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DOMESTIC VIOLENCE

The Problem

The Myths

Acute Care: Trauma and
Trauma informed care

The special case: NFS

The solutions:
Multidisciplinary, Social
determinants of health,

Changing culture



s ._-1!“ Aunstralian Institute of
Health and YWelfare

What do we know about family, domestic
and sexual violence in Australia in 2018>

. have experienced
T in 6 women physical and/or sexual
*SP T 22 violence by a current
or previous partner
since age 15.

T in 16 men

T in 5 women have experienced T in 20 men

saexual violence
since age 15.

T woman is killed
by a current or

per week previous partner. per month

Sowurce: AIHW 201 8. Family, domestic and sexual violence in Australia, 201 8. n I H “
wownw.a i gov.aufreports/domestic-viclence/famiby-domestic-sexual-violence-in-australia-201 8/
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Family, domestic and sexual violence has
serious impacts

Domestic violence is the . Violence against women and
greatest health risk factor . their children cost Australia
for women aged 25-44. . an estimated $22 billion in

. 2015-16.
. It is a greater health
risk than smoking, :

alcohol or physical
inactivity.

Domestic violence can have
lasting effects.

Children who were abused

before age 15 are 3 times as 72,000 34,000 9,000
likely to be victims of women children men

domestic violence -A . sought help for homelessness

in adulthood. - due to family violence in
. 2016-17.

Sowrce: AIHW 201 8. Family, domestic and sexual viclence in Australia, 201 8. n I H "
woannndaihw. gov.auw reports/domestic-violence/family-domestic-sexual-viclence-in—raustralia-201 8/
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victems of dating violence.
ADULTS RRE

X‘lﬂw OFTEN D'DES THIS HAPPEN?

very ® seconds in the US
maon is assulted or beoten

t, ‘ / IO I E I\l ' : Chidren are witnesses t
domestic violence em:h year.
ijcll assults
Witk = HOW MANY WIL |_||_|' D? :rH." not reported :
DomEsTIC VIOLENCE? =
Domestic Violence is vielence or physicel, mentol ond/or emotional obuse 1 l n 4 * @ % % -
that is directed towards ane's spovse, domestic partner, . 2
Women survive o sexval assult per yeor 3/4 -
| HOW MANY WILL SURVIVE?
97% Nse

e ®» ® & o o
- are nof reported
of women thot ore killed by o fomily memb 1 1n 6 * *\ %\ *\ ? @

turns out to be their husbonds. FESELRNINSE et s
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of women surveyed listed reducing domestic
vielence ond sexuol assoult as their top concern.

The cost of intimate partner
violence exceeds







DOMESTIC VIOLENCE

The hidden trauma epidemic



Violence against wormen

is troagically comrmon across all
Australicn cormamunities.

Th= termm Sinbersectionality” wwas angerealby coimaed boy
Eirmberis Crenshavw using the metaphor aof an traffac
imtersection. She axpliasined:

“Consider an analogy o trafc i an intersection,
cormiincg and goang in all four dimaecteomnms.
Dhiscrirmimnaton, Lke traffic thhrowugh amn intersection.,
mayy flossr im one diirectiors, amcl i rmasy Floess i
amother. If an accident hapeaens i an imntersectiosr,
it can B causead by cars trawveling from amny
murmiber of directiomns and,. sometbmes, froam all

aoff therm. Simuiblarkly. if a Black vworman is harmmeed
bBecau=e oshee i in the intersectesmn, Feerr irmjoiry
coulbd result from Sex diScorimiination Or S
discrirmimnartior ™

Sowrce: From the article in Femdirnst Theory:
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and disadwvantacge must be disruapbed.



10 myths of
Domestic

Violence

1. It is solely a criminal/police matter

2. It Is a personal matter between intimate partners

3. It doesn’t happen to “good” people

4. “Why can’t she just leave?”

5. If only she would just stop challenging him...

6. Only physical injuries count as DV vs Coercive control

7. If there were physical injuries, they should be
observable

8. Itis not a problem for a health care worker to solve

9. Strangulation is only serious if you can see physical
signs

10. DV only happens in couples from lower socio-
economic class /

o

I



““categorizing domestic violence as ‘private violence’
minimizes the role governments and patriarchal
societal norms play in keeping women and girls
oppressed and unsafe in their homes. As a public
health crisis affecting 1 in 3 women worldwide,
domestic violence Is the opposite of a private matter.”

Rachna Khare, executive director of Daya Inc




N * DV is the greatest cause of morbidity and

mortality in women aged 25-44

 Victims of DV 5 times more likely to suffer
from depression and more likely to commit

Wh al I suicide
y » More likely to have pregnancy loss
H CWS  Children living in DV households likely to

be abused by the perpetrator as well
» Female children who witness DV are 3 times

should care

abOUt DV more likely to be victims of DV themselves

« Male children witnessing DV are at greater
risk of becoming abusive men

 Detection and appropriate care for women
experiencing DV can improve quality of life

I for BOTH women and their children




PEOPLE WHO HAVE EXPERIENCED TRAUMA ARE:

4 Times More Likely To
Become An Alcoholic

4 Times More Likely To Develop A

Sexually Transmitted
Disease
15 7imes More Likely To
4 Times More Likely To Commit Suicide
Inject Drugs
2.5Times More Likely To
Smoke Tobacco

3 Times More Likely To Have

3 Times More Likely To Use
Serious Job Problems

Antidepressant Medication

3 Times More Likely To Be 3 Times More Likely To
Experience Depression

Absent From Work




e Studies 1n ED in Australia, USA and
Great Britain have shown that 31-
54% female patients have
experienced DV

How E_lre . e My study in the ED in NT showed a
we doing In point prevalence of 30%.
identifyi ng « ED staff identify less than 5-10% of

DV women experiencing DV that require
management

 Very few women seeking care for DV
are being appropriately assessed and
recelving care that they need!




Ny
« Think INTERSECTIONALITY ™

* Education of HCWs on triggers
to screen

How can we e Having a multiagency approach
to DV

1mp rove?  Support services: build them,
fund them.

e Dispel the prevalent myths about
DV




Wiiorrmen Libeimag im regeomal ared ee et
=g e = R Pt g =y Tl =

higher rates

aof Intimeate paroer wicalaemoes Coarmpaarac wwith
WEOIETRETE AN CaEaphtal citees (2 1% coomippearedd o 1 509

Sivce aoge 15]).

Geographic disadwvanmntage

Thii=s reswulis i hhghser
rates of wiolaenoc=e beaeimng
peaerpetratecl acgaEinse
particular worTmeErn Sl
gerpder diversese pecopeles,
oiffterm imn Oormirleas weaiys,
Wit Sewere imepacts.
This can also makoee §E
more difficulr for thecse
WESOETEEE DO Scre s
SUpport

UOIBUIWLDSIP JWalsAS

510K

Ln3asuUi Bu

N

Acpei s

IrFrrermiegration laws avd uncertain wisa status result im

unmbgue Eatterms of abuse amonag
migrant and refiigee Worrnern.

— ot
DCrowrsestic wiolervre is a
leading cause
of homelesoness im Australia.
e e
— .
80% kn::finn:eu’a:a’ateﬂ T TN
repeorte-d prior o pariaesreee OF Farmmeilly,
dorme-stic and sexual wiolernoe,
i e
o =
b 201718, more thhanm
10,900 calls
e e ke o elder abuse heldpdinmes
SCrorss Saestralia
N =
o o
I 20017, ooy Wil reEr
aged 15-34
Socountaed for more than hhalf of all
police- recorcled female csexual
acocault wicthinms.
b =y
Pl T2y
P ins 388
e
WO WL disalbility hvasee
expernaencaed physecal violemnos afer the
g of 15,
L =




Screening

SCREENING FOR WHICH SCREENING SCREEN HIGH RISK MAKE SURE IF
DV IS ONE TOOL TOOL SHOULD WE AREAS SOMEONE SCREENS
HEALTH USE? POSITIVE YOU HAVE

PROVIDERS CAN A REFERRAL
ACT EARLY IN PATHWAY ALREADY

IDENTIFYING DV SET UP




Screening Tool

« WAST (Women Abuse Screening Tool)

e Partner Violence Screen

Partner Violence Screen’

1. Have you ever been hit, kKicked,
punched, or otherwisa hurd by someons
within the past year? (Yes = 1, No=(0)

2. Do you fee] safe in your current
relationsheg? (Mo = 1, Yes = 0}

4. 1% lhere & pariner fraim a prévious
relationship who & making vou feal
unsafe now? [Yes =1, Mo =0}

short-Woman Abuse Screening Tool ?

1. In genéeral, would you describe your relationship
as having:

a) Mo Tension (score = 0)

b) Somea Tansion (score = 1)

¢} A Lot of Tension (score = 2)

2. Do you and ywour panner work oul arguments
with

Al bo Defficuelty [soore = 0)

b} Soma Difficulty (soome = 1)

ch A Lot of Difficulty {scora = 2}



* Woman Abuse Screening Tool (WAST)
I general hdw wioukd yau descnbe your relatanship?
Do you and your partnar work out arguments. with:
Ll0 arguemients. ayer resul In you Teelng put down -or
Bad abaul yoursel?
Do arguments ever resul in hitting, kcking, or
pLes e Y
Do pou ever feel fghtened by what your pariner says
or doas?
Has your parfner e aused you physically?

Has your partmer ever abusad you emotionally?

Has your pariner aver abugad you sexually?




Social
determinants of
health o
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Perpetrators often hurt more

than one woman

Children exposed to DV are
more likely to grow up and
perpetuate the cycle
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DV presenting to ED




What do these two women have In
common?







Trauma in DV

In ED settings, IPV against women can be differentiated from
other types of injury based on the presenting injury pattern

Unwitnessed head, neck, or facial injuries are
significant markers for intimate partner violence

Multiple injuries/injuries at different times are
suggestive of intimate partner violence




DV and the
trauma
surgeon




DV study in patients presenting to an
Emergency Department in the Top End of the

Northern Territory
Dr Lai Heng Foong

30.7% (almost 1 in 3) of incident cases were
admitted (4/13) due to injuries sustained during
an episode of DV, while 69% (9/13) were
discharged.

Only 1 out of 13 cases had injuries that had an
Injury Severity Score (ISS) > 15.

All admitted cases were of Aboriginal descent.
The most common areas of injuries were face,
head and neck, then chest, followed by
extremities. (See table below)

* Some men/women had more than one injury

TABLE: Types and locations of injuries to
patients presenting with domestic violence*

Anatomical
site

Head and

Abdomen

Abrasi
ons/
lacerat
ions

3

Extremity W

Contusi
ons/
bruising

Sprain/
Fracture

Penetrating
trauma

Bleeding




Non-fatal strangulation

-
Legal definition of strangulation “knowing and intentionally impeding normal breathing or
circulation of the blood by applying pressure on the throat or neck or by blocking the nose or
mouth of another person, with the intent to cause that person harm”

Not all NFS have obvious injuries

Screen for invisible symptoms when NFS is divulged: confusion, memory loss, lured speech,
Involuntary urination, voice changes, agitation due to hypoxia

Investigate during acute presentation, and refer to support services, and for follow up post
acute presentation




Non-fatal strangulation (NFS)

« Seminal study in 2001 by San Diego District attorneys : 89% of
strangulation victims had a history of DV, and that 50% of victims had
no visible injuries related to NFS

» Glass et al. 2008 found a prior history of NFS was a serious risk factor
of DV-related femicide: risk of homicide was 7.48 times higher for
women who experienced NFS

 Screening tool for NFS: piloted in SLHD
 High index of suspicion
o Implications: easily missed, neuropsychological sequelae, homicide



Policy

directions

National Plan to End Violence against Women and Children
2022-2032: a joint Australian, State and Territory Initiative

Changes in definition of what constitutes “Domestic
violence”- not just physical but also coercive control

So many policy documents have been written but the
problem remains

Challenge the condoning of violence against women and
focus on prevention

Advance gender equality and promote women’s
Independence

Incorporate Aboriginal and Torres Strait Islander voices.



Existing national strategies

MHational Agresment on Closing the Gap
- Target 13 at least SO0% rediusction im
wicdenoce and abuse, towarnds Zerno

- Tarmget 1 2- 45%% reduction in childeern in
out-of-haome cane

FMational Actiorn Plan o Combat Moderm

Slavery Z020-25
- Intersactions Bbetwean FIESY and meacdarm
slavery, such as forced marriage

MHMational Aboriginal and Torres Strait
IsLamder Health Plan 201 3-2023

- Family viclernoe as a social determiimant of
haalth outcormses

Mational Strategy tao Prevent and Respomnd
to Child Sexual Abuse Z021-2 030

- WiWosmven and children are disproportionataly
wictimis and csecondary wictirms of child

saexual abuse

MHMatiomnal Plan to Respornd to the Abuse of
Drlder Australians ([Elder Abuse) ZO019-202F3
- YWiolence against older seamen

Maticornal YWormen s Health

Strateqgy 20202030

- Health impacts on viclenoe

Australia™s Disability Strategy 2021-2031

- Safety of woermen with disabilsty

Safe and Supported: T he HMaticonal
Framawork for Protecting Australia’s
Children 2021 -2031

— F5% experiecncad by childiren amnd
intarsectrons with the child protection systbam

MHMational Aboriginal amnd Torres Strait
Islander Early Childhood Strategy

— Ssippeorting children o grow up in safa
hormes supported by stromng Fameilbes
Matiomnal Preventive Health

Strategy 20Z1-20=30

— Wolence and abuse as a social deterrmmsinant
of health outoomes

W'ork Plamn to Strengthen Criminal Justice
Fesponseas to Sexual Sssault Z2022-2027

MHMatiomnal Drug Strategy 2017 -2026
MHMatiomnal Alcohol Strategy 2019-20285



e Is about power and control

* Is here to stay unless we change the way we
view DV which will in turn change how we
manage DV

Domestic » The Hidden trauma epidemic: We need to
screen for it, and be better at identifying it

 Believe her
* We need better training for frontline staff

* We need to support victims of DV better: all '
of health response, collaborative, trauma
informed care’1 /

o

Violence




END



Trauma and healing: tips for survivors




» Most prevalence rates relate to physical aspect of DV

» Many other forms: sexual abuse social isolation financial
restriction, intimidation, threats, verbal and psychological
abuse

» Risk factors: female gender, age between 15 to 45 years,
D ata personal history of child abuse, unemployment,
pregnancy, NESB or migrant background, lower SES

- - (Women’s DV Crisis service of Victoria), Indigenous
h | g h I | g htS background

f() I DV e DV results in more ill health and premature deaths in
Victorian women under the age of 45 than any other risk
factors

 Victims of DV more likely to suffer from depression and '
mental health problems (5X), commit suicide (5X), more
likely to take more meds and abuse illicit drugs and /

ETOH
P 4




Overcoming barriers to eradicating DV

 Shift community attitudes and social norms that justify, excuse,
trivialise, normalise or downplay violence against women and children

 Create a health system that Is culturally safe for victims of DV
 Social determinants of health are part of the “health system response”
o Cultivate a focus on perpetrator accountability

 Focus on integrated and coordinated prevention activities across
multiple levels and settings.



Trauma
Informed care
for DV

 Awareness: of effects of trauma
on survivors

« Safety: for survivors on a
physical and emotional level

* Trustworthiness: in processes
and relationships

 Empowerment: in decision-
making processes

 Inclusiveness for all: especially
marginalized groups









The Bonnie’s Road to Safety
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Children — the forgotten ones

 “Family violence” : children are witness to the abuse
* They go through trauma themselves and need support
e The internalize what they see

 Battered women



Prosecuting perpetrators of
DV

Family Law

Protecting vulnerable
groups: Aboriginal, lower
SES, substance abuse



Barriers to conviction for DV
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