookmark: _Hlk140317207]Whilst there is no doubt that workers will espouse person-centred qualities in discharging their duties across varied and pressurised practice contexts, it remains the case that enhancing and rendering more refined and explicit such qualities and conditions will be conducive to better outcomes for children and families. With this in mind, we declare our interpretation and understanding of the literature as implicitly occurring through a person-centred theoretical lens. Discussion and analysis are situated in relation to our explicit adoption of this theoretical position rather than claiming an objective basis. A summary of core themes in the literature will inform discussion about how policymakers and practitioners can work more effectively in the field around mothers with disabilities’ experiencing DVA, where the safety and welfare of their children are at stake. We contend that this can contribute to addressing the very serious issues and concerns currently alluded to in the literature around the safety of women with disabilities and children in situations where DVA is occurring (Dixon and Robb, 2016; Saleme et al., 2023; Ryan, 2012; Jordon, 2022; Harpur and Douglas, 2014). A gap also exists in current literature pertaining to parents with disabilities experiencing DVA which needs urgent and continued attention (Saleme et al., 2023).  It is already recognised that the child protection and welfare social work role is a challenging one. Here guidance may assist workers negotiating immense complexity and unpredictability whilst operating under considerable scrutiny and pressure (Burns et al., 2020). 
It is important, in this context, to explicitly declare our conceptualisation of disability. Specifically, the present study is located within the social model of disability. This approach argues that the problems experienced by a person with a disability, and the disability itself, result from socially disabling attitudes and practices (Shakespeare and Watson, 1997). The World Health Organisation’s International Classification of Functioning, Disability and Health, the international measure of disability, endorsed by all 191 WHO member states, takes into account such social factors and does not view disability only as a medical or biological dysfunction (WHO, 2009). Related to this is the United Nations (UN) Convention on the Rights of Persons with Disabilities (CPRD). It is a landmark global treaty legally binding signatory nations on the rights of persons with disability. The Convention recognises ‘disability’ and ‘persons with disabilities’ as social concepts that are flexible and multifaceted (UN, 2006). The CRPD defines the term ‘persons with disabilities’, as; 

“those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others'' (UN, 2006, p. 4).

The CRPD definition of disability and persons with disabilities is the most universally accepted understanding and used definition with one hundred and seventy-seven countries ratifying the CRPD since its enactment in 2008. Against the backdrop of the definitions and understandings provided by the WHO (2009) and CPRD (UN, 2006), applying a social constructionist and social model lens of disability allows for complexities that are critical to understanding the nature and impact of DVA on women with disabilities. 
Another key element of the theoretical framing of this article to be introduced is intersectionality. First coined by American feminist Kimberle Crenshaw, intersectionality refers to the multiple identity axes such as class, race, sexual identity, gender and ability at which individuals and groups can experience discrimination, and specifically how these forms of oppression intersect and influence the lives of individuals (McCall, 2005). Intersectionality therefore supports our understanding of the construction of social positions in the context of social, economic, political and cultural environments to create “positionalities”, (Harley et al., 2002, p. 216, cited in Cramer and Plummer, 2009, p.163). Etherington and Baker (2018) further suggest that an intersectional position allows for social problems and solutions to be understood and conceptualised in the unique ways that they are experienced. Specific to this paper, Yuval-Davis (2006) describes people with disabilities as the ultimate intersectional subject as they occupy a transdisciplinary space where exclusion and resistance operate concurrently. Through an intersectional understanding of their circumstances, mothers with disabilities experiencing DVA appear to be particularly vulnerable and require a more holistic response that person-centred principles may help to achieve. 
This paper is positioned against the backdrop of the Istanbul Convention and is therefore located within a gendered understanding of DVA. Indeed, a feminist analysis asserts that domestic violence is a gendered issue arising from the patriarchal structures in society that place men in a more privileged position that they must uphold through means of violence against women if necessary (Dobash and Dobash, 1998; Dobash, Dobash, Wilson, and Daly, 1992; Melton and Sillito, 2012). This view, which asserts that DVA is asymmetrically perpetrated with women as the primary victims and men as the main perpetrators (DeKeseredy, 2011; Kimmel, 2002), continues to hold strong in gender-based violence policy. 
Further, the principles and provisions of the Istanbul Convention acknowledges that violence against women can intersect with other forms of discrimination, including those based on disability. Women and girls with disabilities face additional barriers in accessing support services. Social workers working in the field of disability and child protection can use the Convention's recognition of intersectionality to advocate for inclusive and accessible services that meet the needs of children with disabilities and their families. A focus on mothers with disabilities has been chosen for this paper due to the over-representation of mothers with disabilities in child protection and welfare systems (Kaplan, Brusilovskiy, O’Shea, and Salzer, 2019; Lightfoot and DeZelar, 2016). This paper presents a thematic review of literature using a theoretical framework that will be outlined next. 

2. Theoretical framework

While feminist and intersectional theoretical understandings of DVA underpin this paper as outlined briefly above, the specific theoretical framework of this article is the person-centred therapeutic approach and the tradition of humanistic psychology (Rogers, 1995). A defining imperative of the approach is empathetic understanding which must be explicitly conveyed to the client. The social worker should also be respectful and genuine with the client and fully avoid incongruence or deceit. Unconditional positive regard is also paramount, meaning that the social worker should think and behave positively toward the client through recognition of their inherent worth. Once the worker provides a relationship characterised by qualities of genuineness, acceptance, care and empathy, whereby the client is also aware of these qualities in the worker, then transformative therapeutic work can take place (Mearns et al., 2013). This therapeutic work occurs in the context of a natural tendency of clients to move towards their best potential, referred to as the ‘actualising tendency’, which is a tendency that the social worker must consider reliable and trustworthy (Thorne, 2002; Mearns et al., 2013). 
	The person-centred theoretical framework fits well with existing social work principles. If we are to examine the International Federation of Social Workers’[IFSW] (2016) account of social work, it is evident that the social work discipline aims to embed respect for diversity, human rights and recognition of the inherent value and dignity of clients. When considered in the context of theoretical conceptualisations of disability, it would also appear that a theoretical approach that specifically upholds the inherent value and worth of people with disabilities is required. Moreover, both person-centred theory and social work principles recognise that people, whether they have disabilities or not, can be subject to adverse treatment in society that reduces their ability to reach their potential (IFSW, 2016; Thorne, 2002). 
[bookmark: _Hlk140319112]Recognising people’s potential, their value and their ability is key, and this would seem to fit with an approach to disability that deviates from the traditional medical model view. This is because the medical theoretical view, whilst seeking to do no harm, also recognises disability as merely a physical, mental or sensory problem that needs to be cured or solved to return the sufferer to a ‘normal’ state (Goodley, 2012). This can be experienced as invalidating and it takes a deficit view of people with disabilities and fails to account for the social environment that entails exclusionary and discriminatory forces that have disabling effects (Barnes and Mercer, 2018). In this way, a medical view arguably does not theoretically fit in an exhaustive or conclusive way with either person-centred or social work principles. Indeed, Rogers (1961) explicitly describes making a shift from a traditional medical approach to a humanistic psychological perspective. He says that within his formative professional years, he grappled with questions of how to treat or cure a client, but now focusses on how to develop a relationship that the client can themselves use for self-directed personal growth. It is therefore evident that an approach that recognises the social and relational nature of disability (Goodley, 2012), and that acknowledges how forces in society can create disability, is theoretically consistent with person-centred practice. 
	Finally, it is helpful to consider briefly how person-centred theory relates to theoretical considerations around domestic violence and social work values. Recent research by Andrews et al. (2025, p.18) highlights how the alignment of social work practice in DVA with “social work values enabled a shared practice lens”. Accordingly social work values are an important consideration in this practice field. The empirical knowledge base on domestic abuse has until recent years been largely driven by feminist activists who have pioneered significant changes in the manner in which violence against women and children is both understood and responded to (Hanmer and Itzin, 2013; Mullender et al., 2002). Mothers and their children who live with DVA are more commonly recognised as survivors who engage in a complex set of strategies to resist the abuser's control. A supportive response should aim to recognise protective factors as existing strengths and work on nurturing the parent-child relationship as part of the recovery from abuse (Katz, 2015, Callaghan et al., 2016). If we consider ethics of care and its relevance to social work, the former approach aligns with core principles of compassion and moral sensitivity to the nurturing role embedded in feminist ethics of care. Collins (2018, p. 13) contends that: 
Ethics of care refocuses the role of the statutory social worker in maintaining heightened attentiveness and responsiveness to the perceptions, the views, the comments of service users, reinforcing essential, crucial social work interviewing/ counselling skills of attending, listening, maintaining a sensitive, responsive approach to service users’ feelings and the importance of other Rogerian-based qualities. 
[bookmark: _Hlk140319438]Importantly, the relational and reciprocal nature of the ethics of care is at the heart of authentic social work practice (Dybicz, 2012) and may help address the over-managerialist focus and bureaucratic nature that is more familiar to statutory social workers (Fluke et al., 2018) who may place less emphasis on relationship building. 

3.  Review of Person-Centered Principles and Practices 
This review will cover three themes which pertain initially to incompatibility and then to the compatibility of person-centred theory with child protection and welfare practice. The third theme moves with a narrowed focalisation into the specific case of mothers with disabilities experiencing domestic violence. The rationale for selecting these three themes is that these were deemed most indicative of key messages, extracted from across the body of literature, through an inductive reasoning approach. Therefore, rather than an a priori or deductive reading of literature, key messages emerged outward from our critical interpretation of the literature and were then thematically organised.  This follows an interpretivist method outlined by Braun and Clarke (2006; 2021) known as thematic analysis. Within this, transcripts or literature are read to acquire familiarity with their contents, then coded to extract meaningful insights and patterns, followed by aggregating codes to create themes.  This fits with an interpretivist epistemological position common to qualitative methods that holds the view that all research on aspects of social reality contains a level of interpretation and subjectivity and thus should be critically considered (Braun and Clarke, 2021). 
Literature was sourced through rigorous searches including searches of electronic databases using predefined search strings and grey literature searches, limited by the inclusion criteria of English-language texts only. Electronic database searches were undertaken between 3rd March and 17th March 2023 inclusively. Databases searched were Academic Search Complete, ProQuest Social Science Premium Collection, Applied Social Science Index & Abstracts (ASSIA), Social Services Abstracts, Taylor and Francis, and JSTOR. Use of Boolean operators, truncation and wildcard operators were techniques used to ensure searches were as comprehensive and inclusive as possible. The search strategy was reviewed by a subject librarian. Table 1 details the widest list of search terms utilised for electronic database searching, with concepts 3 and 4 combined in some cases. 

Table 1: Concepts and search strings 
	Concept: 
	Search string: 

	1. Disability 
	disability* OR condition* OR disorder* OR defect* OR impairment* OR illness* OR handicap* OR “learning difficulty” OR “learning disability” OR “special needs” OR disablement OR “differently able” OR “special educational needs” OR “mental health problems” OR “mental health concerns” OR “disabled” AND  

	2. Domestic violence and abuse 
	"domestic violence" OR "domestic abuse" OR "intimate partner violence" OR "IPV" OR “intimate partner abuse” OR “IPA” OR "spousal abuse" OR "coercive control" OR “domestic homicide” OR battering OR “relationship abuse” OR “abusive relationship” AND 

	3. Child
	child* OR “young person” OR minor OR baby OR infant OR juvenile OR kid OR minor OR toddler OR youngster OR youth OR adolescent OR boy OR girl OR teenager OR schoolboy OR schoolgirl OR “young lady” OR “young man” OR youth OR teen OR son OR daughter OR offspring OR progeny AND

	4. Protection 
	“child protection” OR welfare* OR safeguard* OR protect* AND

	5. Person-centred theory 
	“person-centred” OR “person-centred” OR “person-centered” OR “person centered” OR rogerian OR “client-based therapy” OR “rogerian therapy” OR “non-directive therapy”



With reference to predetermined inclusion and exclusion criteria, articles needed to be in English language and pertain to Rogerian person-centred principles and theory, rather than the broader concept of person-centricity. Articles were included where published within the timeframe of 1995 to 2023, with some updated literature drawn into the article through the publication peer-review process also. Seminal texts, such as Carl Roger’s foundational works, were included even where published outside this specified period.  
	
Table 2: Results retrieved  
	Database:
	Results retrieved:  
	Final sample retained for analysis after screening:

	Academic Search Complete
	13
	8

	ProQuest Social Science Premium Collection
	163
	33

	Applied Social Science Index & Abstracts (ASSIA)
	9
	7

	Social Services Abstracts
	448
	12

	Taylor and Francis Journals 
	210
	21 

	JSTOR 
	319
	13

	Final sample for analysis after removal of duplicates: 
	48 

	Additional documents from hand searches of the institutional library and grey literature searches: 
	12

	Total sample for analysis:
	60



[bookmark: _Hlk140319475] 	We are guided by our position as experienced academics and former practitioners in relevant fields. We support the problematisation and complication of current conceptualisations of women who experience domestic violence, who can be mischaracterised and misunderstood (Author and Colleagues, 2021). We assume that the relationship between child protection and welfare professionals and parents under investigation is fraught with complexity. It is a relationship in which the position of those experiencing domestic violence is open to be misunderstood, such as mischaracterising women as only passive victims devoid of inherent strength and resilience (Maxwell and Blair, 2015). To explore these varied dimensions further, we will move to first clarify where incompatibility lies in our theoretical framework. This will allow necessary refinements to be made moving forward, so that only those person-centred principles conducive to good child protection practice, are isolated. 

4.1 In-Compatibility of Person-Centred Practice with Child Protection Social Work 

The first theme in this review considers aspects of the person-centred practice approach that do not cohere with child protection and welfare practice. This theme builds on former work by Murphy, Duggan and Joseph (2013) that identifies potential conflict within contemporary social workers' capacity to wholly and completely accommodate person-centred theory. 
In a general sense, the literature shows that there are some significant areas of disunity between key conventions of the person-centred therapeutic approach and contemporary child protection and welfare social work. As a starting point, it is necessary to begin with the origins of the person-centred approach. Carl Rogers is recognised as the pioneer of the person-centred approach to therapy (Bazzano, 2018; Fazio, S. et al., 2018; Thorne and Sanders, 2012; Wikins, 2015; Rogers, 1951). The person-centred approach falls within the humanistic therapeutic tradition (Thorne and Sanders, 2012) and offers an alternative to the explanation that the social worker is the expert on mending client ills. Rather, clients are experts on their own problems with the social worker occupying a supportive and facilitative role (Casemore, 2011; Gillon, 2007). Herewith lies the first evidence of incompatibility within the convergent space of person-centred principles and child protection imperatives. Specifically, child protection social work is bound by prescriptive legislative and policy frameworks that place child safety and welfare as the paramount consideration (Burns and McGregor, 2019). 
Being non-directive in their approach is therefore not realistic for child protection and welfare social workers. Adopting the non-directive tact that person-centredness espouses, by allowing the client to make their own choices (Rogers, 1942), will only work once harmonious with the statutory obligations of the social worker toward child safety (Burns and McGregor, 2019). Moreover, a person-centred proponent seeks to invoke conditions for client exploration and identification of answers to their own problems (Casemore, 2011; Thorne and Sanders, 2012). Social workers using practice ingenuity and wisdom in child welfare work will not be unfamiliar with this. Yet, the time-pressurised practice conditions of contemporary child protection and welfare do not provide scope for unbounded exploration (Burns et al., 2020). 
Moreover, the person-centred social worker is tasked with maintaining a non-judgmental attitude (Casemore, 2011; Gillon, 2007; Rogers, 1995). This would appear contrary to assessment, and thereby professional judgement, as a key child protection task that must be completed and a prerogative for practice. Even farther from child protection orthodoxy is the need for the person-centred social worker to consider both themself and their client to be equally trustworthy (Thorne and Sanders, 2012). For a social worker charged with conducting a rigorous evidence-based assessment of child abuse allegations this would not be possible. As Thorne (2002) outlines, the person-centred approach was discredited in the 1960s onwards for its variance with the contemporary age of efficiency, where slick and speedy expert interventions ostensibly offer “conclusive evidence of value for money” alongside “manifestly observable goals” (Thorne, 2002, p.175). The ethos of this age of efficiency would seem to cohere with child protection and welfare social work that is oftentimes pressurised and demanding. 
Potentially staggering caseload demands, a stockpile of complex tasks and social treacheries, in the context of wider media attention to a litany of abuse scandals, means that social workers may have little available time (McFadden et al., 2017). To accomplish something more than a therapeutic technique, but rather, a set of beliefs and functional philosophy of the relational existence of human beings would be challenging (Bazzano, 2018; Thorne, 2002; Rogers, 1961). The ‘presence’ that person-centred therapeutic work requires is one that can provide healing to the client (Rogers, 1980; 1986). For child protection and welfare workers who must prioritise child safety, there just may not be space and time for them to try to understand and learn how they can practice in this way. 
[bookmark: _Hlk140320097]Thorne (2002) also appreciates that it may be hard for social workers accustomed to being uninvolved and objective with service users, to move toward compassion and empathy, even with the hardest clients. Formidable as the depth of true compassionate practice may be, such compassion is still integral to effective child protection and welfare work (Turnell et al., 2007). Yet Roger’s call for the practitioner to go as far as gullible acceptance of clients would seem impossible (Rogers and Sanford, 1984). To risk themselves in such deep, unbridled involvement as the person-centred approach imbues, seems contrary to the socio-legal manner in which child protection and welfare work is undertaken (Burns and McGregor, 2019). Finally, the timescale dimension of interventions with service users in child welfare work is very much contingent upon thresholds for involvement, as well as the fluctuating presence of risk and protective factors (Burns and McGregor, 2019). 
Person-centred counselling, however, moves through distinct phases, the first of which last weeks or months toward the establishment of trust. Secondly, intimacy in the therapeutic process is accomplished when talk about feelings moves to the very experience of feelings. From here, the third and final stage is seldom reached but sought after. This is a phase of person-centred therapy that pivots on mutuality between the social worker and client with the possibility of transcendental experience (Thorne, 2002). In its entirety, such a process is immensely transformative and worthwhile, and yet significantly out of kilter with contemporary child protection and welfare practice. So much is this the case, that only a bespoke, quasi or adapted method of person-centred therapy, could foreseeably work in the pressurised and prescriptive space of child protection and welfare. Nonetheless, as will be outlined in the section to follow, applying such a bespoke perspective could have immeasurable benefits also, as certainly, the person-centred approach has much to offer in child protection and welfare work in cases where disability and DVA intersect. 
The overall purpose of this section has been to outline the incompatibility of person-centred and child protection principles and practices. What remains to be articulated, however, is those principles and practices that are commonplace between person-centred approaches and child protection and welfare practice in general. It is toward this more positive side of the coin, that we now turn our attention.

4.2 Compatibility of Person-Centred Practice with Child Protection Social Work 

[bookmark: _Hlk140320188]The person-centred therapeutic relationship is one dependent upon conditions of congruence, empathy, and unconditional positive regard (Casemore, 2011; Gillon, 2007; Rogers, 1946; 1957). Good child protection and welfare social work is also built upon collaborative relationships fostered by respect, dignity and courtesy (Turnell et al., 2007). This provides us with the first sign of some compatibility between person-centred practice and child protection and welfare social work, which is the specific focus of this section. Recent research on the person-centred approach highlights its value as “a useful framework for creating optimal relationships” (Cavé, 2024, p.402). 
As psychological disturbance may be manifest in clients due to judgemental, alienating and invalidating relationships, a person-centred therapeutic relationship that is the contrary of this, is deemed most beneficial for them (Thorne, 2002). A social worker engaged in child protection work can certainly replicate basic acceptance and positive regard toward a service user that is not dependent upon what they say, do, or have done (Casemore, 2011; Gillon, 2007; Rogers, 1957; 1995). The social worker need not endorse, condone or approve of the client’s actions in order to convey warmth and acceptance (Thorne, 2002). Whilst the notion of unconditional positive regard, meaning constant belief in the inherent goodness of humanity​ (Rogers, 1946; 1957), may be difficult in working with those who have perpetrated unacceptable and vicious acts such as child maltreatment, it remains the case that warmth and acceptance in a relationship will be conducive to collaborative working. These relationship qualities do lie at the heart of child protection work (Turnell et al., 2007), and indeed social work more generally (Ruch, Turney and Ward, 2010).
Empathy also requires the social worker to attune to the service user’s perceptual and emotional world whilst refraining from harsh judgement (Casemore, 2011; Rogers, 1957; 1995). Both the person-centred, and child protection practitioner, will be professionally inquisitive about the service user’s behavioural patterns. Here a self-concept with faulty foundations in internalised conditions of worth will be important to understand. Moreover, both the person-centred and child protection and welfare practitioner work in ways that acknowledge the potential in people. Person-centred literature suggests that clients will have oftentimes lost touch with their own actualising tendency which is a tendency to grow towards their best potential. This means they have lost their ‘locus of evaluation’, a term which refers to their own faculty to trust their own thoughts (Thorne, 2002, p.177). Person-centred practitioners believe that actualisation is a process that happens in the context of motivational drives such as needs reduction and tension reduction. They also consider growth motivations such as the desire to learn or to have creative challenges (Thorne, 2002, p.177; Rogers, 1946). Child protection and welfare workers benefit from this way of understanding people and from knowing that people have the drive and motivation to grow and change. 
Another aspect of the person-centred approach that is consistent with child protection and welfare practice is building relationships that facilitate positive change and help people to become the best they can become. Thorne (2002, p. 179) refers to the “facilitative relationship” which Carl Rogers, after much clinical experience and considerable empirical research, decided was the nature of companionship necessary for good person-centred work. Here therapists needed to have the capacity to be “acceptant, empathetic and congruent” and these qualities would also be necessary for good child protection and welfare practice. Congruence which is another word that describes being ‘genuine’, means that the social worker should be authentic, transparent and real (Rogers, 1957). There should be no façade as ultimately clients can sense a social worker’s genuineness (Casemore, 2011; Gillon, 2007; Rogers, 1995). This point resonates well with good practice whether it is from a child protection and welfare perspective or a person-centered one. 
According to Thorne (2002, p. 179), the facilitative relationship is one where “acceptance replaces adverse judgement and condemnation; empathetic understanding replaces indifference and misunderstanding, congruence or genuineness replaces pretence and deceit.” While this seems most helpful to child protection and welfare practice, it does require a high level of self-awareness and this can be a challenge (Thorne, 2002, p. 179). Nonetheless, it is a challenge worthwhile for both person-centred practice and for child protection and welfare prerogatives. This reflects the overall purpose of this section which has been to examine those aspects of a person-centred therapeutic approach that do fit very well with how child protection and welfare practice is undertaken. Here the presence of potential in great measure is arguably now conclusive. 

4.3 Relevance to Disability and Domestic Violence and Abuse 
[bookmark: _Hlk140320410][bookmark: _Hlk140320569]What remains to be examined is the specific case of mothers with disabilities experiencing DVA in the context of person-centred principles and practices. While Nixon (2009) surmises that disability is often minimized or not fully theorised in the women’s movement and similarly DVA is not discussed in the disability sector, an additional relevant historical backdrop concerns a poor evidence base surrounding how child protection and welfare social workers respond to DVA (Thiara et al., 2012). This particularly includes a lack of evidence related to cases involving mothers with disabilities (Thiara, Hague and Mullender, 2010). Attitudinal and knowledge deficits of child protection workers about DVA are key within this (Alexander et al., 2022), including the tendency to victim-blame (Wild, 2022). Person-centred approaches have also been taken up to disability services to combat broad generalisation and biases about disability by emphasising the need to understand and respect each person with disability as a unique individual (Nieuwenhuis et al., 2025).  The history of statutory child protection intervention in cases of DVA where children are involved has been highly contested and surrounded by concern and controversy. The key factor here is a tendency to ignore violent men whilst judging women whose lives are at risk and classing them as inadequate mothers within a ‘child rescue’ response (Author’s Own, 2017; Humphreys and Absler, 2011). The focus on mothering as deficient in terms of her responsibility for protecting her children (Lapierre, 2008) often appears hand in hand with an accusation of blame, for not leaving the abusive partner sooner (Scourfield, 2003).  This ill-informed emphasis on leaving as the solution assumes that leaving will bring an end to violence and abuse (Humphreys and Absler, 2011).
Paradoxically, post-separation, mothers may be forced to have unsupervised involvement of domestically abusive male ex-partners in their lives (Author’s Own, 2017). Mothers with disabilities may be particularly under threat in pre and post-separation situations as they may depend more on the childcare and practice assistance of their abuser (Thiara et al., 2012). Some environmental factors such as being confined to the home environment with an abuser due to mandated social distancing restrictions, are also novel and little understood and can put more women and children at risk (Warren et al., 2022). These factors may disproportionately affect women with disabilities, such as due to pre-existing health conditions or the need for support to meet their basic care needs (Thiara et al., 2012). It is clear that the circumstances of mothers with disabilities experiencing domestic violence and abuse are complex, and historical responses have been flawed and poorly informed by evidence. 
In this context, the proposition of the present section is that person-centred principles can help workers achieve more compassionate, child safety focussed practice, which has the potential to support collaborative working with survivors and victims of violence without losing sight of the central child protection mandate that must characterise all work in this space. The starting point is to recognise that DVA presents a significant threat to children in child protection and welfare cases where it is present (Department of Children and Youth Affairs, 2017). Moreover, the primary caregiver for most children will be their mother (Family Carers Ireland, 2022). Where women with disabilities have children, child safety and welfare is going to be a significant concern for child protection and welfare workers whilst DVA is on-going (Department of Children and Youth Affairs, 2017). It is also the case that children with disabilities are more likely to experience neglect and abuse than peers without disabilities in a general sense (Author’s Own, 2021; Author and Colleagues, 2017; Jones et al., 2012). With a higher risk of women with disabilities experiencing DVA (García-Cuéllar, et al., 2022; Ryan, 2012) and a higher risk of child maltreatment linked to disability alongside barriers to help-seeking (Author’s Own, 2021), the question is prompted, how can child protection and welfare workers best work with mothers with disabilities who are experiencing DVA? Person-centred practice arguably has much to offer in terms of a response. 
Person-centred practice is predicated upon understanding that conditions of worth placed on human beings can lead to the creation of a negative self-concept (Bazzano, 2018). Women with disabilities who have experienced DVA may have poor feelings of self-worth where their abuser has maliciously etched away at their self-esteem and confidence (Barlow and Walklate, 2022). A social worker drawing on person-centred principles would continue to have faith in the inherent actualising tendency of women (Rogers, 1961). This means that the worker knows that with the correct support, services and conditions, the woman will move in the right direction in order to protect their child and do the very best they can as a mother. This does not mean compromising child safety at any point which must be the priority (Department of Children and Youth Affairs, 2017). It does mean, however, that workers will understand that there is inherent goodness and drive in mothers to reach their potential and this potential will be realised under the right conditions. 
It also means that workers will aim, through developing a facilitative relationship based on good self-awareness from the worker (Thorne, 2002, p. 179), to support and empower women with disabilities as much as possible in their mothering role, as all mothers, whether they have disabilities or not, will benefit from good quality support. This fits with what Carl Rodgers termed the actualising tendency of human beings, which constitutes, “An underlying and instinctive movement towards the constructive accomplishment of their inherent potential” (Thorne, 2002, p.177; Rogers, 1961). Victims/survivors of DVA, whether they are children or parents, need and deserve acceptance, respect, honesty and empathy from child protection and welfare professionals. Here person-centred principles can help workers to really make these qualities more visible and accentuated in their work. Less is known in research about the circumstances of parents with disabilities experiencing DVA (Saleme et al., 2023). Parents with disabilities who have DVA perpetrated against them are not at fault for this violence and yet they can feel punished by child protection systems that can deem them as unfit in safeguarding their children from exposure to violence. The person-centred counselling approach also emphasises that every individual has internal resources for growth (Thorne 2002, p.182). This will be important and valuable in the case of DVA and disability, as both people with disabilities and DVA victims/survivors have been historically, and unfairly, characterised as lacking in strength and ability (Buntinx, 2013; Author and Colleagues, 2021). 
As parents experiencing DVA can be fearful, feel judged by and be mistrusting of authorities such as child protection and welfare workers (Author’s Own, 2023), the honesty and positive regard that is emphasised by person-centred practice will be of the utmost importance to protect. Where child protection and welfare workers adopt person-centred principles, without compromising child safety as the paramount consideration, a more collaborative relationship can be formed with parents in the best interests of those parents and their children. Here person-centred theory demonstrates, that where a client can see qualities of presence, empathy, compassion and honesty in a worker, then this will support them to do better (Mearns et al., 2013). By bringing these qualities to the fore in child protection and welfare work, person-centred principles and practices may be welcomed wholeheartedly. 

4. Discussion

Drawing together the dominant threads of the discussion thus far, it is clear that child protection and welfare practitioners working at the intersection of disability and DVA are having to navigate and negotiate complex territory. It is also clear however, through the unique contribution of this review, that principles of person-centred practice have important potential in supporting practice that can take into account the unique needs and circumstances of this particular service user group. From a person-centred perspective, one key message for policy and practice in child protection work concerns the value of women with disabilities and their children as critical informants, collaborators and experts by experience. 
This is particularly pertinent when we consider the research which suggests that women from marginalised communities who are experiencing DVA, such as women with disabilities, can fear child protection and welfare social workers. These women may worry that workers will see them as unable to protect their children and unfit as parents (Author and Colleagues, 2021). In this sense, a unique contribution for policy, practice and research, from review of a person-centred perspective on disability, DVA and child abuse, is the need to minimise victim-blaming and victim-punishing tactics (Wild, 2022) and to emphasise caring qualities and collaborative practice through a person-centred ethos. Collaborative practice has the potential to enhance the empowerment of women with disabilities by actively involving them in decision-making processes related to their own safety and the safety of their children. 
Person-centred practice aside, the challenges identified in the research regarding child protection practice with DVA and disability, are often located in poor understanding of the causes and consequences of DVA and pathologizing approaches to practice with women with disabilities. While training and capacity building for child protection and welfare professionals has the potential to support person-centred practice with women with disabilities and their children, this may have little impact without the foundation of inclusive policy frameworks that explicitly recognise the intersectionality of disability, gender and DVA and address those intersecting issues from a broader lens of advocacy and inclusion rather than a narrow lens of child protection.
Notwithstanding this reality, some concrete illustrations of how person-centred principles introduced in this article translate into statutory child protection practice will be helpful by exemplifying how practitioners can apply concepts and ideas in their work moving forward. In child protection practice, for instance, assessment processes may include risk assessment underpinning safety plans, reunification assessments, parental capacity assessment and structured risk assessments for court orders, statutory care reviews and child protection case conferences. At the heart of effective assessment in these cases is robust information gathering linked to the centrality of collaborative relationships (Turnell et al., 2007). Here the practical application of core conditions from person-centred theory such as congruence and empathy (Rogers, 1957), will promote meaningful engagement and fostering of trust and rapport with individuals in the interviewing process with assessing practitioners. Thus, when undertaking assessment, the act of interviewing is a concrete example of where person-centred principles can be practically translated into practice.  
In safety planning, person-centred principles are limited in their application for co-produced plans, as child safety thresholds apply and the interests of the child are paramount. It remains the case, however, that most safety plans depend heavily on collaborative practice with non-professionals who operationalise aspects of plans. Here, principles such as maintaining ‘presence’ offer vital guidance for practitioners working directly with women with disabilities in a DVA context (Rogers, 1980; 1986). As seminal social work theorist Thompson (2024) outlines, among the most “dangerous” working practices for social workers can be a tendency to not be psychologically present within their work (p.160). This includes undertaking their work robotically due to “habit and routine” (p.161) or because of uncreative or “defeatist practice” in a vacuum of hope (p.164).  Thus, person-centred principles such as presence and congruence (Rogers, 1957), are helpful in reducing these dangerous practices.  
Another concrete example of how person-centred principles may be operationalised into practice refers to inter-agency collaboration between child protection, disability, and domestic violence services. In practice, these services operate with distinct legislative and policy infrastructures and are impacted differently by political and sociocultural discourses. Consider how child protection services foreground child safety and operate in a risk adverse context (Turnell et al., 2007). Alternatively, disability services orientate their practices increasingly toward choice, self-determination, inclusion and empowerment (Yuen, 2003). These differences may lead sectors to become siloed and disconnected from one another. Arguably, person-centred principles provide a bedrock of connection to common humanity however (Rogers, 1957), that straddles all these services, helping to bridge and foster relationships. 
In detailing these merits of person-centred practice, it is important to explicitly acknowledge the risks of misapplication of person-centred principles. In particular, over-emphasis on empowerment or non-directiveness may inadvertently minimise risk, delay protective action, or shift responsibility for child safety inappropriately onto mothers who are themselves victims/survivors of abuse. Thus, person-centred principles must be operationalised in harmony rather than in tension with statutory child protection mandates. This means prioritising child safety thresholds and legal and policy prescriptions whilst supplementing practice with person-centred principles to achieve better quality practice overall. 
Finally, this study has some limitations that ought to be articulated. Potential researcher biases are limiting in any research of this kind. These biases were mitigated by openly declaring a set theoretical and conceptual vantage point on key components of the study. A social model lens on disability, for instance, was selected to promote consistency and transparency. A critical lens was also embraced in the interpretation of literature to help researchers sensitise to potential biases. A further limitation is the scope of the research. An even deeper and broader review of literature would perhaps have yielded a more comprehensive picture of the subject matter. In considering avenues for future research, it is suggested therefore that a more comprehensive investigation could be undertaken in book or dissertation form to accommodate an enhanced scope. Given the overall dearth of research on this topic, future empirical research would also be warranted. 
A further limitation is that the reviewed approach of a person-centred lens in child protection and welfare, is necessary but insufficient for when women with disabilities face complex needs and challenges in welfare or protection work which require additional resources and skills. Since the person-centred approach discussed in this article is a present-oriented approach, other past and future oriented approaches are also needed to help the women with disabilities to deal with past traumas and future life crises. As the implications of this research are that person-centred principles and practices can improve practice with women with disabilities, further evidence-informed, logistical details of making this work on the frontline could be captured through qualitative research. This might include applied practice research on embedding caring qualities and collaborative practice through a person-centred ethos.
Lastly, while not addressed to any degree in this paper, Author and Colleague(s) (2021) emphasise the need to hear the voices of children in situations of DVA and assert that children can be meaningful and critical informants. If we accept that literature demonstrates a marginalisation of children’s voices in situations of DVA (Authors and Colleague(s), 2020), then it is evident that person-centred principles which emphasise positive regard for client capability (Gillon, 2007; Rogers, 1957; 1995) will be of much use in attributing credibility and importance to what children have to say. 

5. Conclusion 

This article addresses a critical area where enduring inequalities and practice issues persist around domestic violence and child protection and welfare. We have presented theoretically informed focussed commentary on child protection and welfare work with women with disabilities experiencing DVA. It is arguably now clear, that rather than a pure application of the person-centred approach, certain principles and practices stemming from person-centred theory can optimise best practices in child protection and welfare work. These principles can, and ought to be integrated into policy and practice, towards enhancing compassion and ensuring safety. 
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