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What is domestic violence and 

abuse?   

 Any incident or pattern of incidents of controlling, 

coercive or threatening behaviour,  violence or 

abuse between those aged 16 or over who are or 

have been intimate partners or family members 

regardless of gender or sexuality (UK Government)  

  

 Any behaviour that causes physical, psychological 

or sexual harm 

 physical: slapping, hitting, kicking, beating. 

 sexual: forced intercourse, sexual coercion 

 psychological: intimidation, constant belittling.  

 control; isolation, monitoring, deprivation of 

basic necessities (WHO)  
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Type and extent of abuse in general 

practice populations   (Hegarty et al, 2009) 

 

 



gender asymmetry 

 compared with male victims of relationship 

violence, women are more likely to be injured 

and feel fearful 
 X3 more likely to be injured as a result of violence 

 X5 more likely to require medical attention or hospitalisation 

 X5 more likely to report fearing for their lives (Statistics Canada 2003). 

But... 
 Heterosexual men can be victims too 

 Victimisation within same sex relationships 

 



risk factors for DVA 

most demographic and social characteristics not 

consistently associated with increased risk 

 exceptions: 

 gender 

 younger age – (Britain, Canada, USA, developing countries) 

 relative poverty 

 separation (serious harm and homicide) 

 

 

 



ecological model 



health impact (WHO 2005) 

 



mental health consequences  
(Howard 2013, Golding 1999) 

OR (95% CI) 

Depression  2.8 (2.0 to 3.9) 

PTSD 7.3 (4.5 to 12.0) 

Alcohol abuse 5.6 (3 to 9) 

Suicidal thoughts 3.6 (2.7 to 4.6) 



risks to children’s physical health  

 pre and post-natal risk  

 low birth weight (RR 1.4, 95% c.i. 1.1 – 1.8) 

 foetal distress 

 pre-eclampsia  

 all forms of maltreatment  

 41% overlap Appel & Holden, 1998 

 association with severity  

 death and serious injury  

 DV noted in 1/3 serious case reviews 07-09 (Brandon et al, 

2010) 

 



impact on mental health of 

children 
 systematic reviews report moderate to 

strong association between children’s 

exposure to DVA and: 

 internalising symptoms (e.g. anxiety, 

depression) 

 externalising behaviours (e.g. aggression) 

 trauma symptoms (e.g. flashbacks)  
English et al, 2003; Kitzmann et al, 2003; Wolfe et al, 2003; Evans et al, 2008).  



general practice failing to 

respond to DVA 
despite being professionals most accessed 

by the population, GPs generally do not ask 

about DVA and, if women do disclose, often 

do not respond appropriately 

results in poor clinical practice 

missed opportunity for support and access 

to specialist DVA services 



Why? 

 most medical students have no or minimal 

DVA training 

uncertainty about how to ask about abuse 

and about local DVA services 

recognise that DVA is a health issue but 

ambivalence about clinician engagement 

no information about services in practices 

absent referral pathways 

 

 



What do survivors of DVA  want from doctors?  

before disclosure/questioning 
 try to ensure continuity of care 

make it possible for women to disclose 
ask about (current and past) abuse 

when issue of partner violence raised 
don’t pressurise women to fully disclose 

immediate response to disclosure 
ensure that the women feel that they have control 

over the situation, and address safety concerns 

response in later consultations 
understand the chronicity of the problem and provide 

follow up and continued support            

         



2014 NICE recommendation: integration 

of training and a referral pathway into 

general practice  

 
 should include education for clinicians and 

administrative staff in GP practices on how 

to encourage and respond to disclosures 

and how to make referrals to specialist 

agencies through a simple pathway 

 



IRIS model 
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Identification and referral  

 to Improve Safety 

Training and support 

programme for general 

practice 



crucial partnership with domestic 

violence advocacy organisations 

 

 

 

 advocate educator  

 specialist referral service 

 link to local domestic violence fora and 

coordinated community response 

 

 



 



Does IRIS work? 

What is the (cost-) 

effectiveness of a DVA 

training and support 

programme for general 

practice? 

cluster randomised 

controlled trial  

1 year follow up 

48 practices in Bristol and 

Hackney 

 



Substantial relative difference in 

outcomes 



(very) cost-effective 
NHS cost savings of £1.07 

per woman per year, 

equivalent to UK £3155 

per practice per year 

 societal cost savings of 

£37/woman/year 

 78% of model replications 

under a willingness to pay 

threshold of £20,000/ 

QALY  

 



translation into policy   
 cited in Department of Health Violence 

Against Women and Children taskforce 

report as an exemplar programme 

 cited in WHO partner violence 

guidelines as evidence for 

recommendation on training 

interventions 

 part of NICE domestic violence 

guidelines evidence review 

 cited as a “particularly effective 

remedy” by the Task and Finish Group 

for the Welsh Government’s proposed 

‘Ending Violence Against Women and 

Domestic Abuse (Wales) Bill’ 



Job done? 
IRISimp 

Support from 

Health Foundation 

and DH  

commissioning 

guidance 

website  

http://www.irisdomesticviolence.org.uk/iris/ 

 



What happened? 

commissioned by CCGs and local 

authorities in 14 English localities, Lothian 

region and south Wales 

current annual rate of referral of DVA 

survivors from IRIS practices in England to 

specialist agencies is >700/year 



What’s next? 


