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- “Pa z_r.er 0 abuswe behaviors mcludmg a
Wide mﬁ off physical, sexual, and

95 /r ological maltreatment used by one

— per 501 1N an intimate relationship against
}'-i-“‘ another to gain power unfairly or maintain

"I_- -_

~— that person’s misuse of power, control,

and authority”

American Psychological Association, 1996
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EpilEmiolayy

-'F-

uieed that 1 in 3iwemeni will experience at
S orw hy3|cal assault by a partner during
rtr Lw It years.

1 th ' nlted States, 4 million women
e € eﬂence a Serious assault by an intimate
f—partner during an average 12 month period

) A_Imost 2000 women are killed each year by their
- partners



EpilEmiolayy

-'F-

- Accopeligle) "**a"lare' scale nationally
reoresﬁf SUrvey

ovssza of the female survey respondents
= ﬂFted peing physically assaulted during
== == '" it their lifetime

_.-""

r__“b — 25% reported being physically assaulted or
raped by their current or former intimate
partner

(Tjaden & Theonnes, 1998)
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- l\/lale VICUIMS= Unciear
16%)s @USG anpuse
= |/IJ/J. itimate partner abuse

-i':' y

- am lar'rates in gay/lesbian relationships

= >Cr sses all'racial, ethnic, cultural, age,
fgrléntatlon SES groups

F-?artlcularly common during pregnancy

Bureau of Justice, 2005; Alpert, 1995
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== Physical
— Mrr/ o |n A physically nonvielent way: (wWith
rwgl ~t)
_,_— W ﬁ' it Becomes overt, often begins with

= Telatively minor assaults
: 4—_'; s For example, painful pinching or squeezing

—

—

= --":
__'

- — Grows more violent and becomes more
targeted as It Is repeated



- Emotional

—r\varn :ccompanles and In most cases
oregsr , physical batterlng



_... = Vr ' - by

SHVIEg) / egorles of verbal abuse that
emc_gfr Dass a variety of behaviors

# aﬁnholdmg

-... ]

: ﬁegradlng Jokes
-‘*f—‘-""” "'Tr|V|aI|2|ng

T
-_— - — _‘—-’

- ® Judging and Criticizing
® Blocking and Diverting
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I oexual
¥ J%lrlf*f cts may’ be committed through

ol /Jjg-. force, threats of force (against victim
-;) —.:-».person) or implied harm

3 Jictim' is faced with a betrayal of trust and
~intimacy in addition to a violation of his/her
- body
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Cycle.of Violence®™

> Terslog puIlding

> e IElcclte battering Cycle of Violence

1 'ent
e e tension
== vmg contrition (aka [roCeIEY builds
& “ifie honeymoon excuses,
-~ period) amends

abuse takes plm::

http://www.ranchcreek.com/advocates/domestic_violence.htm



Impact of Domestic
Violence
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Impact off DVAs
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RV EIYAOErSonal negativerconsegquences of DV
BVAcUte physical injury
SUEGhgEterm physical health problems

— Jeor_ra Sion

= ax:y/sexuallty

= ;:.; ttraumatic stress disorder (PTSD)
= _._:'S'ubstance abuse

- = Social phobia
- — Parenting

-u--—'_

"lu-"
=

(e.g. APA, 2000, Zoellner, Goodwin, & Foa, 2000)



SEPONGTIWOIMEN WO experienced partner violence were
(lJrngJech Iithi a psychiatric disorder

29% Jf r.l vemen who attempt suicide were battered

51701 C off attered women have symptoms of depression

—..-_

;/' 6@/‘ Ve symptoms of anxiety disorder
5= % experlence post-traumatic stress disorder

Coker, A., Smith, P., Bethea, L., King, M., McKeown, R., "Physical Health Consequences of
Physical and Psychological Intimate Partner Violence," Archives of Family Medicine, Vol. 9,
May 2000.




A rrJoqu;- are more likely to
< oefiel] % tratmatic events, women who
,<o~rr“ ce trauma, including domestic
ViolEr :e are twice as likely to develop

=D D -
___._...,-ﬁ— -
— -
e —
e = g

.—-t_..-.-—
- e

e —— — =
—

=

(Kessler, et al., 1995)



ROSTraumatic, Str
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2 [reitfeiss
— (s s*/oe ncmg

Ml ur'- _ve one symptom

— r\yf ance

e .‘__-\.-._—-

= s Must have 3 symptoms

i
1.-- % -l-l-_._ e

=== ﬂ—"l=|yperarousal

_._’_-

- e Must have 2 symptoms

_____-

- ® Significant distress/impairment in functioning
e Symptoems occur longer than one month



> Aglfie

SSymptoms present less than three months
achironic
—::j&v :ptoms present more than three months

= ﬁayed Onset
_- - _ At least six months after trauma

a4 —

i
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oI f—PT—Sﬂf;’

ME— e i—

> Viesi JfFEF vement OCCUrs in first three
e rnJ

- Oveﬁ % of individuals still meet criteria
SD after 10 years (chronic PTSD)

i = -l-l-_._ ——
S '_.-"

g

-ré_atment IS assoclated with a shorter

. B

~ duration of PTSD



: ?-,s_%d DV

> Juclitgliglet man has argued that there Is a
[rlore go Iex form ofi PTSD for battered
Wemnien:

— | gg‘ﬁnllke PTSD that Is related to war,

— Stage taklng or terrorism experlences
= iif:_-..' (Campbell, 1993; Warshaw, 1993).
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_ of dlagn05|s
,;ﬁ iz dardlzed Instruments
pen -ended clinical evaluations

— -_'Pec_atlon

- = outpatient facility

- = domestic violence shelter

= - ® National representative samples

(Astin, Lawrence, & Foy, 1993; Jones et al., 2001).



SEVETILY/ 'xposure
.rﬁ of initial distress

e
- o
----

Less social support
® Prior trauma



HIRCHONING

RPGpIEr overall health
ENficreased symptoms for
= = all'body systems except

i

= eye and skin

="
= =
——

~— ® Chronic pain
- & Greatest impact —
gynecological symptoms

e Mental health problems
masked as physical
problems
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ICIDENC

> Tne Jev-? of injury resulting from domestic
VIGIENE S often severe

— 287 Eqwred hospital admission

_—-Fz eTeqU|red major medical treatment

T .--_._ —

6-had! previously required treatment for

—i_:- = —‘the abuse

-
=

Berrios, D.C. and Grady, D. Domestic Violence: Risk Factors and Outcome. The Western Journal of Medicine,
Vol. 155(2), August 1991.



PSychlatry
— 1 in 4 who attempt

suicide
— 1 in 4 who are treated
and Gyneco|ogy for psyChlat”C
e . nabused during s.ymptoms
"::_ae ggnancy ® Pediatrics
— ,@ﬁmafy care — 50-70% of mothers of
— 1in 4 abused in her abused children
- lifetime
— 1 in 7 abused in previous
12 moenths

Eisenstat & Bancroft, 1999



Violent
assault

Resnick et al, 1997

Chronic

\

physical
jury
Acuie
physical
injury
Impaired
t immune
system
functioning
Increased / »
sIress
Increased /
¢ health risk
behavior
Increased /
risk of
mental health
problems
\ Inappropriate
health care

utilization

Increased
risk of
health

problems




| ehawors

== ’Harmmg Behaviors

= 'Eack of Positive Health Behaviors
s Aggressive Behaviors
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Appraisals
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SCt | éﬁlcal and mental health costs = $4.1 billion
rlerJJr * |
= Jx 1‘?“- health related costs = 5.8 billion annually

SAppPro: 1mate|y 1/3 of time of police and

- :.'-'- :__.-

= emergency department personnel is responding

--=_.——-—

~ 10 demestic violence
~® Frustration
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“Ifshetried toleaye
me, Id kill her:




; g - . e .
ABIDtS to leave,

—

jerorof battered women: seek emergency medical
SEIVICES | f ter separation (Stark, 1981)
Ug g [! eff demestic assaults reported to police
elfe f_P" after separation (US Dept. of Justice,

= _@e )

— omen are most likely to be killed when attempting
_ toreport abuse or leave the abuser (Sonkin, 1985)

& ApprOX|mater one-half of males who kill their wives,
do so after separation (Hart, 1992)

- _-
- :a_-_p.-"

‘| 1::': \
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— Er'Gr'Gr' N

FEZL
Hoge Self-blame

JJoJa tlejg) Learned

‘_

= Lo : helplessness
f* Ki sTfear of losing n
= ~them No Money
“Spiritual beliefs Shame
System obstacles No job

No support



Comprehensive Management of
Domestic Violence




Jitatione
CAHO)

Jolrit €oe m|SS|on for the Acer
of rfs Ithcare %anlzatlon'

Wisiienrdemestic Vielence protocels speciiying the scope
ZURcendUct of patient care (including objective criteria
IOIMUENTIfYing and assessing possible victims of abuse,
zlfIel g9 licies and procedures that define the hospital's
ES[0r asibility: for collecting, retaining, and safeguarding
Saformation and' evidentiary material);

:#\rpTém for educating staff about domestic violence
7;*1 Jdentlflcatlon treatment, and documentation; and

T A list of private and public community agencies that

provide help for abuse victims.
s http://endabuse.org/programs/healthcare/files/Consensus.pdf

—

http://getwell.org/abuse/JCAHO.htm
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Somiprehensive M'énage

Dom»VmIenc

Tra]n]nr allifmedicall persenne
tellist lng a lnospitall task ferce or team

-,n_.oIJJ Iing specific policies and procedures
tablishing on-site victim service center

ﬁo i8h program modeled on SANE

et enlng for victimization/ Recognition of abuse
- Famlllarlty with reporting procedures
~_ ® Modifying environments

e Enhancing Intervention services

e Appropriate referrals
()

Follow-up

J

m UL i

v

I.'

Steiner, Vansickle, Lippman, 1996

http://www.ahrg.gov/research/domesticviol/




ldentification and Assessment
of Domestic Violence

FOR SOME YOMER, MAKE-UP I5
AMECESSITY MOT A PLEASURE




> 92% ojj ._\%e““- polled said they do not reveal
ZBIISENIOITNEIT primary care physicians.

Ol IQJ ‘of physicians routinely screen new
gelijeg IS “for abuse, and only 9% screen

__ f,: mmg patients.

—
S
e
il

_‘,.._.-

=_—Ro driguez, M., Bauer, H., McLoughlin, E., Grumbach, K., (1999). Screening and Intervention for
—r:‘__.. ~  Intimate Partner Abuse: Practices and Attitudes of Primary Care Physicians. The Journal of
~ the American Medical Association, 282, No. 5, August 4, 1999.



The Iceberg Problem




Wm ysicians do not
patients ﬂ%“eut dom tlc

- L e— —

*’

VIOIETICE

10% rec}’ie routinely asking about DV
h time -71%
‘o endmg the patient-55%

:':'_'_'_ rerlessness to intervene -50%
;:f Qcontrol over patient behavior -42%

_» Too close for comfort -39%

*Also....
sUnclear about mandatory reporting — and concern about its
Impact on patient’s situation
sUnclear institutional policies

L_ack of training
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WiyAeetient eit-*diedﬁm

15% of vvc MEn report being asked about DV by a
orlysiele

flzl ma:u
ga of fetallatlon

‘)D
=
=

~ = Hun 'hatlon

.E--

"«F'ear of being blamed

—

= Denial
s Concern about confidentiality

e Perception that physicians do not have the
time/are not interested In discussing abuse
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SAPEIIEIE Ol VA et er or not to routinely
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3 ROL]'E]'{]Q::,-U;-“' | 'Tlar'car'e'

; ency care patients

\H Orl Ats who present with injuries
gnant WOmen

> All Spilee q
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several aspects to the DV
mrl, but the whole process takes

SHtiian: 5 minutes.

C *ao‘r Red Flags

= §R the Right Questions
= I\/Iake a Referral

® Send a Positive Message

C
ih

--_"'-
o

)
=



|s orical CTUes to

- ololence

JDElay In 1 ‘eguesting care
g lIStory hconsstent with injury
\/rlr U] *or nenspecific complaints
:L_. C I‘lﬁle physician Visits

ZD visits at odd times for chronic
~ complaints

® |njuries during pregnancy




3ehavioral Clues to

" Domestic Violence

- Qverly--flé’ or controlling partner

e
|"--_+

- f\/rb , patlent reluctant to speak in front
a’rfmer

i~ --l-_._—
S -ﬂ'_.-' S
e gy e
S Y -
o
—-.—_..-l'-—-'_._l

= Inapproprlately unconcerned patient with
-obvious problems

— — — —
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sicall Clues to
omaﬁ-%’ iolence

l\/llllrJOJrﬁJ I Jurles
rul mpm different ages
- Capiife Il distribution of injuries

— = “”r-res suggesting a defensive posture:
-_.-L_-:forearm bruises or fractures

e Sexual assault

.
-b
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l\/IIJJFJOJH Jrulm* ,L - & 2
e = |

RELLENNSIO

VIl bi oJe Unwanted

orégg&;;!,ﬁa- Poor

scontrace twe history

= WMissed appomtments e Partner acts in an

:,::_—_f'f or self-care overprotective way or won't let
= Bjtes or bruising in sensitive patient be alone with you

e arens e Weight gain/loss
® Anxiety and/or fear is apparent e Sybstance abuse
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__(_i'entlallty

A

- il
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= Jr—prlvacy
~ —child safety
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> 't corlcgrnec slgolr -
WieNerevalence of family”™
v]oJer]r'“ | now: ask

el gh) / {rents about It.

2 ldon't know! if this is a
-}) 0)0) em for you, but
= .-__'_-_;;.__-, 1any of my female .
= patients are in abusive
—,-_’“—-éu ~ relationships. Since
-~ they are often
: uncemfoertable talking
about It, I've started
asking.

Framing, Tools
-

SemE eithereshianrands

-

- —

gay patients | see here
have been hurt by their
partners. Has your
partner ever tried to
hurt you?

I’'m concerned that
some of your symptoms
may be caused by
someone hurting you.
Is there something |
could do to help you?



I G ENGUESTIONS Abou
pestabuse and threats
of \/JOP ;CE

S ASK Ll ctly about
IQf@r° ‘Sexual activity in
~paSt

",. se specific descriptions

~to indicate that types of
apuse that may have
occurred.

S neenj_Jﬁl'BBIS

=2 AllewWs oeitieipisi io) kel

0Nl a bedy map any.
areas where a partner
has ever hurt them.

Ask them about the
number of times that
they have sought
medical care for
Injuries.

Ask them If the abuser
If the one who brought
them to the office and if
they feel safe talking
NOW.
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Pirect.Questio nsgt
=, e _ -2 ;
- r]rIL your [9EILIES; ever

e ® Hasiour _ar'tr"er aver
,,,, ed or hurt you’?

threatened or hurt your
child/pets?

® Has your partner ever
forced you to have sex?

2 >
e who Has your partner ever

= 5 yoUr partner try to refused to practice safe

,,:_._.r_f ontrel or isolate you? sex?

_‘:‘f_: ‘:"DO you feel afraid of * Is it safe for you to go
your partner? Are you home? Can | give some
AfeATi e 0 Information about

organizations that can
help?



Viglent

assoull
QECUrs

\

Victim must
percsive event
and label

as assault

-

Mo

Mo

Mo

Wietim must
encode assault

in memory

Clinician must

Resnick et al, 1997

Yes
Yes inquire about
> assault using —-
label similar
to victim's

T

!

|

1

/

Ma

rq-—.-.—-i'-q-—.

Clinieian inguiry
must cue
victim memory
about event

i
|
]
|
!
|
!
|

. - i
| |
; Case identification falure .
i
: |
Ma Mo
Victim must _ Wictim must
= be willing/able s be able to
—= | o disclose that |~ safely disclose
assault has that assauft
occurred has cccurred
Yes +
|
i Yes Clinician must No
. =l define disclosed
l event as assault
i

- - F e 8 == o
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RENIEmember to ask about violence and

vie rJffJJZcL '|n the course of the routine patient

e ler’
A i\l dlrectly
= _._ﬂ_;c-)cument findings In the medical record
o A: Assess safety
= R: Review options and refer as appropriate

-
=

http://www.ptophelp.org/education/resources/little/Little files/frame.htm

— — — —

- Wf.ﬁ
- W-R ——_
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==

dler (2004): e-medicine

prehenswe discussion ofi DV
ent

-http://WWW.emedicine.com/emerg/topic153.htm



AIErICAN Academy of E
PVsicians Screening Juestions

rleive /Ob ‘Been hit, kicked, punched o]

OIET se AUt By someone in the past
yeal r?- =

Do ye | feel safe in your current

] -atlons NIp?

--l'-'

“”1s1here a partner from a previous
relationship who is making you feel unsafe
newW?

http://www.aafp.org/afp/20040515/poc.html



IFGEVASSESSment Domains for Victims of Vlolence

- : -

N General Stress —

stics " Percei

| type of assaults e - Striess-related physical symptoms
-‘i ClASHIIE e preat, l:,_e,,-pp,." e LEIE f.r., ‘ -

K L\ ClIatior VO)S VS| []0)f £0)
e of time of fatigue)

= o
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—=
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>

(Ch)
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C =

(Qh) —y e
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(QLIe
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(=g -

LT
(Vp Rt

Oy (— (@H C?
C @ =)
o L
@

D
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—
—
(=W

2
2
a3

P Risky behaviors

Mentzll fieli problems Poor diet

e Lack of exercise

AlcoflgRuE /abuse/dependence Tobacco use

S f]}c t ﬁi",g use/abuse/dependence Poor sleep hygiene
— De pression and suicidal ideation Drunk driving

= ‘Panlc > and other anxiety disorders Unprotected sex

Sexuall dysfunction Lack of social support
- Eating disorders

Inappropriate healthcare utilization
Lack of proper care
Overuse of healthcare services

Specific health problems and
Ilinesses
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> Progi=gl \with addressing [SSUEs with or in
fropie J ihe pPerpetrator

\/\/ne IS suspected, be careful talking
— ;amlly may Include the perpetrator or
= ese who support the perpetrator

:
~ e Don't puUt It on Insurance documentation —
will go the employer




What do | do If s/he says, “Yes?”




Intervention
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St 'a-P:@lve Mesmh

Veliaierthe patient’s feellngs and express
VOLIF SL port fior thelr situation.

- Reesﬁ re patients that they have done
’_rru“ mg Wrong.

== elnforce that no one deserves to be hurt
~ and that they have right to live without
fear.

"F_'



ASSESS mm@di-a{eﬁ 2

> Flplel O'F t ey will be safe returning
momrJ ;

- J‘]rlJ the wolence Increased In freguency. or
| ﬂity recently?

ot Has the perpetrator threatened death to

= you or children?
* Are there weapons In the house?



. . - ‘#-—F
ep@fﬂ&yiolfeﬂﬁ?

- l\/lmnrlzr';r,:a” children, elderly, disabled

- O S a uites Sec.10-7104 requires health care
IIOIES iomal to report injuries resulting from
Crlgg) aI conduct.

_ '- lew Ieglslatlon requiring medical personnel to report
~=—,ﬁ: the victim wants the incident reported and to NOT
~ report if the victim does not want it reported

- At present time, there is no mandatory training
for physicians in Oklahoma on domestic violence
or mandatory screening for domestic violence

=

1r



ake ggferralgg‘“ —

ferature and phone numbers on hand
Il Unebtrusive formats that can be taken

e emember never to pressure patients, but
51"':“ “encourage them even if they deny that there
-~ IS a problem.

* Discuss the options available, including
support groups, hotline calls, emergency
shelter, and legal advocacy.



T
Referral for Psyc olo"' 2 :u--

“a.iﬁgu iment

- Prolonged E _ﬁﬁ. o

- Stress Inoc
= Cognltlv

ﬁ?‘?fe Movement Desensitization Reprocessing

——
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reat eﬁ@ﬁdqﬂge?"

BSEEY <m§ a ety: Substance Abuse and
J-S -

SVl JJEL:E.- Channel Exposure Therapy: Panic
--'"~e and PTSD

":’ JCBT for Trauma-Related Nightmares

pE—

'_° ‘CBT for Chronic Pain [In combination with
medical treatment]



BNEEW 10 ta tient about a safe way
o i Hov
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itervening with Perpet

A IUIVIBIENC € message
%r@rrrrlue treatment
— r_\r _.umanagement

__i"

= pstance abuse

= Depressmn

—
—— .-—-'_.-l--—
- e
i i
o

—

=
—



1aining Questions
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> Alprlose _ ‘informationis on women
- C‘omp Jr prmation on impact on kids

ﬂformatlon ONn same-sex
- Jr nshlps

—

—_—

~ L
-._-—-'I"

= "’ﬂflealth risk behavior interventions

-'_,_——

“s Health conditions
® Multiple source data of health problems

—

RES afmgiree{ims’:"
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RESEanch. Dire@tims’:"

S i

® Jmoru Ol ~fout|ne screening
I [9CCL -htrauma education provision

I--_

- Jmoru,@. on| health care costs of increasing
!ntatlve/routlne medical care as opposed to

_ .' —* _._,—-'I-

= ,ppmprlate service use

-._-—-'I"

f" egllaboratlve relationships between medical and

i

~ mental health trauma specialists in same setting
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“RESeal ‘Mre@umﬁ

e il

SEOIIAlpration tor determine impact onl physical
flgzlfig) e J yg nentall health interventions
_err S study

St "(lzly physiological indicators of nightmare-
= '—f’?‘" {ed distress

-—-".-

=], ost effectlve means of training residents

e .-::_._—-—

- . Speual considerations/interventions for rural
-areas

Per
ti’-

”'.



e

“i_

*Research Directi

_——_
—_— —

SMPELEmIne guidelines and screening
IJOLESSES.

- sr_:_""“ implement, evaluate program

J__ mestic violence nurse specialists

==»- fés related to discharge
= v‘Eﬁhanced Initial interventions

“e [jttle information available for perpetrators



RESOUICE:
2ennaren:

— Chlile] A-—fé iserNetwork: 619-4550
2 T[pe stlce Center
lmLL\ raand Children’s Services: 587-9471

Chlld Center: 599-7999

.: -r ”Bomestlc Violence Intervention Services/Call Rape:
-~ 585-3143

e The Family Safety Center [coming soon]

- — National Coalition Against Domestic Violence 1-800-
799-7233
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s for a Violence-Free Society

.= -

< v LA

nily Violence

Ty
£ T et =
Network on Violence @

Nomen International

STOP AMERICA'S
VIOLENCE EVERYWHERE

lmercn Medcal Risacainn Mlaece b

ional Conference on Health Care
= -, =
stic Violence

N - DOME
—

i
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Vi

_;_?-_fl‘-l;ea’rth Cares About Domestic Violence
. Day:October 12, 2005
~http://endabuse.org/hcadvd/

i

National Health Resource Center
on Domestic Violence

International Society for
Traumatic Stress Studies


http://endabuse.org/hcadvd/
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sendaliETackett, KA. (Ed). ealth consequernces of abuse
VRIEN EITs //y A clinical qguiae for evidence-based.
orziceg ashlngton DC: American Psychological

r\:):) QEF n

2P, Sen rr and B.L. Green, 7rauma ana health: Physical
= ‘f/r—fa‘r #7 COnSequernces orf exposure to extreme. Stress.
":T- =\Washington, DC: American Psychological Association.

:Hpeﬂ E.J. (1995). Violence in intimate relationships and
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DIMERSIONS off Research Design (cont)
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vvno fr %ct primary care
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- Prospective
Begin in the present, then follow subjects forward in time
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| » Diagnesisseen in family practice
| ¢ Community survey of needs of elderly
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EXPLANATORY

h.t_lging the strategy gf_comparisons

—

——

e

=

Evaluate efficacy of therapeutic,
educational, administrative
interventions.

Investigator controls allocation

Seek causes, etiologies
predictors, better diagnosis

Investigator observes nature

=

Examples:

Clinical trial

» Compare two antidepressant drugs

* Surgical vs. medical management
of angina

Educational intervention
» Self-Instruction vs. lecture on
anemia

Health-care trial
» Nurse practitioner vs. physician
care

Examples:

Case Control
¢ Diets of toxemic vs.
nontoxemic patients

Follow-up

» Development of surgical
complications of inguinal
hernias

Cross-sectional
* Prevalence of dental caries
in bottle fed children
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- C omo,ﬁ erized! records

— Eglget]; ;ter data fier diagnoses or demographics
= (Off_lf E erlzed medical record data, If available
= 219 ratory data (download to spreadsheet)

: review (*time consuming)
"'__tﬁ*qg- books
“® Patient and/or staff questionnaires
® Data already collected for another purpose
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