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Definitions

Intimate partner violence (IPV)

Prehospital

Paramedic

Abuse transpiring between people who are, or were formally, in an
intimate relationship, IPV occurs when a person uses physical,
sexual, psychological or any other kind of abuse to control or
otherwise harm their partner(")

Occurring before or during transportation to a hospital
A person trained to give emergency medical care and to facilitate

transport to hospital. Also known as Emergency Medical Technician
(EMT).
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Abstract

Intimate partner violence (IPV) has a significant impact on the health and wellbeing of women worldwide.
Defined as abuse transpiring between people in a current or past intimate relationship, IPV occurs when one
person uses violence or fear to control or otherwise harm their partner. In Australia one in three women report
experiencing IPV at some point in their life. For young Australian women IPV is the leading preventable
contributor to death, disability and iliness, and accounts for a higher percentage of the overall burden of

disease than any other risk factor.

The need for a coordinated and meaningful response from every healthcare profession encountering IPV
patients has been well established. Leading health agencies have called for increased action and education
for frontline staff encountering IPV patients. Paramedics are believed to frequently encounter IPV patients and
yet they rarely receive education or training, and the expected response of ambulance services is currently
unclear. Paramedics operate in a unique environment and may be able to improve the overall healthcare
response to IPV by improving the recognition and referral of patients, which is a key strategy to reduce overall

harm.

This thesis will examine the role of ambulance services and paramedics in responding to IPV and IPV patients.
This includes exploring how Australian paramedics and ambulance services should be responding to IPV,
examining the current preparedness of Australian paramedics and paramedic students to respond to IPV
patients, and examining the educational requirements of paramedics. This thesis will represent the first
attempt to examine IPV from a prehospital context, and will provide unique evidence which can be used to

inform the practice of paramedics in Australia and potentially internationally.

This thesis was undertaken via a publication method, with the results of six separate studies presented in five
chapters. The role of Australian paramedics and ambulance services in responding to IPV is explored, and key
actions are proposed that ambulance services in Australia can undertake immediately to improve their

response to IPV.

Central to these key actions is improved education for paramedics. To better understand the current

educational needs of Australian paramedics this thesis has presented the first available data on the current

13



paramedic preparedness to manage IPV. Findings indicate that paramedics and students are not being

properly prepared, and potentially lack the education necessary to respond appropriately to IPV.

In order to inform the creation of IPV educational packages aimed at paramedics this thesis presents the
results of a review examining the evidence for previous educational interventions delivered to allied healthcare
practitioner groups. Results indicate that while previous interventions have met with some success there is a
need to generate more high quality evidence of the effectiveness of specific interventions in improving
educational outcomes, provide more opportunity for skills practice with expert guidance, and identify outcome

measures capable of accurately measuring educational effects.

To assist with the identification or creation of such outcome measures this thesis examined the psychometric
properties of a leading IPV educational scale. Findings indicated that it did not demonstrate sound
psychometric properties, and therefore may require revision before further use in Australian paramedic
cohorts. Future research should attempt to identify other robust instruments, or generate new ones, before the

paramedic profession will be capable of accurately measuring the impact of educational interventions.

Finally, to assist with the development of future educational packages there is a need to provide guidance on
how paramedics should be responding to IPV. Therefore this thesis has generated the world’s first guideline
for paramedics to recognise and refer IPV patients, which could potentially be modified for use in any
ambulance service worldwide. This guideline clearly defines how paramedics can identify IPV in the

prehospital environment, and how to facilitate referrals to care and support.

This body of work comprises the first evidence drawn from a prehospital context on the response to IPV.
Results of this thesis can be used to direct paramedic education and activities, and may be instrumental in
ensuring that paramedics become a resource for women who are experiencing IPV. By improving the
response of paramedics to IPV it may be possible to improve recognition and referral of women experiencing

IPV, which has the potential to aid in the reduction harm caused by violence against women.

14



Introduction

A DESCRIPTION OF THE PROBLEM AND THE RATIONALE FOR THIS RESEARCH
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Introduction

What is intimate partner violence?

Intimate partner violence (IPV) is a common and highly damaging form of violence which has been identified
as a major health issue requiring immediate action®®. Intimate partner violence is the leading preventable
contributor to death, disability and iliness in young Australian women, and accounts for 8% of the burden of

disease in Australia, which is more than double any other risk factor®).

There is no universally accepted definition of IPV, however broadly speaking IPV is defined as abuse
transpiring between people who are, or were formally, in an intimate relationship, and occurs when a person
uses physical, sexual, psychological or any other form of abuse to control or otherwise harm their partner (see
Table 1), Distinct from violence directed at a stranger, family member, or other known person, IPV is
restricted to such events occurring exclusively between intimate partners, which includes married couples and

de-facto relationships, as well as dating couples and other informal relationships(".

This definition, provided by the World Health Organization (WHO), is broad and encompasses a wide range of
behaviours that could constitute IPV. Previous research has been criticised for using too narrow a definition of
IPV, particularly when defining IPV as only physical violence, as such definitions ignore the complex and
multifaceted nature of IPV®. Alternatively, broad definitions can be problematic when attempting to study IPV,
as much of the definition requires interpretation by both researchers and participants which may not always
correlate”. Debate is ongoing between researchers who would include all acts of violence or aggression as

IPV, and those who consider the severity, frequency, meaning and intention behind violence®).

As the purpose of this thesis is to discuss the paramedic response to IPV as a health issue, the definition
provided by the WHO will be adopted. This definition is appropriate as it forms the basis for the definition used
in Australian government policy documents® which provide context for the role of healthcare providers in
responding to IPV in Australia. Additionally this definition has wide international acceptance®, and allows this

thesis to consider a broad range of research which could encompass IPV.

16



With regard to the definition of IPV it should be noted that terms such as domestic violence, family violence,
relationship violence, partner abuse and ‘wife beating’ are often used interchangeably in the literature. Many of
these terms are either obsolete (e.g. ‘wife beating), refer to broader contexts of violence (e.g. domestic
violence or family violence) or were created for use within a specific context and hold a specific meaning (e.g.,
for use within legislation or psychological counselling). While some of these terms are used in the literature
referred to in this thesis, throughout this manuscript the term IPV will be used exclusively.

Nomenclature for the ‘victim’ of IPV also varies between settings and industries (e.g., patient, survivor, or

victim) however in this thesis the term ‘patient’ will be used to reflect common healthcare terminology.

When examining the gendered nature of IPV the relationship of the patient to the perpetrator and their
respective genders can vary, however the evidence shows that the vast majority of the most damaging
violence is perpetrated by men and born by women!": 9. The root causes of violence occurring in this context is
believed to be different from violence occurring in other contexts(. Due to these factors the male-perpetrator,
female-patient context is often the subject of the majority of research. This does not imply that violence
occurring in other contexts (e.g., same sex couples or female-perpetrator-male-patient) is not equally
damaging to individuals, or that it does not deserve equal attention in the literature, but rather that attempts to
study and reduce violence must be tailored to the context in which they present. This thesis will discuss the
most common form of IPV within Australia, which is violence occurring against women, though we recognise

that violence can occur in other contexts and they deserve equal attention.

Table 1. Defining IPV("
Physical Inflicting pain or injury, e.g., slapping, hitting, kicking, or beating

Causing psychological or emotional harm, e.g., intimidation, constant

Psychological belittling or humiliating

Sexual Forced intercourse or sexual acts and other forms of sexual coercion

Preventing freedom of movement, access or expression, e.g., Isolating
partners from their family and friends or from social, cultural or religious
association; monitoring their movements; restricting their access to
information, assistance, money or resources

Controlling behaviours

17



The prevalence of IPV

International prevalence

Accurate measurement of the prevalence of IPV is difficult, due in part to definitional discrepancies and

estimated low disclosure rates". In 2002 The WHO, collating the results of on 48 population studies

conducted worldwide between 1982 and 1999 (including Australian data), estimated that between 10-69% of

women will experience physical or sexual violence from a partner at some point in their life"). More recently

they have estimated that 1 in 3 women worldwide will experience IPV(9, It is important to note that women

from all ages, cultures, religious affiliations and socioeconomic statuses report experiencing IPV, and therefore

IPV is not symptomatic of one or more at risk populations, but permeates throughout society as a whole(".

As acknowledge by the WHO their results only included physical or sexual abuse, which is a significant

limitation as evidence shows emotional or psychological abuse can be more common, and often can be just as

debilitating, particularly when used in combination with physical or sexual abuse!'). There are considerable

discrepancies between reported rates across countries, which could be accounted for by differences in culture,

legislation or states of civil unrest, however this may also be impacted by individual study methodological

issues, particularly recruitment of samples. It has been suggested that discrepancies between prevalence

rates may be due to differences in the questions asked to participants'?, however the WHO data is reflective

of the same questions asked across countries, which adds to its reliability.

While these worldwide figures can be used as an indication of the scope of this health issue, they are not

necessarily indicative of prevalence rates within paramedic patient samples, which will be discussed later.
18



Australian Prevalence

Within Australia, the first robust published attempt to measure the extent of IPV in the community was the

1996 Women’s Safety Survey, which found that 23% of women had experienced IPV at some point in their life,

2.6% had experienced IPV in the last 12 months, and half of the women who reported experiencing IPV by

their current partner had experienced more than one event(®.

More recently the most comprehensive data on the prevalence of IPV comes from the Australian Bureau of

Statistic’s Personal Safety Survey, which has been run in 2005 and 2012 (the survey was also run in 2016 but

data is not yet publically available). The most recent 2012 survey found that an estimated 17% of women over

the age of 18 had experienced IPV at some stage since the age of 15, and 1.5% had experienced it in the past

12 months!". The same data set showed that while 17% women had experienced physical or sexual

violence, as many as 25% had experienced emotional abuse from a current or past partner.

The 2012 report noted that there was no statistically significant change between 2012 and 2005 in the

proportion of women who reported experiencing violence in the 12 months prior to the survey, and while there

appeared to be a decline in prevalence between the 1996 Women’s Safety Survey and the 2005 Personal

Safety Survey the questions asked were different and so direct comparisons cannot be made. Therefore it

appears that the overall rate of IPV measured in a population sample of Australian women, as taken from self-

reporting measures, has not changed in the past decade.
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These figures provide an indication of the likely prevalence rates in Australian community populations however

as with the international figures there were limitations that may have impacted the results and their

generalisability to ambulance patient populations. Specifically the Personal Safety Survey defined partners as

someone living with the patient in a married or de-facto relationship at some point, which would exclude

violence occurring in dating or other relationships where the participants do not live together or consider

themselves a ‘couple’. Additionally the definition of violence used included only actions that would be

considered as offences under Australian criminal law, and therefore behaviours that are linked to negative

health outcomes, but which are not crimes, may not have been included. The Personal Safety Survey was

conducted via face-to-face interviews and while efforts were made to arrange private interviews there may

have been situations where women chose not to participate, or were not permitted to participate by their

partners. Research has shown that face-to-face interviews can be a successful method for eliciting disclosure

(15 however the impact of the interviewer’s personal characteristics, particularly race and gender, can impact

discloser rates('®). Potentially results were impacted by such methodological concerns. Finally participation

was limited to women over the age of 18 who were a regular resident in private dwellings, and yet family

violence is a leading cause of homelessness in Australia®” and therefore this may have led to

underestimations.

It should also be noted that the above listed figures are widely believed to be under estimations, due largely to

the considerable barriers for IPV patients to disclose or report their experiences, such as fear of not being

believed or of repercussions, as well as limitations to study methodology('® '9. There is evidence that women

who experience IPV as opposed to some forms of non-partner violence are less likely to disclose to healthcare
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professionals, report incidents to police, seek support, and less likely to name the act as violence®?). There is

currently no data which could be used to assess the barriers and facilitators for IPV patients to disclose to

paramedics, and it is unclear if the above evidence will be generalizable.

The Australian data discussed above comprises some of the most encompassing attempts to measure the

prevalence of IPV in Australian community populations, however they may not be indicative of samples of

Australian ambulance patients. No robust published data could be located that attempts to measure the

prevalence of IPV in Australian ambulance patient samples, however there is evidence from GP settings that

prevalence can be as high as 28%@"), and a recent systematic review of prevalence rates in primary

healthcare settings estimated 40% of cases were associated with IPV?2) . Further research will be required to

ascertain if Australian ambulance patient populations demonstrate higher rates of experiencing IPV.

Nonetheless these figures show that IPV is a common occurrence in the Australian population, and it appears

likely that paramedic may frequently encounter women experiencing IPV in their practice.

The impact of IPV

The impacts of IPV can vary widely depending on the patient and their individual circumstances, and can also

affect other family members and even entire communities(”). In general, women experiencing IPV report poorer

physical health overall, have greater difficulties in accessing health services, have a greater risk of developing

mental health problems®®) and are more likely to engage in risky behaviour such as alcohol abuse, smoking,

and abusing non-prescription drugs, amphetamines and solvents". Research also indicates that the impacts

of IPV can persist after the violence has ceased, that there is a link between the severity of the abuse and its
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impact, and that the effects over time of different types and multiple episodes of abuse appear to be

cumulative!V. Furthermore the impacts of psychological IPV can be just as harmful as physical IPV®@¥, and

women often report that the lasting psychological injuries are far greater and more damaging than any physical

injury@>.

Table 2 provides a summary of health consequences and health risk behaviours associated with IPV taken

from a 2011 study which drew together research taken from a wide variety of disciplines, countries and

settings. Additionally below will be a summary of the major impacts of IPV as well as statistics and research

pertaining to the more damaging health outcomes of IPV.
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Headaches
Migraines

Memory problems
Seizures

Speech difficulties
Traumatic brain injury

CARDIOVASCULAR SYSTEM
Angina
Cardiovascular disease
High blood pressure/hypertension
High cholesterol
Stroke

Table 2. Health consequences and health risk behaviours associated with experiencing IPV (1
BRAIN AND NERVOUS SYSTEM

SOMATIC SYMPTOMS
Chronic fatigue
Chronic pain
Fibromyalgia
Temporomandibular disorder
Somatic symptoms

GASTROINTESTINAL SYSTEM

Constipation

Diarrhea

Frequent indigestion

Functional gastrointestinal disorder
Gastric reflux

Gastrointestinal disturbances
Inflammatory bowel syndrome
Irritable bowel disorder

Spastic colon

Stomach ulcers
Stomach/gastrointestinal problems

REPRODUCTIVE SYSTEM
Chronic pelvic pain
Genital injuries
Hysterectomy
Lack of sexual pleasure
Sexual dysfunction
Painful intercourse
Painful menses
Pelvic inflammatory disease
Poor sexual health
Sexually transmitted infections
Vaginal bleeding

ADVERSE PREGNANCY OUTCOMES

Abortion

Increased abortion rate

Multiple induced abortions

Delayed prenatal care

Foetal death, foetal loss (miscarriage,
spontaneous abortion)

Interference with contraception

Low birth weight

Neonatal death

Preterm delivery

Premature labour

Premature rupture of membranes

Unintended pregnancy

OTHER HEALTH OUTCOMES

Asthma

Chronic health conditions

Delayed diagnosis of breast, cervical,
endometrial, and ovarian cancer

Hearing loss

Physical symptoms

Poor general health

Poor physical health

MENTAL HEALTH OUTCOMES
Anger/hostility
Anxiety
Depression
Mental health disability
Poor mental health
Posttraumatic stress disorder
Psychological distress
Sleep disturbance
Suicidality

MUSCULOSKELETAL SYSTEM
Activity limitations
Arthritis
Broken bones
Joint disease
Physical disability
Functional impairment
Physical injuries

IMMUNE AND ENDOCRINE FUNCTION

Chronic pain
Inflammation
Metabolic syndrome/diabetes

GENITOURINARY SYSTEM
Bladder/kidney infections
Genitourinary problems

HEALTH RISK BEHAVIOURS
Decreased preventive care use
Heavy or binge drinking
HIV and other sexually transmitted

disease risk factors
Not having check-up with physician in
the past year
Smoking

Injuries and physical health

Physical assault is a common occurrence for women experiencing IPV(". One Australian study examined a
cohort of women who had been assaulted by an intimate partner and found that 48% were physically injured,
with the most common injuries being bruises, cuts, or scratches (all statistics ex