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ABSTRACT

Situations involving violence against women at the hands of their intimate
partners constitute a type of domestic violence. It is a major health problem
encountered in every country of the world and in every society. According to the
statistical report of the World Health Organization which surveyed the situation of
violence towards women in 48 locations worldwide, it was found that 10-69% of the
women had experienced abuse by their intimate partner. Intimate partner violence was
one of ten reasons for death of women aged 15-44 years old. Family violence is a
delicate matter. In providing help to victims, the health care provider should acquire
specific knowledge and skills for the evaluation, provision of help, and understanding
of family issues.

The objective of this paper was to develop a nursing practice guideline for the
screening and assistance of women who had been abused by their intimate partners
according to the framework of evidence-based practice. By searching database and
checking reference lists, 10 related research literatures were selected. These studies
were analyzed and synthesized to develop a nursing practice guideline in screening
and assistance of intimate partner violence. Initially, the guideline screen for violence.
Then, problems are assessed along with the women and children’s physical,
psychological, social, and safety needs. Finally, provision of physical, psychological,
social and safety assistance to the women and children should be offered in the form
of multi-disciplinary treatment, information regarding sources for legal help, shelter,
career and economic assistance, planning for the women’s self-protection and
following up to evaluate the results. The guideline passed a validity test from five
experts who specialized in this topic. The researcher applied the experts’ suggestions
to the revision of the guideline to improve the instrument in terms of suitability,
effectiveness and feasibility for implementation in actual nursing practice. Prior to the
implementation, a pilot program to evaluate the feasibility of this nursing practice
guideline in screening and assistance of intimate partner violence will be conducted.

KEY WORDS: NURSING PRACTICE GUIDELINE / INTIMATE PARTNER
VIOLENCE / SCREENING / ASSISTANCE
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CHAPTER |
INTRODUCTION

1.1 Background and Significance of the Study

Situations involving violence against women at the hands of their intimate
partner constitute a type of violence that occurs in the family in what has become a
major health problem encountered in every country of the world and in every society.
According to the statistical report of the World Health Organization which surveyed
the situation of violence towards women in 48 locations worldwide, it was found that
10-69% of the women had experienced abuse by their intimate partner. Finally,
intimate partner violence was one of 10 reasons for death of women aged 14-44 years
old (World Health Organization, 2002).

The United Nation’s general meeting on the 20" of December, 1993 defined
violence as “any action which violates personal rights, either physically, verbally,
emotionally or sexually by threatening, harming, hitting, harassing, or denying
freedom, both publicly and privately, which results in or potentially results in
suffering, both physically and emotionally, of the abused” (Bureau of Health Service
System Development, 2006). The 2007 Act to protect the abused of family
violence defined family violence as “any action aiming at harming body, emotion, or
health, or any intentional action likely to physically or emotionally harm the health of
family members, or wrongfully force or influence family member/s to do, not to do, or
to accept any action, excluding actions from ignorance” the term “family member/s”
refers to spouses, former spouses, couples who live together without marital
registration, children, adopted children, relatives and any person dependent on and
living in the same family (The National Legislative Assembly, 2007).

The Center for Disease Control and Prevention (CDC) (2002) in the USA
defines violence toward women as “Intimate Partner Violence” (IPV) or “Spousal
violence” whereby the abused is the person harmed by another person. For the most
part, the abused has an intimate relationship with the abuser which may be a person of
the same or different sex as the abused, and the relationship is usually one of
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emotional attachment as a result of living together, liking each other and having a
sexual relationship which may either be current or past.

Previous research (CDC, 2002; WHO, 2001) report that most of the abused
were wives while most of the perpetrators were husbands. The characteristics of the
violence consist of the following: (1) physical violence which is violence with intent
to physically harm and resulting in injury, disability or death; (2) sexual violence,
which is the use of force to compel the wife to unwillingly enter into sexual relations
which, force the wife to enter into the sale of sexual services or having sexual activity
with other men and having sexual activity without consideration of whether or not the
wife will be pleased; (3) physical and sexual abuse which is the use of verbal
language, gestures or weapons to threaten the woman with bodily harm or sexual
abuse; and (4) psychological violence which is the action or the lack of action
resulting in the wife’s sorrow or loss of freedom. In addition, abusive verbal
expressions, insulting actions, refusal to all socializing with others, and abandonment
of a husband’s spousal duties toward his wife are also other forms of psychological
abuse to the wives.

In Thailand, the first survey regarding violence toward women from the
general population was conducted by the Institution of Population and Society
Research, Mahidol University in conjunction with the Friends of Women Foundation,
which received funding support the WHO. The study was conducted during the
months of May-August, 2000 in 2,818 women in Bangkok and in one sample province
in the country’s central region. It was found that nearly half of the women of both
provinces had been physically and/or sexually abused by their spouses or husbands
(41% in Bangkok, and 47% in the sample province). It was also found that over 75%
of the women had bruises or scratch marks and 1 out of 10 of the abused women has at
one time been either seriously injured or unconscious (Achwanijkul, Kanchanajittra,
Im-em, & Lertsrisantad, 2003)

Data gathered from 8 hospitals in Bangkok during October 2003 — July 2004
indicated that 1,267 women had been physically beaten, of these, 515 had been abused
by former husbands or boyfriends and 168 had been raped (Office of Women’s Affairs
and Family Development, 2005). In addition, according to the statistics of The Friends

of Women Foundation’s Information and Publishing Department which collected data
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on situations of violence published in 5 newspapers in 2005, Thairath, Daily News,
Matichon, Kaosot and Krungthep Turakij, it was found that there were 40-50 cases of
family violence per month involving husband-wife beatings wherein some of the
situations also involved serious injuries or even death (Friends of Women Foundation,
2006). Moreover, it was found that pregnant women were another group of victims of
spousal violence. According to the study of Thanaudom (1996) which examined 400
women who had prenatal care at a hospital in Bangkok, it was found that 12% of these
women had been physically abused, resulting in vaginal bleeding in some of these
women as a consequent of kicking in the abdominal area. The aforementioned data
reveals that violence towards women is a large scale problem occurring to women in
both the capital city and in provincial areas, thus affecting the country’s health, society
and economy.

The health-related effects of violence consist of: (1) Physical effects-violence
can cause bodily injury from minimal severity such as bruises, swelling or wounds to
disability or even death. It can also cause chronic illness (for example, chronic pain
from the violence), sexually transmitted diseases and gastrointestinal disease, etc.
(CDC, 2002; WHO, 2007); and (2) Emotional effects-violence can cause such
emotional effects as psychological symptoms, depression, anxiety, loss of confidence,
fear and paranoia (Patcheev, 1999; WHO, 2007). Some violence even leads to
suicidal behavior wherein it was found that 38% of women who were abused had
thought about committing suicide and one third of these women had actually tried
killing themselves (Achwanijkul et al, 2003). Moreover, violence affects the
behaviors of abused women. One study revealed that abused women are likely to have
drinking behaviors, smoke cigarettes, use drugs and become more withdrawn (WHO,
2007).

In addition to the aforementioned effects, violence can also affect social
structure by causing societal conflict while affecting family relationships and causing
a lack of understanding among family members as children in the family lack warmth
and become aggressive and violent in dealing with various issues. Boy may be
violent and enjoy hurting others while girls tend to become future victims of violence
(Panyayong, 2002; WHO, 2007). The use of violence by married couples also irritates

neighbors and the society as there is a lack of peace in the family resulting in the
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society’s inability to unite for charitable causes. Violence toward women is also an
obstacle for the development of women’s capacity for professional improvement.
Thus, family violence destroys the society’s basic stability for equality and peace
(Committee for Women’s Promotion and Cooperation, 2000).

Violence also affects the country’s economy in that productivity is lowered. A
study conducted in Canada revealed that 30% of the women who had been abused by
their husbands regularly missed work, causing their income to be lower than that of
the women who were not abused. Furthermore, 50% had illnesses and had to be
hospitalized. A study conducted in the USA, Zimbabwe, and Nicaragua showed that
abused women used health services more often than women without histories of
abused, thus resulting in expenditures of 150 million dollars per year for the cost of
hospital treatment (WHO, 2001).

Several factors contribute to spousal violence. A study by WHO (2001) stated
that the main reasons for the use of violence could be classified into 4 levels which
were: 1) Aggregate social structure which focused on male superiority; 2)
Environmental factors, e.g. high unemployment and crime rates, societal
misconceptions about family violence being a personal matter and causing troubled
women to hide problems as they think that no help is available. Thus, there are no
resolutions and the problem is aggravated; 3) Level of interpersonal relationships -
male leadership in the household and possessor of all assets, marital disputes, and the
lack of spousal communication; 4) Personal level e.g. history of using violence to
settle disputes, not being accepted by society, drinking problems, drug use or
psychological illness, etc. As for providing help to abused women, The U.S.
Preventive Service Task Force (USPSTF) (2004) and WHO (2002) stated that abused
women should receive physical examinations, emotional help, counseling and
cooperation with emergency units, temporary shelters, and work units preventing
family violence.

Modern Thai society gives importance to resolving family violence as the
scope of the operation becomes broader and more tangible, including the
establishment of laws to protect victims of family violence. Moreover, the Women
Development Plan of the 10" Economy & Society Development Plan (2007-2011)

establishes a strategy to focus on attitude changes in Thai society, viewing that family
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violence is becoming more severe and expanding because of traditional thinking
systems and beliefs which result in inequality between women and men in various
aspects as well as ignorance toward women’s dignity.

The government has policy and operations for stopping violence and providing
help through the operations of the Office of Women & Family Affairs, the Ministry of
Social and Human Security Development and the Ministry of Public Health by being
the coordinating medium between the ministries and related private organizations in
order to discontinue the problem of violence and establishing measures and the help
centers for children and women of violence at hospitals throughout the country in
2004 and there was a decision to use the name “One Stop Crisis Center”. The
significance of the One Stop Crisis Center is that it takes in abused children and
women, some of whom are patients who come to receive care and other who are
victims of abuse who have been assisted by other work units such as police stations
and then referred to the hospital. Doctors and nurses perform patient screening and
transfer the patients to the center for care, treatment and help in a confidential manner
when they learn or suspect that patients have been abused. These operations are
conducted in conjunction with multi-disciplinary teams in order for the victims to
receive adequate and effective assistances (Bureau of Health Service System
Development, 2006).

In addition to assistance from the government sector, the private sector also
plays a significant role in providing help to victims of violence. For example, the
Friends of Women Foundation provides help to women who with family problems in
the form of giving advice and coordinating with work units which will provide further
assistance to the patients. In addition, there are various other agencies which provide
similar or varied help to abused women, depending upon the environment of each
particular agency. For the most part, these agencies will coordinate with each other in
order to provide further assistance (Hutapat, 2002).

However, present conditions indicate that there are problems regarding the
identification of abused women i.e. these women usually come for help with other
reasons, or they hide the truth about their problems. Surveys conducted by American
primary care units and emergency rooms revealed that only 24% of 128 of women

abused by spouse or husbands told the truth, or were questioned by personnel
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regarding violence (Wilson et al., 2004) . Information on women who are physically

abused by husbands and come to emergency room is scarce because services in this
area are limited and victims do not report the truth. A study conducted in Chiangmai
in women who were physically or mentally abused by their husbands and came to the
emergency room revealed that, 2 in 34 women attempted to commit suicide and went
back to the original emergency room. One of the 2 women returned to the emergency
room approximately 10 times due to injury caused by her husband. Not only do
women fail to receive help for violence, but they also have to keep changing nursing
facilities in order to avoid the embarrassment of the situation (Sripichayakarn, 2003).

Screening is another approach which can lead to locating abused women more
quickly and in greater numbers. The American Nursing Society announced that they
support the nurses in performing patient screening in all women under 60 years old
who are abused and come to the hospital. Furthermore, this screening process is
considered a part of a routine for making inquiries into the histories of injured women
who come to the emergency room (Campbell, 1998), in which it has been found that
training provided to the personnel and the existence of screening guidelines resulted in
higher numbers of women abused by their husbands being screened at the emergency
room (Agency for Healthcare Research and Quality, 2004; MacMillan et al., 2006).

According to the statistical data of the Accident & Emergency Department of
Bhumiphol Adulyadej Hospital, it was found that 30-50 women with injuries from
violence came to the department per month during 2005-2006. However, the
department’s lack of guidelines for screening and helping these women. It is often lack
of the detection of these women and the provision of proper assistance.

Nurses are the personnel with the greatest opportunity to be in contact with
patients. Therefore, nurses play an important role in screening women in order to
identify and evaluate individual problems and needs for assistance while seeing that
patients receive appropriate and continual assistance which may require coordination
with a multi-disciplinary team, both inside and outside the hospital, in order to
effectively care for patients according to the policy for solving the problem of violence
and to provide assistance for abused women.

The implementation of evidence-based practice in nursing practice is the

integration of research results with clinical expertise by considering the situations of
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problems, patients’ needs and environmental resources in order to make the best
nursing decision for providing help to abused women and allowing the work unit to
have quality assurance standards for the provision of assistance to this group of
patients. Therefore, the researcher is interested in developing a guideline for screening
and helping women abused by their spouses in order to improve the quality of nursing
practice and help the patients in response to individual problems and needs so these
women will be able to live their lives happily.

1.2 Main Issue

Despite the fact that so many women injured as a result of violence come to the
Accident & Emergency Department of Bhumiphol Adulyadej Hospital, the department
doesn’t have a screening guideline for identifying these women who are increasing in
number. When abused women come to the department, they receive only treatments
for physical wounds, receiving no assistance with psychological problems and no
counseling about dealing with the problem of violence. Thus, they may continue to be
abused by their husbands and the violence may become worse to the point that these
women develop psychological problems or become disabled wherein some may even
commit suicide or Kill their husbands (Achawanijkul and colleague, 2003;
Sripichayakarn, 2003).

Family violence is a delicate matter. In providing help to victims, health care
providers should acquire specific knowledge and skills for the evaluation and
provision of help and understanding of family issues. They should not lead the women
to put up with the husbands or toward divorce or filing charges. Instead, they should
provide advice and respect for the women’s decisions after the women have received
information. Providing help in terms of security so the abuse is not repeated is an
important issue. Taking care of the women’s mental condition is another matter not to
be neglected because the abuse will affect their emotions and mental conditions. In
order for the nurses to provide quality nursing care to these women, there must be a
clear operational guideline and the nurses must be prepared (Sripichayakarn,
Sansiriphant, Phianmonkol, Kittirachada, and Jirapornswas, 2003). For this reason,
the researcher wishes to develop a nursing practice guideline for the screening and

provision of tangible help to women who are abused by their spouses and assistance
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that is suitable with the work units’ environment in order for the quality of nursing
care to be improved and the patients to receive thorough and efficient support.

1.3 Purpose of the Study
This thematic paper was aimed to develop a nursing practice guideline for
screening physically, emotionally and socially abused women and continually help

women who are abused by their intimate partners.

1.4 Expected Benefits/Outcomes

1. It is expected that nurses will have a guideline for screening and helping
women abused by their intimate partners.

2. It is expected that women abused by their intimate partners will be screened
and receive both physical and psychological help.

3. Work units will have standards for quality assurance in the screening
process and in providing help to women abused by their intimate partners.
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CHAPTER I
METHOD

Nursing practice corresponding with evidence-based practice includes several
formats which have similar procedures and processes. In developing the nursing
practice guideline, the researcher chose to utilize the evidence-based practice of
Soukup model (Soukup, 2000) because it was a clear and thorough process with easy
implementation and focus on creating changes at the organizational level. The model
was comprised the following 4 steps: (1) Evidence-triggered phase (2) Evidence-

supported phase (3) Evidence-observed phase, and (4) Evidence-based phase.

2.1 Searching Strategy

1. Evidence-triggered phase - this step is the initial implementation of the
research findings in nursing practice. The triggers that the researcher wished to
develop into practice for the screening and management of women who were abused
by their spouses came from 2 sources. There were practice triggers and the review
relevant to spousal violence, consisting of screening guidelines and knowledge

triggers.

1.1 Practice triggers - the researcher has had experience working in
the Accident and Emergency Units of Bhumiphol Adulayadej Hospital, and found that
the Accident and Emergency units, as well as other units at Bhumiphol Adulayadej
Hospital, have no nursing guidelines for screening and assisting women who are
victims of intimate partner violence. Most women who come for treatment of bodily
injury due to the abuse won’t reveal the real cause of their injuries. Therefore, they
only received treatment for their physical injuries and not for other hidden injuries
they had incurred. According to the interviews with some patients, it was found that
the reasons that these women wouldn’t reveal the details of the abuse included lack of
confidence that the health care providers would not be able to assist them. They

thoughts that 1) the health care providers might not believe them; 2) feelings that their
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stories would not be kept secret in a place where privacy was not available or where
there were no relatives to accompany them; 3) uncertainty of their safety if their
spouses learned that they had told the stories of the abuse; 4) fear for their children’s
safety because their intimate partners might hurt their children or separate the children
from them; 5) lack of income and dependence on the intimate partner’s earnings to
live by; and 6) no desire to be involved in legal matters.

In addition, medical personnel or nurses do not evaluate the problem of
violence because they don’t dare to interview the patients regarding the matter of fear
that patients will be uncomfortable and embarrassed to answer. Staff also lacks skills
and knowledge for providing advice or help while being afraid to become involved in
legal matters. Other staff members feel they have no time to assess the violence or
give advice to patients. Because the service has no guidelines for helping women of
violence, most abused women receive only treatment for their bodily injuries
according to their symptoms and receive no mental help because the service has no
tangible format for realistically helping these women.

1.2 Knowledge triggers - our modern world plays more attention to the
importance of women and women’s capabilities have been improved. However,
violence towards women, especially abuse at the hands of intimate partner, continues
to be a serious problem in many countries and becomes an obstacle for the
improvement of women’s capabilities. Health facilities in foreign countries provide
services to abused women (WHO, 2001). These services consist of identifying and
screening the women when they come to the emergency department, providing both
physical examination and special examinations such as bone x-rays, as the women
receive advice and personal assessment to help them through the crisis. In the event
that women return to living with their intimate partner, potentially dangerous
situations are evaluated as the women are helped to set up plans for the repetition of
the abuse and records are kept for legal procedures and the women are provided with
legal information and information regarding sources of assistance such as shelters or
emergency homes in the community including referrals to other agencies. (Dienemann
et al., 2003)
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In Thailand, the situation of violence against Thai women has received realistic
attention. The governmental cabinet has issued measures to solve the problem of
violence towards children and women, designating November to be the month to rally
against and stop violence directed at women and children. Later, in 2002, the Health
Service Network Development Office launched a project to improve the quality and
standards of service of the system for abused women and children in pilot hospitals,
according to the readiness of each hospital in the following areas (Kongsakon, 2005):
(1) Medical and public health—to treat the victim’s injuries; (2) Legal Justice
facilitation—to facilitate document collection and the provision of information to
accompany legal procedures; (3) Social welfare—to provide social assistance and
protection to the women and children so they are permanently protected from abuse;
(4) Conscientiousness—to stop violence towards women and children by emphasizing
the provision of integrated services and improving them into a network of national
help services with the role of screening and help people who are abused by adhering
to the operational guidelines of multi-disciplinary teams, establishing a hotline with
direct lines and service as an information center to coordinate with agencies inside and

outside the hospital (Bureau of Health Service System Development, 2006).

2. Evidence-support phase - this phase of the model is concerned with finding
evidence-based practice relevant to the issue in order to support and propose
guidelines for problem-solving. In this phase, the main’s task is to search for literature
from various sources to be used in the formation of the guidelines for screening and

managing women abused by their spouses. The evidence-support phase is as follows:

2.2 Inclusion Criteria

Research in the form of both published and unpublished thesis dissertations at
the masters and doctorate levels which had been and not published, and research
journals during 1998-2007, both in Thai and in English.

The “PICO” Framework was used as the criteria for the search for evidence-
based practice with Population, Intervention, Comparison intervention, and Outcome
(Craig, 2002) as follows:
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Population: women abused by their intimate partner who received treatment in
various hospitals and health facilities.

Intervention: screening of women abused by their spouses; assessment of
physical, mental and social issues and provision of assistance in various areas.

Comparison intervention: no intervention comparison.

Outcome: there is an evaluation of the outcome relevant to screening and
providing assistance such as the women’s following suggestions, use of sources for

help in the community, the rate of reduction of violence, and prevalence rate.

Keywords used for searches
From the conceptual framework of PICO, the following keywords were
established:
1. Domestic violence and screening
Domestic violence and intervention
Domestic violence and management
Family violence and screening
Family violence and intervention
Family violence and management
Battered woman and screening

Battered woman and intervention

© © N o g Pk~ DN

Battered woman and management
10. Woman abuse and screening

11. Woman abuse and intervention
12. Woman abuse and management
13. Woman assault and screening

14. Woman assault and intervention
15. Woman assault and management
16. Wife abuse and screening

17. Wife abuse and intervention

18. Wife abuse and management

19. Intimate partner violence and screening

20. Intimate partner violence and intervention
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21. Intimate partner violence and management

The search of relevant literature using the aforementioned keywords was
conducted by using such electronic databases as Blackwell Synergy, Pub Med,
Medscape, MEDLINE, CINAHL, Cochran, Mulinet, and hand searching.
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Domestic violence and screening
Domestic violence and intervention

Blackwell
Synergy

Method / 14

Domestic violence and management
Family violence and screening

Family violence and intervention
Family violence and management

Pub Med

Battered woman and screening
Battered woman and intervention

CoN~WNE

Battered woman and management
10. Woman abuse and screening

Medscape

11. Woman abuse and intervention

12. Woman abuse and management
13. Woman assault and screening
14. Woman assault and intervention

MEDLINE

15. Woman assault and management
16. Wife abuse and screening

17. Wife abuse and intervention
18. Wife abuse and management

CINAHL

19. Intimate partner violence and screening

20. Intimate partner violence and
intervention
21. Intimate partner violence and

Cochran

management

1. Intimate partner violence or Family

Mulinet

violence or Domestic violence and

screening

2. Intimate partner violence or Family

violence or Domestic violence and

Hand searching

management

3. Intimate partner violence or Family
violence or Domestic violence and
intervention

Figure 1 Searching Results

2.3 Assessment of Included Studies

TOTAL 10

Evidence quality levels are evaluated according to the method of Melnyk &

Fineout-Overholt (2005) by the following criteria.
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Table 1 Evaluation Criteria for the quality of the evidence-based practice

Levels of Quality

Sources of Evidence

Level 1 Evidence from systematic review and randomized
controlled trials

Level 2 Evidence from randomized controlled trials

Level 3 Evidence from nonrandomized controlled trials

Level 4 Evidence from cohort study or case—control analytical
studies from more than 1 source.

Level 5 Evidence from qualitative or descriptive research review

Level 6 1 piece of evidence obtained from qualitative or
descriptive research

Level 7 Opinions from respected authorities, descriptive studies or

reports of expert committees

Summary of the research obtained

The literature review yielded 10 articles and this literature was evaluated for

quality in order to be synthesized. Table 2 present to the list of research obtained and

level of quality.
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Table2 Levels of Evidence-based Practice
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Title Research Research Level
Design
1. An Evaluations of Intervention to Decrease Quasi- 2
Intimate Partner Violence to Pregnant Women. experimental
(MacFarlane, Soeken & Wiist, 2000 ) with Random
Sampling
2. Secondary Prevention of Intimate Partner Quasi- 2
Violence. A Randomized Controlled Trial. experimental
(MacFarlane, Groff, O’Brien, & Watson, 2006) | With Random
Sampling
3. Approaches to Screening for Intimate Partner ) 2
Violence in Health Care Setting A Randomized QLfaSI_
experimental
Trial. (MacMillan, Wathen, Jamieson, Boylc, )
McNutt, Worster, Webb, 2006) with Random
Sampling
4. An Intervention to Increase Safety Behaviors Quasi- 2
of Abused Women Result of a Randomized experimental
Clinical Trial. (McFarlane, Malecha, Gist, with Random
Watson, Batten, Hall, & Smith, 2002) Sampling
5. A Protocol to Diagnose Intimate Partner 2
Violence in the Emergency Department. Quasi-

(Halpern, Perciaccante, Hayes, Susarla, &
Dodson, 2006)

experimental
with Random

Sampling
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Table2 Levels of Evidence-based Practice (Continued)

Title Research Research Level
Design
6. Guidelines for assisting abused women and 7
children in a provincial assistance network Clinical Expert
(Bureau of Health Service System Development, Opinion
2006)
7. A Critical Pathway for Intimate Partner 7

Clinical Expert
Violence Across the Continuum of Care.

Opinion
(Dienemann, Campbell, Wiederhorn, Laughon, &
Jordan, 2002)
8. Screening for family and intimate partner Systematic 1
violence. (Nelson, Nygren, & Mclnerney, 2004) evidence
reviews
9. SOGC Clinical Practice Guideline. Intimate 7

Clinical Expert
Partner Violence Consensus Statement. .
Opinion
(Cherniak, Grant, Mason, Moore, & Pellizzari,

2005)

10. Nursing Practice Guideline for Emergency o 7
) ) _ Clinical Expert
Rooms in Screening for Physically Abused

. Opinion
Women. (Sripichayakarn, 2003)

The selected research was analyzed and synthesized in order to be used to decide
whether the research in the articles were sufficiently qualified to have their respective
findings used in the development of the nursing practice guideline for the screening
and assistance of women who have been abused by their intimate partner (See
Appendix D). In the analysis and synthesis of the research selected the critical tool of
the Evidence-based model (Soukup, 2000) and guidelines for evaluating the feasibility
of implementing the research findings (Polit, et al., 2004) which consists of the
following 3 factors:

1. Clinical relevance

2. Scientific merit
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3. Implementation potential —consisting of 3 factors
3.1 Transferability of the finding
3.2 Feasibility of implementation
3.3 Cost-benefit ratio
From the Critique tool of the Evidence-based practice model and evaluation
guidelines for applying research findings, the researcher designated boundaries for the
evaluation of the research to extract the content to be used for the development of the
nursing practice guideline for the screening and assistance of women who have been

abused by their spouses.

2.4 Summary of Relevant Concepts/Theories

From the literature review in textbooks, academic dissertations, research and
the researcher’s experience in performing her duties in the Accident & Emergency
Department at Bhumiphol Adulayadej Hospital, the author gained views that reflected
consideration of the problem of domestic violence in women who are abused by their
intimate partner as a public health problem all over the world, both in developed and
developing countries, at increasing levels of severity and prevalence. The abuse
women had physical, psychological, social and economical impacts. Therefore,
related organizations or agencies, especially hospitals and various nursing facilities
providing direct care for patients, play a significant role in the protection and relief of
the severity of health problems occurring as a result of violence directed at women and
covering physical, psychological and social aspects.

However, it was found that the abused women did not usually receive help for
the violence. This was because the women would not reveal the real problems
regarding to domestic violence. In addition, some agencies had no policy regarding
the provision of assistance to this group of women. The results, therefore, were
continued and repeated violence in which some women were even murdered or
committed suicide. Thus, prompting research on methods, guidelines and
recommendations for effectively offering assistance to women who have been abused
by their intimate partner have been explored. In summary, hospitals and health centers
should have guidelines for assisting abused women, consisting of the following: (1)

Screening - screening questions should be suitably and appropriately used in order to
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build trust with the women so they will be willing to receive help. Previous studies
showed that various agencies have improved screening questions to be more
appropriate. When, health care providers pay more attention to the women and
sympathize with them, the women reveal more about their abuse; (2) Physical,
psychological and social assessment; (3) Providing assistance according to the
conditions of problems. They consist of physical treatment, mental support, provision
of information and coordination, or referring the women to other relevant agencies;
and (4) Continual follow up on the results. This will allow the women to be able to
receive timely assistance to manage themselves in order to avoid or relieve the
violence. Figure 2 shows a diagram of the major conceptual framework for developing

the nursing practice guideline.

Women abused by intimate
partner

A 4

Physical, Mental and Social
Screening and Assessment

Providing help according to
problem condition

\4

Follow up

Figure 2 Diagram of conceptual framework
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2.5 Expert Reviews

This section involved the expert evaluation of the quality of the guideline that
was formed to examine for content validity, language usage and feasibility of
implementation in clinical practice. After expert reviews, the guideline and the
instruments were revised according to the recommendations of the panel of experts.
The experts were selected based on their experiences and specialties in this area, with
the total of five experts. They were (1) Dr. Wanida Srisumpuwong, psychiatrist,
Pathumthani Hospital, (2) Mrs. Woraphat Sangkaew, Head of Social Welfare
Department, One Stop Crisis Center, Pathumthani Hospital, (3) Dr. Bunga Tanopas,
Head of Adult and Aging Nursing Department, Thai Red Cross College of Nursing,
(4) Wg.Cdr. Jiraporn Thanespongthum, Supervisor, Accident & Emergency
Department, Bhumiphol Adulayadej Hospital, and (5) Dr. Nantana Thananowan,

Nurse instructor, Obstetrics-Gynecology, Mahidol University.
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CHAPTER I
CRITICAL ANALYSIS AND SYNTHESIS

Evaluation of the Effectiveness of the Guideline/Solution to the Problem by
Evidence-based Practice

The search for data based on the evidence-based practice in Chapter 2
consisted of research conducted both domestically and abroad for a total of 10 articles
which were the studies about choosing instruments for the screening and assistance for
women who had been abused by their spouses. The research designs included
systematic literature reviews, quasi-experimental research and random selection
clinical expert opinions as well as nursing practice guidelines wherein the author

analyzed as follows:

1. Qualification and standardization of the instrument

Regarding to the screening tool in general women, it was found that Partner
Violence Screen (PVS), consisted of 3 questions on physical violence and the
women’s safety with high sensitivity and specificity when compared with the Index of
Spouse Abuse (ISA) which consisted of 30 questions (64.5% V.S. 80.3%), or the
Conflict Tactics Screen (CTS) (71.1% V.S. 84.4%), and WAST (8 items) for the
screening of physical, sexual, and psychological abuse. The instrument has high
reliability (Cronbach a coefficient 0.75). The research findings asserted over 90% of
the women said that the PVS was very convenient.

One study conducted in pregnant women receiving prenatal care at the prenatal
care clinic and screened by the Abuse Assessment Screen (AAS) consisting of 3
questions. When compared with the Index of Spouse Abuse (ISA), it was found that
the AAS could identify more women than the ISA with statistical significance.
Furthermore, a study conducted in women seeking emergency services with the use of
AAS, Ongoing Abuse Screen (OAS) and single question “Are you a victim of spousal
violence?”, it was found that the AAS screening results were 59% positive while the

OAS results were 16% positive and the single question results were 3% positive.
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From a study conducted in 4,614 women who came to receive services at 11
emergency departments in the community, it was found that the frequency of violence
during the previous year and during the life times of these women had increased with
significance when the Abuse Assessment Screen (AAS) was used. The women
answered the questionnaires by themselves by comparing with the questions asked by
nurses. Another study conducted in the emergency department found that letting the
women answer interviewing questions had higher identifying value than using
recorded tapes and letting the women answer (16% and 11%, respectively). A study
conducted in a family planning clinic found that the Abuse Assessment Screen (AAS)
interviewed by nurses had higher identifying value than the questionnaire that had the
women ask and answer on their own (29% and 7%, respectively).

A study conducted in abused women who came to receive services at a
healthcare facility by comparing questions asked by computer, questions asked by
paper questionnaires and questions asked by health care providers wherein all 3
methods randomly sampled the questions from either one of the two screening
instruments i.e. the Partner Violence Screen (PVS) and the Woman Abuse Screening
Tool (WAST). It was found that the 3 screening methods had prevalence rates within a
range of 4.1%-17.7%. It was also found that using the WAST in conjunction with
writing methods had less information error than the use of PVS and other methods. In
addition, it was found that the sample group preferred to selected to use computers and
writing methods more than the interview because these two methods were easy and
privacy to answer (Harriet, et al., 2006).

A study conducted to test the validity of external factors for identifying abused
women who came to receive services at the emergency departments of 2 hospitals (H1,
H2) by using the Partner Violence Screen (PVS) due to its reliability and speed (less
than 1 minute) and the Short Women Abuse Screening Tool (short-WAST), it was
found that the instruments were easy and quickly completed. The instruments were
tested in women with different social and economic condition (Halpern et al., 2006).

In summary, it was found that the screening instrument most widely used
among women in general, the Partner Violence Screen (PVS) had high sensitivity and
specificity. Furthermore, this instrument didn’t have too many questions, and was

both easy and time-efficient in terms of completion. The instrument widely used in
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pregnant women was the Abuse Assessment Screen (AAS), in which in various
studies found to have higher identifying value than other instruments. As for screening
methods, the research findings provided inconclusive results as to which method
should be used. However, the interview method was used more popularly.

In Thailand, a study by Sripichayakarn (2003) suggested that screening by
asking questions or interviewing was a widely used method that could be used with
people who could not read or write. Furthermore, the women’s reactions could be
observed during interviews in combination with the information given by the women.
Additional questions could be asked in two-way communication. As for letting the
women complete their forms, some women who wouldn’t say anything were more
willing to write. However, some women might not dare to write because they feared
that whatever they said could be used as evidence. Also, women with high stress
levels might read various statements with less comprehension than listening.

Sripichayakarn (2003) suggested that the screening should clearly specify
women of target groups, or the women or characteristics to be screened. Although the
American College of Nurse Midwives (1997) suggests that all women who come to
receive the services in the nursing facility should be screened, considering the
information obtained as part of the backgrounds of interviews was similar to asking
about for age or occupation, while remaining a controversial function. The emergency
rooms in Thailand have small numbers of nurses as compared to the number of
patients. Therefore, the screening should be performed on women who are suspected
of being abused. The screening may be divided into 4 groups which are: 1) women
who had physical injury; 2) women who hurt themselves or committed suicide; 3)
women who showed signs of stress such as headaches, fast and shallow breathing, etc.;
4) women who hallucinated from use of alcohol or narcotic drugs. The group with
injury tended to be identified the most, especially when the women were abused.
Women of the other groups were less identified and were more complicated to screen
because the women were usually not ready to provide information, especially in the

cases of those with high levels of stress.



Flt.Lt. Siriwan Kawkong Critical Analysis and Synthesis / 24

2. Guidelines supporting the women’s openness in revealing the details of their
abuse

Most women believe that revealing family matters, especially when hit by
husbands, is shameful. Therefore, prior to interviewing, the patients should be assured
that the health care providers will be ready to help them when they reveal their stories.
The health care providers should build relationships with the patients by getting to
know them and paying attention to their problems, not judging their stories during the
conversation with them, but praising and encouraging the patients for being able to
pass the crisis. Nurses also need to be careful about religious beliefs and respect for
the women’s decision about whether she speaks or not. The study of Sripichayakarn
(2003) found that interviewing abused women consisted of 3 steps: introduction,
asking questions, and closing interview.

1. Introduction — the introduction is the key to screening because it is the point
where the women reveal their stories. Before introduction, the interviewer should seek
an opportunity to create bonding and trust. This can begin by self introduction
followed by informing the women about the information of the emergency room
regarding the desire to question all women in order to provide further help. In
addition, the women must be told that the story that they tell will be kept confidential
and not revealed to their husbands or relatives.

2. Questioning — the controversy of whether the questions should be direct or
indirect questions remains a problem, in addition to single or multiple questions, direct
or open-ended. For example, the question “Was the injury caused by your husband?”
will reflect the nurses’ sincerity to provide help, which can lead to trust and make the
women in need for help more willing to tell their stories. However, women who are
not ready to reveal their stories or do not yet need help may feel offended or
uncomfortable to answer because the question is too direct. In addition, questions
showing that the interviewer knows that the women are not telling the truth should not
be asked because the women may feel that the nurses do not respect their decision and
distrust will arise instead of trust.

3. Closing — If the women answer that the perpetrator was not their husbands,

even when there is other suspicious information, the interviewer should not show signs
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of distrust. The interview should be closed with acceptance of the women’s decision,
leaving an opportunity for the women to speak in the future.

In addition to examples of suitable environmental management are the
interview’s facility of being private and safe, posters and documents regarding
violence towards women in terms of the impacts and sources for help, temporary
shelters, career training facilities, counseling units and legal assistance should be kept
in easily accessible locations such as examination rooms, or bathrooms. The screening
should then be performed when the women are ready and nurses should not rush
through the screening process. Women with physical injuries should be treated for
their injuries first. The group of women with high stress should be settled down first
(Sripichayakarn, 2003; Bureau of Health Service System Development Office, 2006;
Society of Obstetrician and Gynaecologist of Canada, 2005).

3. Types and processes for providing assistance to women abused by their spouses

The study of Dienemann and colleagues (2003) suggested the procedures for
evaluation and assistance as follows: 1) Physical help - provide help according to the
condition of the problem (treat according to the symptom and refer to other help
sources or report to the police when the injury is severe); 2) Mental help - provide
mental help by referring the patient to psychologists or arrange so the patient receive
appropriate counseling; 3) Social help - help the patients in terms of sources for help
in various areas and plan for the women’s safety.

MacFarlane and colleagues (2000) studied and compared the assistance after
learning that the patients had been abused with the following interventions: 1) Brief
information - consisted of providing a wallet-sized resource card that included phone
numbers of local agencies to assist with domestic violence including the police, legal
and aid, and the local women’s center.; 2) Counseling - consists of encouragement,
education, suggestions and support; 3) Outreach - this is similar to giving advice, but
there would have to be an advisor in the community available for giving advice at all
times. This study was conducted in a group of 329 pregnant women who came for
services at the prenatal clinic in which it was found that the 3 groups which received

brief intervention, counseling intervention and outreach intervention had lower levels
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of violence severity with statistical significance (p<0.001), thus arranging this research
quality at a moderate level.

This is in agreement with the study of Parker (1999) which studied the
assistance after learning that patients were abused. The study was conducted in a
group of 199 pregnant women who received prenatal care at prenatal clinics in Texas
and Virginia. The intervention they received includes 1) wallet-sized cards-
containing sources for help in the community and 2) counseling. According to the
study, it was found that in the 6™ and 12" month after the delivery, the group that
received both interventions reported less violence. However, this study was not
randomized, it is less quality level for evidence based practice.

MacFarlane (2002) conducted a study on planning advice for the women’s
safety over the telephone for a total of 6 phone call-visits wherein the first call was
placed within the first 48-72 hours following hospital discharge. Afterwards the phone
calls were made at weeks 1, 2, 3, 5, and 8. Each call began with the evaluation of
safety followed by a discussion of techniques for creating safety. The women would
receive various suggestions on many topics such as hiding important documents,
writing down the number or work unit that provided emergency help when in need,
and preparing to deal with the situation with neighbors or close friends in sending
signals for help, etc. The call duration ranged from 3 to 25 minutes, with the average
being 9 minutes. The calls would be discontinued after 6 calls and the evaluation was
conducted at the 3" and 6™ months without giving any additional information. It was
found that the group that received the phone call intervention had more safety
behaviors than the group without the phone call consultation with statistical
significance (p<.01).

MacFarlane, Groff, O’Brien & Watson (2006) conduct the study to compare 2
types of interventions which were: 1) Nurse case management wherein the sample
group would receive March of Dimes protocol consisting of information sheets for
personal safety plans in 15 areas by allowing 10 minutes review for understanding and
receiving nursing care in 3 aspects: (1) Supportive care - listening to the problems
with attention, interviewing the history of abuse, living conditions, and the situation of
violence; (2) Anticipatory guidance - the nurses helped evaluate the problems and the

need for help; and (3) Guidance referral - suggestions for sources of assistance in
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various areas. The whole process took approximately 20 minutes. 2) Intervention
Card - the sample group would receive the service facility’s wallet-sized card,
identifying plan and resources. This group would be contacted every 6 months by the
health care providers and interview appointment would be made. The sample group
comprised 360 women at 18-64 years of age who came to the primary care unit. The
findings revealed that the two groups were no different when compared in terms of the
level of severity, nature and frequency of violence. The occurrences of level of
severity, nature, and frequency of violence were reduced and safety behaviors
increased with statistical significance (p<0.001). The research quality, therefore, was
evaluated to be at a good level and an experimental trial was randomized

The Society of Obstetricians and Gynecologists of Canada (SOGC) (2005)
conducted a systematic review from unpublished and published research (Meta
analysis) wherein the knowledge obtained was summarized as follows:

1. Following health evaluations, the women should be considered in terms of
referring them to other sources of assistance (Women’s rights protection center, career
training facilities and financial sources, etc.)

2. The work unit should have operational guidelines and a handbook of current
sources for help.

3. The health care providers should pay attention to, not judge and respect the
patients when interviewing them about the matter of violence.

4. Staff should respect the patience decisions.

5. The nursing facility should record information concerning risk assessment
and safety to children at home while facilitating planning and effective referral to
other agencies.

6. The officials should assess depression and risk of suicide for the women
who reveal the details of their abuse.

7. The women who revealed the details of their abuse who had children should
consult relevant units in the hospital in order for the children to receive protection and
assistance as necessary.

The Bureau of Health Service Office, Ministry of Public Health (2006)

constructed an operational guideline for assisting women and children who are victims
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of abuse at the provincial level by gathering opinions from experts. The issues were as
follows:

1. Screening women and children who are physically/mentally/ sexually/and
socially abused who come to receive services at OPD/ER/IPD exhibited the following
symptoms:

1.1 Unconsciousness for no apparent reason or an illogical reason.

1.2 Burn wounds/ cigarette marks that were not appropriate.

1.3 External bleeding for no known reason.

1.4 New and old bruise marks on the body that had no resemblance to
falling, accidents or other bruises.

1.5 New and old bone breaks without apparent reason.

1.6 Internal bleeding for no apparent reason.

1.7 Symptoms stemming from an illegal abortion.

1.8 Infections or the reproductive organs and the anus.

1.9 Genital and anal wound (bruises/tearing/bleeding).

1.10 Abnormal paranoia, especially in the presence of the person who
brought the woman to the hospital.

1.11 Depress, disorientation, lack of enthusiasm

1.13 Abuse of self or attempted suicide.

1.14 The person who brought the woman to the hospital has to been a
hurry to go home, fear that wrongdoing will be detected.

1.15 The person who brought the woman to the hospital provides
confusing background that does not match with the injuries, or provides varying
histories at any given time.

2. Evaluation issues and the need for assistance

2.1 In terms of physical aspects, evaluate the need for general
treatment or meet with specialists or doctors as appropriate.

2.2 In terms of thoughts, behaviors, and feelings, offer advice or refer
to psychiatrists/psychologists/social workers as appropriate.

2.3 In terms sexual aspects, provide assistance according to the
guidelines for the occurrence of sexual violence. Examine and record evidence

regarding physical and mental conditions. If the women have been raped within 72
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hours, perform a blood test to screen for infection. Then provide anti-pregnancy and
anti-infection medicines and offer consultation.

2.4 In terms of social aspects, evaluate conditions regarding family,
economy, society, recurrence, and safety while providing assistance e.g. career
training, and refer to a multidisciplinary team for continued assistance.

3. Organize a multidisciplinary meeting to work as a team for evaluating the
readiness of the women who have complicated problems, provide help according to
appropriate guidelines with internal and external coordination in referring the women

4. Evaluate reoccurrence of violence and proceed to protect the women.

5. Assess the women’ readiness prior to releasing them to the society.

6. Discharge.

According to the study of Sripichayakarn (2003), the guidelines for assisting
the women after the screening process were extracted from research on the following
ISSues:

1. The main objective of providing assistance to the women after screening
was for the women to gain access to help. Therefore, this assistance must at least
include information regarding sources for help which the women can seek when in
trouble e.g., mental therapy or consultation, stress hotlines, agencies providing legal
advice, shelters, etc. Documents with relevant information in a compact size that is
easy to carry should be made. In addition, the women’s mental condition should be
nurtured, mental crisis corrected, dangerous conditions assessed, safety planned,
evidence recorded for use in legal cases, and referral to other agencies or work units,
which may be work units within the hospital such as the Psychology Department,
Counseling, Social Welfare, or agencies outside the hospital.

2. The nurses’ safety - emergency room nurse performing tasks related to
domestic violence may not be safe for several reasons. When women who are almost
fatally harmed are delivered to the hospital, their husbands may follow them to the
hospital and do further harm. In this case, the nurse may also be in danger. Therefore,
safety measures and observations of the gestures of the relative or friend delivering the
women to the hospital must be practiced. The emergency room should have lockable
doors to prevent outsiders from going in. And, there should be security units at the

front of the room at all times.
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3. Recording - the recording of screening results should be done every time
and include signatures, dates and times as these records will be beneficial in taking
care of the women continually and can be used and legal evidence. When the
screening detects an abused woman, the next step is to gather additional information
such as the manner of the violence in addition to the dates, times and locations of the
violence. There should be a recording system that is not repetitive in order to reduce
recording time. And hi-speed recording methods such as use check marks instead of
descriptions, etc. should be used. However, the messages from the woman’s remarks
regarding the history of her abuse can be used as evidence by putting them in
guotation marks.

4. The evaluation of screening results for women abused by their spouses is
considered new. It is necessary, therefore, for the evaluation to be systematic in order
to make improvement possible. Thus, the system is divided into 2 types which are
process evaluation and outcome evaluation. Process evaluation consists of the
evaluation of nurses’ readiness in terms of knowledge, beliefs, attitudes and skills in
screening as well as the evaluation of procedures whether the nurses follow the set
procedures and whether the women are screened according to the amount set in the
objectives, with or without problems or obstacles. While the outcome evaluation is
done by considering whether there is an increase in screening from when there was no

screening guidelines or not.

Weak Points and Limitations

The work unit’s implementation of research findings obtained from evidence-
based practice on women abused by their spouses may encounter limitations in the
following areas:

1. The health care provider involved in providing services to the women
should be trained so they acquire knowledge and understanding of the women’s
problems, conditions, and need for help.

2. Computerized screening may encounter problems because some women

may not know how to use computers.
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3. Referring the patients to work units that provide help, both within the work
unit and in the community may require time for coordination in the beginning because
the work unit has had no protocol in this area.

4. In providing facilities for screening and providing advice, areas divided into
rooms are quite difficult because of the limited space. Part of the work unit may have
to be modified which may not be suitable as suggested by the research

recommendation.

The guidelines for solving the problems of women abused by their intimate
partners

Health care services at the Accident & Emergency Department of Bhumiphol
Adulyadej Hospital consisted of the following:

1. Screening for women abused by their spouses - the research found that
screening increases the identification rate of women abused by spouse, consisting of:

- Interviews regarding the violence help to increase the identification
of the abuse. Therefore, questions should specify the violent behaviors. The interview
should not contain too many questions but questions should have high specification
and sensitivity in addition to being fast and easy to use (Cherniak, et.al, 2005). Such
instruments include the Partner Violence Screen (PVS) and the Abuse Assessment
Screen (AAS). For the most part, the methods for asking questions include interviews
in combination with introductions to explain the necessity and advantages of the
screening, which will support the women’s willingness to reveal the details of their
abuse. After that, the questions should be asked and the final step is to close the
interview. Interviewers should accept the decisions of the women as to whether or not
to reveal their stories so as to leave an opportunity open for them to reveal their stories
at a later date.

- Relationships between the health care providers and the patients
- the health care providers should create a bonding with the women, and not judge
their stories as they encourage the patients their strength in passing through the crisis,
and take care with regard to religious matters and respect for the women’s decision to
reveal or not reveal her stories (Hamberger, Lohr, & Gottlieb, 1998, cite in Cherniak,
et al, 2005 and Bureau of Health Service System Development Office, 2006).
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- Suitable environmental management helps to encourage the
women to reveal their stories and can be done by making the interview area private
and safe for both the women and the nurses and health care providers, providing such
items as posters and documents regarding violence towards women, sources for
assistance, career training, counseling units, and legal assistance in places where they
can easily be found by the women, for example, the examination room or the
restrooms (Cherniak, et.al, 2005 and Society of Obstetrician and Gynaecologist of
Canada, 2005).

2. Evaluation of physical, mental and social problems (Dienemann, et al.,
2003 and Bureau of Health Service System Development Office, 2006)

- Physical evaluation is the evaluation of bodily injury, sexual abuse
and other conditions which may be relevant to the abuse.

- Emotional evaluation is the evaluation of the symptoms of
depression and anxiety, considering the symptoms exhibited in terms of level of
severity, duration and the women’s ability to rest in addition to suicidal thoughts when
depression is exhibited.

- Social evaluation is the evaluation of the whole family’s living
conditions and the safety of the women and the children as a guideline for assistance.

3. Providing information regarding the work unit which provides assistance
in areas and sources for help such as legal assistance, shelter home, career training,
women and children help center and other relevant work unit and information
regarding safety behaviors. All these information, if made into wallet-size-referral
cark, would be easy to keep in the wallet and can be used when needed (Parker, 1999
and MacFarlane, et al., 2000).

4. Providing Consultation - The consultation consists of providing education
regarding the women’s general situation, the impact and the behavior to prevent
danger from violence, and providing the assistance according to the patients’ needs
and desires by coordinating or referring the patients to work units which provide
assistance (Parker, 1999 and MacFarlane, et al., 2000).

5. Recording data and legal issues - in the event that patients are severely
injured from the violence or when the patients wish to press charges, the information

on the treatment and the history obtained from the patient will be used for legal
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consideration, especially in patients with injury related to the violence. Therefore,
there should be record of detailed screening with signature, date and time of the
screening clearly provided (Cherniak, Grant, Mason, Moore, & Pellizzari., 2005;
Bureau of Health Service System Development Office, 2006 and Dienemann,
Campbell, Wiederhorn, Laughon, & Jordan, 2003).
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CHAPTER IV
PLAN OF IMPLEMENTATION

Analysis of the possibility of the work unit
The researcher analyzed the possibility of the guidelines for the screening and
assistance of women who were abused by their spouses to be adopted for use in work

units as follows:

1. SWOT analysis
Strengths

1) The work unit originally had registered nurses responsible for
screening patients who came to the Accident & Emergency Unit for treatment.

2) The work unit had a Social Welfare Department to provide advice
and assistance for patients with economic and social problems.

3) The work unit provided services to the patients as a multi-
disciplinary team, with the patient-centered care in order for the patients to receive
standardized, integrated and continual treatment.

4) The work unit had a trauma center with a designated team
responsible for taking care of injured emergency patients with a multi-disciplinary
team operated by specialists.

5) The work unit improved the quality of the operation by emphasizing
the patients’ safety and health resource management in order for the activities of the
work unit to be clear and consistent with the organization’s objectives.

6) Bhumiphol Adulayadej Hospital’s vision is to be a tertiary hospital
of quality at the national level. The objectives are:

- To help people receive standardized, suitable, safe and
continual healthcare.

- To help protect human rights and dignity.
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Opportunities

1) The Family Violence Act of 2007 is currently available and focuses
on assisting people who are abused in terms of receiving of medical care and advice as
well as legal assistance. The ministry of Social and Human Security Development has
been assigned the task of issuing Ministerial laws and regulations in order to enforce
the Act.

2) The Ministry of Public Health has already established guidelines for
assisting abused women and children for provincial networks. Therefore, it is
convenient to adjust the guidelines to be suitable with the work unit’s environment.

3) The work unit and the private organization which provide help to
the women are located in the same vicinity as the hospital.

Weaknesses

1) The Accident & Emergency Department had neither the personnel
responsible for the service nor guidelines for screening and providing assistance for
the abused women.

2) The health care team do not aware of the fact that violence towards
women was a public health problem.

Threat

1) Society continues to adhere to old beliefs and values where men are
the leaders of the household and can do anything to any one in the family as a lesson.
Furthermore, it is the society’s belief that violence between husband and wife are
matters within the family with which no one should interfere.

2) Today, most people live their lives with materialism and failing
economic conditions result in stress. Many men release their stress by being violent
toward family members.

Following SWOT analysis of the organization, the guideline will be presented
to the hospital’s executives so they are aware of its background and the significance of
the problem. The author felt that the guideline was likely to be feasible for actual

implementation.
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2. Evaluate implementation potential

2.1 Clinical relevance: the situation and statistics of spousal violence
are on the rise in Thai society in a situation with both social and national repercussions
that have both physical and psychological impacts on the abused women. The
guidelines for screening and assisting these women consist of screening for violence
with physical, mental, social and security evaluations as well as providing help in
various areas, which will help identify the women and more effectively address the
problems they face.

2.2 Scientific Merit: the research used as reference was credible
because articles were assessed as being at levels 1, 2 and 7. Furthermore, the
methodology was credible and the objectives corresponded with the research and
presented phases for data collection. The use of statistical analysis was suitable with
the variables and the level of measurement. The citations were published in credible
sources and the research issue was relevant to nursing practice. The literature was up-
to-date and the research findings were credible within the scope of the study. The
findings and recommendations are feasible for implementation.

2.3 Transferability of the finding: Spousal violence is a matter that
most women aren’t likely to reveal to other people. When they need to be treated at
the hospital, some of the women hide the real reasons for their injuries, making them
unable to receive suitable care. The nurses are the personnel in the health team who
have the greatest chance of meeting with the patients and they are mostly closely
involved in the care of the patients. Therefore, nurses play an important role in
screening abused women in order to assess the problems and the patients’ needs. This
is an essential practice for the hospital and should be followed.

2.4 Feasibility of the implementation: nurses are able to screen and
help the women by providing information, suggestions and coordination with other
relevant work units in addition to referring the patients in order for the women to
receive thorough and continual care in what is the nurses’ privilege which can be done
with the cooperation from multi-disciplinary teams both inside and outside the work
unit, in both governmental and private sectors responsible for providing help to abused

women.
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2.5 Cost-benefit ratio: the fact that the women are abused by their
spouses has personal impacts on the abused women. Furthermore, this type of
treatment costs a large amount of money each year in terms of hospital expenses. In
addition, abuse has been found to be an obstacle to career and work. If the guidelines
for helping the women are implemented, it is expected that more of the abused women
will be identified and helped in order to prevent or reduce family violence and in order
to promote the improvement of women’s capabilities. Thus, the implementation of the

guidelines is worthwhile.

Implementation Planning

1. Present the guidelines to the executives for awareness and

acknowledgement.

1.1 Present objectives, details and benefits of the guidelines.

1.2 Present the guideline to the Accident & Emergency Department
supervisor and ask for suggestions for the implementation of the guidelines.

1.3 Conduct a pilot study of this guideline for evaluating the feasibility
of implementation.

2. Distribute the guidelines to nurses and personnel in the work units

2.1 Present objectives, details and benefits of the guidelines.
2.2 Present the guideline to the nurses and ask for suggestions for the
implementation of the guidelines.

3. Inform and train nurses in emergency department regarding the use of the
guideline in terms of both screening and assistance for clear understanding so the
guideline will be operated in the same direction.

4. Implement according to the established guidelines.

5. Analyze and assess the results in implementing this guideline finding in
order to improve it more effective.

6. Summarize and make the guidelines into a standard for screening and

assisting women who are victims of intimate partner.
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CHAPTERV
CONCLUSION AND RECOMMENDATIONS

Conclusion
The objective of this study was to develop a nursing practice guideline for the
screening and assistance of women who were abused by their intimate partner

according to the concept of evidence-based practice (Soukup Model, 2000). The

procedures begin by identifying problems, establishing objectives, specifying the
research scope for the search of data, reviewing, analyzing and synthesizing literature,
text books and relevant evidence-based practice. The literature review for the present
study yielded a total of 10 articles used in this research wherein 1 article was a
systematic review, 5 were randomized controlled trials and 4 were clinical expert
opinions. Then, the data obtained from the analysis of evidence-based documents was
developed into a nursing practice guideline for screening and assisting abused women.
The guideline passed a validity test from 5 experts who specialized in testing content
validity. Then, the researcher applied the experts’ suggestions to the revision of the
guideline to improve the instrument in terms of suitability, effectiveness and feasibility
for implementation in actual nursing practice. Finally, the guideline for the screening
and assistance of abused women was acquired as follows:

1. The screening of violence should be done by building relationships and
confidence with the abused women prior to interviewing them regarding their abuse.
Then the problems are assessed along with the women and children’s physical,
psychological, social, and safety needs.

2. The provision of physical, psychological, social and safety assistance to the
women and the children should be offered in the form of multi-disciplinary treatment,
information regarding sources for legal, shelter, career and economic assistance,
planning for the women’s self-protection and following up to evaluate the results.

Finally, the results of self-protection from violence were evaluated for a

period of 3 months by means of telephone visits.
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Recommendations

The development of an effective nursing practice guideline for screening and
assisting women who are victims of intimate partner violence perform as follows:

1. A team should be designated to take responsibility for providing services to
women who are victims of intimate partner violence.

2. A team of nurses should be established to serve as consultants for abused
women so that women will be able to have access.

3. Team of nurses who are responsible for providing services to abused
women should have meetings/training at least twice a year per person.

4. The guidelines should be integrated into regular nursing practice.

5. The plan to provide services for abused women should be arranged annually
and the services should be continually improved, both in the terms of facility and in
the community.

6. A network should be set up among responsible agencies for referring the
women to primary service units, hospitals and private agencies which provide social
assistance for abused women.

7. The guideline for screening and assistance for the women should be

reviewed annually in order to be updated and most effective.
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APPENDIX D

The detail of research analysis and synthesis

1.

10.

An Evaluation of Interventions to Decrease Intimate Partner Violence to
Pregnant Woman.

Secondary Prevention of Intimate Partner Violence.

Approaches to Screening for Intimate Partner Violence in Health Care
Setting.

An Intervention to Increase Safety Behavior of Abused Women Results of
a Randomized Clinical Trial.

A Protocol to Diagnose Intimate Partner Violence in the Emergency
Department.
wuamalfiRifetromdednuazaaiignnssiiguuselunieteseduimia
A Critical Pathway for Intimate Partner Violence Across the Continuum of
Care.

Screening for family and intimate partner violence.

SOGC Clinical Practice Guideline. Intimate Partner Violence Consensus

Statement.
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Secondary Prevention of Intimate Partner Violence. A Randomized
Controlled Trial. Nursing Research, 55(1), 52-61
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Approaches to Screening for Intimate Partner Violence in Health
Care Setting. Journal of the American Medical Association A
Randomize Trial, 2(296), 530-536
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A Protocol to Diagnose Intimate Partner Violence in the
Emergency Department. The Journal of TRAUMA, Injury,
Infection, and Critical Care, 26(5), 1101-1105

agUszad iienaaeuaNuifisanssvesilaisnisuenues Protocol to Diagnose

NUIY Intimate Partner Violence iiiothinyszgnaldluaesnisauiiil
mm;mﬂmqﬁ’uﬁq?ﬁu@‘ﬁmﬁm{ﬁQﬂuLLazLﬁiygﬁﬂ

nquiedildly | dilhendeey 18T iinsumsilszfunazianisemsunai i

M3y fafigand 1 I8 Tumungiidimas1uau 400 au exclusion dilofiaunsa
dgulldiiiues lsuudugiamagniesanemes lud, filed
aadedeas 14 nazdihen liannsaimmsdunwal e duvas
oglu ED Idngudledialsenenunaay 200 au, fimsguiuuazim
Tumsfivzdunival

Setting ED in the southeastern United States uaz ED in the northeastern

United States

Intervention

v 4
NUIVFTNINAIA W.0.44-11.8.46 uaaz 5.0 (H1,H2)Nngudoe13 2
' ' SRl AN Yo 3 a 2 v o A
ngu nguusniludihen 1dsvumanuuinadsve luniuezdinenio
a A 1 9 oA I 91 AN Yo < a A A
VsnuduTwae, nguh 2 Wudihenquit lasuuianuusnudui
19 1 A = Y o QSJ} o @ Y
Lilyvsnasve lumiuazdne nniuinsnanseslaens 1y
1n504ilo Partner Violence Screen (PVS)uag Short Women Abuse
- J 3 J < v o J
Screening Tool (short-WAST) 7199e04nguia 1N AR uauius
Aumsgnnsziigunsslaegausanio b
A T Yy A oA .
wneve MsnnuIdeiiaenlaaiesie Partner Violence Screen
A =\ A A A 9 =\ < 9
(PVS)iilosmnniianuinesnsadee 1a uaziinnusiaswin@lon
A311u1A) aaunsesiie Short Women Abuse Screening Tool
qu‘ S o 1 1 I
(short-WAST) 1iunisuiuainmsaneimun ldhenasinnusiag)
4 a A a A v ' o @
Funslmsnadovinieaotuarlunguaninegluamwdinuuas

ifIHgNINANNU




Flt.Lt. Siriwan Kawkong

Appendix / 110

[ Ay A 1 Y Ao
HumsIvuraneasatazimagy (RCT) /52aUauide 2

-Mowanden1n Partner Violence Screen (PVS) tiazdodtoa1n
short Woman Abuse Screening Tool (short WAST)

Self-report injury ietisFNauHaduRUSAUMIAAINgNT NS
NNAUNADU

-Standard measurement for diagnostic test

GRRERRL

91103 [ProtocolnuIsaneruianl(H1)wudiheniianudeegan
<} v o Jdo o 1
91NN UANNUTAUNIYINTZINTUUTINNGauTa (33%)

1 1 1 { 1 < v o Jdo
Tsawenuan2(H2)nudiheninnudesgeinemsmad uduiusny
M3gnNIEguusIngause (18%)(p<0.01), tazwavinmisvonian
wosfiheeslumsngnifrenuinlsmerunail(H1) s 1mIu34%
1029.5%TuTsane11an2(H2) Protocol HszAuanutiugede luises

9
v04 sensitivities tazspecificitiesun s 2 15ane1u1a (90%, 96%
vo3H1), (74%, 88%u0iH2)
4 4 o .
wanenve MsnAANa lumslamei309519MI9NNTEMTULTIVEY
drhelulsanerna(H2) 9.5%ianuuanaenuaualumsszynanu
1 [l Y

i@eannmagnihiiteTasnis 19 Protocol unnaingeiu(18%) Ao
Y] 1A o a A = 3 dy £ = FIRl
falifideTurenalumsAnyinsail Feervvzliaumauiningiliean

d‘ dyd A9 [ A o d‘
T3aMe111aN2 HUANNOANUNTBAINANANNTIANHTOIAUUTITUN

1 A A o ¥ YYA gy ¥
hliJf]1%L1JﬂlWﬂLi@QﬁW?ﬂWiQﬂﬂWi?UﬁlﬂQ@uzl’lﬂ

M3UsEunY
a1 ums
11114

=

[YE-Y, Aaa 9 9) P
1. asenuilymimeaatinidesnsud lu ( clinical relevance )
d‘ CZ a =\ dd’ Y Z [ 9
osnnurungiaquazanmuIzlaai i lasugiamadnyuzadie
1 Y
nungualedlumsanedamamitenu ldazmeaas nquil 1y 118

v 0 ~ 1 dy o ¥ 1 = dyd I A
ﬁizﬂuﬂ'ﬂﬁ@ﬁﬂquu@’]%ﬁ]ggﬂﬂ'ﬁ"miﬂﬂﬂﬁﬂiﬁ ARG RN A

v
o

Y A Yy 9 a4 o o A
nszquaoulimmihnmiuanudiagylumsfansesaningnniziil
P4
quusalasgausauniu
2 1lupumsive Tanuiudene (scientific merit) Imsguaods,
1w 1 = 1< % 1 14
vaveInguAleslia Uz aududunuvesnguilszanng la

09/’ a { o av a
uazﬁmﬁ161amgﬁgmﬁ%mi}uuazmi’mmﬂuﬂﬁmﬁauaamgm




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Family Nurse Practitioner) / 111

mstdsziivany | 3w Tduiezii 114 lumel i@ (Implementation potential)
<3| [ 1 O a % o
SYITNSTRER ITRE: 3.1 danummnzauiuriisugiamguazanIRusINan sV
o 9 1 1 = 9 K o 1 9 Aaa o 9
11114 (se) nguilsemnsiinnuadienasniy selimsidenenazms linw
[ A A < d?’
FINNADUAINIIAGIUY
A
3.2 wennatenanslumai hhlgialumsdanses
o ! o a | 1 U 4 o 1 [ 4
3.3 mah s i IdRaanudssdedihedeismiouwng
A A A A I 1w =\ ~ Y o
myagiliive ansnilszaugliamanzyaug 1d isanutaziuaunaivii dine
o <3| { a o 1 v o
114 uazdswe Tanuiu 'l 1dgetzimasnmagnindie Taegausa duiu

Y Y A A 91 o dy ] a = [
!ﬁ]TVi‘LlW]LiJ’E'JW‘]JQ‘]J’JEJaﬂngu]lNﬂ’JﬂWﬂmEJ ﬂ’JiiJﬂﬁﬂﬂﬂi’f]\iIG]EJ

A Y A A A o a o o o
la@ﬂi“]flﬂiﬂ\iﬂ@ﬂlﬁ“’lgﬁﬂﬂ'lﬂ'lilmﬂ')’]llﬂfﬂlﬁ]u UagaUNITYY




Flt.Lt. Siriwan Kawkong

Appendix / 112

ANWATZUVVTMIGUAIN AINATVAYUUTMIFUAIN NTENT N

mMHITUg./ 2549.

awva A 1 A g aA o A ]
uuﬁﬂWQﬂaU@FW@%3ﬂﬁﬁﬁnﬂﬂua$ﬁ@iﬂgﬂﬂﬁ$ﬂ1§uui$hﬂﬂiﬂm1ﬂ

[ Y]

TEAVINND

wunliial szau7

TunpuNITURTIN

& 3 g oA o Y a
LipwuiuAnuas aaIngnnIzIiguIsInIus 1wme/sa la/mauay
[ { J { a U
dann NOPD/ER/IPD unnduazweruiadnihidsaduanmgiloay

a = 9 a 9 A o o Y

WasgITFN waz lsuuvlsziivgihenaadognnseiguusaniy
suMe/anlo/imenas daau
2 szivilymuazanudesmslumsidanusovae

2.1ausumetlsziiunnudesmimssneiia llusedeSnmn
LANGRWIZN WA WA MUK T

2.2 smudalaszidiuduanuia nganssuuazanuian Tims

1 a o a a v W 4

Uinu wiodelInuaunndindaine/indenuaunsizn auanu
ETRERET

2.3 amamsldanugemaeaunuinialfiansaignnszei
JUUSINIUNS TAgATILeg T UNNHANT NNV NI 19Nz
a 9 T A ) o a A a 4 a
valaongnunyumelu724 Tuaduiumsniziasans2anginIsaa
A S q9 v o ¢ o a & v
e ntiuldentlosiumsasasssuazdlosiulsndaio uazldms
Uinm

2.4 audsnnilsziivanmilynuneanuanmasouns s ugng

Y

daan msgnnsgidwazanulasasensonldmssiemae wu ns
= = A 9 1 =} q’;’ 1 1A a = A Y
Ao 3ouauansalsInalssaudsieNuana VI FNNe 14
AN RO NAOLHDY

3. iwanaindngnsuisveuiuinluduimerdesTunnuiiudin

€

=1,

N




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Family Nurse Practitioner) / 113

E4
Tuneumslfia

(719)

o 1 { age < )

wenwatuinludaudl Initial Assessment 1fludoyani liues

Athe, Uszianvesmsnsziiiguuss,aouiiname, aurguoanszin
Y
JUUSY, AnBazMInsziguus uazms ianusemaolosdu ag
A )
UHUNBETIY
o i { . I { Y

unndtiuiinludiuin2 Medical Record Wludoyanganuwams

1 [ A Y Yo
A329319M8 azmssnungie 145y

a -4 o o 1 ! .

aunnd/gIialsnu udinludiun3 Psychological Record
< Y a v I o o AN Yo
Wudeyanerivlszmuilymiazmssnin lasy

indeanaanied dseiduanmaseunsa denu wsugae uaz 1y
ANNTIHADA A NUNNIZ T

~ a A Ad o A a Y
4.alszagunuanavInsniniuaazinauiolssiuanunseuved
Y1 Aa o Y 9 ! A =
Atheniilymduseu TnanummaemuuuInaimngay lasns
Uszenuaumelunazmeusniiemsdiaedile
a = ' o ¥ g' o A @

5.45ziiiuanuidsisemsgniiidedasduiumsiloany
6.15ziiunnuniounounugdeny

7311117

M3tlsziiu
AUMNHANTIY

Falseany

2 ) A A P} 9 ' <

-Jumsainnnyananinedvoaasgireimngralsihenilssma

o YY) 4 {
sznovlidreunnd weruna ndeauaauninzy uazidmnnueun
) v
DU MIDINNTZNTWAFITUGY 10 15INGIIATINANTINT N

AN Yo A Y 1 A <3 A o

mssugui ldaudumslumsIdanuemidemniazansngnnszit

quusaiisesllaeu Wwhnonnnsznsmsianndiausazai

v
o

Tungvesyed  Bwhinndninaudemstaiadyusil uae

DNa1519 010 1IN NUM TN IR

9

A vasaa Y o v
-LL‘L!TJ‘]J;]‘LI uummm@mquiumﬂwmi@uaiﬂm Llﬁzhlﬂﬂi]"lll

9
=) % 1

Y
Fronae NIN1T1eNe 3als wazdeay uaduaoulumsiiialu
Y
wirenuiude lulianusanu
Y
a wva [l 1 I~ a ]
il iiat i 1dszynlddeyass lnflugwda anudanulums

o A [ @ aA o ¥
uuﬁu’ﬁ]ﬂ’]\ua@ﬂ1Uﬂ1§ﬂﬂﬂ15ﬂUﬂmW1mﬂQﬁﬁiV]QﬂcVI’lfl”]fJ




Flt.Lt. Siriwan Kawkong Appendix / 114

M3UsEunY
a1 ums
11114

1. assnuilymmenainidesnisud v (clinical relevance )
& A 0 I < o =
eannilymaningnnseiguussihulssduilymssdulszmean
Ly % Y= 1% Yoy (% 09/’ Qwadyd! (% o
Hagiiulatngrinennsessulumsudilym aniunulfiatisdan
dzl 1 d'cu a =< d‘ 1 ) dy
VUNNHUNUNTVEAF U TagnsdauAIT N UeUIzi UINSH
5ol ldTanumngauaely
2. 3uuuumside Tanuuienethunais (scientific merit)ls'ld

= A 9 [ a [ Y4
VONDIMIAVAUNANT 1T 52N
3. uwa Tduazain 14l unealiia (Implementation potential)

= [ ] 1 A Qwady
3.1 fanumingauiunisauluuedrumsziioamnuulfiial
< o A S 3 £
Wumsautiumsveansensnassuguinluuloueld lsanena

Y

Tudanaih hdgiaaaiuddiauznssums lumsduivanuuaz suia

k4 9
v o A

A o = =) 1 Y 1 = ' 9 o
youNFanudnndalimiontslunmslianusiemaesdsnieun
4
] ] @ 4 [
TumireauuazuennitensennsonIULAZSTUIA
X | -% a va A
3.2 wornaiendns lumsih lWURia lidaudaomsigiaay
19 = = a = :JI
uadpaimsUszanunuivaravnImniwianelunazaeuen
1 =S
0614
o 1 o a A 1 [ L
3.3 mah 1 i IdiRaanudes diheldsvlse Temiluns

lasumstemaeedansounquNNATULAZABLTDY

myagiive

1l 14

W MIgunImaIsiImIfansesaainnauniideasdeitazgnitn
9

$ro01 oz lums Idanusemaon 5 inuATeUAUIININT19NY
a [ = [ 1 d‘ d' 9 as.l‘
v laazdeny Tauimstseanuiumibsnuimnertesiamely

9
MUY LazUanNHUIY uonINTuAITIMsAan ) sziiumalums
IdanusemaosdnaetilosTasmsdeae lUdteusmsgunm

INGIGEE




Fac. of Grad. Studies, Mahidol Univ.

A A
1399 7

M.N.S. (Family Nurse Practitioner) / 115

A gaw yda @
¥oI98 /U

Jacqueline Dienemann, Jacquelyn Campbell, Nancy Wiederhorn,
Kathryn Laughon, & Elizabeth Jordan. /2003

a -4

A " A
1393/ HHAINWUN

A Critical Pathway for Intimate Partner Violence Across the
Continuum of Care. Journal of Obstetric, Gynecologic, and
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