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PATIENT CENTERED MEDICINE - 1 

 

Standardized Patient Workshop #3: Intimate Partner Violence 
 

Week of January 23, 2012 

GOALS & OUTCOMES  

1. Recognize the extent of domestic violence as a medical issue. 

2. Identify the barriers which cause many physicians to have difficulty dealing with 

this issue  

3. Identify the barriers from the patient’s perspective, which prevent open 

discussion of domestic violence. 

4. Identify how you personally feel about this issue and how comfortable you are 

bringing up the topic with patients 

5. Learn how this is a health care issue and in what contexts it is likely to present to 

the physician  

6. Identify strategies to minimize the potential negative impact of using the 

Electronic Medical Record in this setting. 

ASSIGNMENTS DUE FOR THIS SESSION: 

 

Reading Assignments:  

1. Coulehan & Block. The Medical Interview. 5
th

 Ed. Chap. 5 “The Patient Profile” pp 

100-103.  (4th Ed. Chap. 5, "Domestic Violence" pp. 84-85  )    

2. DV Facts. Illinois Department of Public Health  

http://www.idph.state.il.us/about/womenshealth/factsheets/dv.htm 

3. State Codes on Intimate Partner Violence Victimization Reporting Requirements for 

Health Care Providers 

Reminder: Come to this session dressed like a physician wearing your white coat. 

 

ASSIGNMENTS DUE FOR NEXT WEEK: 

 

NONE 

http://www.idph.state.il.us/about/womenshealth/factsheets/dv.htm
http://www.ncdsv.org/images/State%20Codes%20on%20IPV%20Victimization%20Rep%20Req_10-07.pdf
http://www.ncdsv.org/images/State%20Codes%20on%20IPV%20Victimization%20Rep%20Req_10-07.pdf
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SESSION ACTIVITIES: 

 

1) Report from the small group representative 

2) Discussion of mentor activities 

3) Discussion of readings/lecture 

4) Practice Interviewing SPs in front of the small group 

team and get feedback 

5) Relationship of this small group session to the 

philosophy of patient centered medicine 

 

 

SUGGESTED TIMELINE: 

 

 

 

 

15 min MAX to this point 

2 hours 45 minutes 

 

3 hours total time 

 

BACKGROUND – TO BE READ BEFORE COMING TO THE SMALL GROUP 

In preparation for your small group session, consider the following: 

Why do you think this is a hidden epidemic?  

Why do you think many physicians have difficulty dealing with this issue?  

What barriers prevent open discussion of domestic violence?  

How does the presence of a computer in the consulting room with the need to 

make notes and document the problem in the EMR influence the physician- 

patient dynamic? 

How do you personally feel about this issue? 

How is this a health care issue?  

Introduction: 

Facts on Domestic Violence  

Domestic Violence includes mental, emotional, verbal or physical abuse such as constant 

demeaning and humiliating remarks, threats, slapping, kicking, hitting, choking, destruction of 

property, economic deprivation, forced sexual activity, isolation and starvation.   It is against the 

law to hit or abuse another person.  In Illinois, under the Illinois Domestic Violence Act (IDVA), 

Violence Against Women Act (VAWA) and Victims of Crime Act (VOCA), protection and 

assistance are available to victims of domestic violence. However, Illinois does not have a 

mandatory reporting law for adult victims of Domestic Violence. 

Did you know? 

 Between 5 and 6 million women are battered each year. 85-95% of all domestic violence 

victims are female. (American Institute on Domestic Violence -http://www.aidv-

usa.com/Statistics.htm. Retrieved 12/16/08)  

 Women age 20 - 34 endure the highest rates of domestic violence. (American Institute on 

Domestic Violence -http://www.aidv-usa.com/Statistics.htm. Retrieved 12/16/08)  
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 Nearly 2 in 3 female victims of violence were related to or knew their attacker. (Ronet 

Bachman Ph.D., U.S. Department of Justice Bureau of Justice Statistics, "Violence 

Against Women: A National Crime Victimization Survey Report," January 1994, p. iii)  

 Almost 6 times as many women victimized by intimates (18%) as those victimized by 

strangers (3%) did not report their violent victimization to police because they feared 

reprisal from the offender. (Ronet Bachman Ph.D., U.S. Department of Justice Bureau of 

Justice Statistics, "Violence Against Women: A National Crime Victimization Survey 

Report," January 1994, p. 1)  

 Annually, compared to males, females experienced over 10 times as many incidents of 

violence by an intimate. On average each year, women experienced 572,032 violent 

victimizations at the hands of an intimate, compared to 48,983 incidents committed 

against men. (Ronet Bachman Ph.D., U.S. Department of Justice Bureau of Justice 

Statistics, "Violence Against Women: A National Crime Victimization Survey Report," 

January 1994, p. 6)  

 Battered women seek medical attention for injuries sustained as a consequence of 

domestic violence significantly more often after separation than during cohabitation; 

about 75% of the visits to emergency rooms by battered women occur after separation 

(Stark and Flitcraft, 1988).  

 About 75% of the calls to law enforcement for intervention and assistance in domestic 

violence occur after separation from batterers. One study revealed that half of the 

homicides of female spouses and partners were committed by men after separation from 

batterers (Barbara Hart, Remarks to the Task Force on Child Abuse and Neglect, April 

1992)  

 Over 8,000,000 workdays are lost each year due to domestic violence (American Institute 

on Domestic Violence -http://www.aidv-usa.com/Statistics.htm)  

 Domestic violence in the United States costs an estimated $67 billion annually.(American 

Institute on Domestic Violence -http://www.aidv-usa.com/Statistics.htm)  

 47% of men who beat their wives do so at least 3 times per year ( Bureau of Justice 

Statistics Special Report: Violence Against Women: Estimates from the Redesigned 

Survey (NCJ-154348) August 1995, p. 3.)  

 Each year, an estimated 3.3 million children witness their mothers or female caretakers 

being abused (American Psychological Association, Violence and the Family: Report of 

the American Psychological Association Presidential Task Force on Violence and the 

Family (1996), p. 11. )  

 57 % of homeless families identified domestic violence as a primary cause of 

homelessness.(The United States Conference of Mayors, A Status Report on Hunger and 

Homelessness in America's Cities: 1999, December 1999, p. 94.)  

Source: http://www.apnaghar.org/ 

 

From the statistics above, it is clear that Intimate Partner Violence has a major impact on 

victim’s health. However, IPV is not limited to women.  Men can be victims of IPV as well as 

same-sex partners of either gender.  In fact, in a study of primary care physicians in California, 

20% of the female physicians and 10% of the male physicians reported having been a victim of 

violence in a relationship. 

http://www.apnaghar.org/
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As important as IPV is, many physicians may feel uncomfortable screening for intimate partner 

violence. Fortunately there are many resources available for you to offer your patients who may 

be victims of IPV.  Unfortunately, victims may not feel comfortable reporting violence to you, 

and when you offer resources, the victim may choose not to accept them. 

As was pointed out in the Domestic violence lecture, abusers can set up an entire system 

designed to control their victim such that the victim may be too scared to act to get out of the 

relationship.  Between adults, there is no law mandating that a physician report IPV.  This is 

based on the fact that if the physician calls the police, the victim may deny the abuse to the 

police when they arrive.  After the police leave, violence often escalates. 

Therefore, your role as a physician is to screen for IPV and to offer support.  Your role is not to 

judge, nor to “save” the victim.  Your role is to document to the best of your abilities, what your 

medical opinion is, because if cases go to court, what physicians document can be crucial. 

Most victims of IPV will not offer that they have been the victim of abuse.  However, 86% of 

women reported that they would talk about it “If asked by their doctor.”  Therefore, you are in a 

very powerful position to help a victim of IPV, simply by learning how to screen for IPV and 

learning how to be supportive. 

This is a very important small group team session in your career.  First, you will discuss some of 

the issues around screening for IPV.  Then, you will practice screening standardized patients in a 

variety of settings.  However, each small group will have a guest.  PCM has invited volunteers 

from intimate partner violence shelters in the Chicago area to be with you in your small groups 

to help you with learning this process.  

It is important that you come to your small group dressed like a physician, wearing your white 

coat, ready with an open mind to learn the skill of screening for IPV. 
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Small Group Activities 

 
1) Report from the small group representatives – any announcements? Items to bring back 

to the course directors? 

 

2) Discussion of mentor activities – Discuss any poignant meetings you have had, especially 

as they relate to this week’s topic of the Intimate Partner Violence. 

 

3) Discussion of readings/lecture/study questions – . 

 

Lecture: Screening for Intimate Partner Violence.  Mary Reynolds 

Readings: 

 Coulehan & Block. The Medical Interview. 5
th

 Ed. Chap. 5 “The Patient Profile” pp 

100-103.  (4th Ed. Chap. 5, "Domestic Violence" pp. 84-85  )                                 

 DV Facts. http://www.idph.state.il.us/about/womenshealth/factsheets/dv.htm 

Questions for Discussion: 

Why do you think this is a hidden epidemic?  

Why do you think many physicians have difficulty dealing with this issue?  

What barriers prevent open discussion of domestic violence?  

How do you personally feel about this issue? 

How is this a health care issue?  

4) Practice Interview 

The Process:  

In this session, you will practice interviewing a standardized patient in front of the class as 

you have done so many times before.  Start as you normally would by obtaining the chief 

concern, and then go into the HPI and PPI as you normally would.  If evidence for intimate 

partner violence comes out in the HPI, explore that further. Remember the SAFE questions. 

(see page 102 of Coulehan and Block). If nothing comes out in the HPI, keep going with the 

complete medical history.  If clues come out later, explore them further.  If no clues come 

out, find a sensitive way to screen for IPV as part of your routine medical history. You may 

stop your history after screening for and discussing IPV issues with your patient. 

While you are interviewing the SP, a volunteer from a local intimate partner violence shelter will 

be available to offer suggestions and experience.  The volunteers can speak to what the victims 

of IPV go through in the medical system, and how you can learn to improve their experience. 

The SP will have different scenarios for you to try. Using the prepared standardized patient 

scenarios, practice interviewing the following two situations:  

http://www.idph.state.il.us/about/womenshealth/factsheets/dv.htm
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 A screen for IPV in any routine clinical situation. 

 A screen for IPV when there is heightened suspicion. 

5) Relationship of this small group session to the philosophy of patient centered medicine 

As a physician, you can have an extraordinarily positive impact on the victims of domestic 

violence and their children. You should only be concerned about your medical role and 

understanding; the lawyers in a case should explain the details of a given legal situation to you. 

By understanding the broad overview of the problem including the myths and realities, you will 

understand better how to positively impact your patients.  To be truly patient centered, a 

physician must think about how unimportant taking a medication such as a blood pressure pill 

can be if your patient is a victim of violence at home.  The greater risk to her health is injury, 

depression, or even death. 

ASSIGNMENTS DUE FOR NEXT WEEK: 

 

None 

 

 

 


