Electronic Palm Teen Dating Violence & Childhood Exposure to IPV Assessment tool
Guidelines for Medical Providers

Mandatory Reporting Laws 

· Before inquiring about IPV and child abuse learn your state's mandatory reporting laws (1)  and your local law enforcement's response to mandatory reports. 

· If you suspect children are being neglected or harmed, file a CPS report.  (Advocate on behalf of adult victim/survivor’s safety with CPS) (2) 

· If the child’s parent/caregiver is an “elder” or a “dependent adult” and is a victim of abuse or neglect, file an APS report in accordance with state laws. (Laws and definitions of “elder” and “dependent adult” vary from state to state).

See “Childhood Exposure to IPV and Child Abuse” 

Inquiry

1. Discuss any reporting requirements for both IPV and child abuse before inquiring.  (3) 
2. Establish the setting: ask in private, ensure confidentiality, and use a trained interpreter (not family members)—See “Dilemmas and Suggestions regarding Private Inquiry in Pediatric Practice”
3. Inquire about IPV with all female parents/caregivers, male parents/caregivers in same-sex relationships, and all adolescent patients.

4. Simple direct questions (4) work best:
      Because violence is so common in many parents’/caregivers’ lives, I've begun to ask all the parents/caregivers of my patients…

· Has your partner ever hit you, hurt you, or threatened you?   

· Does your partner ever make you feel afraid?  

· Has your partner ever forced you to have sex when you didn’t want to?  

· How does your partner treat you?

 See “Inquiry and Preventive Education about Adolescent Dating Violence” for further adolescent-specific questions

5. Also ask about childhood exposure to adult IPV:  

· Has your child ever witnessed a frightening event in your neighborhood or home?  

· Has your child ever been frightened by a fight or disagreement you had with your partner?

Ask older children and adolescents 

· Have you witnessed fighting or something that frightened you in your neighborhood or home?

6. Respect the parent’s/caregiver’s decision to disclose IPV or not 

Assessment of current IPV – IF YOU GET A POSITIVE ANSWER 
Current Abuse 
Assess immediate danger “Are you afraid to go home today?” 
1.  Assess for safety in clinic:  

Is the perpetrator with the patient? 

2. Assess for current safety: (“red flags for lethality risk”)  

· Threats of homicide?  

· Weapons involved?
· History of strangulation or stalking? 
3. Assess for suicidality and homicidality (of the victimized parent/caregiver or perpetrator or of a teen involved in an abusive relationship) 
4. Assess for safety of children

· What does your child do when your partner hurts you/yells at you/threatens you?

· Has your child ever gotten “caught in the middle” of a fight?

· Has your child ever been injured by your partner or you?
Past Abuse 
If patient discloses past abuse, and the abuse is not ongoing, give supportive messages and explain that past abuse can continue to affect both children and adult victims/survivors. (5)
Assess long term danger 
1. Assess for pattern of abuse 
2. Assess for history of effects of abuse  

· Specifically, any injuries or hospitalization?   

· Economic coercion, social isolation or other effects? 
3. Assess support system (family, friends, etc) and coping strategies 
4. Assess readiness for change 

Intervention 
1. Repeat messages of support to victimized parent/caregiver:

· I’m so glad you talked to me about this today   

· You deserve to be respected by your partner 
· I’m concerned for the safety and well-being of you and your children 
   And to child (if child is aware of IPV disclosure):

· I am concerned about the safety of the people in your home.
· I am so glad your mother/father/caregiver told me about this.
· What is going on in your house is not your fault.
· You are not responsible for solving these problems.  I will work with your mother/father/caregiver to try to make things better.
2. Offer crisis support numbers 

· Domestic Violence National Hotline: 800-799-SAFE (TTY 800-787-3224) or www.ndvh.org – 24 hrs a day, in all languages, toll free, confidential

· National Teen Dating Hotline:  866-331-9474 (TTY 866-331-8453) or www.loveisrespect.org- 24 hrs a day, in all languages, toll free, confidential

· That can provide crisis counseling and connect victims with local IPV advocates who can help with safety planning, getting restraining orders, and finding shelter 

3. Help prepare a safety plan with the patient (or connect with someone who can) (6) 

4. Offer advocacy and counseling to both patient and any IPV-exposed children. See “Recommendations for Treatment of IPV-Exposed Children”
5. Offer police and legal assistance but recognize that this may not be a viable option for many patients (those who do not feel that police or legal help would enhance their safety and for many undocumented immigrants) 
6. Arrange for a follow up visit and a safe way to contact the victimized parent/caregiver and the adolescent patient in an abusive relationship. 
7. Expand the parent’s/caregiver’s/teen’s support to multiple members of a multidisciplinary team if parent/caregiver/teen is willing 

Documentation in Pediatric Practice
Why it's so important:  If done properly, your documentation can communicate the situation to other providers.  Also the medical record can serve as powerful legal evidence which can be used to back up a victim’s claim of abuse. (7)
Dilemma in Pediatric Practice:  If the perpetrator of IPV is a legal guardian of the pediatric patient, the perpetrator can obtain the pediatric record.  Documentation of IPV in a pediatric chart in this situation could endanger the victimized parent/caregiver.

Documentation when the perpetrator CANNOT gain access to the pediatric record: 
1. History  

· Write legibly   

· Use victimized parent’s/caregiver’s  and pediatric patient’s own words in quotes 
· Document as much information as parent/caregiver/patient  will provide regarding specific events (who, what, where, when) 
· Advise the victimized parent to describe the history to her/his own provider also (if you are not the victimized parent’s/caregiver’s provider).
2. Physical Findings  

· Describe the child’s injuries in detail   

· Draw diagrams of the child’s injuries, using the body map if possible   

· Take photographs of the child’s injuries (refer to state laws regarding when or if parental consent is required for photographs)   

· Take serial photographs of the child’s injuries over time
· Document the victimized parent’s/caregiver’s injuries in the parent’s/caregiver’s chart if you are that parent’s provider or refer parent/caregiver to her/his own provider for documentation of physical findings.
3. Physical Evidence  

· Preserve physical evidence in paper bag 
· Describe physical evidence in detail 
Documentation when the perpetrator CAN gain access to the pediatric record:

1. Discuss risks of documentation with victimized parent/caregiver (that perpetrator could learn of details of disclosure of IPV from the child’s chart).

2. If victimized parent/caregiver does not feel that complete documentation (as above) would endanger child or herself/himself if perpetrator gained access to child’s chart, document fully as above.
3. If victimized parent/caregiver does feel that risk is involved in complete documentation most pediatric providers put some type of practice-specific notation like “+IPV” in chart and advise victimized parent to disclose complete history of IPV to the victimized parent’s provider.  Family practitioners caring for an entire family can use a brief notation in child’s chart and provide full documentation in victimized parent’s/caregiver’s chart.
Follow up
1. Establish and maintain regular visits with a primary care provider for victimized parent/caregiver/adolescent and IPV exposed child.
2. Offer parent/caregiver/adolescent and any IPV exposed children access to: child care, IPV support groups and services, legal services and advocacy, and the local police station.                                                           
3. Offer parent/caregiver/adolescent and any IPV exposed children a referral to a mental health provider to help process the trauma they experienced and emphasize that mental health symptoms are a common response to trauma.                                                                         
3. Consider the implications of past or current abuse on current health problems that the parent/caregiver and any IPV exposed children are experiencing.      

To learn more about making your healthcare facility a more open and supportive space in which to discuss and address intimate partner violence and childhood exposure to IPV, please contact the Family Violence Prevention Fund toll-free 888-Rx-ABUSE (TTY 800-595-4889) or online www.endabuse.org/health.   

Background 
The Goal of Inquiry about IPV: To provide information, support, and a vision of the possibility of change.  To identify a risk factor for child abuse since IPV and child abuse are closely related. (Goal is not to “force” disclosure of IPV).


Definitions:

 Intimate Partner Violence (IPV) is a “pattern of assaultive and coercive behaviors including physical, sexual and psychological abuse that adults or adolescents use against their intimate partners.  Remember that intimate partner violence can be seen at all socioeconomic levels, in all races and in both same-sex as well as heterosexual relationships”.  
Childhood Exposure to IPV is a “term encompassing a wide range of experiences for children whose caregivers are being abused physically, sexually, or emotionally by an intimate partner.  This term includes the child who actually observes his/her parents being harmed, threatened or murdered, who overhears this behavior…or who is exposed to the short- or long-term physical or emotional aftermath of the caregiver’s abuse without hearing or seeing a specific aggressive act”  


Why we need to ask: IPV can impact an adult victim’s overall health and a child’s health and development.  IPV can escalate in both frequency and severity resulting in repeat visits to the healthcare system.   
· It's common, even in pregnancy:1/3 of U.S. women report being physically or sexually abused by a husband or boyfriend at some point in their lives (1 in 12 pregnant women)    

· It's even more common in adolescents:  30%-60% of adolescent girls report experiencing dating violence and abuse.   

· Women don't voluntarily tell: 92% of women who were physically abused by their partners did not discuss the incident with their physicians   

· They want us to ask: 70-81% of patients reported that they would like their healthcare providers to ask them about IPV.
· Because children are affected: Children who witness intimate partner violence and/or are abused themselves, are at increased risk for a number of adverse health effects including behavioral problems, drug and alcohol abuse, STIs, and eating disorders. (8)
· Because “violence begets violence”: There is evidence that children exposed to IPV are at greater risk to be involved in violent relationships later in life.

The Health Effects of IPV and Childhood Exposure to IPV

In addition to injuries sustained by both adults and children during violent episodes, physical and psychological abuse and childhood exposure to IPV are linked to a number of adverse physical and mental health effects in adults and children. There is evidence that childhood exposure to traumatic events including IPV results in lasting high risk health behaviors such as an increased prevalence of smoking, substance abuse, high risk sexual practices and medical illnesses like diabetes mellitus, COPD, obesity, and myocardial infarctions later in life. (9)
 
Effects on Infants and young children exposed to IPV may include: “excessive irritability, immature behavior, sleep disturbances, emotional distress, fear of being left alone, and regression in toileting and language”, abnormal brain development, multiple somatic complaints, eating disorders, sleep disorders, and post-traumatic stress disorder(10).
 
Effects on school age and older children exposed to IPV may include: behavioral and emotional problems, depression, anxiety, school problems, somatic complaints, increased risk of substance use and suicide, eating disorders, and unhealthy attitudes toward the use of violence in relationships(10).

Effects on adolescent victims of IPV may include: school problems, anger, depression, anxiety, PTSD, suicidal ideation, eating disorders, higher rates of pregnancy, STI’s, unprotected sex, substance use, tobacco use (11)
Intimate Partner Violence is associated with eight out of ten of the Health People 2010 Leading Health indicators (12)
	Indicator 
	Connection to Intimate Partner Violence 

	Tobacco Use 
	Increased Risk of Smoking 

	Substance Abuse 
	Increased risk of high-risk alcohol use 

	Injury and violence 
	Leading cause of injuries and homicide 

	Mental Health 
	Increased risk of mental health problems 

	Responsible Sexual Behavior 
	Increased sexual risk taking and STIs, less likely to use condoms consistently 

	Access to healthcare 
	Increased risk of late entry into prenatal care 

	Immunizations 
	Children of battered women less likely to get immunizations 

	Overweight and Obesity 
	Increased poor nutritional behaviors 


Dilemmas and Suggestions Regarding Private Inquiry in Pediatric Practice
Expert recommendation:  Do not inquire about IPV in front of verbal children. (13)
Debate regarding Private Inquiry:

1. Potential dangers of IPV inquiry in front of verbal children

a. Perpetrator may force child to disclose what happened during pediatric visit.  If victimized parent/caregiver disclosed IPV the victimized parent/caregiver and child could be in greater danger as a result of this inquiry being done with child in the room.

b. If victimized parent/caregiver does not disclose the IPV that the child has witnessed, the child could feel more isolated than previously.

2. Potential benefits of IPV inquiry in front of verbal children

a. IPV inquiry shows the child that the healthcare provider understands IPV and cares about safety and well-being of parent/caregiver and child.

b. If parent/caregiver discloses IPV in front of child the provider can model an empathic, caring response to victimized parent/caregiver.

c. Children exposed to IPV may be able to describe hearing and seeing more details of the IPV than their parents expect

Suggestions for facilitating Private Inquiry:


1. To separate a couple ask male partner to assist child with vision/hearing screening or urinalysis


2. Inquire about IPV during:

· Vision/hearing screening 

· Urine collection

· Child sitting outside exam room while drawing or reading

· Healthcare staff looking after child (if staffing allows)

Option of “asking permission” for inquiry in the presence of verbal children:


The provider can also “ask permission” regarding inquiry in front of verbal children by introducing the topic.  Eg: “I want to ask you about various safety issues for your child.  Unfortunately, violence and unhealthy relationships are very common—especially in the homes of young children.  I want to ask you some specific questions about your relationship with your partner.  Would that be alright for us to discuss with your child in the room or would you like me to find someone to watch your child for a moment?”

Inquiry and Preventive Education about Adolescent Dating Violence
1. IPV is even more prevalent in adolescents than in older women. (11)

2.  Adolescents may be exposed to both IPV between their parents/caregivers and adolescent dating violence.

3. Adolescents have less relationship experience than adults.  They may not recognize early warning signs of abuse.  When inquiring about IPV with adolescents, therefore, it is recommended that you ask additional, detailed questions.  
4. Discuss limits of confidentiality before inquiring about reportable IPV. (Know your state laws and local response to the laws regarding adolescent physical and sexual abuse). 

5. Inquire about early warning signs:

· Does your boyfriend/girlfriend get very jealous when you talk to/call/go out with others?
· Does your boyfriend/girlfriend try to prevent you from seeing others or try to control your life in other ways?

· Does your boyfriend/girlfriend call you/text message you/contact you so often that you cannot get other things done?

· Does your boyfriend/girlfriend “put you down” in private or in front of others?
· If time permits, it may be helpful to ask your adolescent patients (even those who are not yet dating), Describe to me what a caring, healthy relationship with a boyfriend or girlfriend would be like? 
6. If early warning signs are present discuss healthy relationships and proactive, problem-solving responses to unhealthy relationships.

7. Inquire about IPV

· When you and your boyfriend/girlfriend have a disagreement how do you settle it?

· Has your boyfriend/girlfriend hit you, hurt you, or threatened you?

· Has your boyfriend/girlfriend pressured you to do something sexual you did not feel comfortable doing?

Recommendations for Treatment for IPV-exposed Children (14)
1. Children exposed to IPV may have significant cognitive, behavioral, physical and emotional adverse effects.  The severity of these effects likely depends on the type and duration of exposure as well as additional risk and protective factors.

2. Separation of a child from the non-abusive parent can worsen the mental health and well-being of a child exposed to IPV.

3. Therapy that includes the active involvement of the non-abusive parent is most effective.
4. Ideally, providers should refer children and parents/caregivers to programs with extensive experience in treating children and parents affected by IPV. 
5. Promising evidence regarding model programs are reviewed online and elsewhere (http://www.cachildwelfareclearinghouse.org/search/topical-area/12)
Childhood Exposure to IPV and Child Abuse
1. IPV is associated with an increased risk of direct child abuse.  In 30%-60% of families affected by IPV, children are directly abused.(15)
2. There are no tools specifically designed and validated to measure childhood exposure to IPV.(16)
3. Children exposed to IPV may have significant cognitive, behavioral, physical and emotional adverse effects.  The severity of these effects likely depends on the type and duration of exposure as well as additional individual, family, and community risk and protective factors.

4. State laws vary widely on whether mandated reporters must notify child protection services when children have been exposed to parental/caregiver IPV but have not been directly abused.  Know your state laws and local law enforcement response.  See the FVPF guidelines online for further discussion of this important topic. http://endabuse.org/programs/healthcare/files/Pediatric.pdf
Produced by the Family Violence Prevention Fund 
Author: Leigh Kimberg, MD based upon Family Violence Prevention Fund Guidelines and a prior tool written by Denise Bilbao, MD, Leigh Kimberg, MD and Anna Maravi.  Special thanks to Carolyn M. Hendrickson and Maria Carolina Court for contributing background research to this project.
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