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WOMEN’S HEALTH PEER REVIEWED

Domestic
violence

ELLIE FREEDMAN w8 BS, BSc, FACHSHM

Family, domestic and sexual violence is a major
health and welfare issue in Australia. By being
responsive to patient presentation and behaviour,
GPs can play a pivotal role in the health response
to domestic violence. An awareness of how to
respond appropriately can help GPs provide the
best support and advice for patients affected by
domestic violence.

amily, domestic and sexual violence is a major health and

welfare issue that occurs across all ages, and socioeconomic

and demographic groups worldwide. It can affect people
in heterosexual or same sex relationships and predominantly
affects women and children.

Extensive research indicates that violence, abuse and neglect
have serious impacts on health.! These include physical impacts
such as acquired brain injury, disability, chronic disease and, in
some cases, death. Mental health impacts are also common,
with abused women suffering from high rates of depression,
anxiety and PTSD.? The primary care sector plays an important
role in violence prevention by providing universal services,
interventions and initiatives aimed at the general population or
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specific groups in the population, which help to reduce vulner-
ability and risk.

GPs also have an important role in responding to people and
families who have experienced violence, abuse and neglect.
However, many GPs do not feel skilled in responding to violence
and do not report seeing many patients who experience violence.?
This article offers practical information to GPs on recognising
and responding to presentations of violence. For the purpose of
this article, female pronouns have largely been used, but the
principles described apply to all victims regardless of gender or
sexuality.

Types of domestic and family violence

There are many names and subtly different definitions for
domestic violence (DV) depending on the relationship between
the perpetrator and the victim. The central element is aggres-
sive, controlling and intimidating behaviour that causes phys-
ical, sexual or psychological harm. Domestic and family
violence (DFV) involves any family members, including part-
ners, ex-partners, parents, carers, children and anyone in a
familial relationship. Intimate partner violence (IPV) refers to
behaviour by an intimate partner or ex-partner. This article
uses DV to describe the spectrum of abuse that GPs are most
likely to come across in daily practice.

Who is most vulnerable?

In Australia, one in six people experience DV (16%; one in four
women and one in 13 men; Figure 1)' and there is significant
evidence that specific groups of people are more vulnerable to
domestic violence, including Aboriginal and Torres Strait Island-
ers, people with a disability, gender-diverse people, people with
amental illness, culturally linguistically diverse people, migrants
and refugees.® However, women still remain the most vulnerable
group, with violent behaviour in most cases of DV used to exercise
power and control over women and their children. Women often
feel compelled to stay in these violent relationships because of
the challenges and barriers to leaving, including serious threat
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WOMEN’S HEALTH continued I

Violence by an intimate partner

intimate partner?
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1in 6 people (16% or 2.9 million)
experienced violencel by an
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This included:
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1 in 4 WOMEN (23% or 2.2 million) and
1in 13 MEN (7.8% or 703,000)

1. Physical andfor sexual viclence since the age of 15. 2. Current and/or previous partner, giffriend, boyfriend or date.
Infographic: Costello & Backhouse, 2019 (adapted from ABS, 2017).
Data source: Personal Safely Survey 2016 (ABS, 2017, Table 3).

Figure 1. Australian statistics for violence by an intimate partner with whom the victim is currently living or has lived with in the past, in a

married or defacto relationship. This figure does not include the prevalence of emotional abuse.*

Reproduced from Costello and Backhouse, 2019 with permission from NSW Health. © Education Centre Against Violence and NSW Ministry of Health 2019.

from their partner if they attempt to leave,
financial insecurity, homelessness, family
and social pressures, and traditional beliefs
regarding the importance of keeping the
family intact.

Women who experience sexual
assault as part of abuse are seven
times more likely to be killed
than other abused women

According to the Australian Bureau of
Statistics’ Personal Safety Survey, the
proportion of women who experienced
partner violence in the previous 12 months
has remained relatively stable over the past
decade.* However, this figure has increased
slightly since 2005, when around 1.5%
of women aged 18 years and over disclosed
partner violence in the previous 12 months,
compared with 1.7% in 2016.* Additionally,
women who experience sexual assault as
part of abuse are seven times more likely
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to be killed than other abused women.’
Sexual violence in the context of DV
remains under-reported because of stigma
and shame. A number of evidence-based
risk factors that can indicate severe or
lethal violence by men against their female
partners are summarised in Figure 2. Iden-
tification and therapeutic work with per-
petrators of violence may also fall into the
clinical remit of the GP. However, this work
is beyond the scope of this article. Men’s
Referral Service (www.ntv.org.au/get-help)
can provide referral information for men
who are perpetrators of violence.

Identifying patients affected by
domestic violence

The primary care setting is a common
place for initial presentations of DV. Full-
time GPs are estimated to see up to five
women per week who have experienced
some form of intimate partner abuse
(physical, emotional or sexual) in the past
12 months,? and it is estimated that over
one in five women make their first dis-
closure of DV to their GP.°
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Presentation

Indicators of violence can range from the
obvious unexplained injury to subtler
psychological symptoms (Box 1). When
apatient presents with acute physical signs
that are clearly the result of violence, the
cause of the violence may still remain
unclear and patients are not likely to dis-
close without prompting. More commonly
though, patients will present with anxiety,
depression and non-specific pain syn-
dromes, or present frequently without a
clear underlying pathology. There is no
clear pattern to this presentation which
flags domestic violence as a cause, however
as violence and abuse are common causes
of psychological stress, this diagnosis
should be considered as a possibility when
there is no clear precipitating factor for a
patient’s presentation.

Patients may also present after sexual
violence. Forced sexual activity within an
intimate partner setting is a strong indica-
tor of the severity of violence. Sexual
violence in a relationship is rarely an
isolated form of abuse, so it is important to
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High-risk factors for domestic and family violence

Many factors contribute to risk and no one factor is singularly causal. However,
the presence of certain evidence-based risk factors can indicate severe or
lethal viclence by men against their female intimate partners:
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Figure 2. High-risk factors for domestic family violence. Data sourced from Australian and international domestic violence death reviews and
lethality studies, Coroner’s Courts reports, empirical research and practice-based literature.*
Reproduced from Costello and Backhouse, 2019 with permission from NSW Health. © Education Centre Against Violence and NSW Ministry of Health 2019.

ask about other forms of ongoing abuse if
sexual violence is disclosed or presented.

In the clinic

Within the healthcare profession, there
are moves towards ‘screening’ for DV to
identify and assess at-risk patients by ask-
ing routine questions to all patients in a
range of healthcare settings, such as men-
tal health or maternity care.” This strategy
has not been widely adopted in general
practice because most patients are seen
on aregular basis and the doctor-patient
relationship provides a structure within
which an assessment of risk can be made

in aless formal way.

GPs can play a role in identifying
patients who might be affected by DV by
being aware of possible signs and symp-
toms of abuse, and addressing issues such
as family safety within routine consulta-
tions. Additionally, GPs can indicate that
their clinic or office is a safe place for dis-
closure by putting up violence prevention
posters and making leaflets available in
the waiting room. These are useful
resources that can be accessed reasonably
anonymously by patients, particularly
women, while they attend to other routine
medical care.

MedicineToday

Most patients experiencing violence
would like to be asked about it by their
healthcare providers and are more likely
to disclose if the issue is addressed
directly.” If a GP suspects that DV is
occurring, they can enquire further in
some of the following ways:

« direct questioning (‘Has your partner
ever hurt or threatened you?’, ‘Are
you scared or frightened of your
partner?’)

« asking about specific symptoms
(‘When I see injuries like this,

I wonder if someone could have

hurt you?’)
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WOMEN’S HEALTH continued I

o simply alluding to the prevalence

of DV

Even if a patient does not disclose DV
on direct questioning, the act of asking
indicates to them that this is a serious health
problem and that the GP clinic is a sup-
portive environment in which to disclose.
Patients who are not experiencing violence
or abuse are rarely distressed or offended
by being asked these questions.

Responding to patients affected

by domestic violence

An initial response to a disclosure of
violence needs to be non-judgemental,
compassionate and supportive. It is impor-
tant to support the patient’s decision mak-
ing, recognising that many women would
like to stay in their current relationship,
but would like the violence to stop. In some
cases, it may be useful to formally assess

and document a women’s experience of
violence. Itis important to reflect back to
women that the violence that they have
disclosed puts them at risk and that they
should consider leaving the relationship
in the future, even if they are not ready to
do so at this moment in time.

Safety assessment

It is important to assist patients in evalu-
ating their immediate and future safety,
and that of any children. Often, informa-
tion gathering for such an assessment can
be done in a conversational manner as
part of a medical or social history. Check
for immediate concerns; for example, by
asking ‘Do you feel safe to go home today?’,
and assess the risk of ongoing and serious
harm. There are a range of DV safety
assessment tools available, based on the
predictors of serious harm. If a patient

discloses any of the high-risk factors for
DFV (Figure 2), then this is an indicator
that your concerns need to be escalated
to a specialist service or to police.?

Safety planning
Safety planning should be an ongoing
process, and should be informed by the
woman’s preferences and choices. This
should include a discussion about how to
stay safe while in a relationship with a vio-
lent partner and information on how to
leave, if she wishes to do so. It is important
to remember that women are at highest
risk of serious violence when leaving a
violent relationship as the perpetrator may
escalate in response to the victim's actions.
Things to consider as part of a safety
plan for women affected by DV include:
« Accommodation — where would a
woman go if she had to leave?

Have you signed up for our Dermatology quiz?
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1. HEALTH INDICATORS OF
DOMESTIC VIOLENCE*

Markers of domestic violence include,
but are not limited to:

Physical

Unexplained injuries

Repeat presentations at emergency
department or GP

Delayed presentation with injuries (or
injuries to a child)

Neglect (of self or child)

Signs of attempted strangulation
(bruising, hoarse voice)

Head injury

Accidents during pregnancy
Psychosocial

Social isolation

Unable to make a decision without
approval from partner

Partner attending all appointments
Dependence on partner for transport
or money

Frequent absence form work/school
Depression/anxiety

Alcohol or drug use

* None of these are, in themselves, direct indicators
of deliberate violence, but they are often seen as
part of a pattern of violence within relationships.

o Transport — how would she get
there?

+ Protecting children - is the school
aware of a violent partner who may
be a threat to the safety of the
children? Are there other carers for
the children (e.g. grandparents or
babysitters) and are they aware of
the threat to the children and
woman?

« Financial planning - does the
woman have access to her own bank
account?

+ Technology - is she being tracked?
Can she get access to her devices?
Free counselling and immediate

financial assistance may be available. A

list of state and territory services for vic-

tims of crime, including DV, are listed

in Box 2.

Referral services
An important step in responding to a
patient affected by domestic violence is

to ensure that the contact details of rel-
evant emergency services are provided,
regardless of whether the patient has
openly disclosed or has refused further
assistance. Relevant emergency services
are outlined in Box 3.

The case study in Box 4 illustrates a
scenario of how a patient may present for
and disclose DV, and how the attending
GP can offer support and guidance.

Sexual assault services

Patients experiencing a sexual assault
should be offered the option of a referral
to a sexual assault service. Patients who
present with signs of recent sexual assault
(within 7 days) can access forensic exam-
ination services, and all sexual assault
services can provide specialist counselling
to victims of recent and past sexual assault.
Sexual assault services are located in all
Australian states (Box 5) and most provide
a 24-hour service including medical and
forensic examination.

Immigration family violence
provisions

A patient who has disclosed DV may have
concerns about her visa status if she leaves
her partner. There are provisions in
immigration law that can protect women
who leave abusive relationships where a
relationship with an Australian sponsor
has broken down. Further state- and
territory-based information is available
at www.1800respect.org.au/service-
support/.

Documentation and privacy
Confidentiality is a legally enshrined
principle of healthcare records and
should be respected unless there is a good
reason to breach privacy. Information
should not be disclosed to a third party,
including to the police or the courts,
without the patient’s consent unless there
are mandated reasons for doing so. Be
aware that the records taken at the initial
disclosure of an assault, including notes
taken in the nonspecialist setting, may
subsequently be subpoenaed.

MedicineToday

2. VICTIMS SERVICES - NATIONAL
RESOURCES

Each state or territory has a victims
services scheme for victims of

crime, including domestic violence.
Services offered by these schemes may
include financial assistance, information
and practical support and counselling
services. Each state is different in its
provisions for victims

of crime.

Australian Capital Territory:
www.victimsupport.act.gov.au/home

New South Wales:
www.victimsservices. justice.nsw.gov.au

Northern Territory:
justice.nt.gov.au/justice-services/crime-
victims-services-unit

Queensland:
www.qld.gov.au/law/crime-and-police/
victim-assist-queensland

South Australia:
www.victimsa.org

Tasmania:
www.justice.tas.gov.au/victims/
services/victimsofcrime

Western Australia:
www.victimsofcrime.wa.gov.au/V/
victim_support_services.aspx

Documentation relating to a disclo-
sure of DV should be clear and specific.
In certain circumstances, such as disclo-
sure of a threat, it is important to record
as much of the patient’s own words as
possible; for example, ‘he said he would
kill me if I told anyone’. It is not recom-
mended to put the alleged perpetrators
name in the notes, as this can lead to
breaches of confidentiality and privacy,
especially if the alleged perpetrator is
also a patient of the service.

Naming the perpetrator may be seen
asameans of protecting a woman’s safety,
by alerting services and other healthcare
providers to the source of a threat; how-
ever, this can have the opposite effect as
it may lead the perpetrator to discover
that she has made a report or disclosed
the abuse. The decision to disclose the
name of the perpetrator should be made
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3. REFERRAL SERVICES FOR PATIENTS AFFECTED BY DOMESTIC VIOLENCE

Police: 000 and local police numbers

1800RESPECT: offers 24/7 telephone counselling for those who have experienced

sexual, domestic and family violence. Contact 1088 737 732 or www.1800respect.org.au

Aboriginal Family Domestic Violence Hotline: offers support to Aboriginal and Torres

Strait Islander people. Contact 1800 019 123

e ASCA: for adult survivors of childhood abuse. Contact 1300 657 380 or

www.ascasupport.org

www.blueknot.org.au

Blue Knot Foundation: for adult survivors of childhood abuse. Contact 1300 657 380 or

* Domestic Violence Line: a 24/7 emergency, referral and counselling line that can explain
basic information about apprehended violence orders and assist with risk assessment.
Contact 1800 656 463 or www.facs.nsw.gov.au/domestic-violence/helpline

* Elder Abuse Prevention Unit: promotes the rights of older people to live free from abuse.

Contact 1300651192 or www.eapu.com.au

¢ LawAccess NSW: offers free legal information, referrals and, in some cases,
advice for people who have a legal problem in NSW. Contact 1300 888 529 or

www.lawaccess.nsw.gov.au

Lifeline has a Domestic Violence Toolkit that patients may find useful for emergency

planning, available at www.lifeline.org.au/get-help/topics/domestic-family-violence

1300 114 397 or www.livingwell.org.au

Living Well: offers support to male adult survivors of childhood abuse. Contact

National Disability Abuse and Neglect Hotline: a free and confidential service for

reporting abuse and neglect of people with disability. Contact 1800 880 052

* NSW Rape Crisis Centre: a national 24/7 telephone and online counselling service for
anyone in affected by sexual, family or domestic violence. Contact 1800 424 017 or

WWW.NsSwrapecrisis.com.au

MensLine Australia: a 24/7 support, information and referral service, helping men deal

with relationship problems. Contact 1300 78 99 78 or www.mensline.org.au

* Rape and Domestic Violence Services Australia: provides 24/7 telephone and online
crisis counselling for anyone in Australia who has experienced or is at risk of sexual
assault, family or domestic violence. Contact www.rape-dvservices.org.au

Relationships Australia: offers support to people affected by domestic family violence.

Contact 1300 364 277 or www.relationships.org.au

¢ Victims Services: offers support, referrals and information for victims of crime in NSW.
Support co-ordinators help victims apply for assistance under the NSW victims support
scheme. Contact 1800 633 063 or www.victimsservices.justice.nsw.gov.au

on a case-by-case basis, and if the GP
feels that a woman’s safety is best
maintained by naming the alleged
perpetrator, this can be done in a separate
‘locked’ set of notes. These notes would
be kept separate from the patient's main
medical records in a password-protected
or physically separate location, so that
only services who need to know this

56 MedicineToday

information would have access. All
notes can be subpoenaed including
these ‘locked’ notes, in a criminal
investigation.

Mandatory reporting
The decision to report an assault to police
is the victim’s alone, unless safety risks
make a report mandatory.

APRIL 2020, VOLUME 21, NUMBER 4

4. CASE STUDY. PATIENT
EXPERIENCING DOMESTIC VIOLENCE

Sarah, aged 38 years, is one of your
regular patients. She has two small
boys and often seems very tired and
harassed when she comes in for routine
appointments such as vaccinations.
She often seems very anxious about
her children’s health and tells you that
her husband ‘is a real worrier about
the boys’.

On this occasion, she brings
her 3-year-old in with a low-grade
temperature and a two-day history of
a runny nose. You diagnose a viral
upper respiratory tract infection and
tell her it will get better. She asks for
antibiotics and is insistent that her
husband will be furious if she comes
home without them. You ask her if she
is scared of her husband and she says
that she isn’t, but looks tearful.

A week later, she comes to see you
alone and discloses escalating threats
from her husband to harm her or her
children. There is no immediate threat
to her or her children, but she feels as
though she is ‘living with a time bomb’
and she would like to make plans to
leave her husband. You give her some
information and refer her to a local
non-government organisation for
support and counselling.

Children

There is a requirement to report children
at risk of significant harm, although the
legislative and practical framework varies
across states in Australia. In the context
of a disclosure of DV, circumstances
include experiencing physical or sexual
violence or directly witnessing violence
to a parent or carer in a domestic setting.
Each state and territory have different
legal requirements and local advice can
be found in the Royal Australian College
of General Practitioners publication
Abuse and violence: working with our
patients in general practice.”

Under Chapter 16A of the Children and
Young Persons (Care and Protection) Act
1998, the legal framework for information
exchange allows organisations such as
schools, health departments and social
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5. NATIONAL, STATE- AND TERRITORY-SPECIFIC SEXUAL ASSAULT SERVICES

National

Sexual Assault & Domestic Violence
National Help Line

1800Respect (1800 737 732)
www.1800respect.org.au

Bravehearts
1800 272 831
www.bravehearts.org.au

ACT

Canberra Sexual Health Centre

(02) 6244 2184
www.health.act.gov.au/services-and-
programs/sexual-health/sexual-
assault-care

Service Assisting Male Survivors of
Sexual Assault (SAMSSA)

(02) 6247 2525
www.samssa.org.au

Canberra Rape Crisis Centre
(02) 6247 2525
WWW.Crcc.org.au

New South Wales

NSW Rape Crisis Centre

(02) 9819 6565

Outside Sydney: 1800 424 017
www.nswrapecrisis.com.au

Domestic Violence Line, Department of
Family and Community Services

1800 656 463 (24 hours)
www.facs.nsw.gov.au/domestic-
violence/helpline

services to share information relating
to the safety, welfare or wellbeing of chil-
dren or young people without parental
consent.® It takes precedence over the
protection of confidentiality or of an
individual’s privacy because the safety,
welfare and wellbeing of children and
young people is considered to be para-
mount. However, although consent is not
necessary, it should be sought where
possible.!

Adults

In NSW, under Part 13A of the Crimes
(Domestic and Personal Violence) Act
2007, health workers are able to share
information about victims and perpetra-
tors to facilitate a victim’s access to support

Northern Territory
Sexual Assault Referral Services (SARC)

Alice Springs: (08) 8955 4500

After hours: 0401 114 181

Darwin: (08) 8922 6472

Katherine: (08) 8973 8524

Tennant Creek: (08) 8962 4361
https://nt.gov.au/wellbeing/hospitals-

health-services/sexual-assault-referral-
centres

Queensland

Brisbane Rape & Incest Survivors
Support Centre

(07) 3391 0004
www.brissc.org.au

Sexual Assault Help Line
Free call: 1800 010 120
www.health.qld.gov.au/sexualassault

South Australia

Yarrow Place Rape and Sexual
Assault Service

Free call: 1800 817 421

(08) 8226 8777
www.yarrowplace.sa.gov.au

services and to prevent and reduce serious
threats.'” Equivalent legislation on infor-
mation sharing in the context of DFV also
exists in Victoria, Queensland and in the
Northern Territory. Additionally, AVO
(apprehended violence order) issues in
one state are recognised by police and
legislative organisations in the others.
Sexual assault is not a reason for
mandatory reporting to police or other
services unless there are other risks iden-
tified such as serious injury to the victim
or ongoing risk of serious harm by the
perpetrator. It is the victim’s decision
whether they report a sexual assault to
police and there is no statute of limitations
onreporting, i.e. the crime can be reported
at any time even years after the assault.

MedicineToday

Tasmania

Laurel House

Northern Tasmania: (03) 6334 2740
North West Tasmania: (03) 6431 9711

After hours: 1800 697 877
www.laurelhouse.org.au

Victoria

Sexual Assault Crisis Line

Crisis Line: 1800 806 292 (free call)
www.sacl.com.au

CASA Forum, Victorian Centres Against
Sexual Assault
www.casa.org.au

Western Australia

Sexual Assault Resource Centre (SARC)
Free call: 1800 199 888

Crisis 24 hour: (08) 6458 1828
www.kemh.health.wa.gov.au/Our-services/
Statewide-Services/SARC

Waratah Support Centre (Bunbury)
Free call: 1800 737 732

(08) 9791 2884
www.waratah.asn.au

Conclusion

There is still a great deal of stigma and
shame attached to being a victim of DV,
and many patients hide the true cause of
an injury resulting from DV. Presentation
of DV is not always obvious, and it may
take time and trust within the doctor-
patient relationship for violence to present
or for a patient to disclose DV. The GP has
a central role in identifying DV, providing
a supportive response and referring
patients to local support services. M
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