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I. Introduction

The medical community has long recognized violent behavior between family members as an important problem. Abuse of children, spouses, and the elderly have reached what many writers have termed “epidemic proportions”. Physicians working in family practice settings see cases of intimate violence on a regular basis. Therefore, the family practice physician is at the forefront of prevention, early intervention, and treatment efforts related to family violence.

II. Incidence and Prevalence

A. Child Abuse –

· In 2000, approximately 879,000 children were found to be victims of child maltreatment. Maltreatment categories typically include neglect, medical neglect, physical abuse, sexual abuse, and psychological maltreatment. Almost two-thirds of child victims (63%) suffered neglect (including medical neglect); 19 percent were physically abused; 10 percent were sexually abused; and 8 percent were psychologically maltreated. (U.S. Department of Health and Human Services, 2000)

B. Intimate Partner Violence – 

· Non-lethal: 840,000 adult female and 150,000 adult male victims (Bureau of Justice, 2000)

· Lethal: 1,317 female and 512 male victims (Bureau of Justice, 2000)  

C. Elder Abuse – 

· In 1999, the rate of violent crime victimization of persons 

                      aged sixty- five or older was 4 per 1,000. (Bureau of Justice, 2000)

III. Historical Considerations

A. Child Maltreatment –

· Infanticide has been practiced since ancient times to control population and eliminate children with birth defects.

· Children were regularly employed in the work force for dangerous tasks (i.e. – mining) prior to 1900.

· Mary-Ellen Wilson (1882) first court case related to abuse of a child.

· Child maltreatment remained generally unacknowledged until 1960’s.

· Child Abuse Prevention and Treatment Act signed into law in 1974.

· Protection of Children against Sexual Exploitation Act in 1978.

· Child Sexual Abuse and Pornography Act in 1986.

B. Intimate Partner Violence –.

· British rape laws prior to 1900’s saw women as the property of men.

· The “rule-of-thumb” law gave husbands permission to use sticks no thicker than their thumbs to discipline their wives.

· In this country, the first wife-beating laws were enacted in 1870’s.

· Women’s movement renewed attention to spousal abuse in 1960’s. 

· First mandatory arrest law was enacted in Oregon in 1977.

· Landmark court case: Thurman vs. City of Torrington in 1985.

· Violence against Women Act was enacted in 1995.

C. Elder Abuse –

· Last of the family violence issues to gain national attention.

· First noted in the literature in the 1970’s.

· Mandatory reporting laws for elder abuse began in 1980’s.

· Journal of Elder Abuse and Neglect was initially published in 1989.

IV. Theoretical Perspectives

A. Feminist Models –

· The feminist movement articulated theories related to male power within marital relationships.

· Ferree (1990) viewed male power within marital relationships as reflective of a larger societal structure that allows male dominance.

· Komter (1989) refers to an ideology of hegemony where both males and females accept the gender inequality in their relationship.

· Glick and Fiske (1999) suggest both hostile and benevolent sexism exist in heterosexual pairings.

· Johnson (1995) identifies “patriarchal violence” as the precursor to intimate partner violence.

B. Exchange Theory –

· Humphreys (1985) posits that abuse occurs because one party sees the benefits of doing so as outweighing the costs.

· Nye (1978) states male violence at home, societal hesitance to intervene, and the inequality of gender relationships increase the propensity for violent behavior between intimate partners.

C. Developmental Theory –

· Kesner and McKenry (1998) found males identified as violent scored much lower regarding secure attachment style and much higher on insecure attachment style than nonviolent males.

· McKenry et al. (1995) studied factors thought to increase the likelihood of violence in marital relationships. Specific individual variables found to be statistically significant were alcohol use, family income, and relationship quality, with testosterone approaching significance.

D. Social Learning/Trauma Models –

· Dutton (1999) noted that shaming behavior directed at the child, insecure attachment to the primary caregiver, and witnessing parental violence increase the likelihood of the child being abusive in their adult relationships.

V. Child Abuse and Neglect –

A. Types of Abuse (USAF Family Advocacy Program Standards)

· Physical – Acts such as grabbing, pushing, holding, slapping, choking, punching, kicking, sitting or standing-upon, lifting and throwing, burning, immersing in hot liquids, or pouring hot liquids upon, hitting with an object (such as a belt or electrical cord), and assaulting with a knife, firearm, or other weapon that caused or may cause bodily injuries.

· Emotional – Acts, or a pattern of acts, omissions, or a pattern of omissions or passive-aggressive inattention to a child’s emotional needs resulting in an adverse effect upon the child’s psychological well-being.

· Sexual – Any incidents of sexual activity with a child for the purpose of sexual gratification of the alleged offender or some other individual. This may include exploitation, molestation, or rape/intercourse.

· Neglect – A type of child abuse/maltreatment whereby a child is deprived of needed age-appropriate care by act or omission of the child’s parent, guardian, caregiver, employee of a residential facility, or staff person providing out-of-home care under circumstances indicating that the child’s welfare is harmed or threatened.

B. Risk Factors -

· Single parent homes

· Large families

· Low socioeconomic status (annual family income less than $15,000)

· Gender: Males are at slightly higher risk of severe physical abuse while majority of reported sexual abuse cases are females.

· Age: Younger children are at greater risk for physical abuse than older children while ages 7-12 are most vulnerable for sexual abuse.

C. Perpetrator Characteristics -

· Parent’s most likely perpetrators of physical abuse. Perpetrators of sexual abuse are most likely friends/acquaintances (if male victim) and family members (if female victim).

· Emotional/behavioral, family/interpersonal, and parenting difficulties are commonly found in perpetrators of all forms of child abuse.

D. Recognition of Child Abuse and Neglect -

· Thorough History and Physical important.

· For physical abuse, look for injuries where the explanation provided is inconsistent with the type/magnitude of the injury.

· For sexual abuse, be sure to speak with child alone without caregiver present. Take all allegations of abuse seriously.

· For neglect, note child’s presentation and general hygiene.

· ALL SUSPICIONS OF CHILD MALTREATMENT MUST BE REPORTED TO THE PROPER AUTHORITIES.

VI. Intimate Partner Violence -

A. Risk Factors for Domestic Violence

· Witnessing parental violence/History of being abused as a child.

· Power not equally distributed within marital relationship.

· Abuse of alcohol or other drugs.

· Limited or ineffective coping skills with tendency to use anger to address stressors/Low self-esteem.

· Family income less than $20,000 (annually)

· Age of marital partners between 18-24 years old.

· Pregnancy noted to increase risk (particularly in conjunction with other risk factors)

B. Cycle of Violence (Walker, 1979) -

· Tension Building Phase– Minor incidents of violence may occur along with a buildup of anger. This phase may include verbal put-downs, jealousy, threats, and breaking things.

· Acute or Battering Phase – The buildup of anger leads to a major episode of violent behavior occurring.

· Honeymoon or Loving Respite Phase – The batterer expresses remorse for the violent episode and fears losing his partner. Promising never to do it again, begging forgiveness, and buying gifts are typical behaviors during this phase.

C. Screening for Intimate Partner Violence -

· Woman Abuse Screening Tool (W.A.S.T.) is a well-researched, reliable instrument for assessing potential spousal abuse.

· The full instrument is an 8-question screener to identify both abused and non-abused women. A shorter version uses only the first two questions of the full WAST. This screener is also suggested for use with men.

· The first two questions ask respondents to describe the tension in their relationship and how easily they work out difficulties with their partner.

D. Intervention –

· Family practice physicians regularly see cases of domestic violence.

· Literature review suggests physicians may be hesitant to intervene with suspected cases of intimate partner violence.

· Rodriguez et al. (1999) surveyed 400 physicians in California regarding their screening practices for domestic violence. Screening for abuse in uninjured new patients (10%), periodic check-ups (9%), and prenatal care (11%) was surprisingly low.

· Garimella et al. (2000) sampled 76 physicians in four medical specialties (emergency medicine, family practice, obstetrics-gynecology, psychiatry) to measure their belief systems about victims of spousal abuse. One-third either believed “their patient’s personalities led them to being abused or that the victim must be getting something from the relationship, or she would leave” (p. 408).

· It is important for family physicians to express their concern over the patient’s situation, help them develop a safety plan, and know the resources available to assist intimate partner violence victims and perpetrators.

· CHECK WITH YOUR LOCAL MEDICAL SOCIETY TO DETERMINE WHAT REPORTING REQUIREMENTS (IF ANY) YOU HAVE REGARDING SUSPECTED DOMESTIC VIOLENCE.

VII. Elder Abuse –

A. Types of Elder Abuse (Tatara, 1999) -

· Physical – Occurs when physical force is used to inflict injury.

· Sexual – Nonconsensual sexual contact of any kind.

· Emotional – Behaviors/actions in which verbalization is used to inflict the abuse or support/assistance is withheld.

· Financial/Material – Theft or misuse of funds or property.

· Neglect – The failure of a responsible party to provide for the older person’s basic needs (resulting in harm to the older person).

· Abandonment – Occurs when a responsible party deserts an elderly person under their care.

· Self-neglect – Behaviors/actions by an elderly person that threatens their safety or health

B. Characteristics of Abused Elderly –

· “Typical” abused elder is an older woman supporting a dependent adult child or a disabled or cognitively impaired spouse (Wolf and Pillemer, 1989)

· Risk factors include living with others, isolated from contact with friends/social support systems, and gender (due to more adult elderly women in population).

· Socioeconomic or ethnic factors do not appear to increase the risk for elder abuse.
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Pre- and Post-Test Questions

1.  Considering the following scenarios, which child’s home situation does NOT increase his/her risk for child abuse and neglect?

     a.  A child raised in a single family home.

     b. A child raised in a family with several siblings.

     c. A child raised in a two-parent home with income over $50,000 annually.

     d. A child raised in a home with income less than $15,000 annually.

The answer is C. Single family homes; homes with large families; and homes with family income less than $15,000 annually are all identified as factors that increase the risk for child abuse and neglect.

2.   The phase in the cycle of violence where threats of harm and verbal put-downs are common is called the…

      a.   Acute or battering phase

      b.   Tension-building phase

      c.   Chronic risk phase

      d.   Honeymoon or loving respite phase

The correct answer is B. The tension-building phase is characterized by behaviors such as verbal put-downs, jealousy, threats of harm, and destruction of property. The acute or battering phase is where the actual major abusive incident occurs while the honeymoon or loving respite phase is noted for the batterer attempting to gain forgiveness for the abusive behavior and fears losing his partner. The chronic risk phase is not identified as part of the cycle of violence.

