Domestic Violence and its Impact on Health: The Role
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What is domestic violence?

= Intimate partner violence
= Abuse or aggression that happens between people in
an intimate relationship
= Between spouses, individuals in dating relationships,
and former partners or spouses (CDC, 2019).

“A pattern of behavior used to establish power and
control over another person through fear and
intimidation, often including the threat or use of

violence” (NCAD, nd)
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Learning Objectives

1. Describe common physical and psychosocial health
conditions of survivors and its impact on client factors
and performance skills

2. Discuss the role of OT in working with persons who
have been through DV in alignment with the OTPF.

3. Describe lifestyle interventions and supporting evidence
for survivors of dv to increase occupational participation
and wellness for role fulfillment
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Forms of Abuse & Aggression

= Physical * Financial
= Sexual = |solation
......... : e
= Psychological it o oot S e
= Stalking - ——
" I
CDC 2019




Domestic Violence: The impact :
The impact

= Over 43 million women and 38 million men experienced psychological « Debate that D ic viol is a leadi ib £ bl
aggression by a partner in their lifetime (CDC, 2019) ebate that Domestic violence is a leading contributor of preventable

injury to women between the ages of 15-44.

= “On average, nearly 20 people per minute are physically abused by an intimate

partner in US” (Black et al, 2011) L] 2I (?13;05t domestic violence cases, the crimes are committed by men (CDC,
* 1 in 4women and 1 in 10 men have experienced IPV'in their lifetime (CDC, = 40.4% of leshians reported violence by their female partner and 25.2% of
2019) o
gay men reported being victimized by a male partner. (Brown & Herman,

- 2015

= 72% of all murder-suicides )
(Violence Policy Center, 2012) O & ! 0 = From 2006-2009, there were 112,664 visits made to United States EDs

. . . B with an e-code for battering by a partner or spouse. Most patients were
Accounts for 15% of all violence crimes female (93 %) with a mean age of 35 years (Davidov, Larrabee & Davis, 2015.
(Truman & Morgan, 2015)  Stop

Jrl of Emerg Med).
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NC _E. DSV NCEDSY Starewide Data Collection Project Cal |fo rn | a . <=

REPORTING MERIOD: Calendar Yeir 2018
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TRrTAL HUHELR OF ViCTEH AT ALTE
Meomchar of Firat Thos Contects

=~40% of California women experience

44 673 physical IPV in their lifetimes
’

= Women 18-24 years, 11% more likelytobe | =
victims of IPV in the past year than women in other age

TOTAL WUSSTR 0oF ADAT & CHILD VICTIME:

i:ﬁmumm’rmu = groups.

pect Hard of fearing |67 = Statistically significant higher rates of IPV among

IEE 1 women who had been pregnant in the last 5 years (12%).
e = 75% of victims had children under the age of 18

Profseny 256 = 113 DV fatalities in 2008. These accounted for 5% of all
e == homicides in the State.
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= Every 44 minutes in Arizona, one or more children

witness domestic violence
http://www.azdhs.gov/prevention/womens-childrens-health/womens-

= Asian and Pacific Islander communities experience DV at

health/index.php#domestic-violence-home much higher rates than the genera| popu|a’[ion.
= In the rural areas of Arizona, victims of domestic =40% - 61% of Asian women repprt experigncing DV, as
’ compared to 20% for White, African-American and Latino
violence may not have access to services due to communities.
isolation and long distances between available domestic =In a single day in Hawaii, DV programs serve 505 victims
violence safe homes or shelters *41% of Hawaii DV programs reported being underfunded,
understaffed, or both
= At least 109 fatalities due to domestic violence in =1 in 7 women in Hawaii has been raped in her lifetime

= Arizona during 2014.
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ldaho
New Mexico
6 9% l
of domestic violents
homacides were
commmtted with
A s — .
In 2012, less than 2% w y IS 15 Immrtant'
:::e.:’::’:.ll‘x.ll:'l:‘.‘;a’:::r:‘v’;:;t:;‘v:nl‘.: ﬂmldmg to the Mﬂm?ﬂrﬂwﬂmp PSRN TSARAS Gl RIT WSV | T L ETTR)
entorcement 0% o imatepartree New Mexican adults, and 1 in 3 acult females (323) wilbe victims of domestic violence In their
lifetime. One-third of domestic violence cases reparted to law enforcement resulted In infury to
oy | the victim; and 16% of the total homicides in New Mexico were related to domestic violence.
' ' 17.5% ° How Do We Compare With the U.S.?
In 3012, the estimated domestic :

Domestic vicence rates are higher in New Mexico than in the U5,

viglence rate in ldsho was 19

victima/sursivars per 1000 ot BYU-idabo students

peaple, totaling appraximataly 7/ witl be ac have been in
domestic violence #n abusien ralatienship

individus! vetima/survivaes
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Utah

Statistics

v year apptadinutely B Lah children waneds the murdet or stempted m

HE% of domestic wickenon hamicide perpetrators wore male

A Mienaren was Ehie woapon in 55 of the cases

3%% of perpetrators had a criminal domestic violenoe history

1% of thess murderers were previously ordered (o Treatment” by the court
= Im 2% of the cases, chiltiren woere either imvnived or witnessed the homecics
= 34% of the perpetrators died by suickde after the homicide

Cycle of Violence

JO00 &t et 42% of adult homicides i UTah wer dcT 1C % nee felafec

Coarcion
and
threats

Intimidation

Economic
abuse

Emotional
abuse

Minimizing,
childran denying and
blaming

It's a pattern that infiltrates
all aspects of their life
- :

AREAS OF v CTIVITY
OCCUPATION EMANDS

Activities of Daily L bjects Used and
Instrumental Activiti Their Properties
Living (JADL)
Rest and Sleep
Education
Work
Play
Leisure
Social Participation
*Also referred to as ’
daily living (BADL) ¢ ) o Structures
activities of daily liv ¢
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Effects of domestic violence

Overcoming the effects of the violence itself, is often
the most difficult part of recovery

(Carpiano, 2002)

» Limited social relationships » Limited financial and familial
resources

» Decreased self-esteem
» Patterns and routines

» Loss of financial resources P H YS I CA L E F F ECTS

» Impacted work performance and
sociallleisure participation With psychosocial impacts woven through each

Inner resources are critical in dealing with life stressors
(Davis, 2002)
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DV and the Health Care System Think of the physical abuse and
impact...what is the psychosocial impact?

Fa
» Decrease in overall health status .
= Bites
, : -

» Increased use of health services as = Burns Computer:
g_— @ compared to women who were = Open wounds PollEv.com/heatherjavah
i nOt a bUSEd (APA, 2020; Bonomi, Anderson, Rivara & 152
Thompson, 2009; Hoelle et al, 2015; Tower, Rowe, & Wallis, 2012) " F ra Ct u res
y M. = TBIs Text:
. — : 8.3 billi . HEATHERJAVAH152 to

‘(ﬂ - » DV health care costs: 8.3 billion = Higher STDs Aol

per year (Bonomi et al, 2009; CDC, 2003)
Black, 2011; Breiding, Black, & Ryan, 2008; Campbell et al., 2002; Fisher & Shelton, 2006; Tower, Rowe, & Wallis, 2012
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Brain Injury and IPV

Traumatic brain injury: The unseen impact of
domestic violence :-L-r.,ﬂl.{;::_—-?ﬁ__‘

Reproductive Issues of Survivors of DV

—— =5
WS e

e — - Ll

= Gynecological disorders
= Pelvic inflammatory disease

of - B’c;uble viglion = Sexual dysfunction

: el ot g s om0y wy = Attention difficulties = STD, including HIV/AIDS
i e mmns| - He2daCheS = Delayed prenatal care

< - Difficulty problem- = Prenatal delivery
== solving

s Impaired memory . Lon birth weight
e s s Difficulty completing = Perinatal deaths
i tasks = Unintended pregnancy
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.~ 4 (CDC, 2013)

Common Physical Health Conditions of
Survivors of DV

= Asthma = Gastrointestinal disorders,
= Cardiovascular, CNS, IBS
endocrine, & immune = Headaches
system dysfunction = Hypertension
= Chronic pain syndromes  « |nsomnia
= Cold and flu = Pain

= Diabetes (Increase
likelihood as found in ACE
studies)

(Black, 2011; Campbell et al., 2002; Crofford, 2007; Fisher & Shelton, 2006 ; National Coalition Against Domestic
Violence, 2007; Leserman and Drossman, 2007)

LET'S LOOK AT A STUDY WE
DID
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19 female survivors of DV Biometrics

* Mean systolic blood pressure was 133.0 (*23.7)
* Mean diastolic blood pressure was 88.2 (+=22.7)

The average age of the participants was 35.3 years old

These women had an average of 2.8 children - Stage | Hypertension
42.1% of the women were single
BMI Scale
21% of the women were divorced or separated
Highest degree attained by most women was high school g
=
84% were unemployed & on government aide &
[¥) LOMA LINDA UNIVERSITY Javaherian etal, 2015 T 2es s me
Table I: Biometric Data {(V=1T)
e e N ool | Common Conditions and Health Problems (N=19),
i - domestic violence shelter setting
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Modified Health Enhancement Lifestyle
Profile (HELP) (Hwang, 2010)

Table 1. Modified Health Enhancement Lifestyle Profile Subscale Scores* (N = 19)

ale ] 5D Sudtatal Raw
7 scales: _ Suen Farige
» Exercise
. Exercics 74 44 035
» Diet Dt a3 47 070
. . . Productive & Social Activities B4 36 030
» Productive and social activities Lekeurs 138 23 e
» Leisure I'.I.'.il'.-MivHic-'. 25.0 55 0-40
Stress Managemnt & Spiritual 129 74 035
PN I iy Participation
» ACtIVItIeS Of dally IIVIng Life & Self-Satisfaction 159 a8 0-40
» Stress ma nagement Oeher Health Prometion & Risk Behaviors 158 E7 o-40
Crerall Doercise 24 13 05

» Spiritual participation
*Higher woores indicatie a mone Givarable beved of lifende

» Other health promotions and risk behaviors
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Psychosocial Conditions

= Approximately 20% of victims will have a
diagnosis of a psychiatric disorder:

= Depression
= Anxiety disorder

= Post-traumatic stress
disorder
PSYCHOSOCIAL EFFECTS " Suicidal behavior
= Substance abuse
(2x as likely)
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Common Psychological Effects of Survivors
of DV

Table 2. Mental Health Inventory Subscale Scores* (N = 19)

Scale M D Subtotal Raw

» Antisocial behavior, Score Range

emotional detachment

.. . Anxiety* 317 9.6 9-54

» Suicidal behavior Depressian® 134 a3 B
» Low self-esteem Loss of Behavioral & Emotional Control* 261 79 9-53
General Positive Affect** 316 87 10-60

» Lack of trust/fear intimacy Emotional Ties** 63 30 212
Life Satisfaction** 29 15 1-6

» Flashbacks

» Slee p disturbances *Higher scores indicate negativa states of mental health
**Higher scores indicate positive states of mental health

» Co-dependency
» Feelings of being

overwhelmed o »
V) LoMA LINDA UNIVERSITY
(CDC, 2019; Helfrich, Fujiura & Rutkowski-Kmitta, 2008)
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Impact on Health Behaviors

= High-risk sexual behavior
* Unprotected Sex
* Low condom usage
* Early sexual initiation
* Choosing unhealthy sex

IMPACT ON HEALTH partners

* Multiple sex partners

BEHAVIORS * Solicited Sex

V) LoMA LINDA UNIVERSITY (CDC, 2019, Huang, Yang, and Omaye, 2011)
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Impact on Health
Behaviors

= Use of harmful substances
~ Smoking cigarettes
~ Drinking alcohol
~ Intoxicated driving
~ lllicit drug usage

= Increased likelihood of poor

diet-related behaviors

~ Undereating

~ Abusing diet pills

~ Overeating

~ Limited repertoire of healthy
food

“Ithink...you’[re] just eating, eating, eating,
constantly, because of the depression...or,
there are some days | won’t eat at all”

-Sandra
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(CDC, 2013, Huang, Yang, and Omaye, 2011)

How might limitations in these areas
affect their ability to find independent
housing, parent, maintain a job,
manage their health?

» Higher Level Mental

Functioning
~Decision making

IMPACT ON OCCUPATIONAL
PARTICIPATION &
PERFORMANCE

~Judgment
~Problem solving

~Following directions

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006;

T\j" ’ l { !"|,1, 1,| | il\-‘.J }\ “t‘J\lIH.\IH J(;ul\ll-ae}:;ialng,gl(gr;bacher, Andriacco, & German, 2007; Levendosky & Graham-Bermann, 2001; Monahan &

ey




Health and Lifestyle Behaviors Impact
on Occupational Performance

L

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006;
Javaherian, Krabacher, Andriacco, & German, 2007; Levendosky & Graham-Bermann, 2001; Monahan &
O’Leary, 1999)

Task initiation

Self confidence

Coping skills

Stress management

Parenting

| take them to the park...boring...but...it’s not fair for
them...just because we don’t have money doesn’t mean we
can’t have fun...so I’'m really adamant about having them
have fun so they don’t realize...the situations that I’'m in. -
Kate

= Limited resources

= The mother leisure
activity

= Giving their children
freedom to live

= Trying to ignore/hide the
past

Impact on Occupational
Participation & Performance

* Educational participation

* Home Management & Locating
housing

* Leisure participation

* Money management

* Parenting
* Relationships
e Self-Care

* Seeking & obtaining mployment

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006;
Javaherian, Krabacher, Andriacco, & German, 2007; Javaherian et al, 2015; Levendosky & Graham-Bermann,
2001; Monahan & O’Leary, 1999)

Barriers:

» Stress
“ But just with the 7 y.o, we

had like, a lot of incidences.
They took him away from
me for a week, the
psychiatric hospital, he
tried to commit
suicide...and it’s been, oh
my god, really stressful,

really everything.” -Nelly

» Taking on greater
responsibilities

» Single parenting

» Exercise




Sleep Leisure
= PTSD = Occupational imbalance
= Fear = Limited repertoire

= Focus is on accommodating the abuser
and the children A
= Unable to :

Lack of consistent routine :

Occupational imbalance

= Sleeps too little - Racing .. :
mind, anxiety participate due to

= Sleeps too much - control of the
depression abuser

V) LoMA LINDA UNIVERSITY V) LoMA LINDA UNIVERSITY
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(Gallegos et al, 2019; Pigeon et al, 2011)
i

Decapabonal Therapy Sernces Ion Indraduaty Wi Hive

Fupevweme it Domeshe Vioksrws (Stabemem |

Work |
= Workplace violence
= Allowed to work? ,
- Astory AOTA’s

Statement

on Domestic
Violence

V) LoMA LINDA UNIVERSITY
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Where can we practice in domestic

) Domestic violence shelters
violence?

= Consultant = Provide direct intervention
* Program development

= Traditional settings

= Hand therapy clinics,
rehab centers, hospitals,

= Areas of Occupation
out-patient clinics,

pediatric clinics « Education . ;I:\A[;Lf
. . H 1 [ S
= Domestic violence = Domestic violence o Life skills
hel support groups o Vocational skills * Work
shelters o Leisure » Education
= Community settings = Women, Men, Children o Balance * Social Participation
= Emergency = School systems — Teen o Coping * Leisure R
Department consults dating violence * Sleep

) LOMA LINDA UNIVERSITY ) LOMA LINDA UNIVERSITY

What are 3 general approaches we
can take with our clients?

GUIDING MODEL:
1. Inquire about IPV and DV on the
evaluation or screening tool WHY IS IT IMPORTANT?

So you have how many children? Are you co parenting,
single parenting?

We also ask each of our clients if they are in a safe
relationship as intimate partner violence is a significant
problem that impacts the family and their health. Are you in
an abusive or unsafe relationship? Does your partner ever
hit you, or hurt you?

W) LOMA LINDA UNIVERSITY ) LOMA LINDA UNIVERSITY



Guiding Models

= Kawa

= Model of Human
Occupation (MOHO)

= Person Environment
Occupation (PEO)

= Occupational Justice

= Person Environment
Occupational
Performance (PEOP)

EVALUATION

V) LoMA LINDA UNIVERSITY V) LoMA LINDA UNIVERSITY
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corm @

Coanacian Occupationasl
Performance Meaiuse
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Original HELPS TBI
screening tool was
developed by M. Picard,
D. Scarisbrick, R. Paluck,
9/91, International Center
for the Disabled, TBI-
NET, U.S. Department of
Education, Rehabilitation
Services Administration,
Grant #H128A00022.
The Helps Tool was
updated by project
personnel to reflect
recent recommendations
by the CDC on the
diagnosis of TBI.
http://www.cdc.gov/ncipc/
pub-
res/tbi_toolkit/physicians/
mtbi/diagnosis.htm.

Other Assessments

= Qccupational Profile
Allen Cognitive Levels
Beck Depression Scale
Goal Attainment Scale
Health Enhancement

V) LOMA LINDA UNIVERSITY

Lifestyle Profile

HELPS Brain Injury

Screening Tool
Interest Checklist
MOCA

V) LOMA LINDA UNIVERSITY

Occupational
Performance History
Interview (OPHI)
Occupational Sleep Profile
Occupational Self-
Assessment

Role Checklist

Pediatric Volitional
Questionnaire

Volitional Questionnaire

LET’S LOOK AT SOME
EVALUATION DATA




L Frequency of problem areas organized according to occupations in the OTPF
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Intervention approaches

» Cognitive behavioral therapy in 1:1 and

g rou pS (Echeburua, sarasua & Zubizarreta, 2014; Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012)

» Trauma informed care approach ccmucs

Wasserman, Groves, Bair-Merritt, 2013)

INTERVENTIONS » Mindfulness-Based Stress Reduction cue.«

al, 2013)
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Addressing cognition

OT Intervention designed to address the cognitive deficits that may

Intervention areas impact a woman's inability to leave
; ; oo boundary establishment
= Coping skills = Self-esteem and self- (a) safet (9) boundary
(b) drug . and limit setting

= Healthy eating and sufficiency awar 81;;1"6?‘3:]'3;9‘1 (h) vocational and

wellness » Sleep hygiene (c) safe{ favorable educational skill training
= Leisure exploration * Social participation (d) asse outcome 19% achieved nii;?oenm
= Money management = Vocational skills advo sy = | their expected [P'°%"
= Parenting skills (e) anger management outcome ploration

g (f) stress management edication

routine, and nutrition.

Gutman et al, 2008; Helfrich & Aviles, 2001;

.Tvl- l{ :lﬂ 1,| | il\-‘.] }\ ““n]"an"-IH Javaherian, German & Krabacher, XXXX; .Tvl- l{ !\1. ','| | il\-‘.] “I. ““r]"-lH"-lH

Jaaherian et al, 2016)

Gutman et al, 2008




Trauma Symptoms and Life Skill TASLE 2 Manmgm You Erancesmes Veerce Ve arrcn

Needs OT Life skills  pememmfmaae
= 4 weekly groups& L_:‘?.,‘:'""“"‘;:.T..'L‘E‘:E:'"H:“
* Occupational Self Assessment 4individual sessions [impas eyamarsmant
* Priorities differed yet all wanted to be more B0 [y " e
independent T s o=
+ Mental health functioning and prioritization of needs " Pretest-posttest D e
differed based on level of involvement with the design E‘-f;":,:m' E—;-::m o
service delivery system. el Ty
= Paired t-tests e e
« Staff members believe women lack skills in: showed significant U e ,&‘J:’..‘Z"l:-"-'....
+ Money management, seeking and obtaining changes (t = -3.898, e 4ttt e e et
employment, locating permanent housing, df =12, p =.002) ] T

independently completing self-care and home
management activities, managing stress, and

parenting. o V) LOMA LINDA UNIVERSITY
Gorde, Helfrich, Finlayson, 2004 i

Helfrich & Rivera, 2011

Life skills intervention and changes in Employment Skills
trauma score : : : o _
Being female, having a higher ® 4 individual and 4 group sessions
B Assessments _cognitive level, having no « Staff and _ _ _ _
« Impact of Event Scale — Re history of abuse and having a participants TABLE 3. Activiies Addressed During Group and Indhidual Sassions
diagnosis of a psychotic ok Grup Sessiom i Samsions
= |ife skills modules (6 groups dISOI'der pl‘edlcted IOWer IES'R gave : fﬂmpm'i: ’ ‘:.T'fv:-:wh“'
sessions) total scores at T1. positive , o
» Py B gyl . Enﬁl};‘mmm
= Modules - Food manageme feedback « s il il
self-care management and | Following the intervention, only on the . © o e s v o+
cognitive function as program : tum:':'.:‘.’..‘:“.“:‘ S ond gy b o
= People experiencing trauma § determined by the ACLS-2000 " e nd g e
skills intervention - overall, the|  remained as a significant ) " P e - o
predictor of total trauma score ¢ ottt
- Couegn i: i e why?
Tinvgumaly Asdmlares of Hsdy
Famulon | TANE)
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Trauma recovery: Women Recovering from

Crisis Intervention: Mother-Child Abuse Program (WRAP)

Relationship

= 8-week, outpatient day treatment program, with 8
" Pretest-posttest two-group control study design

women.
= Intervention group - (n=20 mother-child dyads) Family -th4 haIf-dayds fir weelf<,_ c(?n_sdlstl??hof 11.5 hours Okf group
Intervention for Improving Occupational Performance erapy and 1-nour otin 'V'_ _ua erapy per weex.
(FI-OP) program = Groups are led by 2 cofacilitators, from a
_ multidisciplinary team that includes psychiatrists,
= Control group (n=17 dyads) to a playroom program. . . ;
group ( yads) play prog psychologists, social workers, registered nurses, and
= Both programs consisted of eight 30-min sessions. occupational, mental health, and creative arts therapists

= Qualitative study
= Breaking trauma-based patterns
= Doing therapy

= Results

= Mother-child interaction was significantly better in the FI-OP
group than in the playroom group.

= The children in FI-OP group demonstrated significantly greater e
improvement in play skills, but not in playfulness. Tv' LOMA LINDA UNIVERSITY
Walderman & Weintraub, 2015 =

Transitional nature of occupation Things to remember as we engage in

o intervention
= Occupation is life itself

= Occupation can create new visions = Structure = Objectives
of possible selves = Respect client's time  * Give a handout —
= Occupation has curative effect on physical = Listen, observe today you may plant
and mental health and on a sense of life = Think of the 7-step a seed but maybe a
order and routine group process for few weeks they start
= Occupation has a place in preventive care both the individual to water It. .
and in the groups = Incorporate “doing”

= Occupational Justice

V) LoMA LINDA UNIVERSITY V) LoMA LINDA UNIVERSITY
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Casa de Paz
Weekly Schedule

Tuesday

Occupational Therapy Groups

Wednesday | Thursdey

= Rebuilding Lives

=Let's get Physical 11:00-11:30|

11:30-1:15 8

=Job Club

=Leisure Group 2:30-3:30

Mommry & Me
11

3:130-4:00 11

= Health & Nutrition

V) LOMA LINDA UNIVERSITY V) LOMA LINDA UNIVERSITY
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Case Studies

Thee fuslbimvingg case stubies prowviche evamgphs of rI||-1:#.-.1-.;:-.4-|r|.1u| therapy ity Jormessiie vy

Adult Case Study: Maria = Not just one person or =<
An accupatsonal therapist working in @ shefter for sarvivon of donsestic viokmos was ssked [0 zssess one pl"Og ram ‘-. - \ &

Slaria, a Bvoar-ald mother of o children
Evaluation = Have referrals

Using the Canadian Covupational Performande Messon {Law of al, 205, Maria idengifies the conapational

poriomuanoe ansas that ane most Emportang o hee She would like i beed competent in her abilsty o take " Bu | Id Into your Cllents
o & ha A, o Feer clsililevn, ard koep theem sabe. She abso wanis 1o wiork with ihe aooapational they . .

apst on finding ared matikasning a pob, o gietig, and ooempheting her GED, Masia rates her perfomuinoe L PrOV|de fam | |y-ce nte red
i T—danafele o sl if—ard ey satisaction kevels as |—=mt satisfal af all—for these perfomnmance anas . N

When budgeting b= diussed, 3l states thal she had never been nesponsible for money management Care1 be h0|IStIC

She wint stralghl from her parent’s home ingo her masisge af age 17, and her husband would not allow .

Thier e barve vt beinag e dooweidhy the iy, Hie oomstanihy ol et that <he was "fon stapid™ o ok cinev = Create Com m U nlty

of mones. She was nof allowed o work outside the home, so she was dependent on ber busband for

-

moesy

o N s 2011, Ve 65, N o V) LOMA LINDA UNIVERSITY




Actions

= Discuss impact of DV on areas of
occupation, roles, patterns, and routines

= Respect the client’s perception of danger of
the situation

Do not judge their decision to remain in or
leave the situation

Provide appropriate referrals — DV hotline,
shelter, support group

If you are providing home health, assess
your safety to conduct home visits.

) LOMA LINDA UNIVERSITY

) LOMA LINDA UNIVERSITY

RADAR: What you can do

»R — Routinely screen female clients
»A — Ask direct questions

»D — Document your findings

»A — Assess client safety

»R- Review options and referrals

) LOMA LINDA UNIVERSITY



