SPECIAL GUIDE:

What Health Care Providers
Can Do About Domestic Violence

Health care providers can help solve the problem of violence against women if they learn how to ask clients
about violence, become better aware of signs that can identify victims

of domestic violence or sexual abuse, and help women
protect themsel ves by developing a personal safety
plan. Everyone can do something to help promote
nonviolent relationships.

Yiolating confidentiality...
Interviewing in front of family.
Telling colleagues issues
discussed in confidence

without her consent.
Calling the police

without her
consent.

MNormalizing
Victimization. ..
Failing to respond to
et disclosare of abuse.
Accepting intimidation as
m_m:'a[ in Itmm_ms‘htps' Assuming that, if she has
Belief that abuse iz the naniral endured abuse for years,

outcome when women ~ : }
1k LY then it I be that bad,
disohey their male pariners. MEDICAL ey e

Trivializing
and minimizing
the abuse...

Mot taking the danger

she feels seriously.

Health Care Workers
AreWe Part of .
the Problem?

Ignoring her need for ae)opy{e) B Blaming the victim...
safety... Asking what she did 1o
Failing to recognize her sense provoke the abuse. Focusing
of danger, Failing o ask, on her as the pmh]_v.‘.rrl-:
“Ts it mafe (oo go home? “Why don’t you just
Dro you hawe & place leaveT ‘i\'l?}' |_i|:| you
you could po if the put up with it? Why
situntion geis do you let him
wirse " do that to
you?"

Women’s advocates in the US have

used the “power and control” framework
for many years to describe how some men
use violence to dominate their partners

and maintain control with the relationship.
The wheel at right is adapted from that
framework to show how the behavior of
health care providers often contributes to
women’s victimization.

respecting
her autonomy...
“Prescribing”
divorce, sedative
medications, going o a
shalter, l..'\uIIFI!ES i.:ml.rmel'ing.
or police involvement,
Punishing the client for not
lalﬁing your advece,

Respect confidentiality. .

All discussion must ocgar in
private, without other
famnily members present.
This i3 essential to
building trust and

Or AreWe
Part of the

Believe &
validate her
EXPEriences. .

Promote
HCCESS Lo
community

SETVICES. .. "“*“”;_“E hes Listen to her and
- imichy. believe her. Acknowledge :
F""Z’"‘" the ’E""_”““:IE"‘U‘: her feelings and let her &)I Utl On?
e know she is not alone:
2 hotline or a shelter for Many women have similar
Bistped womeny experiences, An aternative wheel suggests how
ADVOCACY health workers can help empower

Help her plan for women to overcome abuse.*

future satety...

What has she tried in the
past to keep herself safe?
Is it working? Does she
have a place to go if
she needs 1o
escape’

Acknowledge the
injustice. ..

The violence perpetrated

sgainst her is not her
faule. Mo one deserves

to be abased.

Respect
her

ANTONOMY...
Respect her right to
make decisions in her
own life, when she is
ready. She is the expert on
her own life.

* Adapted from: The Medical Power & Control
Wheel . Developed by the Domestic Violence
Project, Inc., 6308 Eighth Ave., Kenosha, WI

53143, USA.

This guide was prepared by the Center for Health and
Gender Equity for Population Reports, Ending Violence
Against Women, SeriesL, No. 11, December 1999.
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How to Ask About Abuse

ne day after reading an educationa

booklet on domestic violence,

Richard Jones, former president of
the American Callege of Gynecologists and
Obgetricians, asked along-time patient
whether her husband had ever beaten her. To
his amazement, she replied, “Doctor Jones, you
can’'t imagine how long I’ ve been waiting for
you to ask me that question” (242).

Any sarvice provider can make a difference by
“asking the question.” Jones now asks every
patient about abuse and encourages dl of his
students to do likewise. An important first step
is congdering how to broach the subject and
then developing a standard way to ask the
question for dl clients. Here are some options.

The best way to uncover ahigtory of abusein
female clientsisto ask about it. Nonetheless,
severd types of physica injuries, hedth
conditions, and client behavior should raise
hedlth care providers suspicion of domestic
violence or sexud abuse. When these Signs, or
“red flags,” are present, providers should be
sure to ask their clients about possible abuse,
remembering to be empathic and respectful of
the client’s privacy.
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| ntroducing the Question
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“Before we discuss contraceptive choices, it might be good to
know a bit more about your relationship with your partner.”
“Because violence is common in women' s lives, we have begun
asking dl dlients about abuse.”

“I don't know if thisis a problem for you, but many of the women
| see as clients are dedling with tensons at home. Some are too
afraid or uncomfortable to bring it up themselves, so I’ ve started
asking about it routingly.”

Asking I ndirectly

“Y our symptoms may be related to stress. Do you and your
partner tend to fight alot? Have you ever gotten hurt?’

“Does your husband have any problems with acohol, drugs, or
gambling? How does it affect his behavior with you and the
children?

“When considering which method of contraception is best for
you, an important factor is whether you can or cannot anticipate
when you will have sex. Do you generdly fed you can control
when you have sex? Are there times when your partner may force
you unexpectedly?’

“Does your partner ever want sex when you do not? What
happens in such stuations?’

-

Domestic Violence

Chronic, vague complaints that have no obvious physical cause,
Injuries that do not match the explanation of how they occurred,
A mde partner who is overly atentive, controlling, or unwilling to
leave the woman's Sde,

Physicd injury during pregnancy,

Late entry into prenatal care,

A higtory of attempted suicide or suicidd thoughts,

Delays between injuries and seeking trestment,

Urinary tract infection,

Chronic irritable bowe syndrome,

Chronic pelvic pan.
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» “Asyou may know, it's not uncommon these days {
for a person to have been emotionaly, physicaly, or
sexually victimized at some time in their life, and this
can affect their health many years later. Has this ever
happened to you?’

» “Sometimes when | see an injury like yours, it's be-
cause somebody hit them. Did that happen to you?”

» “Has your partner or ex-partner ever hit you or : H||5| ;I'““"‘“:‘
physicaly hurt you?’ |"|E'I'ﬂ‘ 4y

» “Has your partner ever forced you to have sex when
you didn’t want to?’

» “Did you ever have any upsetting sexual experiences
asachild?

di

Questionsfor Usein
Clinical Histories or
Patient | ntake Forms

» “Areyou currently or have you ever been in arela
tionship where you were physically hurt, threatened,
or made to fedl afraid?’

» “Have you ever been raped or forced to engage in
sexual activity against your will?”

» “Did you ever have any unwanted sexual experiences
asachild?

Sources: Center for Health and Gender Equity and Family
Violence Prevention Fund, 1988 (460).

l 2 Sexual Abuse

» Pregnancy of unmarried girls under age 14,

» Sexually transmitted infections in children or young When providers ask about violence, women will
8/"'5_’ | tching or blea have many things to tell them.

> aginal 1cning or INg, . . . .

» Painful defecation or painful urination, Suggesti Or_]' Discuss with colleagues how to

» Abdomina or pelvic pain, respond with empathy and respect

» Sexual problems, lack of pleasure,

» Vaginismus (spasms of the muscles around the
opening of the vagina),

» Anxiety, depression, self-destructive behavior,

» Having difficulty with or avoiding pelvic exams,
» Problems with alcohol and drugs,
» Sexual “acting out,”

> Sleeping problems, » Extreme obesity.
» A history of chronic, unexplained physical
Symptoms, Sources. Center for Health and Gender Equity and Family Violence
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Prevention Fund (460)

Developing a Safety Plan

Health care providers can help women protect themselves
from domestic violence, even if the women may not be ready
to leave home or report abusive partners to authorities. When
clients have a personal safety plan, they are better able to deal
with violent situations. Providers can review these points and

help each woman develop her own personal safety plan:

»

I dentify one or more neighbors you can tell about the
violence, and ask them to seek help if they hear a distur-
bance in your home.

If an argument seems unavoidable, try to haveit in aroom
or an areathat you can leave easily.

Stay away from any room where weapons might be avail-
able.

Practice how to get out of your home safely. Identify which
doors, windows, elevator, or stairwell would be best.

Have a packed bag ready, containing spare keys, money,
important documents, and clothes. Keep it at the home of a

. . . . >
relative or friend, in case you need to leave your own homein a

hurry.

Devise a code word to use with your children, family, friends,
and neighbors when you need emergency help or want them to
call the police.

Decide where you will go if you have to leave home and have a
plan to get there (even if you do not think you will need to
leave).

Useyour instincts and judgment. If the situation is dangerous,
consider giving the abuser what he is demanding to calm him
down. Y ou have theright to protect yourself and your
children.

Remember: you do not deserveto be hit or

threatened.

Source: Adapted from Buel 1995 (49)

How to Promote Nonviolent Relationships Wherever You Are

Everyone can do something to promote nonviolent relationships.

Health workers can:

>

>

>

Educate themselves about physical, sexual, and emotional
abuse and explore their own biases, fears, and prejudices.
Provide supportive, nonjudgmental care to victims of violence.
Ask clients about abuse in afriendly, gentle way.

L eaders of reproductive health programs can:

>

Establish policies and procedures to ask women clients about
abuse.

Establish protocols that clearly indicate appropriate care and
referral for victims of abuse.

Promote access to emergency contraception.

Lend facilities to women’ s groups seeking to organize support
groups and to hold meetings.

Community and religious leaders can:

>

24

Urge understanding, compassion, and concern for victims of
violence.

Challengereligiousinterpretations that justify violence and
abuse of women.

Make their houses of worship available as temporary
sanctuary for women in crisis.

Provide emotional and spiritual guidance to victims of abuse.
Support the efforts of abused women to |eave relationships
that put them at risk.

Integrate discussions on healthy relationships and alternatives
to violence into religious education programs.

The mass media can:

>

>

Respect the privacy of victims of rape by not printing their
names without their permission.

Avoid sensationalizing cases of violence against women,; place
eventsin their proper context, and use them as an opportunity
to inform and educate.

Provide free airtime or space for messages about gender
violence and announcements of available services.

Reduce the amount of violence portrayed on television.
Develop socially responsible radio and television programming
that depicts equitable and nonviolent relationships between
men and women.

Develop programming that creates public dial ogue about
sexual coercion, rape, and abuse.

Parents can:

>

>

>

v

Refrain from arguing in front of their children.

Teach their children to respect others and themselves.
Encourage the health, safety, and intellectual development of
their daughters as well astheir sons, and encourage their self-
esteem.

Avoid hitting their children; use nonviolent forms of discipline
instead.

Teach children nonviolent ways to resolve conflicts.

Talk to their children about sex, love, and interpersonal
relationships; emphasize that sex should always be
consensud.
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