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Objective No. 1: Describe the scope of the problem of domestic violence.
The statistics are overwhelming.   Roughly 5.3 million incidents occur each year among American women and 3.2 million occur among men.  (Tjaden, 2000.)   A list of statistics can be found at the end of this course. Most of the numbers are so cruel and affect so many people, that it is almost numbing and unbearable to read. However, one positive statistic is that the numbers are declining. There is some evidence that our efforts are beginning to work.  “… there is a decrease in the annual estimate of domestic violence from 7.7 victims per 1000 women to 3.7 victims per 1000 women between 1993 and 2003.” (Cho, 2005).  Several factors contribute to this decline, including a decline in the rate of marriage, better access to shelters, improvements in women’s economic status, and aging of the population.

Your work in healthcare definitely involves patients, peers, and visiting families who are victims of domestic violence.  You yourself might be one of the numbers.   One hour of training increases our awareness of this problem, but it is clearly inadequate to prepare the people within our healthcare system to deal with it.   Almost every institution in Florida has, by now, protocols and training for identification of those who have been battered.  We know there are shelters and hotlines available and we know how to refer.  Yet, the protocols are not routinely followed by many healthcare practitioners. “Fewer than a third of mental health professionals and only a fifth of drug and alcohol services routinely ask about domestic violence at the first appointment… Mental health and substance misuse professionals consistently under-estimate the proportion of their clients who experience domestic violence.” (Barron, 2005)  

Whenever violence is the problem, two factors seem necessary.  First, the power isn’t equally shared in the relationship.  The second is the person’s habit of using violence as a way to handle conflicts.  Without either of these factors, violence would not occur.  In domestic violence, the more powerful person thinks it is OK to use force to control the behaviors of his/her partner.  In child abuse, unrestrained parental authority makes it possible for adults to use force to control the behaviors of children.  In elder abuse, the inability of the elderly person to manage his own life weakens his power, and creates an opportunity for some other adult to use undue influence to control him.  It’s an issue of power and its abuse.  It’s an issue of using poor conflict resolution skills. As a society or system we can balance power by either restricting the power of the person who is most powerful, or we can give power to the person who is the least powerful.  We can teach coping skills and conflict resolutions to both parties.  The situation can be changed.    We are all products of a violent culture.  We are all facing issues of power.  

Understand how we use labels to describe violence: 

“Family violence” is the overall term, and it includes: 

· child abuse and neglect, 

· elder abuse and 

· spouse/partner abuse (termed domestic violence (DV) or intimate partner violence (IPV) This is an adult to adult relationship characterized by intimacy, dependency or trust.)  

“Domestic violence” between spouses or intimate partners may include: 

· actual or threatened physical injury, 

· sexual abuse, 

· psychological abuse, 

· economic control and/or 

· progressive social isolation. 

According to Florida Statute, domestic violence is: 

· assault, aggravated assault, (threat to do bodily harm)

· battery, aggravated battery,  (physical touching no matter how slight)

· sexual assault, rape, sexual battery, 

· stalking, aggravated stalking, or 

· any criminal offense resulting in physical injury or death of one family or household member by another who is, or was, residing in the same single dwelling unit. 

Although the majority of injury-producing abusive acts are from men against women (95%, with 91% of aggressors being husbands or ex-husbands), domestic violence also occurs in gay and lesbian relationships, and women abuse men. It is undoubtedly true that there are husbands who are abused by wives.  It is also a fact that some couples are equally assaultive toward each other.  “At least in committed relationships, men are nearly always assaulted by women whom they also abuse.” (Frank, 659) “In one study, 60 percent of respondents indicated that both partners used physical violence during violent arguments and that women were as likely as men to commit violent acts, but significantly more likely than men to report having been injured. … Women are more likely than men to be skilled at psychological terrorism and intimidation.” (Bowie, 2006) “In a study based on NVAW [National Violence Against Women] data, Tjaden, Thoennes, and Allison (1999) found that the intimate partner violence rates were greater for same-sex cohabitants than opposite-sex cohabitants.  (Blasko, 2007) The behavior, not the gender, is our focus of treatment. 

Johnson (1995) made a distinction between two types of violent patterns in intimate relationships.  The first is termed “patriarchal terrorism” or “intimate terrorism”. This type is motivated by a need to control one’s partner with violence and this type has the most extreme power imbalance in the relationship.  Studies show that husband-dominant marriages have the highest rate of abuse. (ibid)  Much of this course will focus on this type of violence.  

The second type is called “situational couple violence.” This type involves both men and women more often, is not connected to a general pattern for power and dominance, and usually occurs as specific arguments build up to violence.  It is not clear who is the victim and who is the perpetrator.   “For example, 50-65% of couples that seek couples therapy report some level of physical violence, yet 90% of these couples do not identify physical aggression as a major relationship problem.” (ibid) 

It's difficult to accept a battered person's decision to stay in an abusive relationship.  Perhaps the most common question asked is "Why does s/he stay?"  It's a myth to believe that victims don't leave. There are some very real constraints that make leaving difficult and sometimes impossible until situations change. In most cases, it takes years before the relationship ends. Consider staying or leaving as a process instead of a one-time event.

· First, there is significant societal pressure to remain in relationship.  Many have been counseled by clergy, police, well meaning relatives and friends to give the relationship another chance, only to be seriously battered or killed.   Parents are encouraged to stay “for the sake of the children”, even though it is well documented that rearing children in an abusive environment is harmful. Partner abuse tends to be followed over time by child abuse.
· Secondly, our legal system cannot provide the necessary degree of safety.  Even if arrests are made, the victim is at a greater risk of worsened violence when the aggressor is free again.  The idea of arresting the “primary aggressor” may be a necessary short-term answer, but it provides little in the way of long-term solutions to a complex problem. The fear of leaving may be greater than the fear of staying. 
· Thirdly, there may be insufficient income available to sustain the victim's independence.  How does s/he escape, perhaps with children, when welfare can take from 60 to 90 days to be implemented?  Big cities have shelters.  Small, rural communities don’t. Often the abusive process has involved isolation of the victim from resources, families and friends.  Battered people do often leave, only to return because the resources to sustain independence are not available.  Nationwide studies have clearly shown that victims are best able to stay out of violent relationships when there are employment opportunities or economic support available to them. Many abused people are severely depressed.  Depressed people don’t have the energy to take action.
Perhaps we're asking the wrong question.  Instead of "Why does s/he stay," we should ask, "What is preventing her or him from leaving?"  Only then can we act to empower and enable his/her escape by making her/him  aware of available resources, and by helping her/him realize s/he is not alone and s/he does not deserve the abuse.

Question No. 1:  Reasons why people stay in violent relationships include:

a. There is insufficient income to make escape and independence possible.

b. There is not enough safety, so the fear of leaving is greater than the fear of staying.

c. They are receiving significant social pressure to stay in the relationship.

d. All of these.

Question No. 2: Which is NOT true of the term “domestic violence?”

a. “Domestic violence” is included in the larger category of “family violence.”

b. “Domestic violence” only refers to relationships between men and women, and the men are always abusive to the women.

c. In Florida, the term includes any criminal offense resulting in physical injury or death of a family or household member by another who is or was residing in the same household.

d. The term may describe economic control over one’s intimate partner.

Question No. 3:  Which is these is NOT one of the two factors necessary in order for violence to 


occur in a relationship?

a. Power isn’t equally shared.

b. The people need to hate each other.

c. Violence is used as a way to handle conflict.

Question No. 4: True or False?  If a person believes it is OK to use force to control the behaviors of 


his/her partner, this belief may support or lead to domestic violence.


a. True.






b. False.

Objective No. 2: Utilize screening procedures to identify victims and perpetrators of domestic violence.

Only one out of twenty battered women who come in contact with any part of the health care system are identified, so domestic violence is not adequately assessed. In pregnancy, where domestic violence is more common than three commonly screened diseases, there is often no routine screening done for it. The reasons we fail to recognize victims and perpetrators of domestic violence include:

· The patient provides an inadequate description of the problem.

Victims of domestic violence tend to deny or minimize the abuse.  It is rare that they would exaggerate the extent of the abuse.  Instead, s/he argues that: "This partner is not so bad and I didn’t handle the situation right," or  "This is just a trivial injury," or "If I had kept my mouth shut, this wouldn't have happened," or  "I've made a commitment to this relationship and I'll stay in it no matter what." Many  love the people who are battering them.  They don't want the abuser to leave or be arrested, nor do they want to leave.  They just want the beating to stop. Some fear serious retaliation should the abuser learn that the violence has been reported.  Some are ashamed or embarrassed.  Some cultures teach women to value the well being of their family over their own health, so they sacrifice to keep the family together. Some would rather turn to their family or community rather than to the healthcare system. Some may think the healthcare system doesn't care, doesn't have the time to listen, and really cannot help them. Some believe they deserve the beatings. Most abused people are beaten down long before they are beaten up. Often the aggressor is constantly telling his partner that incidents of abuse come from his/her own mind.  The controlling person may tell the victim that s/he is just doing what s/he has to do for his/her own good. It sometimes takes years for the victim to recognize that abuse exists in their life. That’s why it is so important for us to clearly identify abuse and name it for the patient.  “No one deserves to be beaten. This is abusive. You have a right to be free from fear of physical harm.”

In a survey of pregnant women, those who were most unwilling to discuss domestic violence had the highest risk for adverse pregnancy outcomes, indicating that those who remain silent when questioned about the subject may be speaking the loudest. (Melhado, 2005)  Detecting abuse among elderly patients is even more difficult.  The patient may have dementia and be unable to communicate effectively.  Or the patient may deny abuse because of fear of being removed from the home.   "Up to one-third of mistreated elderly persons deny abuse, even when questioned specifically." (Kruger, 171)

· The healthcare worker fails to ask directly if violence is part of this person’s life and healthcare situation.

The explanations for this are also multiple.  Some healthcare workers feel helpless and powerless to do something about the situation.  Some feel very frustrated when the patient/client cannot or will not immediately follow their suggestions.  We must learn to measure how well we are doing by noticing how well we assessed the situation, how well we counseled and connected the client/patient with possible resources, and how well we controlled our own judgment tendencies, rather than by thinking we are successful only when we convince the victim to leave the abuser.   

Recognition and assessment of intimate partner violence is important because without this step, it may be reported as a mutual fight.  The partner being abused will then miss out on needed information and connection to resources and services that teach how to get out of an abusive relationship, or opportunities for treatment of abusive patterns.

What do we know about people involved in domestic violence?

We know the problem affects all classes of people, all races and all religions.  Being a doctor, a lawyer, a nurse, a teacher, a judge, a sheriff, or any occupation does not create immunity to this problem. Of those patients identified through our health care system as victims of domestic violence there is probably a greater representation in the lower classes of our society because these people have greater difficulty hiding the problem, but we must not forget that the problem is everywhere.

The Perpetrator:

For the controlling, dominant male, we know that violence starts early. Thirty-five to thirty-seven percent of men use violence even before a significant enduring relationship is formed or within the first year of marriage.  However, most batterers do not have criminal records and are not usually violent to anyone else except their partners. To an outsider, a batterer often appears as a good husband, provider, father and a law-abiding citizen.

There are other common traits among abusive people:  

· They may be unable to express emotions other than anger or jealousy. Frequently they are angry or depressed people. 

· Many have difficulty communicating.  

· Their expectations are often unrealistic, and they tend to blame others for any difficulty they may be experiencing. Thus, s/he is angry because of what his partner said or did. They often deny their abusive behaviors.

· They often have ideas of what men and women should be or do that cannot be shaken easily.

Their abuse is often unpredictable, and very difficult to prevent once an argument has begun. Despite the abuse, it is not uncommon for these people to be very dependent upon their partner as the sole source of love, support, intimacy and problem solving.  Often the abusive pattern is a reflection of deeper wounds that affect all aspects of his life. The partner may understand this deep wounding and so s/he becomes tolerant to the beatings, arguing that the aggressor doesn’t really mean it. “This is how he was brought up and he can’t help it.” Because the partner is the only one who understands, the aggressor needs the victim, even while beating the victim repeatedly.  This rescuer/victim/aggressor pattern keeps them both trapped in the process.

Often the perpetrator's history includes child abuse, as well as childhood environments in which hostility was demonstrated in intimate relationships.  Many describe a lack of love and nurturing as a child.  As adults, some are remorseful and appalled by their own behaviors, and some express no remorse.  Some believe they are the real victims and their abuse is in retaliation to those they abuse. Most of the time they do not perceive the problem of abuse.  Very few will seek counseling.

One trait, basic to the problem of intimate terrorism, is that abusive individuals have a strong need to control.  They want the upper hand and the power position in their relationships. This makes them feel safe. There may be extreme possessiveness and feelings of ownership of their partner.  Many are described as using multiple abusive coping mechanisms such as: the use of threats; the use of children to harass; the use of physical or sexual abuse; economic restrictions such as refusing to provide support or share money; isolation by control of activities and contacts with others or restricting freedom to make choices; intimidation; emotional abuse; and/or demanding privileged treatment, such as being waited upon, or making all major decisions. Threatening is very much a part of the process of control.  The victim is often warned of impending beatings, or other controlling acts.  The abuser will insist that the victim do something to keep it from happening.  The abuser often believes s/he has the right to discipline and punish the partner if s/he fails to follow set demands.  Some abusers tells their partners the abuse is his or her fault, and may say that “he would rather not beat her, but she is forcing him to do so, because she has not pleased him”.  Some abusers may believe the battering is necessary to teach the partner to become a better person. 

Although there is a 50% rate of alcoholism and a 33% rate of illicit drug use, these seem to add to the underlying violent behaviors and are not seen as the direct cause of the problem.  Instead, these chemicals remove any elements of self-control that might be otherwise involved and make it easier for violence to occur.  Whether cause or effect, we cannot escape the fact that 75% of all wives of alcoholics have been threatened and 45% have been battered by their drunken partners.  Violent acts are more apt to occur during weekends and at night.

The Victim:

Both batterers and victims are often extremely dependent upon each other. The victim is often an enabler as well as a victim and frequently cannot perceive alternatives in life.  

Early in the intimate terrorism process there may be a strong cyclic response in which there is a period of tension building before the acute battering episode.   Victims rarely become angry during this phase; even though they have unreasonable demands placed upon them or receive unrealistic blame. This disconnection from anger is significant.  Continuous abuse leads to depression, anxiety, post-traumatic stress disorder, self-harming behavior, misuse of alcohol or other drugs, or suicide. Some victims are introduced to addictive substances by their abusive partners as a way of increasing control over them. (Barron, 2005) 

The tension breaks with the battering episode – the beating. This is then followed by a period of kindness and loving behavior.  This is very disarming to victims, serving to keep him/her in the relationship.   “He didn’t mean to hurt me. He says he loves me and will never do it again.” The loving attention provides a reward for the violence.  Any behavior followed consistently by positive rewards will begin to occur more and more frequently. The more often the aggressor is loving, asking forgiveness, offering attention, and other acts of love, the less likely other alternative ways to handle the tension will be investigated by the couple. 

The cycle then begins again with another period of tension.  However, as the relationship continues, the cycles increase both in frequency and in destruction, and the period of loving behavior shortens or becomes nonexistent.  Many do not find the cyclic response within their relationship, especially if the relationship has endured for any significant time.
The process of abuse from the victim perspective has different stages that are in part dependent upon the amount of time in a relationship, and in part dependent upon the ability to grow beyond this current situation.  The beginning phase is called the “precontemplative phase” or “binding phase” during which victims feel influential in preventing future abuse.  They use logic and strategies to appease their partners.  Because of this strategic approach, it is easy   to conceptualize that the abuse is a failure of  strategy; i.e. this injury is her fault.  They will deny the situation is abusive.  An effective approach is to help the victim explore the unhealthy and abusive aspects of the relationship. Help the victim see the abuse.

 However, the abuse continues in spite of what the victim does or doesn't do.  Victims will begin to question their ability to continue in this relationship, and enter the next phase of “enduring” or the “preparation stage”.  This is a stage of tolerance, supported primarily out of a belief that s/he is at least partially responsible.  Victims will often emphasize the positive aspects of the relationship in an attempt to minimize the trauma felt physically and/or psychologically.  Introducing a safety plan is crucial at this point.  As individual power builds so does the risk of danger.
As tolerance wears thin, the victim may begin the next phase of “disengaging” or the “action stage”.  It is during this phase that the victim will more easily accept the label of "abuse" and consider that s/he is undeserving of this treatment.  This is a stage of internal struggle as the individual searches for alternatives to provide safety and economic survival.  It is not uncommon for victims to leave and return to their partners several times during this stage.   The process of leaving an abusive relationship is more of a spiral than a straight line.  It is when disengaging from the relationship that the victim is most receptive to our societal supports and offers for treatment and assistance.  We can help victims identify the triggers or temptations that “hook” them back into the relationship.
The phase of “recovery” or the “maintenance stage” continues as the victim finally breaks away from the abuse and continues rehabilitation.  Even when the victim has been able to stay out of the relationship for at least 6 months, there is still danger. It is appropriate to discuss safety needs.
Assessment of Abuse

There are clues that can help us identify those who may be in an abusive relationship.  Actually, only a minority of abused people seek treatment for their injuries until the injuries are quite severe.  These people have to decide between seeking treatment and lying about the source of injuries, or facing the consequences of reporting the violence, because many of these serious injuries have to be reported.  Injuries are discovered after the fact by the presence of old bruises or healing fractures, etc.  The following are some indicators of potential violence.

*The physical complaints are not localized.  For example, s/he may complain of a sprained shoulder and other bruises that need attention, or vague abdominal pain, or unusual lacerations, all with bizarre explanations. 

*The history is not consistent with the nature of the injuries.  

*There may be a significant time delay between the time of injury and the time s/he seeks medical intervention.  For example, the bruises are already turning yellow.

*S/he may describe herself as "accident prone."  

*Attempted suicide and/or alcoholism and drug abuses are "red flags" that should alert you to the need to ask more detailed questions.

*The demeanor of the companion might offer a clue, especially if the companion answers the questions for the partner and attends very closely to your attention of the partner’s needs, or if the patient is reluctant to speak or disagree in front of the companion.

As sexual abuse is so much a part of the abusive pattern, you should be alert to frequent vaginal or urinary tract infections, pain, or vague complaints.  Abusive behaviors escalate during pregnancy; the woman is at greater risk when she is pregnant. Victims of violence are often forced to participate in sexual activity, or denied access to birth control, or barrier protection. Pregnancy can also be a window of opportunity for intervention, because the woman might be willing to use resources for the sake of the children.  Any injury to the breasts, abdomen and genital area or any unexplained pain should be investigated.  Other clues might be: unintended pregnancies; short intervals between pregnancies; spontaneous abortions; premature labor; and/or sporadic attendance at prenatal appointments.

Certain physical injury patterns should cause you to become suspect, such as: numerous injuries in various stages of healing; chronic injuries; injuries which suggest a defensive posture, injuries with a central pattern such as injuries to the head, neck, chest, breasts, abdomen and/or genitals.

Since 1991, institutions accredited by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) have been required to adopt the JCAHO's domestic violence standards into their protocols in all departments. Screening will probably be most effective if it is communicated with a sense of trust, safety and care. Don't not ask, and don't beat around the bush. Victims tend to think that if you don't directly ask, you are not interested and you don't want to know.  For example, you might say, "Family violence is becoming a widespread problem in our society.  The only way we can identify those who would want our help is to routinely ask all patients about the presence of violence in their lives." 

One study found that just three questions were able to detect a large number of those with a history of domestic violence:  

· Have you been hit, kicked, punched or otherwise hurt by someone with the past year? 

· Do you feel safe in your current relationship? And, 

· Is there a partner from a previous relationship making you feel unsafe now? (Haywood, 606)  
Battered people report that the most desired behaviors they want from the heath care system includes listening, providing emotional support and reassuring  that the beating was not their fault.  The most undesirable behaviors included treating the injuries without asking how they occurred. 

Be sensitive to the victimization process.  You do not live in that relationship.  You do not know what kind of punishment might be paid for talking to you.  Provide an opening, so that even if you cannot identify an abusive situation, you can still offer help through your concern, your interest, your willingness to listen, and by supplying any resource information you might have conveniently available to give as a teaching pamphlet.  

It is not your job to rescue the client who is a victim.  This person is a survivor, and what s/he wants from you is empowerment.  Don't say what you think s/he should do. People who are telling a victim what to do already exist.  

· Provide her with information and options, and give them the freedom to make their own life-changing decisions. For example, say, “Let’s talk about what you need right now,” instead of “You have to speak with a social worker.”

· Acknowledge anger, when it is expressed.  Say, “I understand your anger. People in authority can be threatening. Perhaps your anger will help you to make healthy choices for yourself and your family.”

· Listen.  If you’ve had conversations before with this same person learn what is different this time, and what is the same.  Find out what worked, and what didn’t.  

· Discuss other ideas.  

· Support her independence and autonomy, at whatever levels it exists, by recognizing her strengths and resources.  Support her as a decision-maker, so that she can begin to incorporate this characteristic into her own identity.  Say, “You have several options; let’s talk about your choices,” instead of  “Why don’t you just leave?”

· Recognize that your intervention might recreate aspects of the trauma. Say, “I need to examine you. What position is most comfortable for you?” instead of “You need to lie on your back so I can examine you.”

Some victims may never leave, but this doesn’t mean that you cannot help them learn how to increase their safety and improve their quality of life.  Each attempt to help her find her own sense of identity and power helps her.

ELDER ABUSE 

Since 1992 JCAHO has had standards calling for improved identification of elder abuse, as well as spousal and child abuse.  Every state has provisions for adult protective services to deal with elder abuse.  These laws also apply to those who have a disability, vulnerability or impairment.  Florida lists healthcare providers as mandatory reporters of elder mistreatment.  Reports of both domestic and elder mistreatment can be made to 800-962-2873.

Steps to follow when intervening with suspected elder abuse include:

· Educating both the elder and the caregiver.

· Forming and implementing a safety plan that may include safe home placement, hospital admission, or an order for protection.

· Providing referral to resources that may ease the burden of elder care. Examples are: drug & alcohol rehabilitation, provision of respite services, legal services, counseling, and advocacy assistance.

CHILD ABUSE

Research shows that child abuse occurs in 33% - 77% of families in which there is a history of domestic violence. The frequency of child abuse is increasing.  In 1997, child protective services investigated the abuse and neglect of over 2 million reports of over 3 million children in our country.  Frequent indicators of this problem include substance abuse, lack of parenting skills, young parental age, poverty, and a history of domestic violence.  Although all states grant immunity from prosecution to people who report suspected child abuse, many still do not report their concerns.  The reasons provided include lack of confidence in the diagnosis, fear of legal consequences, misinterpretation of the severity of the problem, and reluctance to confront the parents.  Not reporting the abuse may result in criminal legal action against the healthcare provider for negligence. (Chaney, 470) The Florida Central Abuse Hot Line is 800-96-ABUSE.

Question No. 5: In healthcare, your job is to:

a. Clearly and openly tell the domestic violence victim what you think s/he should do.

b. Help the victim recognize his/her strengths and the resources available.

c. Rescue the victim and make the decisions that s/he seems unable to make.

d. Slip information about domestic violence into personal belongings when no one is looking. 

Question No. 6: In which stage does the victim most strongly deny the situation is abusive?

a. Precomtemplative.

b. Enduring

c. Disengaging

d. Recovery

Question No. 7: Which of these aspects of control and dominance is true?

a. When using control, the controlling person feels threatened or unsafe.

b. The abuser accepts that the abusive acts are his/her fault and rarely indicates they are their’ partner’s fault.

c. The abuser usually recognizes his/her assaultive use of control and seeks counseling voluntarily.

d. Threats are often part of the controlling process.

Question No. 8: Which of these options is most appropriate?

a. To say, “Let’s talk about what you need,” instead of “You have to speak to a social worker.”

b. To say, “Why don’t you just leave,” instead of “You have several options. Let’s talk about your choices.”

c. To say, “You need to be on your back for this examination,” instead of “What position is most comfortable for you?”

d. To say, “You shouldn’t be so angry” instead of “Perhaps your anger can help you make healthy choices for yourself and your family.”

Question No. 9: True or False?  Most of the time, victims of domestic violence tend to exaggerate 

the extent of the abuse.


a. True.






b. False.

Question No. 10:  Common traits of abusive people include all but one. Which is NOT common?

a. They deny their abusive behaviors.

b. They find it difficult to express emotions other than anger or jeolousy.

c. They have well developed communication skills.

d. They tend to blame others.

Question No. 11:  True or False?  Often both abusers and victims are extremely dependent upon 

each other.


a. True.






b. False.

Question No. 12: Which of these is NOT a common reason why victims tend to hide their abusive 

situation so that it is difficult to recognize the problem?

a. Some love their abuser and don’t want the abuser to leave or be arrested, nor do they want to leave the relationship.

b. The victim clearly recognizes the abuse as abuse, but s/he doesn’t want to work hard enough to do anything about it.

c. The victim may believe the abuse is her/his fault and be ashamed or embarrassed.

d. The victim may fear that if the abuse is reported, there would be serious retaliation – worse abuse. 

Objective No. 3: Recognize possible interventions by identifying local, state & national resources available, and by assisting the victim to form a plan for safety, when needed.

There are a variety of legal and social interventions available, however, all of these forces are still inadequate to meet the level of need. Still, we must remember these resources cannot help the victim if we cannot provide that information   when it is requested or needed.  The resources available come from our legal system, our social welfare systems and through individual treatment opportunities.

Legal Support

A battered person is a victim of a crime.  Thus, s/he has the option of calling the police for this person's arrest, receiving a copy of the police report, demanding that the reporting officer remain until s/he can negotiate safety, and/or receiving assistance to find a shelter or medical aid.  

If the victim refuses to press charges and testify, the police can arrest the batterer for probable cause.  Probable cause is evidence the police can find to support the crime, such as: nature of injuries, the conduct of the suspect, possible blood or bruises on the batterer's hands, or other eye witness testimony.  Police action can restrain the power of the abuser, while treatment approaches can provide empowerment to those battered, while teaching more effective coping mechanisms.

  It is sometimes difficult to tell who is the “primary aggressor.”  Who is the victim and who is the aggressor? Often both partners are arrested. Women are likely to be arrested when they are aggressive. But it is difficult to tell if she is the primary aggressor, or if she is “fighting back” or “defending herself.”  
Most domestic violence crimes are charged as misdemeanors, so the batterers are often released after only a few hours in jail.  The victim can request a "stay away" "protection" or "restraining" order from criminal court, and/or that s/he be notified when the batterer is released from jail.  Protection orders vary and may include: 

· restraining the batterer from further violence; 

· restraining the batterer from the household; 

· preventing the batterer from making contact with the victim or establishing set constraints for visitation of any children; 

· restraining from possessing weapons; 

· orders to attend counseling, 

· and/or awarding the victim compensation for expenses incurred.  

Remember that addresses and phone numbers appear on restraining orders and police records.  The victim should either use a post office box, or the lawyer’s address.  If the perpetrator refuses to obey the restraint, this is a misdemeanor, and the perpetrator may be held in contempt of court.  These restraints are only pieces of paper, and many have died with these restraining orders in their pockets.  But it does leave the option of calling the police if the batterer appears and of having the batterer arrested before  further harm.  

In 2001, Florida passed the “Family Protection Act.”  This act requires a 5-day mandatory jail term for any crime of domestic battery in which the perpetrator deliberately injured the victim. This law also makes the second offense a felony instead of a misdemeanor. A new law is making it easier for domestic violence victims to travel from state to state. The law is the Uniform Interstate Enforcement of Domestic Violence Protection Orders Act. When a state has enacted this law, they are saying that the courts will enforce all terms of a protection order from another state, even if those terms aren’t normally allowed under its jurisdiction. Roughly twenty states are putting this law in place. 

Social Support 
Most larger communities have "safe" houses or shelters.  To be safe, the residence must be unknown to the aggressor.  These can be found through the police, through social service agencies, and through women's referral networks.  Most of today's available shelters for battered women and children provide 24-hour safety as well as information to educate the woman about her rights and options.  In these environments, women can meet other women who face similar circumstances and they will learn they are not alone.  They will begin to question self-blame for the situation.   Guided group discussion will teach about the dynamics of violence within the home, the effects on children, alternative methods of coping with anger, legal assistance, and will provide emotional support.  The woman will be assisted as she forms her own personal safety plan.  Counseling is usually available. There are hardly any such safe environments for battered men.

Choosing to go to a shelter is not easy and is usually a last resort.  The woman may have to give up her job, contact with friends, and the normal structure of her life, or the children may have to be taken from their school and activities in order to “hide.” Most shelters provide safety for one month, at which time the woman has to find another way to organize her life and her safety. For those who want information about residence in a safe house or shelter, there are 24-hour hotlines.  It is common for a victim to call several times before finally coming to a facility for physical assistance.  Hotlines are available not only to victims, but also to concerned relatives, friends, and professionals who want more information about the availability of resources within a specific community.  Keep hotline numbers available.  The National Domestic Hotline number is 800-799-SAFE.  The Florida Domestic Violence Hotline number is 800-500-1119. The National Council of Child Abuse and Family Violence number is 800-222-2000.  

There are options when shelters are not available.  Hotline counselors can work directly with victims to help them implement an emergency plan for safety.  If friends and relatives cannot assist, it might be possible that the victim can describe the situation to a judge in written form and orally, and request assistance for emergency relief.  The judge can order that the abuser immediately leave the home, under the supervision of police.  At a later time, both individuals are called before the judge to determine the future course.  What is important is that, in an emergency, the victim and children may be able to stay in the home and the perpetrator may be the one forced to find alternative housing.

When helping a victim form a plan of safety, suggest that s/he tell neighbors about the situation to ask if they would call the police when they hear a disturbance in the home.  If the victim has restraining or protection court orders, s/he can also inform neighbors and landlords to call the police if they see the perpetrator near the home.   A code word can be used with children, family, friends, and neighbors when the police need to be called.  The victim should leave money (including change for telephones), extra keys, copies of important documents, and extra clothes with someone trusted, to make a rapid escape easier.  S/he can investigate possible places to stay ahead of the need to be there and keep those numbers, change or calling cards in their possession at all times.

When one partner leaves, s/he can legally take anything that belongs to him/her alone or to both partners together.  S/he can withdraw money from a joint account.  S/he may not take anything that belongs to the partner alone, and s/he cannot destroy property that belongs to the partner alone or to both of them together.  If s/he was not able to take what is needed at the time s/he left, s/he can ask the police to be escorted back to the house to pick up these items. The police can allow a partner to take anything that obviously belongs to her or her or the children, e.g. clothes. It is best to go whenever the partner is not expected home.  If the partner is home and refuses to allow entry, the police cannot force entry without court order.

Treatment Opportunities

Treatment for the abusing partner is usually enforced by judicial order, and even then some choose not to participate.  It helps when the court order is backed with monitoring by a probation officer or someone from the court, and that the order provides some type of back-up legal sanction should the abuser not finish treatment.  One program uses a five-step approach called HEALS. 

Heal: The batterer learns that blame is powerless, but compassion heals.

Explain: The batterer learns that anger is masking a core hurt such as feeling unimportant, disregarded, guilty, devalued, rejected, and unlovable.

Apply: The batterer learns to be self-compassionate.

Love: For self and for the partner.

Solve the problem: The batterer learns to present his true position without blaming or attacking.

Mandatory treatment lasts from 26 to 32 weeks, with newer programs lasting 52 weeks. It is not widely accepted that couple counseling is considered wise or safe in intimate terrorism situations.  It is unreasonable to expect a victim to be able to be open and honest while s/he is still afraid of being beaten for the answers.  In fact, there is a greater need to provide protection to the victim and children while the partner is undergoing treatment.  Most likely, this will be a time of greater agitation for the abuser. The victim needs a clearly defined plan of protection in place.  There is no guarantee for the effectiveness of the treatment (in fact studies show very low success rates), and the victim needs to have an array of options available, so that when plan A is ineffective, plan B is still a possibility.  This is important for communities to understand when they are designing systems of support for intervention.

It is likely that therapists will encounter those who experience situational couple violence in couple counseling.  In these situations, it is often difficult to identify the perpetrator or victim, which requires  the therapist to tailor interventions that include aspects of abuse and victim therapeutic focus for both parties.

When we fail to respond, when we turn aside, or treat without questioning, we are silently accepting this abusive situation.  When we accept it, we are in silent collusion with the perpetrators of violence.  Only when we act, with sensitivity, can we begin to empower people to fight this terrorism in the home. Only with our own personal power will we be able to restrain the dominance and control of the aggressor.  Only with understanding and knowledge will we be able to teach nonviolent methods to resolve conflicts.  
Question No. 13:  Social support available in most larger communities includes:

a. Access to hot-line counselors.

b. Family, friends and neighbors.

c. Safe houses or shelters.

d. All of these act as a social support network.

Question No. 14:  True or False?  The success rates from mandatory treatment programs is very 

high.


a. True.






b. False.

Question No. 15:  Features of the Florida Family Protection Act include all but one of these. Which 

is NOT true of this act?

a. A mandatory 5-day jail term for domestic crimes in which the perpetrator deliberately injured the victim.

b. The act has been available since 2001.

c. The act requires that with protection orders in place, a crime has to be committed before the police can act.

d. The second offense is considered a felony.

Listing of Florida's Domestic Violence Crisis Centers
CITY


NAME OF CENTER



TELEPHONE HOTLINE

Bradenton

Hope Family Services



941-747-8499

Brooksville

Dawn Center of Hernando County

352-686-8759

Bunnell


Family Life Center



904-437-3505

Chiefland

Another Way




352-493-9257

Clearwater

The Haven of RCS



727-422-4128

Cocoa


Salvation Army D.V. Shelter


321-631-2764

Dade City

Sunrise of Pasco County


352-521-3358

Daytona Beach

Domestic Abuse Council


904-521-3120

Delray Beach

Aid to Victims of Domestic Assault

561-265-3797

Fernandina Beach
Micah’s Place




800-500-1119

Fort Lauderdale

Women in Distress



954-760-9800

Fort Myers

Abuse Counseling and Treatment

239-939-2553

Fort Pierce

Safe Space




561-595-0042

Fort Walton Beach
Shelter House




850-243-1201

Gainesville

SPARC





352-377-5690

Hudson


Salvation Army DV Shelter


727-856-6498

Inverness

Citrus Country Abuse Shelter


352-344-8111

Jacksonville

Hubbard House




904-354-0076

Kissimmee

Help Now of Osceola County


407-847-3260

Lakeland

PRC





863-499-2520

Leesburg

Haven of Lake and Sumter Counties

352-787-5889

Marathon Shores
Domestic Abuse Shelter



305-743-5452

Miami


Metro-Dade Advocates for Women

305-758-2804

Naples


Shelter for Abused Women


239-775-3862

Ocala


Ocala Rape Crisis Spouse Abuse Center
352-622-5919

Okeechobee

Martha’s House




863-763-2893

Orange Park

Quigley House




904-284-0340

Orlando


Harbor House




407-886-2244

Palm Bay

Serene Harbor




321-726-8282

Panama City

Salvation Army DV Shelter
`

850-769-7989

Pensacola

Favor House of NW Florida


850-434-1177

Punta Gorda

CARE of Charlotte County


941-639-5499

Sanford


Safe House of Seminole



497-302-1700

Sarasota

Safe Place and Rape Crisis Center

941-365-0208

St. Augustine

Safety Shelter of St. John’s


904-808-8544

St. Petersburg

CASA





727-895-4912

Tallahassee

Refuge House




850-922-6062

Tampa


the Spring of Tampa Bay


813-247-5433

West Palm Beach
YWCA Harmony House



561-640-0050

Statewide

Florida Domestic Violence Hotline

800-500-1119




HRS  Abuse Registry (child abuse)

800-96-ABUSE 

Calls to the state or city hotlines may provide information of additional resources available in smaller communities.

Statistics Describing the Incidence of Domestic Violence

· Incidents of assault among women with disabilities are ranges from 33% to 83%, depending on the type of disability and definition of abuse. 

· On average more than 3 women per day are murdered by their intimate partners. 

· Approximately 1.5 million of the 2.1 million women physically assaulted or raped every year in the U.S were assaulted / raped by an intimate partner.

· Two-thirds of the elder domestic abuse victims are women, and more than half of reported cases are perpetrated by family members.  

· One in five women who are physically abused were abused as a child. 

· 12% of men killed in our country were killed by their partners.

· The National Coalition Against Domestic Violence reports that a woman is beaten by her intimate partner every fifteen seconds.

· 12% of men killed in our country were killed by their partners.

· Battery is the single major cause of injury to women, accounting for more than from auto accidents, rapes and muggings combined.

·  Women who leave their batterers have a 70% greater risk of being killed than do those who stay.

· 3.3 million to 10 million children witness family violence each year. 

· One child is murdered every 3 hours in the U.S.

· 63% of all boys,  ages 11 to 20 arrested for murder killed the man who was assaulting their mother.

· 50% of homeless women and children on the streets are there because of domestic violence. 

· One of every 25 elderly persons is abused each year.

· Every week, three people in Florida are killed by a family member or intimate partner.

· Approximately 30% of the overall national homicide rate is attributed to domestic murder.

BIBLIOGRAPHY

Barron, Jackie, “Multiple challenges in Services for Women Experiencing Domestic Violence,” Housing Care and Support, February 2005.

Blasko, Kelly, “Therapists’ Prototypical Assessment of Domestic Violence Situations,” Journal of Marital and Family Therapy, April 2007.

Bowie, Dawn, “Silent Suffering: Men as Victims of Domestic Violence,” Baltimore Daily Record, July 14, 2006.

Cho, Hyunkag, “How has the Violence Against Women Act affected the Response of the Criminal Justice System to Domestic Violence?” Journal of 

Sociology and Social Welfare, Dec., 2005.

Cosentino, Amy, “Immigration, Domestic Violence, and What the Family Practitioner Should Know,” Florida Bar Journal, December 2007.

Esqueda, Cynthia, “The Influence of Gender Role Sterotypes, the Woman’s Race, & Level Of Provocation & Resistance on Domestic Violence Culpability 

Attributions, “ Sex Roles: A Journal of Research, December 2005.

Farmer, A., Tiefenthaler, J., “Explaining the Recent Decline in Domestic Violence,” Contemporary Economic Policy, 2003.

Florida Department of Health and Human Services, Department of Children and Families. Available at 

http://www.dcf.state.fl.us/domesticviolence/whatisdv.shtml  

Frank, J., & Rodowski, M., “Review of Psychological Issues in Victims of Domestic Violence Seen in Emergency Settings, “Emergency Medicine Clinics of 

North America, August 1999, pg. 657-677.

Hanson, Katy, “Domestic Violence and Health Care,” Nevada Rnformation, February 2006.

Haywood, Y. & Haile-Mariam, T., “Violence Against Women,” Emergency Medicine Clinics of North America, August 1999.

Holtrop, Teresa, “Screening for Domestic Violence in a General Pediatric Clinic,” Pediatrics, Nov. 2004.

Kernsmith, Poco, “Treating Perpetrators of Domestic Violence,” Sex Roles A Journal of Research, June 2005.

Kruger, R. & Moon, C., “Can You Spot the Signs of Elder Mistreatment?” Postgraduate Medicine, August 1999.

Levitan, Dave, “counseling Helps Pregnant Women With Abusive Partners,” Obstetrics and Gynecology, February 2010, pg. 273-283.

Luhtanen, Melissa, “Domestic Violence in Same-Sex Relationships,” LawNow, Jan-Feb., 2007.

Melhado, I., “For Pregnant Women, Silence on Domestic Violence Speaks Loudly,” Perspectives on Sexual and Reproductive Health, December 2005.

National Institute of Justice, “The Decline of Intimate Partner Homicide,” National Institute of Justice Journal, July, 2005.

Penny, Jean, “Domestic Violence”, Vital Signs, 2004, pg. 2-4.

Richie, Mary, “Domestic Violence: Emerging Issues,” Tennessee Nurse, Fall, 2007.

Rober, Peter, “Talking About Violence,” Journal of Marital and Family Therapy,” July 2006.

 “South Carolina Study: Domestic Violence Prevalent Among Hispanics,” Black Issues in Higher Education, May 5, 2005.

Sullivan, Michele, “Domestic Violence Screening,” OB/GYN News, April 1, 2004.

Taylor, Catherine, “Community-Based Norms about Intimate Partner Violence”, Sex Roles: A Journal of Research, Oct. 2005.

Tjaden, P. Thoennes, N., “Full Report of the Prevalence, Incidence, & Consequences of Intimate Partner Violence Against Women:  “ Report for grant 93-IJ-

CX-0012, Washington DC, NIJ, 2000.

“Women More Likely to be Perpetrators of Abuse as Well as Victims,” University of Florida News, July 13, 2006.

Nurse Learning Center   






                 STATE   LICENSE NO.

NAME____________________________________________________        1:_____  _____________


                                            



                            2:_____  _____________

ADDRESS_________________________________________________        3:_____  _____________

PROFESSION _____________________________________________

Use this answer sheet as a guide when you submit your answers online, or print it and send it to our office by fax or mail. Please BLACKEN the correct response if submitting this by fax, mail, or scan as this test is hand-graded. Our fax # is 206-600-6268.  Address: Nurse Learning Center Inc., 8910 Miramar Pkwy Suite 203, Miramar, Fl 33025.   If faxed, scanned, or mailed, answer sheets will be processed within one week or less. There is only one correct answer for each question.


1.  (a)  (b)  (c)  (d) 
              
  9. (a)  (b)   



2.  (a)  (b)  (c)  (d)


10. (a)  (b)  (c)  (d) 



3.  (a)  (b)  (c)    


11. (a)  (b)   



4.  (a)  (b)  
   


12. (a)  (b)  (c)  (d)



5.  (a)  (b) (c)  (d)


13. (a)  (b)  (c)  (d)



6.  (a)  (b)  (c)  (d)


14. (a)  (b)    



7.  (a)  (b)  (c)  (d) 


15. (a)  (b)  (c)  (d)



8.  (a)  (b)  (c)  (d)

7/10

I certify I personally have answered all the questions on this examination and have included my current home address in the space provided.

Signature:______________________________________________________

1

