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Facts…

· Trauma includes incest, rape, childhood or adult physical, sexual or emotional abuse, natural disasters, combat, abuse

· 37% of women have experienced childhood sexual abuse

· 1 in 3 women are incest survivors

· Adults who have been abused as children are at risk of undergoing continued adult abuse

· 3-17% of women report recurrent severe assaults during pregnancy

· 2.1-4 million women endure one or more episodes of rape, robbery and aggravated or simple assault by a partner

 Short and long term reactions:

· The nature, age of occurrence and severity interact with the psychological structure of the victim to determine the degree of



symptomatology that she will develop

· 1 in 5 develop PTSD

· Symptoms include: anxiety, depression, sleeping/eating disorders, distrust of others, low self esteem

The office visit:
· Provide time and space for the patient to build trust with you.  Once rapport is established, you may ask about abuse.  Using a conversational style of questioning is less invasive and may reveal more info.  A number of visits may be needed to establish rapport before performing a physical exam.

· Abuse survivors may want to tell their story

a.  in a highly emotional, contradictory and fragmented way or

b.  they may overwhelm the provider with detailed information

· When the abuse is ongoing and the perpetrator accompanies her to visits, avoid questions related to abuse while both are in the room.  Questioning must happen when the woman is alone.  Ask the partner/parent to fill out paperwork in the waiting room or have patient accompany you to an exam room without partner/parent

Taking a history of abuse:

· The provider and the patient have to be ready to deal with the issues of abuse 

· Must assess present safety issues and future plan

· Physicians need to believe it is never the patients fault

· The patient can’t simply forget about it

· Do not minimize or be insensitive of the impact of abuse.

· If you can’t deal with the subject, don’t ask and refer

Signs and symptoms: Common observations in abuse survivors

· Difficulty assessing personal safety and establishing trusting relationships 

· “Numbing” contributes to a disjointed chaotic history

· Events that doe not fit recognizable patterns

· Details that threaten to overwhelm the provider 

Medical and psychological symptoms/disease states

· somatization

· obesity/eating disorders

· chronic depression/anxiety

· chronic HA

· dyspareunia

· substance abuse

· PTSD

· fibromyalgia

· interstitial cystitis

· chronic fatigue

· infertility

· TMJ dysfunction

· GI distress/IBS

· PMS/PMDD

· choking sensation

Physical exam:

· communication of patient’s control of exam

· ask permission, do not surprise with touch

· trust/respecting boundaries:  draping

· explain exams; do not be too casual with descriptions, use professional terminology

· start with least invasive exams first

Legal Responsibilities: report if she is: 

· going to harm herself ( mental health professionals or ER

· less than 18 ( Child Protective Services

· threatening to harm another ( police department

· an adult under the guardianship of another ( Adult Protective Services

Recommended Reading

The Verbally Abusive Relationship.                       

