
Women and violence – a GP perspective 

Dr Maggie Eisner, Bradford

General background

Definition - physical, emotional and mental abuse of women by male partners or ex partners.  (I don’t like the cosy overtones of ‘domestic’)   Violence between same sex partners, or by women against male partners, exists but is much less common.  Violence against women by men is also usually more serious 

· most men are physically stronger than most women

· many women are dependent on men for money and housing

· children are affected

In the Bradford Asian community, violence against women by other family members is also relatively common (fathers, brothers, husband’s relatives).

Domestic violence is common
Mooney, N.London - at some time in life, affects 1 in 4 women - 27% physical injury, 37% mental cruelty, 23% rape.

8% in previous 12 months, 25% of those injured at least 6 times.

British crime survey 1992 - commonest form of physical interpersonal crime.  500,000 recorded assaults in 12 months.

Women in refuges in E and W - 3/4 had put up with violence for 3 or more years

It causes serious risks to health 

•  45% of female homicide victims are killed by present or former partners

•  Increased risk of mental ill-health, anxiety, depression, suicide attempts after physical 
violence or sexual assault/rape.  Also substance abuse.

•  Violence in pregnancy causes inc. miscarriage, low birth weight.

•  Also increased child abuse.

Doctors need to increase awareness - in US A/E departments, protocol for detecting injuries caused by battering increases identification of battering in women presenting with trauma from 6% to 30%. 

Presentation in GP

· Affects all kinds of women but is more obvious in women with little money or education who are dependent on their partner for housing and money.  Quite common in the elderly.  

· Injuries are more likely to present in A/E.    Women do sometimes ask us to record injuries but say they aren’t going to go to the police.  I wonder why they do this - ‘in case something happens’......

· Commonly associated with pregnancy but not often picked up.  Injuries to breasts or abdomen;  increased incidence of miscarriage.  (Women experiencing d v are 15 times more likely to have had a miscarriage)




· Mental health problems very common.  Anxiety, depression, distress.  


Sense of being trapped - dependent on partner for money or for housing.  Fear 

that they can’t escape anyway because he’ll find them.  Poor self-esteem.

· Frequent attendance with minor complaints or psychosomatic symptoms - very common

· Frequent presentation of children with minor complaints - common.   Children are also v severely affected by witnessing violence between their parents, so behaviour problems in the children are also common.

· Relationship with substance abuse -  alcoholics often very nice when not drunk, women keep believing them when they say it’s the last time, or putting up with it because they only do it when drunk.  Partners of problem drug users usually use drugs themselves - chicken and egg situation between violence and drugs (and maybe prostitution)

· Violent men asking for help - very rare indeed, except in the context of alcohol problems.  (NB We are very often the man’s GP as well)

What GPs can do

· Awareness of circumstances in which domestic violence is a possibility (see RCGP booklet)

· Explain about confidentiality
· Ask the question - learn ways to do this non-threateningly

· Assess situation systematically (history of abuse;  previous attempts by woman to remedy situation;  current living situation;  sources of emotional and other support;  current risks to her and children)

· Keep accurate records.  Consider  taking photographs?   

· Support, empathy, listening, being there, acceptance of woman’s own level of ability to act 

· Do what GPs always do:  treat physical illness, treat  psychological problems (diagnose depression, consider antidepressants, refer for counselling, consider other ways of increasing self-esteem eg training or education), remember family perspective (remember woman’s situation when seeing children)

· Explain domestic violence is illegal;  explain how it will affect her and children long-term.

· Provide written information about legal options and help offered by Police domestic violence units, Women’s Aid, social services, housing dept, DSS.

·  Offer help to contact Women’s Aid, sympathetic solicitors, Benefits Advice agencies, Family Centres (via HV/Soc Services).  

· Provide medical evidence for Court cases, or to support rehousing or for Community Care Grants

· Co-operate with other relevant agencies - Refuges, Housing, HVs, Soc. services, psych. services, schools, police/probation.

· Help her devise a safety plan
· Consider whether children are at risk (inform safeguarding if there are children in a household where there is DV).
What GPs can’t do

· Make women leave abusive men or stop them going back to them

· Protect women from abusive men

· Provide women with money or housing


