




 In addition to the 

immediate trauma 

caused by abuse, 

domestic violence 

contributes to chronic 

health problems, 

including: 

• depression 

• alcohol and substance 

abuse 

• sexually transmitted 

infections and HIV/AIDS 

• obesity 

• tobacco use 

• ability of women to 

manage other chronic 

illnesses such as diabetes 

and hypertension. 

 

 

Connection to Health 



 

• Understanding the implications of 

domestic violence on women’s 

health 

• Key points for health care providers 

to consider when working with 

victims 

• Key elements of an appropriate 

health care response 

• Utilizing screening to identify 

patients with a history of domestic 

violence 

• Defining success 

• Documentation and referral 

Key Points 



 

“Identifying violence as a public health 

issue is a relatively new idea.  

Traditionally, when confronted by the 

circumstances of violence, the health 

professions have deferred to the 

criminal justice system.  The 

professions of medicine, nursing, and 

the health-related social services must 

come forward and recognize violence 

as their issue.”     

         

C. Everett Koop, 1991 
 

 

 

Health Care Provider Role 



 

 WE ARE HERE BECAUSE: 

 
• Regular, face to face screening by skilled health care 

providers, markedly increase the identification of 

victims of domestic violence as well as those who are 

at risk. 

 

• Statistics show the staggering impact of DV on 

patient’s health, the economy of the health care 

industry as well as society and the toll it takes on 

future generations. 

 

• Because you care about the human condition. 

Why? 







Definition 

Intimate partner violence is a pattern of assaultive and 

coercive behaviors including: 

• Inflicted physical injury 

• Psychological abuse 

• Sexual assault 

• Progressive social  

isolation 

• Stalking 

• Deprivation 

• Intimidation and threats 

 

 

 

  

 



Incidence/Breadth 

 In 2001, women accounted for 85% of the victims of intimate partner violence  

          Bureau of Justice Statistics Crime Data Brief, “Intimate Partner Violence, Feb. 2003 

 

 1 in 4 women will experience domestic violence in her lifetime 

           Tjaden, P & Thoennes, N, Natl. Institute of Justice and CDC, “Extreme, Nature, and Consequences of IPV” 2002 

 

 Approx. 1.5 million women are raped and/or physically assaulted by an intimate partner 
annually in the U. S. 

       Tjaden, P & Thoennes, N, Nat'l Institute of Justice and CDC “Extreme Nature, and Consequences of IPV 2000 

 

 3 of 4 women over age 18 who reported being raped were assaulted by a current or 
former intimate partner 

          Hart, TC & Rennison C, Bureau of Justice Statistics “Reporting Crime to the Police, 3/2003 

 

 50-70% of women abused before pregnancy are abused during pregnancy 
          Saltzman, LE, Johnson, CH Maternal and Child Journal, Vol. 7 2003 



Incidence/Breadth 

 5.3 Million women are abused every year 
          Bureau of Justice Statistic Crime Data brief, Pub. 2003 

 

 

 On average, more than 3 women are murdered by their husbands or boyfriends every day 
           Bureau of Justice Statistics Crime Data Brief, IPV 2/2003 

 

 In 2000, intimate partner homicides accounted for 33.5 % of the murders of women and less 
than 4% of the murdered men 

            Bureau of Justice Statistics Crime Data Brief, Feb. 2003 

 

 76% of female homicide victims and 85% of attempted female homicide victims had been 
stalked by their intimate partner in the year prior to their murder 

            McFarlane et all “Stalking and Intimate Partner Femicide”. 1999 

 

 The health related cost of rape, physical assault, stalking and homicide by intimate partner 
violence exceeds $5.8 billion each year with $4.1 billion going toward health care costs 

          Centers for Disease Control and Prevention, 2003 



2 in 5 (40%) 

Native American/Alaskan Native women 



HBMI Health Fair Survey Results 

Yes 
95% 

No  
4% 

No Answer 
1% 

Is Domestic Violence Happening in this Community  



HBMI Health Fair Survey Results 

Yes 
83% 

No 
16% 

No Answer 
1% 

Is Sexual Violence Happening in this Community 



HBMI Health Fair Survey Results 

Yes 
46% 

No 
51% 

No 
Answer 

3% 

Have you ever Experienced Domestic/Sexual 
Violence or Stalking? 





Dynamics of Domestic Violence 
 

•  Intentional 

•  Power / Control 

•  Intimidation / Fear 

•  NOT an impulse disorder 

•  NOT a problem of loss of control 

•  NOT a problem with “the 

relationship” 

•  NOT the victim’s fault 



Power and Control 

  

 

 





Diverse Populations 

•  Prevalence among same-sex 

couples varies by gender of the 

couple and the perpetrator 

gender  

 

•  Persons with disabilities are at 

high risk for domestic violence 

 

•  Victims who face other barriers 

face additional challenges 









 







Health Impact 

 Women with a history of domestic violence 

are more likely to experience many physical 

health problems including: 

 • Arthritis 

 • Migraines and other types of headaches  

 • Chronic pain syndromes  

 • Heart and blood pressure problems STD’s 

 • Irritable bowel syndrome 

 • Frequent indigestion, diarrhea, or constipation (Coker et al, 2000)  

 



Implications for Women’s Health 

   Domestic violence and sexual assault by an 

intimate partner are hidden risk factors for 

many common women’s health problems and 

risk behaviors 

 

   Cancelled and missed appointments, poor 

medical compliance, persistent somatic 

complaints, and poor response to standard 

treatment may be related to victimization 

 





 









Barriers to Leaving 

 

• Fear 

• Perpetrator behavior – current and past 

• Overwhelmed by acute situation 

• Lack of safe options 

• Feelings of failure 

• Promises of change, ambivalence, love 

 



Additional Barriers to Leaving 

• Health issues – victim and children 

• Economic constraints (job, home, daycare) 

• Concern for partner’s welfare 

• Family / community support and relationships 

• Cultural and religious pressures 

 



Key Points in Working with Domestic 

Violence Victims 

• Domestic violence is more than physical 

battering 

 

• Risks are not eliminated when a victim leaves 

 

• Every victim’s circumstances are unique 

   Batterer Generated Risks 

   Life circumstances 

 



 

Identifying and Defining Sexual 

Violence 

 

 

 

What constitutes abusive behavior? Does the behavior fall into one of 

the following categories? If the answer is yes, the behavior is abusive 

and it is time to evaluate your role and responsibility.  

 

 



Sexual Violence. 

 

 

 Sexual Violence is about power and control and involves the 

use of threats, force or any other form of coercion, 

manipulation or intimidation. It is a term used to describe 

any type of sexual activity committed by a person against 

another without that person’s consent There may be more 

than one perpetrator and more than one survivor.  



A word about CONSENT.  
 Consent is freely given approval; an agreement made between 

people who are sober, which is open to discussion throughout any 

interaction and can be revoked at any point by either individual. 

 

 Any sexual activity with a person who is unable to give consent is 

considered sexual violence. This includes but is not limited to, a 

person who is asleep, impaired, or under the influence of drugs or 

alcohol and cannot consent to sexual activity.  

 

 Consent can also be age-related. For example, a 14 year old can 

not agree to sexual intercourse with a 21 year old.  



Types of Abusive Behaviors 
 

 Hands-On Offenses: Includes forced kissing; touching breasts, 

genitals, buttocks; oral/genital contact; penetration of vagina or 

rectum with penis, fingers or object. 

 

 Hands-Off Offenses: Includes exhibitionism; voyeurism; forced 

viewing of pornography; sexual harassment; street harassment; 

and threats 

 

 Harmful Genital Practices: Involves unwarranted, intrusive, 

and/or painful procedures in caring for genitals, rectum or mouth 

 



Types of Sexual Violence 
 

 Sexual Harassment 

 Stalking 

 Sexual Assault by an Acquaintance / Intimate Partner 
/Spouse / Stranger 

 Child Sexual Abuse 

 Drug Facilitated Sexual Assault 

 Institutional / Professional Abuse 

 Human Trafficking  

 Ritualistic Abuse 



Health Care Providers identified 

the following barriers to 

implementing a screening 

protocol: 

 



Elements of a Health Care Response 

•  Develop partnerships with your local Tribal (if 
available domestic & sexual violence program 

  

•  Establish policies to institutionalize routine 
inquiry/assessment  

 

•  Implement and monitor domestic violence 
protocols in health settings  

 

•  Ongoing staff training  



 Women and men have the right to live free from violence. 

 Victims/survivors have the right to safety and self-determination, which might include 
staying with the perpetrator, family and community of leaving the relationship. 

 Violence is not a value to be condoned in any society or community. 

 The batterer is responsible for the violence. 

 Each victim/survivor is not only a member of her/his community, but a unique person 
with individual responses.   

 The health care/service provider can take preventive action against violence. 

 Each provider comes into the encounter with cultural experiences and perspectives 
that may differ from the victim/survivor’s. 

 



 Don’t assume the people have resources, such as a home or access to transportation.  
 Ask:  ‘How long did your trip take’. ‘ How did you get here?’ 
 Rephrase questions about going back home:  ‘Where will you be going after we are done? ‘Is is 

safe to go back there?’  
 

 
 
 
The abuses to Indigenous peoples are not just distant memories; mandatory 'assimilation', forced 

removal of children, and forced medical experiments also happened within this lifetime.  Expect 
to earn trust and cooperation.  Do not break your word, over-promise or use manipulative 
or heavy-handed tactics.   
 

 

 



 Ask about concerns regarding loss of confidentiality. In some small, communities, disclosure can 
escalate lethality. 

 Avoid making assumptions based on the person’s appearance.  
 Provide the victim/survivor with an opportunity to talk with someone from their community or Tribal 

Domestic Violence/Sexual Assault Program if they wish. 
 Use language that is comfortable for the victim.  Use simple terms by describing actual behaviors.  

Avoid words with a stigmatizing effect, such as abuse, battering, and domestic violence. 
 

 
 Ask about support systems available in their community . 
 Be aware of your assumptions about family.  Victims belong to and are part of nuclear family, extended 

family, and community.  As a result the victims’ definition of family might be different from that of the 
provider. 

 Use the term ‘partner’ or ‘any other family member’ or ‘anyone close to you’ when you interview the victim 
regarding domestic and sexual violence. 

 Be aware that for lesbian or gay victims, disclosing abuse may be their first experience coming out. 

 



 Offensive practices… 
 Assuming that all Native women are the same. 
 Believing what works for the majority works for all. 
 Handshakes that are like corporate America. 
 Not allowing for silences. 
 Interrupting, talking over, talking too much and talking in a loud voice. 
 Assuming Native women are Christian. 
 Assuming Native women are NOT Christian. 
 Being directive, dogmatic, aggressive or intrusive. 
 Criticizing mothering practices different from your own. 
 Saying, ‘color doesn’t matter to me’ or ‘some of my best friends are…’ 
 Mistaking quietness for shyness, weakness or disability. 

 



Addressing Individual Attitudes 
 Characterized by the acceptance of and respect for difference 
 Examine your assumptions, biases & prejudices 
 Recognize professional power 
              Being Informed about Native People & Communities 
Communities 

 Get training from the community experts – Tribal Domestic 
Violence/Sexual Assault Program if available. 

 Gather information from the victim/survivor about her/his 
community, and attempting to understand the victims 
interpretation of her/his culture. 

 Develop linkages with the victim/survivors community. 
 Have appropriate resources available 



Disclosure 

 

 

The process of telling  

something embarrassing,  

private and laden with stigma 

 

Confidentiality 



Routine Inquiry/Assessment 

 

Routine inquiry/assessment about domestic 

violence provides an opportunity to help 

women to understand the connection between 

their victimization, health problems, and risk 

behaviors 

 

 



 

 

 *Please note that adult survivors have the right to choose to report to 

law enforcement or not and while you can be supportive, it is 

ultimately up to the individual, unless the adult is incapacitated 

or dependent. If you are not sure consult with an advocate from 

your local Domestic Violence & Sexual Assault Program.  



 









Defining Success 

• Create a safe environment for routine 

inquiry/assessment and disclosure 

• Give supportive messages to victims 

• Educate patients about safety behaviors and 

strategies for self-care 

• Inform clients about community resources 

• Educate patients about the health effects of 

domestic violence 

• Create a sustainable, system-wide response to 

victims 

 



Physical Exam 

•  Any injury, especially to face, torso, breasts, genitals 

• Bilateral or multiple injuries 

•  Delay between injury and presentation for care 

• Explanation by patient inconsistent with injury 

• Prior use of emergency services for trauma 

 



Suspicious Findings 

• Chronic pain symptoms without apparent cause 

• Psychological distress 

• Evidence of rape or sexual assault 

• Pregnant woman with any injury 

• Partner who is overly protective, controlling or refuses to leave 

 



Healthcare 
Providers 
 



 

 

Avoid medical/technical language. Use          

eye-to-eye contact and ask the question 

directly in a non-judgmental way. If the 

patient senses you are only asking 

because you have to or that you hope 

they won’t answer they are very unlikely 

to disclose.  

 

 

 

 

 

  







The How 

Framing the Question 

“Because violence is so common in many 

women’s lives, I’ve begun to ask my patients 

about it routinely.” 

 

“I’m concerned that your symptoms may be 

caused by someone hurting you.” 

 



The How 

“Are you in a relationship with a person who 

physically hurts or threatens you?” 

 

“Has your partner ever hit or physically hurt 

you?” 

 

“Are you ever afraid of your partner?” 

 



 Use questions that are direct, specific and easy to 

understand. 

 Sample Questions: 

o Have you ever been touched in a sexual way 

without your consent? 

o Have you ever been forced or pressured to have 

sex?  

o Do you feel that you have control over your 

sexual relationships and will be listened to if you 

say no to having sex?  



The How 

“Within the last year, has anyone prevented you 

from using a wheelchair, cane, respirator or 

other assistive devices?” 

 

“Within the last year, has anyone you depend 

on refused to help you with an important 

personal need, such as taking your medicine, 

getting to the bathroom, getting out of bed, 

bathing, getting dressed, or getting food or 

drink?” 

 



Now What?! 

“Yes” Answer 

                 

 “Would you like to talk about what has 

happened to you?” 

 

“No” Answer? 

                Still concerned? 

               Ask again 







Assess for Safety 

“Has the violence gotten worse or scarier?” 

 

“Do you feel you are in immediate danger?” 

 

“What would you like to do?” 

 

“Do you have somewhere safe to go?” 

 



Documentation 

• Relevant history 

• Results of physical exam etc. 

• Results of assessment, intervention and referral 

• If you suspect but no disclosure 

• Take photographs  

 

“Patient hit by fist to right eye, orbital fracture” – No! 

“Ms. Smith states that her partner hit her in the eye with his 

fist last night in their home about 9:00pm but would not allow 

her to come to the hospital. “ – Yes! 

 

 



Forms 



Referral and Follow-UP 

Have referral information available: 

 

                  Advocacy and counseling 

                 Legal system 

                 Housing 

                 Review options  

                 Schedule a follow-up appointment 

 



Practice Environment 

• Pocket cards 

• Practitioner prompts 

• Posters 

• Brochures 

• Protocols 

 





Nurse/Doctor 



Domestic & Sexual Violence Program 

Services 

• Free 

• Confidential 

• Safety focused 

• Victim initiated 

• Client centered 

 

 



Domestic & Sexual Violence Program 

Services 

• Confidential 24-hour Hotlines 

• Support and Counseling 

• Emergency Shelter 

• Advocacy/Safety Planning 

• Explore options 

• Legal Advocacy/Court accompaniment 

• Accompaniment to Police, Prosecutor, Hospital/clinic 

• Economic Supports 

• Referrals for treatment or other resources needed 

• Information/referral 

 



National Day to raise awareness that 

domestic violence is a health care 

issue. 

•implement new screening protocols 

•provide training to health care staff 

•host conference/brown bag 

•set up information booths 

•hospital displays 

•Media 

•hang posters, stock safety cards, etc. 

 

 

 

Health Cares About DV Day in October 



 







































 
















