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It is mainly women who experience domestic violence and it is largely men
who perpetrate such violence.  Frequently the children are caught up
somewhere in the middle.  For many women, and their families, the effects
will be catastrophic, and the impact on their physical and mental health
and well-being deeply damaging, and sometimes fatal.   The sheer scale of
the violence and abuse has many dreadful consequences not only for the
individuals directly involved, but for their wider families and the whole
community.

This Government is not prepn











8 This manual is - as its title indicates - to be used as a resource.  It
provides a starting point for Health Authorities and Trusts to review
their own policies and practices for responding to actual and suspected





15 It needs to be recognised that t84c f,hat t84cil often f,hse personal issues



Background & Context

1.1 Domestic violence is a term which refers to a wide range of physical,
sexual, emotional and financial abuse of people who are, or have been,
intimate partners - whether or not they are married or cohabiting.







1.9The stresses and anxiety which many people experience in abusive

10 Physical assaults typically involve slapping, punching, kicking, biting,



1.11 It is important that there is recognition of different effects of
domestic violence.  While some consequences are highly visible in
physical trauma, others are more hidden, and people may be
reluctant to reveal the cause of their injuries.  Sexual abuse, including
rape, can be a further dimension of domestic violence.

1.12 The report on Confidential Enquiries into Maternal Deaths 1994-96,
included a detailed assessment of deaths resulting from domestic
violence.  Such deaths had not previously been considered by the
Enquiry.9 The report made a number of recommendations endorsing
those made by a report from the Royal College of Obstetricians and
Gynaecologists10 and by guidelines from the Royal College of
Midwives.11 In particular, the Enquiry report recommended  that
local trusts and community teams should develop inter-agency
guidelines for the identification of vulnerable women and the
provision of support for them and their families12.  It also



also more likely to encounter women who have been injured and
abused. However, this document is not directed solely towards these
areas of practice.  Other areas, such as paediatrics –  injuries to



•
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2.1 This section of the document presents some of the core facts and
figures about the prevalence and nature of domestic violence.  Such
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• Emotional distress was reported by 90% of women
experiencing chronic domestic violence, and three quarters of
women whose experience was of intermittent violence reported
being very upset.  Women were also very fearful: 80% of
chronic female victims, and 52% of intermittent victims
reported being very frightened during the incident (compared
with only 11% of chronic male victims, and 5% of
intermittent male victims).

2.6 The BCS CASI questionnaire estimated the extent of domestic
violence incidents involving physical assault, as well as the prevalence
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2.8 Despite some exceptions, the general pattern is one of male violence.
Certainly men are much less likely to be killed by women: while 45%
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2.9 Being female is the greatest risk factor for experiencing domestic
violence. Any woman can experience domestic violence, and one in
four will do so. Domestic violence takes place among all social groups
although women from professional backgrounds may be less likely to
report violence to the police or other authorities, and more likely to
speak to friends and relatives about their experiences.  Such women
are also more likely than women from non-professional backgrounds
to have the options and resources to make choices without recourse
to statutory services.  A study in Islington in London found 25% of
women from professional backgrounds reporting that they had
experienced domestic violence at some time in their lives (and 7%
during the previous year), compared with 30% of working class
women, 10% of whom had experienced violence during the last 12
months.34 Similar proportions of professional and working class
males in the survey admitted they had hit their partners. 

2.10 Studies on domestic violence and poverty indicate that there is not a
causal relationship between these factors, although poverty can be a
contributory, or exacerbating, factor.  Moreover, women with few
financial or other resources face particular difficulties in finding
protection which may be reflected in the greater reporting of
incidents to the police.
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• fear of reprisals and serious escalation of violence from their
partner if they get outsiders involved;

• shame and embarrassment over what has happened to them;

• fear that their children will be taken into care;

• lack of awareness that help might be obtained from health
professionals;

•
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• Consider the need for an interpreter. Some people may need
someone else to be present (preferably of the same gender)
either as an interpreter (for di6
may need
either as an interpreter (for di6
may need
either as an interpreter (for di6
may need
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a greater rapport with health professionals they may be more likely to
disclose experiences than if they are only asked at the beginning of
their maternity care.  There is evidence that repeated enquiry at
various ino
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3.15 There has been some debate about the introduction of routine
enquiries in health care settings other than ante-natal care.  A review
of approaches to asking women about domestic violence in health
care settings concluded that routine questioning is likely to be
superior to case finding approaches: identifying women suffering
domestic violence can best be done by universal screening rather than
by selective screening based on risk factors.45 The arguments against
routine questioning typically identify the time constraints in clinical
practice (for example where the service response is crisis-led as in
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Asking the Questions

3.17 It is not easy to ask, or be asked, about domestic violence.  It is
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3.18
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Explain why you are asking the questions.  For example:

“I am sorry if someone has already asked you about this, and



31



32
Domestic Violence: A Resource Manual for Health Care Professionals

•
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“Where there is evidence of domestic violence, the
implications for any children in the household should be
considered, including the possibility that the children may
themselves be subject to violence or other harm.  Conversely,
where it is believed that a child is being abused, those
involved with the child and family should be alert to the
possibility of domestic violence within the family.”54

3.28 In undertaking a risk assessment, health care professionals need also
to take account of their own safety and that of their colleagues, and
must minimise the risks which they may face from the perpetrator of
domestic violence. iv 

Record Keeping

3.29 Documentation and record keeping have an important role in
responding to domestic violence.  6TJ
aMA has stressed the need for
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3.32 Many acute, community and primary care trusts will have developed
their own documentation for recording domestic violence. What is
important is that documentation is locally agreed and tested in order
that there is ownership and commitment to its use.  If
documentation is onerous there will be disincentives for health
professionals to identify cases of domestic violence.  Paperwork
should be the minimum necessary for the purpose, and this will vary
between specialties.  In situations in which forensic evidence may be
required, liaison should take place with the police Domestic Violence
Unit which will have established procedures.  

3.33 A possibe0 3mpor et might include the following:
In addition to the patient reference number

1. Date of birth

2. Ethnicity
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information from individual records will enable a picture to be built
up which describes:

•
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for victims.  On occasions some people may seek help from their GP
because they recognise they have a problem with their abusive
behaviour.  It is important that the GP (or anyone else) is able to
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3.41 Guidance by the General Medical Council on confidentiality makes it
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4.1 The importance of multi-agency work between health and other
agencies has been increasingly emphasised by the Government.
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• Community organisationsw ucr ding groups representings
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4.15 The Home Office guidance indicates that fora should ensure at the
very least that the following are available:

• Forum’s statement of policy.

• Information for survivors of domestic violence.

• Resource pack, including detailed guidance for service
deliverers.

• Training for service deliverers in meeting the needs of victims.73

Monitoring and Evaluation

4.16 The work of fora needs to be monitored in order to ensure that it is
improving the safety of abused women and their children.  The
Home Office guidance suggests the following criteria might be
adopted:

• Improvements in safety.

• Improvements in take-up and delivery of services.

• Improvements in service provision.

•



• measure the services they provide;

• detail how their services are being used; and

• how their existing resources are being spent.
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5.1 The Social Services Inspectorate observed that perhaps the most
useful contribution of domestic violence fora is in training, and that
“a goal for the future must bet
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training should, as a matter of course, involve and work alongside key
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development and functioning, and the parents’ or carers’
capacity to ensure the child’s safety and promote the child’s
health and development;

• make judgements about the likelihood of a child suffering
significant harm e60.0u.e;althent;

•
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• are relatives;

• have agreed to marry;

• are both parents of or have parental responsibility for a
child/children.

Those excluded from eligibility are therefore people in a close relationship
who have not lived together, and where there is no child for whom they are
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Housing Act, 1996

Women expermen ex50.87 stic violence might also seek help through the
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WOMEN’S AID

Women’s Aid Federation of
England
PO Box 391
Bristol BS99 7WS
Tel: 0117 944 4411 (office)
08457 023468 (helpline)

Welsh Women’s Aid
38-48 Crwys Road
Cardiff CF24 4NN
Tel: 029 2039 0874

Refuge
2-8 Meltravers Street
London WC2R 3EE
Tel: 020 7395 7700 (office)
Fax: 020 7395 7721
24 hour national helpline: 
0870 599 5443
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Miscarriage Association
C/O Clayton Hospital
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