Impacts of domestic violence on the health of high risk victims: a sample study of victims in contact with the Vulnerable Victims Advocacy Team, Sefton.

1.
Background to report
Domestic violence is a pattern of physically and emotionally violent and coercive behaviours that is used within intimate partner relationships when one person exercises power and control over the other.  Abusers may use verbal insults, emotional abuse, financial deprivation, threats and/or sexual and physical violence as a way to dominate their partners and get their own way.  Domestic violence is rarely a single incident, but is usually a systematic, repeated and purposeful behaviour pattern, which escalates in severity and frequency over time.  

Current or former partners are the perpetrators in the vast majority of incidents, and domestic violence very often continues even after the relationship ends.  Violence and abuse may also occur between other family members, but this should not be confused with domestic violence, although domestic violence perpetrators may also use other family members, and friends, as a way of further abusing their victim. Family violence also has very different causation factors and dynamics.  

There are many different definitions of domestic violence including:

The Department of Health (2006) defines ‘Domestic Violence’ as:

“ Physical violence, sexual violence, emotional and psychological abuse, and financial abuse.  It therefore describes a continuum of behaviour ranging from verbal abuse, through threats and intimidation, manipulative behaviour, physical and sexual assault, to rape and even homicide. The purpose of this behaviour is to enable the perpetrator to exercise power and control over the victim.  The vast majority of such violence, and the most severe and chronic incidents, are perpetrated by men against women and their children.”


The impact of domestic violence will vary from individual to individual, but we know it has a major impact on health, which extends well beyond just physical injury.  There is a wealth of growing evidence that the health impacts of domestic violence can be long term, and have serious consequences for the well being of victims and their children. The World Health Organisation has identified Violence Against Women as one of the most significant factors in women’s ill health and health inequalities, and these impacts are compounded for those who suffer from more than one form of violence and abuse.  

Violence and abuse cab result in serious trauma, ranging from cuts and bruises to grievous bodily harm, miscarriages, broken bones, permanent disability and death. Violence can also cause lasting psychological harm to women and their children who witness assaults.  
Experiencing violence and abuse affect people physically, socially, emotionally and psychologically. Research indicates that the particular impacts of domestic and sexual violence upon health include:

· Domestic Violence is the leading cause of injury for women, with 1 in 4 women reporting that they are victims of domestic violence

· 75% of cases of domestic violence result in physical injury or mental health consequences to women.

· 25% of all incidents of physical violence result in injuries that need intervention, 10% of women are knocked unconscious, 5% will sustain a broken nose, jaw, or cheekbone and 2% broken arms or legs.

· 68% of women experiencing domestic violence do not seek medical help at the time of their injuries and only 25% of women seeking medical help for domestic violence injuries actually reveal that they have been assaulted.

· About 50% of women presenting with chronic pelvic pain have no identifiable pathology, and research studies indicate that some of these presentations are more likely to have a history of childhood sexual abuse, sexual assault, and/or domestic violence. 

· Women suffering violence and abuse are more likely to contract sexual transmitted diseases and experience gynaecological problems including: vaginal bleeding, vaginal discharge, painful menstruation, pelvic inflammatory disease and sexual problems, premenstrual distress.

· Women with histories of violence and abuse are more likely to experience chronic pain syndromes, psychosomatic complaints, fibromyalgia, gastrointestinal disorders, IBS, permanent disability.

· Abused women are 3 times more likely to be diagnosed as depressed or psychotic; and 5 times more likely to attempt suicide.

· Some women may use alcohol, prescribed or non-prescribed drugs to block out or cope with the abuse that they suffer. Research studies indicate that these women are 15 times more likely to misuse alcohol and 9 times more likely to misuse drugs.
· The impact of violence and abuse has been found to have psychological parallels with the impact of torture and imprisonment on hostages.  For example domestic violence is a factor of at least one in four suicide attempts by women.  In addition, one study found that one in seven women experiencing domestic violence was in a psychiatric hospital or was referred to psychiatric services. 

· Abused women are:

· 3 times more likely to be diagnosed as depressed or psychotic;

· 3 times more likely to attempt suicide ;

· 6 times more likely to self-harm.

· 23% of women are at risk of domestic violence during pregnancy, 37% of women physically assaulted are assaulted for the first time during pregnancy, with the abdomen being the main focus of the assault.
· An abused women is twice as likely as a non-abused woman to experience termination, miscarriage, pre-term labour, stillbirth, post natal depression, and/or death of a baby in the first year of life. 

· Nationally 52% of child protection cases involve domestic violence.
· The confidential enquiry into maternal deaths findings identified the links to domestic violence and the need for routine enquiry to be conducted with all women, and the need for protocols to be in place for health professionals is now a statutory requirement.
2.
Costs of domestic violence
The ‘harm’ caused to victims is always of primary concern but this ‘harm’ can be qualified in economic and social terms as well, and violence against women costs substantial amounts to the public purse as well as the purse of individual victims.

· Government research into the costs of domestic violence estimates a yearly cost of £23 billion in England and Wales.

·  Violence against women is the most common cause of depression and mental health problems in women, and treating the related physical injuries and mental health problems costs the NHS nationally and estimated £1.4 billion a year.

·  Rape has the highest health-related costs of any violent crime at £73,487 per case.

Based solely on the national average cost for domestic violence alone, and using the Government’s formula this could represent a social-economic cost as high as £68,724,920.00 for Sefton.   Table 1 below breaks down these costs.  The estimated costs for health agencies in Sefton is £4,195,198.  

Table 1: Costs of domestic violence in Sefton

	Cost of Domestic Violence in Sefton
	
	

	Type of cost 
	Cost in £
	%

	Criminal Justice System 
	3,056,244
	4.45%

	Of which police 
	1,472,527
	2.14%

	Health care
	4,195,198
	6.10%

	Of which physical 
	3,666,291
	5.33%

	Of which mental health
	528,908
	0.77%

	Social Services
	685,176
	1.00%

	Emergency housing 
	474,815
	0.69%

	Civil legal 
	937,609
	1.36%

	Public services 
	9,349,041
	13.60%

	Economic output 
	8,029,778
	11.68%

	Human and emotional
	51,346,101
	74.71%

	Total 
	68,724,920
	100.00%

	Which represent a cost per person of 
	                    £440.00 
	


3. 
The Vulnerable Victims Advocacy Team (VVAT)

The Vulnerable Victims’ Advocacy Team (VVAT) works with high/very high risk victims of domestic and sexual violence.  The definition of high/very high risk is that these are the cases that are assessed as being the most likely to be revictimised and/or sustaining serious injuries including homicide and meets the risk threshold as defined by Sefton’s MARAC risk assessment tool.  

The vast majority of victims referred to this service are women, and the vast majority of the perpetrators are men.  The VVAT conducts a robust and thorough needs and risk assessment with each service user that engages with the service, and as part of this process asks questions of victims in relation to the impact of domestic violence on the victim’s health and well being.  This is crucial to ensure that the victim is enabled to access healthcare, and also is enabled to reflect fully on the impact of the perpetrator’s behaviour on their health and well being.  

A random sample of 48 needs assessment forms have been reviewed in relation to self-reported health injuries and impacts of domestic violence as defined in the VVAT needs assessment form.  All of the sample victims were women.

4.
Results
Of the 48 cases sampled a 100% reported that they had sustained physical injuries and that their health had been impacted in some way as a result of domestic violence.  Specific injuries and impacts are detailed below and are based on the questions currently asked of victims by the team.  

4.1
56% of women reported that they had sustained cuts on their face as a result of physical assault.
Table 2: Cuts on the face
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4.2
Of the 48 cases sampled 65% of cases reported having sustained bruises to the face as a result of physical assault.

Table 3: Bruises to the face
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4.3
Exactly half (50%) of cases sampled reported that they had sustained cuts to their arms and legs as a result of injuries sustained after a physical assault.  

Table 4: Cuts on arms and legs.
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4.4
In 77% of cases the victims had sustained bruises to the arms and/or legs as a result of physical assaults.

Table 5: Bruises on arms/legs
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4.5
All service users are asked if they have sustained cuts anywhere else on their body, and if so where.  There were a wide range of responses and the results of this can be seen below in table 5.

Table 6: Cuts elsewhere on body
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4.6
Service users are also routinely asked if they have received bruises anywhere else on their body, other then those already identified, and again a wide range of responses were received.  These can be seen below in table 6.

Table 7: Bruises elsewhere on body
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4.7
Interestingly almost the entire sample (94%) surveyed reported that they had received soreness, although they had not necessarily sustained bruises.  The impact of these injuries can temporarily be very painful and disabling, but will not necessarily provide evidence that will mean that women will be believed or that will result in criminal charges being brought or medical attention being sought.  

Table 8: Soreness without bruises
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4.8
All service users are asked whether they have experienced injuries as a result of strangulation.  Over 70% of women who are VVAT service users report that they have either been strangled, or that they’re breathing as been restricted in some other way.  They are then asked if they have sustained injuries as a result of strangulation.  In this sample group 56% of women reported that they had injuries as a direct result of strangulation.  It is important to note that there may be no visible external injuries, or injuries only visible if a person knows exactly what they are looking for so this may well skew a service user’s ability to self report.  In March 2009 the VVAT introduced strangulation tools (based on the San Diego tools) , which include a recording injuries and impact tool for the advocates and an advice and monitoring form for service users. 

Table 9: Injuries as a result of strangulation
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4.9
15% of women in this sample reported that they had injures as a result of being burned in some way.  Methods of burning reported by the women included: cigarettes, irons, and hot water.

Table 10: Injuries as a result of being burnt
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4.10
Women are asked a separate question related to carpet or rug burns, which often occur when they are physically dragged or sexually assaulted.  In this sample 25% of women said that they had sustained rug or carpet burns as a result of violence and abuse.  

Table 11: Injuries as a result of rug or carpet burns
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4.11
Many women sustain facial injuries as result of physical, and sexual violence, this includes loose, lost or broken teeth.  In this sample 21% of women reported that they had sustained loose, broken or lost teeth as a result of domestic violence.  The introduction of routine enquiry into dental and/or oral and maxi-facial health services when women present with these dental symptoms could help to identify women earlier and ensure they can access support and advice to enable them to reduce the risks.  Research conducted at Manchester Dental School by Coulthard, Rowsell and Warburton (2006) may prove useful further reading.

Table 12: Loose, broken or lost teeth
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4.12
52% of women reported that they had suffered a split lip, which indicates that many women are hit in the mouth and sustain injuries as a direct result.  It also indicates that, although only a fifth of women in this sample reported dental injuries, many others were lucky not to have sustained them also.

Table 13: Split lip
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4.13
Women often report hair pulling, most commonly as a result of being dragged or during strangulation.  69% of women in this sample stated that they had lost hair as a direct result of hair pulling.  The pain caused by hair being dragged from the roots is immense and can cause headaches, make it difficult to get comfortable when sitting, moving or sleeping and can in some instances lead to permanent bald patches on the scalp.  

Table 14: Lost hair
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4.14
Bite wounds are not uncommon for abused women, and are often reported as occurring during sexual violence.  In this sample 31% of women reported that they had suffered bite wounds as a result of domestic/sexual violence.  

Table 15: Bite wounds
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4.15
Women reporting facial injuries are also asked if they have experienced bruising to the eyes.  In this sample 44% of women reported bruising to the eyes.  

Table 16: Bruising to the eyes
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4.16
Domestic violence research indicates that about 5% of women will sustain fractured bones as a result of assaults, however the figure in this sample of women reporting that they had fractured bones as a direct result of violence is 17%. 

Table 17: Fractured bones
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4.17 Punches and kicks to the body are commonly reported by women, and in this sample 10% of women reported that they had fractured ribs as a direct result of assaults that they had sustained. 

Table 18: Broken ribs
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4.18
Previous domestic violence research indicates that around 5% of women sustain a broken nose, jaw or cheekbone.  However, in this sample 13% of women reported that they had these injuries as a direct result of domestic/sexual violence. 

Table 19: Broken nose, jaw or cheekbone
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4.19
Previous research indicates that 2% of women will sustain an fractured arm or leg, however in this sample the figure is 6 times greater with 13% of women reporting limb fractures as a result of domestic/sexual violence.  

Table 20: Broken arm/leg
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4.20 Over half of all women (58%)  in this sample reported that they had been sick or vomited as a direct result of domestic/sexual violence.

Table 21: Sickness/vomiting
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4.21
13% of women in this sample reported that they had sustained some form of internal injuries as a direct result of violence and abuse.  

Table 22: Internal injuries
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4.22 3% of women in the sample reported they had experienced strains or sprains to joints as a direct result of domestic/sexual violence.  

Table 23: Strains or sprains
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4.23 A small, but not insignificant number of women (6%) reported that they had experienced dislocation of a joint/s as a result of violence and abuse. 

Table 24: Dislocation of joints
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4.24:
Previous research indicates that 10% of domestic violence victims will be knocked unconscious by their perpetrator.  In this sample the reported figure was significantly greater with 48% of women reporting that they had either blacked out or lost consciousness as a direct result of assault.  This is not surprising given the high number of women who are reporting facial assaults and also strangulation.  

Table 25: Blacked out/lost consciousness
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4.25. In this sample 6% of women reported injuries to their genitalia as a result of violence and abuse.  Sexual violence may or may not result in injuries.  Common assumptions are made that large numbers of women who are sexually assaulted will have injuries to their genitalia.  There are two key reasons why this may not always be the case.  Firstly the vagina is designed to expand to accommodate the penis, and secondly women are either reluctant or don’t think to examine their genital area.  In addition internal injuries may not be identified by women themselves, and may only actually be identified by a trained medical professional, and we know that many women will not report sexual assault to any professional.  

Table 26: Injuries to genitalia
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4.26. We know from previous research that 23% of women are at risk of domestic violence (physical violence) during pregnancy.  There can be many complications as a result of violence and abuse including: miscarriage, pre-term labour, stillbirth, post natal depression, and/or death of a baby in the first year of life.  We know that injuries, which occur during pregnancy to victims of violence and abuse, include: placental separation, fetal fractures and bruising, and rupturing of the uterus.  In this sample 34% of women reported that they had experienced pregnancy complications as a direct result of violence and abuse.  

Table 27: Pregnancy complications
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4.27
Women are routinely asked, as part of the needs assessment process, whether they have ever sustained a miscarriage or stillbirth as a direct result of violence and abuse.  In this sample 23% of women reported that they had experienced miscarriage or stillbirth. 

Table 28: Miscarriage or stillbirth
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4.28.
20% of women in this sample reported that they had contracted a sexually transmitted infection from the person who perpetrated violence and abuse against them.  

Table 29: Sexually transmitted infections
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4.29 Women are always asked if they have sustained any injuries as a result of sexual violence.  In this sample 8% of women reported that they have suffered some form of injury as a result of a sexual abuse

Table 30: injuries from sexual abuse 

[image: image29.emf]Injuries from sexual abuse

8%

92%

Yes

No


4.30 Exactly a quarter of all women in this sample reported that they had sustained wounds as a result of some kind of weapon being used against them.  

Table 31: Wound from a weapon
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4.31
Often physical injuries will heal, but some women are left with permanent scarring as a direct result of violence and abuse.  In this sample 38% of women stated that they had permanent scarring as a direct result of violence and abuse.  The impact of permanent scarring on a woman’s physical and mental health should never be underestimated.  

Table 31: Permanent scarring
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4.31 Violence and abuse can often lead to a wide range of additional health issues, many of which would not be identified by professionals as indicators of violence and abuse.  In this sample group 38% of women reported that they had problems with digestion (table 32) and 20% suffer from fibromyalgia (table 33)

Table 32: Digestive problems
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Table 33; Fibromyalgia
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4.32
We know that women suffering from violence and abuse will use a wide range of coping strategies to deal with their abuse, which in some cases may include substance misuse.  In this sample group 23% of women reported that they had problems with alcohol misuse (table 34) and 21% (table 35) reported that they had problems with drug misuse.  It is important to remember that these figures may be lower than actual because often women minimize these issues at assessment, because of the potential consequences for them and their children, and this figure does not reflect those women that disclose at a later date.  

Table 34: Alcohol misuse
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Table 35: Drug misuse
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4.32 Living with violence and abuse, and its aftermath has a huge impact on women’s mental health and it is not surprising that many women suffer from mental health issues as a direct result.  Almost half of all women in this sample (44%) reported that they experienced depression (table 36), a staggering 85% reported that they suffered from anxiety (table 37) and 75% of women reported that they experienced panic attacks (table 38) all of which they linked to their abuse.  

Table 36: Depression
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Table 37: Anxiety
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Table 38: Panic attacks
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4.33
For some women the mental health impacts of living with violence and abuse leads them to self harm as a way of trying to cope with violence and abuse and take back dome control over their lives. In this sample 15% of women reported that they self harmed in some way as a result of violence and abuse they had experienced.  

Table 39: Self harm
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4.34. Experiencing paranoia was also commonly reported with 65% of women in this sample reporting that they commonly experienced paranoid thoughts since they had experienced violence and abuse.  

Table 38: Paranoia
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4.35
We know from research that perpetrators of violence and abuse, particularly domestic violence often use a woman’s weight, body shape and size against her.  They often make humiliating comments, and will encourage her to slim/plump up in order that she looks a certain way.  In extreme cases withholding of food or force feeding is used as a tactic of violence and abuse.  In addition women may themselves develop eating disorders as a coping strategy or reaction to violence and abuse.  In this sample group almost half (44%) of women reported that they had eating disorders as a direct result of the abuse they were experiencing.  

Table 39: Eating disorders
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4.36: 
A small number of women in this sample reported that they had a diagnosed personality disorder (4%). 

Table 40: Personality disorders
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4.37. Sleep deprivation is a commonly used tactic of violence and abuse, and living with violence and abuse can often lead to sleep disorders as a result of stress and depression.  Over two thirds of women (69%) in this sample disclosed that they sleep disorders as a result of violence and abuse.

Table 41: Sleep disorders
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4.38
Agoraphobia is the fear of open spaces and is an anxiety disorder that often keeps people housebound. They are afraid to leave the safety of their homes, because things outside the home are potentially terrifying, and panic attacks are likely to occur when encountering the unfamiliar. The causes of agoraphobia are currently unknown. It is linked however to the presence of other anxiety disorders, a stressful environment or substance abuse.  Therefore it is not surprising that abused women amy experience agoraphobia given the levels of stress, anxiety and panic that they experience and report.  In this sample 65% of women reported that they suffered from some form of agoraphobia although many of them reported not being completely housebound, and therefore this was self defined in many cases as low level. 
Table 42: Agoraphobia
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4.39 Living with violence and abuse can cause many women to feel unable to carry on with their lives, and in this sample 38% of women reported that they had suicidal thoughts as a direct result.  

Table 43: Suicidal thoughts
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4.40
Many women are so desperate when living with violence and abuse, particularly when it is severe and/or prolonged that they not only begin to think about taking their own life, but they may consider (as an act of self preservation) that they have no choice but to take the life of their perpetrator instead.  In a small number of cases women may consider taking the lives of their children also.  In this sample 27% of women reported that they had homicidal thoughts a s a direct result of living with violence and abuse.  

Table 44: Homicidal thoughts
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5.      Conclusion and recommendations

5.1 It would appear from the sample reviewed that women who are victims of violence and abuse will experience significant impacts upon their physical, mental and sexual health. 

5.2
The findings from this sample suggest that high/very high risk women will sustain a greater number of injuries and impacts upon all areas of their health than previous studies have suggested.

5.3
The introduction of routine enquiry across all health agencies is critical if early identification is to occur, damage and risk reduced and sensitive and appropriate levels of support offered.

5.4 It would appear essential that close working relationships must be developed, maintained and sustained by the VVAT with health agencies to ensure that its service users can access fast track healthcare services. 

Caroline Rowsell

Domestic and Sexual Violence Services Manager

Safer and Stronger Communities

September 9th 2009
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