© COURTNEY HALE/ISTOCKPHOTO.COM

MODEL USED FOR ILLUSTRATIVE PURPOSES ONLY

WOMEN'S HEALTH PEER REVIEWED

Recognising and
responding to
domestic violence
during COVID-19

ELLIE FREEDMAN wB BS, BSc, FACHSHM
DEBORAH BATESON B BS, MA(Oxon), MSc (LSHTM)

The COVID-19 pandemic has seen an unprecedented
shift to telehealth in general practice in Australia.
At the same time, there are concerns of a likely
increase in the risk of domestic violence. GPs need
to be aware of the benefits and risks of telehealth
consultations and be equipped to recoghise and
respond to patients affected by or at risk of
domestic violence.

coercive, controlling behaviour towards an intimate

partner or family member or members and includes
physical, psychological, sexual, economic and emotional abuse.
Such violence and abuse can have serious and lasting effects on
mental and physical health. Recent Australian pre-COVID-19
statistics show that one in six people experience DV, with women
three times more likely to be victims of DV than men.! DV is a
major cause of morbidity in reproductive-age women, but can
also affect men in heterosexual or same-sex relationships, and
may manifest as anxiety, depression, alcohol and drug use as
well as the more obvious physical injuries.

D omestic violence (DV) involves a pattern of aggressive,
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Recent media coverage of COVID-19 has identified concern
around the increased risk of DV during the pandemic. Although
research data is lacking, home isolation as a result of
COVID-19-related public health measures has led to a global
increase in media reports of DV.? An exacerbation of DV has
been reported during and after natural and other disasters, as
normal routines and social support networks are disrupted.’?
Although the COVID-19 pandemic is very different to other
natural disasters such as bushfires, the disruption to everyday
life, including an increase in stressors and a decrease in access
to services, is a common experience in both types of events and
is very likely to affect the experience of interpersonal violence.
The mental health implications of living through natural and
other disasters can be cumulative and can intensify existing
experiences of trauma. People’s complex coping responses to
violence, such as alcohol and other drug use, or the impacts on
existing mental health issues, may also increase the risk of
violence.

The COVID-19 pandemic and associated social and legislative
changes have led to a range of domestic stressors that are likely
to contribute to an increased risk of DV, including unemploy-
ment, financial strains, home schooling children and loss of the
usual routines and social supports for both victims and perpe-
trators of violence. Critically, these stressors, coupled with
enforced isolation as a result of the pandemic, are the likely cause
of the increased reports of DV, with people who experience DV
being in almost constant close proximity with the person who
is abusing them.*

With COVID-19 restrictions in place, GPs are increasingly
conducting consultations via telehealth, which offer benefits
and challenges to both doctor and patient. This article provides
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WOMEN’S HEALTH continued

1. THE ROLE OF THE GP IN
RECOGNISING AND RESPONDING
TO PATIENTS EXPERIENCING
DOMESTIC VIOLENCE (DV)

Listen closely to the patient, with
empathy and no judgement

Inquire about the patient’s needs
and concerns and identify risks
early — routinely ask about home
environment, family relationships
and support

Validate the patient’s experiences
— show you believe and understand

¢ Talk about safety and work out a
safety plan with the patient

Refer the patient to relevant local
support services — police, DV
helplines, legal advice, victim support

* Document your consultations clearly
in confidential medical records

* Ensure mandatory reporting of
children exposed to DV

* Ensure continuing patient care

Women's Legal Service NSW toolkit for GPs in NSW’

practical guidance to GPs on how to rec-
ognise and respond to patients who may
be affected by or at risk of DV in a tele-
health context.

Use of support services during
COVID-19

Many Australian domestic violence and
assault services have reported an increase
in calls and face-to-face presentations
during the COVID-19 pandemic; however,
some services reported a decrease in activ-
ity. According to media reports, in NSW,
the 1800Respect Helpline reported an 11%
spike in calls and Men’s Line Australia
experienced a 15% rise in contact by men
experiencing DV or using or at risk of
using DV.>¢ A number of COVID-19
related factors may account for the
decrease in activity reported by some ser-
vices, including a lack of access to services
due to victims being unable to find a safe
space to call from and the lack of usual
mandatory reporter interactions such as
school or early childhood clinics. Confu-
sion around public health messaging may
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have also contributed to the reduced use
of social services, with reluctance from
some people to attend medical and social
services for fear of exposure to corona-
virus, worry about the legitimacy of their
medical needs in a constrained medical
system or concerns about being fined for
breaking isolation legislation. Unfortu-
nately, the ‘Stay home, stay safe’ public
health message is not one that applies to
those experiencing DV.

Risks and benefits of telehealth
associated with domestic
violence

GPs play an essential front-line role in
recognising and responding to DV, with
data showing that one in five women make
their first disclosure of DV toa GP.*Box 1
provides a schema for the role of the GP,
taken from the Women’s Legal Service
NSW toolkit for GPs in NSW.

The COVID-19 crisis has seen an
unprecedented shift to telehealth in gen-
eral practice that will likely be sustained
as a part of mainstream practice, given
its benefits in enhancing access to health
care, especially in rural areas.’ Telehealth
is a new space for both clinicians and
patients that offers benefits, but also risks
for patients affected by or at risk of DV.

Benefits of telehealth

Telehealth may provide a number of ben-
efits to people at risk of DV, the most
obvious of these being access to support
and health services during the COVID-19
pandemic, when it may be hard to leave
home due to economic circumstances,
lack of transportation or responsibility for
young children. Telehealth can also
benefit those who have difficulty getting
time away from paid or unpaid work by
providing increased access to services.
The flexibility of telehealth means that
for some people, this is the best way to
ensure confidentiality and privacy as they
can schedule an appointment at a time
when they know they will be alone. The
sense of anonymity provided by a
telehealth consultation may also encourage
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victims of DV to disclose abuse and seek
help.

Risks of telehealth

Telehealth consultations can also be a risk
to those experiencing DV during the
COVID-19 pandemic, particularly during
lockdown, when victims may be forced
into close and constant proximity to their
perpetrators, making it difficult for them
to find a private space to safely make and
receive phone calls or look up information
about support. Telehealth can leave a
digital footprint and provide increased
opportunities for perpetrators of DV to
monitor victims’ activities and conversa-
tions within the home. It can also increase
the risk of technology-facilitated abuse,
which includes tracking movements and
activities through devices such as phones,
tablets and laptops.'® When perpetrators
become aware of disclosures of violence
and any subsequent interventions as a
result of monitoring or tracking, there can
be increased risk to the victim."

An awareness of the safety issues
surrounding technology use and develop-
ing skills to provide the same nuanced
conversations around DV that occur
during a face-to-face consultation is
therefore essential. It can be helpful to
raise awareness of safety apps for people
experiencing DV that provide imme-
diate access to help and have an emer-
gency escape function to shut down the
screen.

Recognising and responding

to domestic violence with
telehealth

Telehealth can be provided by phone or
video call but, even with the latter, the
usual body language cues conveying
anxiety, distress and fear may be absent.
However, there are potential indicators
for DV that GPs should be aware of during
telehealth consultations, such as short or
single word responses from the patient to
questions, a partner or ex-partner repeat-
edly answering the patient’s phone or
having a sense someone is controlling the
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2. INDICATORS FOR DOMESTIC
VIOLENCE WITH TELEHEALTH*?

Behavioural indicators

¢ Patient gives short or one-word
answers to questions

¢ Frequent calls or requests for
professional contact by the patient

* Frequent missed appointments and
check-ins

Emotional indicators

* Patient discussing a ‘tense’ or
‘uneasy’ home environment or
feelings of fear

Increased feelings of anxiety,
depression and/or panic

Indicators of control

¢ Partner/ex-partner/family member
requesting to have access to health
advice/information or prescriptions
on behalf of another person

¢ Partner/ex-partner/family member
repeatedly answering the patient's
phone

Indicator that someone in the

background of a call is dictating or

controlling the conversation with

the patient; for example a sense that

you are on speaker phone or hearing

another voice in the background of

the call

* Patient discussing a strict routine
that they must stick to

¢ Patient discussing that they are
unable to take daily exercise, go
grocery shopping or pick up
medication

¢ Patient discussing that they are

unable to have phone/social media

contact with friends/family

Reproduced with permission from Standing Together
Against Domestic Violence, UK. 2020.%2

patient’s conversation in the background
(Box 2).2

Establishing a safe space

In a telehealth consultation, it is essential
to gain informed consent, communicate
the limits to confidentiality from the out-
set of the call, and to plan for and check
that patients are in a position to speak
safely and privately. Asking some general

questions about how patients are coping
with changes due to COVID-19 can be
used to start a conversation and to indicate
to the patient that help is available. Exam-
ples of such questions include ‘How are
things at home right now?’ or ‘How are
you coping with the extra stress of having
children/husband at home?’

Asking some general questions
about how patients are coping with
changes due to COVID-19 can be used
to start a conversation to indicate to
the patient that help is available

If a patient discloses DV or describes
behaviours or situations that make you
think they may be at risk, then acknowl-
edge the disclosure and check whether
they are able to talk further, by saying
something like, for example, T'd like to
ask you some questions about your safety
- it’s important that you are alone - just
answer yes or no - is it okay to continue
the conversation?” If the patient is unable
to continue the conversation, do not con-
tinue to talk about the violence, but do
check in whether they are able to talk
about other health matters. Try to find a
time to call back or arrange a face-to-face
appointment. Ask about times that they
may be alone, either at home or going out
for exercise or shopping. It is helpful to
use questions with ‘yes/no’ answers to
elicit a safe response.

If you have any concerns about the
safety of a patient or anyone in the house-
hold, remind them they can call 000 at
any time, and of local emergency services.
GPs can also call police if they feel it is
appropriate to do so, as well as specialised
services such as 1800Respect and other
state- and territory-based DV services to
anonymously discuss individual cases
with a trained counsellor without naming
the patient, either during a consultation
or afterwards, depending on the circum-
stances. Resources to help support patients
affected by DV are listed in Box 3.
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3. RESOURCES TO HELP SUPPORT
PATIENTS AFFECTED BY DOMESTIC
VIOLENCE

If someone is in immediate danger,
call 000

Helplines

* 1800 RESPECT (1800 737 732,
www.1800respect.org.au):
provides professional support
including patient counselling,
information and referrals

* Men’s Referral Service
(1300 766 491)

e MensLine Australia (1300 789 978)
e Lifeline (131 114)

¢ Relationships Australia
(1300 364 277)

Resources

* NSW government Domestic
Violence Line (1800 656 463,
www.facs.nsw.gov.au/domestic-
violence/helpline): 24/7 emergency,
referral and counselling line.
Can explain basic information
about apprehended violence orders
and assist with risk assessment.

The RACGP White book
Abuse and violence: working with
our patients in general practice

BETTER MAN
(www.betterman.org.au):

provides online modules and
resources to assist men to identify
areas they may need help with in
their intimate relationship and to
take positive action*

Safety apps

e 1800RESPECT Daisy app
(www.1800respect.org.au/daisy):
provides information about support
services in your local area*

1800RESPECT Sunny app
(www.1800respect.org.au/sunny):
an app for women with disability
who have experienced violence
and abuse*

Technology advice

* WESNET Safety Net Australia
(https://techsafety.org.au/
resources/practitioner-resource)

* Daisy, Sunny and BETTER MAN link to emergency
supports and have an emergency escape button to
immediately negate to the home screen.
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4. IMPORTANT WAYS TO SUPPORT
PATIENT SAFETY WHEN SETTING UP
A TELEHEALTH CONSULTATION

e Support patients to establish a safe
space, on their own, to take the call

Confirm the patient’s identity and
ensure contact details are correct
and up-to-date, including emergency
contact person

Obtain informed consent for the
telehealth consultation and clearly
document this in the medical record;
establish that the patient is alone;
confirm confidentiality

* Agree on a back-up communication
plan at the start of the consultation
in case of service disruption

Reproduced with permission from Professor Kelsey
Hegarty, joint Chair of Family Violence Prevention at
the University of Melbourne and the Royal Women’s
Hospital; and Chair of Melbourne Research Alliance
to End Violence against Women.

In advance of the next telehealth call,
or if the patient is currently alone, it can
be helpful to establish a code word or
sentence to end the call if needed such
as ‘Wrong number’ or “Thank you, but
I’'m not interested’, although both the GP
and the patient need to be very clear on
its use. Box 4 highlights important ways
to support patient safety when setting up
a telehealth consultation.

Assessing risk to patients via
telehealth
Once a safe telehealth space has been
established with the patient, you can assess
their risk of harm in their current situa-
tion. Questions to ask to assess risk include
the following, noting that a yes response
to any of these can indicate a risk of serious
harm:"

o Isthe patient still living with the
perpetrator of the violence, or has the
perpetrator been returning to the
home?

o Are there children at risk?

o Isthere an apprehended domestic
violence order in place and have
there been breaches of the order by
the perpetrator?
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o Has the perpetrator physically
harmed the patient, or anyone in the
patient’s care such as children or
elderly parents?

o Has the perpetrator threatened to
hurt the patient, children or pets,
including threats to cause the patient
or the patient’s children to contract
COVID-19?

o Isthe perpetrator controlling of
communications, activities, and
access to money and essential items?

o Has the perpetrator threatened to
harm themselves or suicide?

« Have any of these abusive behaviours
been increasing in frequency and/or
severity?

o What is the patient’s own assessment
of risk?

If you assess a patient as being at risk
of harm, share this concern with them
and work with them to make a safety
plan. Reassure patients that domestic and
family violence services are deemed
essential services by all levels of Austral-
ian government. Conversations with
patients about safety need to include
planning about how to stay safe in a
violent situation and how to leave if they
wish and are able to. Safety plans that
pre-date COVID-19 may be impacted by
isolation regulations and realities and
should be re-established.

If the patient is planning to leave, some
considerations include:

o Isitsafe to pack a bag and where can
a packed bag be left?

« Does the patient have a safe place to
stay?

o Do they have access to an untracked
phone?

o Can they access money and
documents such as driver’s licence
and passport?

These questions are also important for
those planning to stay in potentially
unsafe situations; it is useful to have aleave
plan even if there is no intention to imple-
ment it. Safety planning in this situation
should include identification of safer
spaces within the home such as rooms
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with easy exits, or rooms that can be seen
or heard from outside. Patients can be
supported to put emergency numbers into
their phones, to stick them on the fridge
and to memorise them."

Explore with your patient whether it is
possible to leave the home to attend
face-to-face services, or if there is another
safe place that they can access on a regular
basis, such as the supermarket or the hair-
dresser, from which they can make or
receive calls. If your patient is willing to
access specialist DV services, check if they
are happy for you to make referrals to local
support services and the safest way to
communicate with them. Finally, consider
your obligations as a mandatory reporter
for children at risk of serious harm. If you
feel that you do need to make a report
about children, discuss this with their
carers where possible and consider their
point of view and safety as part of your
decision-making process.

Conclusion

Although data are still emerging, it seems
likely that the COVID-19 crisis has
increased the risk of DV. The reasons for
this increase include stressors associated
with home isolation and reduced access
to services for both victims and perpetra-
tors of DV, such as helplines and GPs. The
shift to telehealth during the crisis is likely
to continue as a part of general practice
service provision and presents risks and
opportunities for recognising and
responding to DV. Itis important that GPs
recognise the risks associated with tele-
health and help patients establish a safe
space before continuing assessment. GPs’
skills in listening and asking questions
with empathy and lack of judgment are
essential for supporting patients experi-
encing or at risk of DV during these
unprecedented times. M
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