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NOTICE TO THE READER

Though the guidelines contained in this text are
based on consultations with health care professionals, they
should not be considered absolute recommendations. The
instructor and readers should follow employer, local,
state, and federal guidelines concerning health care
practices. These guidelines change, and it is the reader's
responsibility to be aware of these changes and of the
policies and procedures of her or his health care
facility/agency.

The publisher, author, editors, and reviewers
cannot accept any responsibility for errors or omissions or
for any consequences from application of the information
in this book and make no warranty, express or implied,
with respect to the contents of this book.

Publisher does not warrant or guarantee any of
the products described herein or perform any analysis in
connection with any of the product information contained
herein.
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FYI

his in-service deals with domestic
violence, which occurs between

I family members, partners, friends, or

people livirg together.

Domestic violence is emging as one of the
most important social issues of our decade.
It has affected the vgrcore of famiy life in
this county, from the destruction of
relationships to the increase in tegma
violence and crime.

Health cargivers, particulag those in log
term care facilities, assisted ligracilities,
and private homes, mde exposed to the
volatile situation createdytdomestic
violence and abuse. All health cgireers are
required ly law to report suspected
violence, abuse, giect, or exploitation of a
person under their care. Your nuigin
assistants and home health aides must know
how to recgnize these situations and
respond to them immediayelBy reportirg
suspected violence, abuse, ogleet they
may help brirg about chages in the lives of
those in their care. Durgthis in-service be
certainyour participants clearlunderstand
their responsibilities when deatjnvith
suspected domestic violence.

NOTE: Domestic violence is a very
emotional subject. Some participants may be
making personal discoveries during this
class. It is possible that they may begin to
recognize abuse in their own lives or the
lives of their friends or relatives for the first
time. It is also important to watch for anger
from former victims of domestic violence.

Sometimes these affected persons will
attempt to take control of a class in order to
work out past domestic violence issuds.a
health care instructor, you can encourage
your participants to talk to you or someone
else about their concerns.

Please note that limited permission is
granted to photocgpthe handouts for use at
the site ominally purchasig this in-service.
Photocoping other parts of this in-service,
including the lesson plan, is expregsl|
prohibited.

To use the handouts, photogdpbe number
needed foyour group. Consider usm
different colors of paper to ganize the
different handouts or to make some stand
out.

Convert transpareganasters to acetates for
use with an overhead pextor. You can do
this by purchasig transparencfilm at an
office suppy store and photocgmg the
transpareng masters onto the acetates, or
you can have a cgpzompary do it foryou.

If overhead prpection is not convenient for
your presentation aregou mg wish to

copy the information from the transpargnc
masters onto a chalkboard or flip chart.

We hopeyou find this in-service helpful.
And, as alwgs, we welcomegour
comments and gigestions.




U.S. Statistics of Interest

Prevalence of Domestic Violence

28% of all annual violencegainst
women is perpetrated/bntimates.

90 - 95% of domestic violence
victims are women.

5% of all annual violencegainst
men is perpetratedybntimates.

As mary as 95% of domestic
violence perpetrators are male.

Domestic violence is repetitive in
nature: about 1 in 5 women
victimized ly their spouse or ex-
spouses reported that yhiead been a
victim of a series of at least 3
assaults in the last six months.

A 1993 national poll found that 34%
of the people polled had diregtl
witnessed an incident of domestic
violence, compared to 19% for
mugging and robberies combined.

14% of American women
acknowlede havirg been violent}
abused ¥ a husband or lydriend.

Characteristics of Victims of
Domestic Violence

Battered women are more likghan
other women to consider suicide.

Pregnang is a risk factor for
batterirg.

Batterirg can lead to alcoholism and
drug abuse for the victim.

L] Most women in alcohol
rehabilitation prgrams are victims
of partner or parental abuse.

Race and Domestic Violence

| Race is not indicative of who is at
risk of domestic violence. Domestic
violence is statisticall consistent
across racial and ethnic boundaries.

Age and Domestic Violence

u Women ges 19-29 reported more
violence ly intimates than another
age group.

Homosexuality and Domestic

Violence

n Domestic violence occurs within

same-sex relationships with the same
statistical frequencas in

heterosexual relationships. The
prevalence of domestic violence
amoryg gay and leshian couples is
approximate) 25 - 33%.

n Eachyear, between 50,000 and
100,000 lesbian women and as man
as 500,00@ay men are battered.

u While same-sex battegmmirrors
heterosexual battegrboth in {pe
and prevalence, its victims receive
fewer protections.

n U.S. Statistics



Children and Domestic Violence

Eachyear, an estimated 3.3 million children

are exposed to violencg family members

against their mothers or female caretakers.

In homes where partner abuse
occurs, children are 1,500 times
more likely to be abused.

40-60% of men who abuse women
also abuse children.

Head trauma is the most frequent
cause of death in children.

A recent review showed that up to
95% of children underge one
admitted to a hospital with head
injuriesgot those ifjuries as a result
of child abuse.

Child abuse is Ilgher in sigle parent
families. (National Violence Surye
of 6,000 households).

Homicide is the leadmcause of
death in children undega one.

Elderly and Domestic Violence

71% of domestic violence crimes
involving elder victims are abuseg b
spouse or intimate.

One in 25 eldeyl persons in the U.S.
is physically abused ¥ his or her
adult children.

Health Care Response to Domestic
Violence

U.S. Statistics _

An estimated 1.5 million medical
visits are the result of domestic
violence at a cost of $31 billion per
year.

n Women receive medical treatment
more often due to domestic violence
than inuries from rape, auto
accidents, and ngging combined.

n Although battered women comprise
20 - 30% of ambulatgrcare
patients, on} 1 in 20 is correcyl
identified as suchyomedical
practitioners.

u The use of emeeng/ room
protocols for identifing and treatig
victims of domestic violence has
been found to increase the
identification of victims lg medical
practitioners from 5.6% to 30%.

Law Enforcement and Domestic
Violence

n Evely state allows its police to arrest
perpetrators of misdemeanor
domestic violence incidents upon
probable cause, and more than half
of the states and the District of
Columbia have laws requigrpolice
to arrest on probable cause for at
least some domestic violence crimes.

u Female victims of domestic violence
are 6 times less likglto report crime
to law enforcement as female victims

of strger violence.

u The vaying effect of arrest on

abusers mabe related to the amount

the batterer has to lose from fgcin
the social consequences of arrest.
The sirgle most consistent result of
studies of the effect of arrest on
batterers is that unempled suspects
become more violent after an arrest,
and emplged suspects do not.




One stug showed 80% of women
with temporay protection orders
said the order was somewhat oryer
helpful in sendig the batterer a
messge that his actions were wrgn
less than 50% of the women tlyb
that the batterer believed he had to
obey the order.

Violent Behavior and Homicide

If stalking occurs within an intimate
relationship, itypically begins after
the woman attempts to leave the
relationship.

88% of victims of domestic violence
fatalities had a documented histor
of physical abuse.

44% of victims of intimate
homicides had prior threaty the
killer to kill victim or self. 30% had
prior police calls to the residence.
17% had a protection order.

u Of women killed in 1992, their
relationship to the killer was known
in 69% of homicides. Of this
percent, 28% were killedylspouse,
ex-spouse, hdriend or
ex-boyfriend.

u Of men killed in 1992, their
relationship to the killer was known
in 59% of homicides. Of this
percent, 3% were killedylspouse,
ex-spousegirlfriend or exgirlfriend.

NOTE: Animal shelters outhnumber
domestic violence centery approximate}
10 to 1.

“ U.S. Statistics



Introduction and Assessment

Estimated Time: 10-15 minutes

Tools: Handout Intro-1 Assessment A
Handout Intro-2 Assessment A AnswenKe
Handout Intro-3 Kg Terms
Handout Intro-4 Note-TakmWorksheet

Learning Activity: Lecture and Discussion
Distribute Ask the participants to complete the assessmeybulidecide to use
Handout Intro-1 this assessment as a post-test at the end of the in-service, withhold the

Assessment A answers for now. Use the assessment to lead into a discussion of

domestic violence.

Distribute
Handout Intro-3
Key Terms

Distribute Encourge participants to take notes dithe lecture, as this will help

Handout Intro-4 them learn and remember the information.
Note-Taking

Worksheet

Lesson Plan - Introduction and Assessment n




Name: Date:

Answer (T) True or (F) False to the followin g statements.

1. _____ Domestic violence is a crime.

2. ______ Domestic violence oninvolves a wife and husband.

3. _______ The use of dgs and alcohol can make some people more violent.

4, _______ About the same number of women and men are victims of domestic violence.
5. ______ Children who are victims of domestic violence almostyaell someone what

is happenig to them.

6. There are wa to tell if a victim of domestic violence is at risk of lemurdered
by the abuser.

7. Vey few injuries amog women that are causegl dbomestic violence are bad
enowgh to require emgeng/ medical treatment.

8. A "mandatagr arrest” means that police can arrest a person for domestic violence,
even if the victim doesn't ask.

9. Maly battered women do not report domestic violence.

10. Health cagivers are not required to report to their supervisors if thak
someone in their care is a victim of domestic violence.

.m Handout Intro-1



