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A PATIENT who experiences vio-
lence at the hands of a spouse or
partner may think of it as a person-
al and private matter, but intimate
partner violence (IPV) has serious
health consequences. Severe mental
and physical harm may result from
an intimate relationship that has
gotten out of control, and, ultimate-
ly, life itself may be at risk. (See
Defining intimate partner violence.) 
The personal nature of IPV is

part of what makes it such a seri-
ous health risk. Emotional ties can
hinder a patient from acknowledg-
ing or protecting himself or herself
against violence inflicted by the
partner. Most people want a partner
or spouse with whom they can
share their life. When a relationship
turns violent, devotion can become
deadly, giving a frightening and
disturbing meaning to the expres-
sion “till death do us part.”
What’s more, signs of IPV are

not always visible or easily detect-
ed. Identifying a patient at risk for
this type of violence and protecting
him or her from potential harm, are
important nursing skills.

A highly prevalent danger
High rates of IPV make it a concern
for society and a challenge to the
nursing profession. According to the
Centers for Disease Control and Pre-
vention (CDC), IPV affects one in
three women in the United States in
the course of their lifetime. In addi-
tion, many people are surprised to
learn that the CDC estimates one in
four men experience this type of vi-
olence in their lifetime. 

Consider also that researchers
may underestimate how often IPV
occurs. People seeking medical
care commonly won’t reveal this
type of violence and may hide in-
juries that result from it. 
Understanding this type of vio-

lence, and how to screen for it,
will strengthen your ability to pre-
serve your patients’ health and
well-being. You need to know
how to establish trust with patients
at risk, screen for this dangerous
situation, and recognize ways you
can intervene.

Effective screening 
You can’t rely on any single stan-
dard test or indicator when assess-
ing for IPV. Recommendations for
when to screen issued by national
and international health and safety
organizations vary. (See Screening
recommendations for intimate part-
ner violence.) Be familiar with poli-
cies your employer has in place re-

lated to assessment and care of vic-
tims of violence. 
One common thread links vic-

tims of IPV: the victim knows the
perpetrator, knows him or her well,
and vice versa. Indeed, the perpe-
trator may accompany the victim to
a hospital, physician’s office, or ur-
gent care center. He or she may try
to prevent you from examining the
victim privately. Many facilities
place signs in waiting areas advo-
cating patient privacy and stating
that healthcare providers see pa-
tients alone in the exam room.
Effective screening depends on

your ability to maintain a nonjudg-
mental attitude. As a nurse, you set
the stage for establishing a trusting
and open relationship with the 
patient. 

Foster open communication
In addition to ensuring privacy,
take steps to establish trust. Victims
may be embarrassed or afraid and
reluctant to discuss their situation,
so project a supportive attitude.
Make eye contact and never rush or
talk down to the victim. 
Be aware of and discard any

preconceptions you may hold re-
garding IPV. This type of violence
isn’t restricted to any gender, race,
age, ethnicity, or social class. It may
occur in opposite-sex or same-sex
relationships, and it affects people
from all cultures and all walks of
life.
Become comfortable with intro-

ducing the topic of IPV. Developing
a standard approach to raising this
sensitive subject to patients can
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Intimate partner violence (IPV) is
physical or sexual violence or stalk-
ing and psychological aggression,
including coercive acts, by a current
or former intimate partner. 

You may hear the term domestic
violence used as well. From a nursing
perspective, the term domestic vio-
lence is less precise: It may refer to
child abuse, elder abuse, and other
types of household violence not in-
volving intimate relationships.

Defining intimate
partner violence
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help. For example, you might say,
“Nurses look upon violence as a
health issue. We now ask every pa-
tient about safety and health. Know
that everything we discuss is confi-
dential. Nothing you say will leave
this room unless you clearly tell me
it’s okay to share the information.”

Recognize male and female
patients’ different needs
Women are more likely than men
to disclose IPV to a healthcare
provider. In contrast to men,
women usually experience more
severe physical violence and long-
term effects. In addition, pregnant
victims face risks for their unborn
child’s health and safety.
Research indicates men may ex-

perience embarrassment or fear they
will not be believed, making them
less willing to disclose violence at
the hands of an intimate partner. 
Men may think that healthcare pro-
fessionals will automatically perceive
them as the perpetrator rather than
the victim. 
Consider developing a standard

approach to introducing the topic
of IPV to male patients. For exam-
ple, you might say, “IPV is a signifi-
cant healthcare problem for many
men. Research suggests that one
out of four men experience IPV in
their lifetime. We are here to help
and provide referrals for you or
anyone who may need assistance.”
Be aware that women may feel

the same embarrassment about IPV
that men commonly experience.  

Use a screening tool
Many IPV screening tools are avail-
able; no single tool is best. One
common, easy-to-use tool is HITS,
which stands for Hurt, Insult,
Threaten, and Scream. This tool is
based on four simple questions.
How often has your partner: 
• hurt you physically?
• insulted you or talked down to
you?

• threatened you with harm?
• screamed or cursed at you?

Questions are individually scored
from one point (never) to five
points (frequently), with a total of
10 or more points indicating IPV.
This screening tool is available as
an app called R3—Recognize, Re-
spond, Refer.

Assess barriers to effective
screening
Be prepared to encounter victims of
IPV who refuse to acknowledge
abuse has taken place. Even if the
patient contradicts your findings, re-
spect his or her feelings and right to
privacy. Acknowledging the patient’s
response will help you gain his or

her trust. You can express your con-
cern by making an impersonal, gen-
eralized statement, communicating
simply but directly that IPV is a seri-
ous and widespread problem. For
example, you might say, “I am glad
that you are not exposed to any vio-
lence. Unfortunately, abuse by an
intimate partner is a common prob-
lem in our community. Would you
like to take some informational re-
sources in case you know someone
who may need them?” Developing
a standard way to address patients
whom you suspect are denying
abuse may help you deal with this
sensitive situation. 
Refrain from beginning the

screening if circumstances make it
unsafe. If you can’t secure a safe
private area or if a foreign language
interpreter is needed but not avail-
able, do not initiate screening. Any
attempt to move forward with
screening may cause the patient ad-
ditional harm. 

Identify clinical and behavioral
signs and symptoms
Clinical signs and symptoms that
may be associated with abuse by
an intimate partner include fre-
quent bladder infections, head or
neck injury, chronic GI symptoms,
eating and sleeping disorders,
headaches, sexual dysfunction, sex-
ually transmitted diseases, anxiety,
depression, and lethargy. 

National and international health and safety organizations offer different
recommendations for when to screen patients for this serious health risk. Here are
some examples. 

Organization                                              Recommendation 

Family Violence Prevention Fund,            Screen all adolescent and adult patients
National Consensus Guidelines

United States Preventive Services            Women ages 14 to 46 years (women of 
Task Force                                                           childbearing age are at increased risk for 
                                                                                intimate partner violence)

World Health Organization                         Targeted screening in patients with 
                                                                                associated clinical conditions

Screening recommendations for 
intimate partner violence 

IPV frequency

One in three women experience IPV in
the United States in their lifetime.

One in four men experience IPV in the
United States in their lifetime.
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Also be aware of behavioral
signs and symptoms such as fre-
quent healthcare visits, failure to
follow up, alcohol or substance
abuse, and recent divorce or sepa-
ration. Note if the patient’s intimate
partner exhibits signs of physical
aggression, emotional abuse, or
controlling behavior.
Be alert for statements that may

indicate forced sexual activity. For
example, a patient may say “I had
multiple sexual partners during
times my husband needed extra
money.” This statement may indi-
cate their spouse forced them into
prostitution. Follow-up is required. 

Helping the patient
If the patient admits to experienc-
ing IPV, acknowledge his or her
feelings and be supportive. The 
patient may need to overcome 
considerable shame and embarrass-
ment to make this admission. Rec-
ognize the cour age it took to come
forth, and respond with sensitivity.
For example, consider saying, “I
am sorry you have been hurt, but 
I appreciate your willingness to
speak openly about it. Help is
available for you.” 
Next, assess current safety risk;

victims of IPV face greater than av-
erage risk of death by homicide.
Ask the patient if a weapon is kept
at home. If yes, ask if he or she has
been threatened with it. Also, ques-
tion if abuse has increased in the
last 6 months, whether the partner
is obsessive or jealous, and if chil-
dren live at home. Assess for suici-
dal risk. If the patient is female, ask
if she is pregnant.

Develop a safety plan
Help the patient find the best way
to cope with an unsafe situation.
Work with him or her to develop a
safety plan. (See A cheat sheet for
safety.) This plan must be realisti-
cally tailored to a patient’s individ-
ual circumstances. Identify steps pa-
tients can take to ensure their
safety. Encourage them to plan

Here are examples of steps a patient at risk for intimate partner violence can take
to enhance safety:
• Create an emergency contact list and a spare copy. 
• Keep cash hidden in case of an urgent need.
• Have spare house and car keys made, and keep them hidden in a safe place.
• Set up a code word or signal to alert friends and family of imminent danger.
• Ask neighbors to contact police if they see or hear any evidence of violence.
• Make sure you have quick and safe access to the following items:

• important phone numbers or emergency contact list
• driver’s license or other form of personal identification
• birth certificates and social security cards for you and your children
• bank account numbers
• insurance policy numbers
• marriage license—may serve as a form of personal identification and may

be needed to apply for assistance from certain federal agencies.

A cheat sheet for safety

There are many organizations whose mission includes addressing issues related to
intimate partner violence (IPV) and domestic violence. Here are resources you may
find especially helpful.  

Organization                Website                    Services 

National Domestic         www.ndvh.org           • Provides support to victims and 
Violence Hotline                                                          people who assist them
800-799-SAFE (7233)                                             • Important resource in areas without 
                                                                                            adequate local services and for help 
                                                                                            with relocation

National Coalition          www.ncadv.org         • Provides resources for all individuals
Against Domestic                                                    • Offers resources tailored to age, 
Violence                                                                          gender, and ethnicity
                                                                                        • Offers guidance in safety planning

Stop Abuse for                 www.safe4all.org      • Databank of national and state 
Everyone                                                                         services and legal resources
1-503-853-8686                                                       • Offers online support and discussion 
                                                                                            forum

Domestic Abuse              www.dahmw.org      • Provides intervention and support 
Helpline for Men                                                          services for male and female victims 
and Women                                                                   of domestic violence
1-888-7HELPLINE 
(1-888-743-5754)            
                                               
Futures Without              www.futures               • Advocates for global violence 
Violence: The                    withoutviolence            prevention
National Health               .org                                • Helps raise awareness among college 
Resource Center on                                                    and university students
Domestic Violence                                                  • Offers professional development for 
1-888-792-2873                                                           healthcare workers
                                                                                        • Provides resources and assistance for 
                                                                                            victims of domestic violence and their 
                                                                                            friends and family

Resources for patients at risk for 
intimate partner violence 
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ahead should tension escalate, and
tell them to:
• have a plan and provisions in
place for a safe escape

• plan ahead for a safe place to go
• have essentials packed and kept
as close as possible to an exit
from their home. 
If returning home isn’t safe, di-

rect patients to available resources,
such as police, legal assistance, and
alternative housing. 

Offer information and support
Help the patient obtain the infor-
mation and support he or she
needs. When offering information,
make sure the patient can take
printed materials home safely. 
Inform him or her about national

and locally based support services.
(See Resources for patients at risk
for intimate partner violence.) For
example, the National Domestic 
Violence Hotline (1-800-799-SAFE
[7233]) offers crisis intervention,
safety planning, and referral servic-
es. It is available 24 hours a day
and has interpreters for more than
100 languages. 
Another example of a resource

available to patients is the Aspire
News App, which is available free
from an organization called When
Georgia Smiled. The home page 
of this app appears like a regular
news app, but the Help section is
designed for people in domestic 
violence situations. It includes op-

tions for quickly accessing a list of
local sources of support and alert-
ing chosen contacts and local au-
thorities, if the need arises. The cre-
ators of this app note that it is not
meant as a substitute for emergency
911 services.
Advise patients to turn on the lo-

cation setting on their cellphone to
assist law enforcement in locating
them if it becomes necessary; for
example, if they are taken to a re-
mote location against their will. 
Many communities lack shelters

for men who experience domestic
violence. Help the patient explore
alternative living arrangements, if
necessary. 

Document your findings
Document screening and assess-
ment findings, patient responses,
implementation plan, referrals, and

your plan follow-up. Quote the pa-
tient’s responses to your questions,
rather than your interpretation of
what he or she says. For example,
instead of writing “patient reports
being beaten by her husband,” doc-
ument what the patient said—“My
husband was mad at me for not
having dinner cooked on time. He
punched me in my eye in front of
our children, and I fell onto the
ground. It made me dizzy. My eye
hurts and is swollen now.” 
Precise documentation establish-

es clear communication to the
healthcare team members. Accura-
cy is also important because the
documentation may be used in fu-
ture court proceedings involving
the patient. 

Balance nursing goals
Your initial screening and discus-
sion with patients who experience
IPV may be their most important
avenue for future assistance. At the
same time, you must also accept
the reality that patients may not be
ready to seek help, nor may they
be able to leave the relationship,
no matter how abusive it appears
in your eyes. 
None of this changes your re-

sponsibility as a nurse and patient
advocate. Your goal is the same:
bring up the topic, establish a trust-
ing relationship, and educate the pa-
tient on the available resources. For
quick summary of your role, see
Caring for a patient at risk for inti-
mate partner violence. 

Visit AmericanNurseToday.com/?p=25176 for
a list of selected references.
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Here’s a summary of how you can help a patient at risk for intimate partner vio-
lence (IPV). 
• Eliminate any preconceptions you may hold about people at risk for IPV.
• Establish trust with the patient.
• Introduce the topic of IPV.

• Prepare by planning beforehand what to say.
• Use a screening tool.
• Recognize clinical and behavioral signs and symptoms.
• Assess the patient’s safety risk.
• Develop a safety plan.
• Offer information and support.
• Make sure your nursing goals are in line with the patient’s willingness to seek

help and other life circumstances.
• Document your findings.

Caring for a patient at risk for intimate
partner violence

Accept the reality
that the patient may
not be able to leave
the relationship, no

matter how abusive it
appears in your eyes.


