WHY WOMEN DON’T TELL THEIR MEDICAL PROVIDERS ABOUT THE ABUSE

Fear of retribution if the batterer learns the violence has been disclosed

-She may know the medical provider will contact law enforcement or that it will be placed in her medical records and her spouse can easily learn of either or both of these actions.  She may fear that when he learns she told of the abuse, it will trigger an outburst of violence which will endanger her and her children.

Shame and humiliation that is happening to her

-She may believe that she is one of only a few who live in this kind of situation and that she should be able to placate her spouse.  She may believe she causes the violence because she failed in some way.  She may have been told to leave or may have tried to leave and she is ashamed because she is still with the batterer.

She may think she deserved the abuse and does not deserve to be helped.

She may feel protective of her partner.

-He is her main source of love and affection when he is not being abusive.  He may be her and her children’s sole support.  She hopes and believes he will change or that she can change him.

She may not fully comprehend her situation

-She may believe all marriages have “fights” like theirs.  She may not be aware that her physical symptoms are related to the stress of living in an abusive situation.  She may think her injuries are not severe enough to mention.  Her cultural, ethnic and/or religious background influences her responses to the abuse.

She may think her medical provider is not knowledgeable or does not care about domestic violence.  Or she may think you are too busy to spend time talking about her problem.

-On her last clinic visit, she tried to tell medical personnel that she was nervous because of stress at home.  Without asking the cause of the stress, the doctor quickly wrote a prescription for an anxiolytic and left abruptly to see the next patient.

She may think you can’t help her with this problem.

-She does not know that you can provide her with the information she needs to do something about her situation.  She may have told a medical person in the past and got no response.  

DID YOU KNOW

Experts in substance abuse see women who use excessive alcohol or other drug use such as sedatives to treat symptoms due to unrecognized domestic abuse.

Ophthalmologists see battered women with retinal detachments and orbital blow-out fractures.

Otolaryngologists and maxillofacial surgeons see women with facial lacerations and facial fractures.

Neurosurgeons become involved when a serious head injury, such as skull fractures, subdural and epidural hematomata, or spinal-cord injuries occur as a result of battering.

Gastroenterologists see many women with “functional gastrointestinal disorders.”  Women with these complaints are much more likely to report a history of physical or sexual abuse either as an adult or as a child.

There is a significant history of prior or current abuse in women with chronic pelvic pain whose work-up failed to reveal organic cause.  Gynecologists often see women who fit this description.

Specialists in rehabilitation treat battered women recovering from a variety of injuries.

Psychiatrists see acute psychiatric manifestations, such as suicide attempts as well as more chronic results such as chronic anxiety, depression, and symptoms of post-traumatic stress disorder.

WHY MEDICAL PERSONNEL DON’T ASK

Why don’t medical personnel routinely inquire about domestic violence as a primary or contributing cause of their patients presenting complaints or past medical problems?  One study demonstrated clearly that the medical provider’s own beliefs and motivations played a major role.  18% of medical providers queried used the phrase “opening a Pandora’s box” to describe their reactions to exploring the issue of domestic violence with their patients.  8% used phrases such as “opening a can of worms.”  Close identification with patients was an inhibitory factor in 39%.  For example, a medical provider from white, middle-class background who had no experience with domestic violence assumed that his patients with similar backgrounds would not be involved in situations of domestic abuse.  

One of the strongest factors inhibiting the exploration of domestic violence is the fear of offending patients.  This is followed closely by a sense of powerlessness or the inability to fix it.  Other reasons include:

They think the woman provoked or deserved the abuse.

They believe what happens in the home is a private matter and therefore should not be discussed.

They think she can just leave if she wants to.

They know the assailant and believe he is incapable of abuse.

They don’t know what to do if they uncover the abuse or believe it is the job of other professionals.

They know what to do, but believe it won’t help—“she just goes back to him anyway.”

Examples of questions to ask when you suspect domestic violence

“Mrs. Smith, many women experience some type of physical abuse in their lives.  Has this ever happened to you?”

“Sarah, whenever I see injuries of this type, it is often because someone hit them.  Is this what happened to you?”

“You have a number of bruises.  How did they happen?”

“Relationships are sometimes violent.  What happens when you fight in your home?”

“How are things at home?  How are things with you and your husband?  

“If you were experiencing violence in your home, would you know where to get help?”

Questions that can be incorporated into a written health assessment

1. Are you in a relationship in which you have been physically hurt?

2. Have you ever been physically hurt in an intimate relationship?

3. Are you or have you ever been in a relationship in which you felt you were being controlled or isolated and treated badly?  In what ways?

4. Has your partner ever harmed or threatened to harm someone or something you love?

5. Have you ever been forced to have sex when you did not want it?  Have you ever been forced to participate in sexual practices which you didn’t want to do?

