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Constance 

43 year old care worker who had been my 

patient for 5 years. Two sons, James (13) 

and Tyrone (4). Partner was Tyrone’s father.  



Prevention? Response? 



public health response is 

structural (political) 



Multi-sectoral response to domestic  

violence 

 



Domestic violence is a violation of human 

rights and a society-wide challenge, 

particularly to the education and criminal  

justice system  

Why do we need a specific health care 

response? 

 health impact of domestic violence 

 survivors’ expectations of doctors 

 evidence for effectiveness 

Specific health sector response 



specific to women’s health 

(gendered)? CSEW 2014 

 



beyond prevalence to impact 

 

Compared with male DV survivors women are: 

 3x more likely to be injured as a result of violence 

 5x more likely to require medical attention or 

hospitalisation 

 5x more likely to report fearing for their lives 

 8x more likely to suffer sexual violence  

 



Specific health care response? 

 health impact 

 

 

 

 



past year prevalence of IPV 

(UK) 
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physical health consequences  
(Coker et al, 2009, Coker et al, 2000) 

 Survivors experience a range of chronic 

 health problems including:  

 chronic pain  

 increased minor infectious illnesses  

 neurological symptoms  

 gastrointestinal disorders  

 raised cardiovascular risk 

 gynaecological problems 



mental health consequences  
(Howard 2013, Golding 1999) 



contribution to disease burden 
(VicHealth, 2004) 



impact on children  
 Exposure to DVA increases the  

risk of negative health outcomes across 

the lifespan Graham-Bernamm  2011; Waite 2014; 

Barlow 2012 

 Associated with 

 disrupted social development  

 poor academic attainment  

 engagement in risky health 

behaviours  

 other physical health consequences 

 higher levels of physical 

maltreatment of children, as well 

as other forms of child abuse, 

including sexual abuse Shonkoff  2009 

 DVA noted in between a third to a 

half of cases where children 

were killed or seriously harmed 
Graham-Bermann  2011 



Specific health care 

response? 
health impact 

survivor expectations of doctors (and other 

health care professionals) 

 

 

 

 



What do survivors want from doctors?  

before disclosure/questioning 
try to ensure continuity of care 

make it possible for women to disclose 
ask about (current and past) abuse 

when issue of partner violence raised 
don’t pressurise women to fully disclose 

immediate response to disclosure 
ensure that the women feel that they have control 

over the situation, and address safety concerns 

response in later consultations 
understand the chronicity of the problem and provide 

follow up and continued support            

         



Specific health care 

response? 
health impact 

survivor expectations of doctor 

evidence of effectiveness 

 

 

 

 



a certain kind of evidence… 

epidemiology 

systematic reviews 

and meta-analyses 

  

RCTs + nested qualitative 

studies &  economic analyses 

guidelines and policy  



Are health care professionals 

engaging with domestic violence? 

Not 

(yet)  



 

 

 

 

 

system level programmes that improve:  

 identification of victims of violence in 

health care 

 referral to violence support/advocacy 

and trauma-informed psychological 

services 

 

individual support/advocacy and 

psychological interventions can reduce 

further violence and improve health 

outcomes 

 
 

(some) evidence of effectiveness   



What should health care 

providers do?   
 know about and be aware of violence and 

abuse in their patient populations 

 ask about violence and abuse safely 

 



Should we be screening in 

health care settings? 
 

No  



health care providers 

supporting patients  
 knowledge and awareness about violence 

and abuse 

 ask about violence safely 

 non-judgemental supportive response 

 facilitate access to  

 violence support/advocacy services 

 access to trauma-informed mental health 

services  

 



NHS and local authority 

support to providers  
 training about violence to all health and social 

care professionals 

 undergraduate 

 post-graduate 

 continuing professional development  

 intergrated (joint) commissioning 

  DV services  

 trauma-informed mental health services 

 systematic data collection  



IRIS  

Can we improve the response of 

clinicians to domestic violence? 

YES  



but only in partnership with domestic 

violence advocacy organisations… 

 

 

 advocate educator  

 specialist referral service 

 part of coordinated community response 

 

 



Current IRIS 

sites  
Northumberland 

Cumberland 

Westmorland 

Durham 

Yorkshire 

North Riding 

West Riding 
East Riding 

Lancashire 

Cheshire 

Shropshire 

Stafford 

Derby 
Notts 

Hereford 

Worcester 

Gloucester 

Somerset 

Wiltshire 

Dorset Devon 

Hampshire 

Isle of 
Wight 

Berks 

Oxford Bucks 

Northants 

Leicester Rutland 

Bedford 

Sussex 

West East 

Surrey 

Lincoln 

Lindsey 

Kesteven 

Holland 

Norfolk 

Suffolk 
West East 

Huntingdon 
And 

Peterborough 

Cambridge 
And Isle of Ely 

Hertford Essex 

Kent 

Manchester 

Bristol 

Southampton 
Portsmouth 

Nottingham City ,   

South 

Gloucester  

Mansfield & Ashfield  

Berkshire west  

Nottingham 

west 

Bolton 

Cardiff and the Vale  

London sites: 

 - Hackney 

 - Lambeth 

 - Enfield 

 - Camden 

 - Islington 

 - Tower Hamlets 

 -  Bromley 

-  Lewisham  

-  Southwark 

 

 

 

Scotland  

Cornwall 

Vale royal and South 

Cheshire 

Wales 

Greater  
London 

East Surrey  

North Somerset  

Sandwell  

Warwickshire 

Bath and North East 

Somerset  

Birmingham 

Poole 

Trafford  

Cornwall 

- WRSAC 

- Cwm Taf - Safer Merthyr 

- - Women’s Aid RCT 

Salford 

Cheshire west 

Reading & 

Wokingham   

East 

Cheshire 

IRIS commissioned 

nationally 



Sustainable?  

 commissioned by CCGs and local 

authorities in 35 English localities and the 

training delivered to 144 general practices 

 current annual rate of referral of DVA 

survivors from IRIS practices in England to 

specialist agencies is > 1500/year  

 the programme started implementation in 

5 areas in Scotland in June 2013 and in 

south Wales in 2014 



New questions, new(ish) 

answers 



What about male patients? 



Can IRIS be extended to male 

DV survivors and outside of 

primary care? 

HEalth professionals Responding to MEn for Safety 

Possibly  



Can we improve outcomes for 

women who engage with DVA 

services? 
Uncertainty about benefit of DV 

advocacy/support 

 probably reduces risk of further DVA 

 mixed results from trials measuring mental 

health and quality of life outcomes for 

women receiving advocacy 



improved mental health 

outcomes 



 Can health care services  

respond to children exposed 

to DVA? 

IMPRoving Outcomes for children  

exposed to domestic ViolencE  

RESPONDS 

Researching Education to Strengthen Primary 

care ON Domestic violence & Safeguarding  

 

 

Possibly  



unanswered questions  

 How should health care respond to 

perpetrators? 

 How do we extend training and pathways to 

achieve a safe and effective response to all 

survivors and their children? 

 What does trauma-informed care mean for the 

health care response to domestic violence?  

 

 



 



IRIS+  

& group perpetrator 

programme for men 

 



 

 



Constance 

Contacted nia project in Hackney 

Given refuge and moved away 

 



Thank you 

to colleagues 

 

to funders 
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