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OPEP-DV literature review

Domestic violence is a world-wide issue that physiotherapists face in their everyday
practice. Given the high prevalence of intimate partner and domestic violence in the population
(European Institute for Gender Equality), it is important that health workers are aware of how
to identify and correctly respond to the cases of domestic violence. Domestic violence is
complex issue since it may include physical and sexual injuries as well as emotional abuse.
The latter component is especially difficult to detect since it requires from medical staff to be
trained in psychology and ethics (Hegarty, Roberts 1998).

Previous studies show that there is a lack of knowledge among physiotherapists on
identifying and monitoring domestic violence cases (Chapin et al., 2011; Madden et al., 2015
et al.; Sivagurunathan et al., 2019; Pinto Dias et al. 2020). Systematic screening mechanisms
are also not available, only in Walton et al. (2017) intimate partner violence screening tool has
been suggested for physiotherapists to simplify screening of domestic violence. At the same
time the role of physiotherapists is crucial since they have frequent and long-lasting contacts
with their patients which allow establishing trustworthy relationship (Hayden et al. 2014;
Sivagurunathan et al. 2019).

Physiotherapists are in a good position to identify and help victims of domestic
violence, “as victims often talk about their experiences of violence when asked about them in
a non-judgmental, empathic and direct way” (Alshammari et al. 2018). Despite this, several
studies indicate that in most medical departments, patients are not asked about intimate partner
violence (Clark, et al., 2016; Ballan et al. 2017).

The definition of “intimate partner violence” (IPV) and “domestic violence” (DV) is
also not uniformly applicable across literature sources. Current research assumes that terms
“intimate partner violence” and ‘“domestic violence” are interchangeable and defend
importance of not only physical, but also emotional and psychological component of domestic
violence which cannot be easily identified by physiotherapists.

McCloskey et al. (2007) referring to American Medical Association define IPV as
“repeated battering and injury, psychological abuse, sexual assault, progressive social isolation,
deprivation, and intimidation”. Intimate partner violence may include any physical,
psychological, or sexual abuse by a partner (Walton et al. 2015). Carlson, Pollitz Worden
(2005) argue that domestic violence includes “a broader range of abusive behaviours” than
only physical aggression. Depression, anxiety, feelings of helplessness and lack of social
support are consequences of this behaviour. These consequences are found to be common
among victims of domestic violence (Catallo et al. 2013; Walton et al. 2015; Downie et al.
2019; Pinto Dias et al. 2020).

Among common barriers to identify and support victims of intimate partner violence
physiotherapists name (Vasey 1990; Campbell et al. 2002; Ramsay et al. 2002; Alvarez et al.
2016; Walton et al. 2017; Sivagurunathan et al. 2019):

- hesitation to ask sensitive questions from patients
- lack of time

- lack of knowledge about correct referrals

- lack of experience or education about screening

- patients own perception of “violence” and “abuse”
- not clearly specified roles and responsibilities

- fear to endanger patients

- feeling of discomfort of physiotherapists.
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Health care workers in different medical specialisations such as physicians (Rhodes,
Levinson 2003), obstetrics and gynecology (Machtinger et al. 2015), rheumatology (Ruiz-
Pérez et al. 2009) and other health-care professionals (Haag et al. 2022) experience similar
barriers and constraints. They also pay sufficient attention to identifying cases of intimate
partner violence to correctly refer their patients.

To overcome above mentioned barriers, educational materials and trainings on
domestic and intimate partner violence have been developed for specific healthcare providers
mainly in Canada and the United States. However, this gap is still needed to be fulfilled in the
EU countries (see Table 1).

In addition, there is a scarcity of literature devoted to understanding attitudes and
believes of physiotherapists in regard to intimate partner violence. Sivagurunathan et al. (2019)
aims to fill in this gap as well as to find out whether such factors as gender, country of practice,
experience with IPV, professional training and other factors predict those believes and
attitudes. The study examined 189 physiotherapists from Canada and the US and reported 66%
of previous experience of physical therapists and occupational therapists with intimate partner
violence. The study did not confirm lack of time as a factor hindering identification of intimate
partner violence which can be a signal that hand therapy is a good channel to screen for intimate
partner violence. The study also recommends appropriate educational trainings to increase
awareness of IPV and improve service provision to targeted clients.

The findings of Sivagurunathan et al. (2019) are supported by Madden et al. (2015) and
Chapin et al. (2011). The authors conclude that professional training for physiotherapists lead
to better ability to identify intimate partner violence, and IPV education should be included
into training programs for physiotherapists. In addition, mental health skills should also be
included into the physiotherapy curriculum (McGrath et al. 2022).

Macpherson et al. (2022) has revealed that physiotherapy curriculum has some
shortcomings in ethics competences and knowledge of psychology. Physiotherapy students
would rather rely on consultation with psychologists than approaching domestic violence
victims in personal conversation as an initial step. Physiotherapists are quite often lacking
confidence to investigate cases although they suspect that injuries are the results of domestic
violence (Howard 2008). Thus, current research is aimed at addressing the skills gap of
physiotherapists so that they can provide a better service and improve treatment of patients.



Table 1. Summary of the literature review on domestic violence and physiotherapy

Topic

Methods

Author

Country

Believes and attitudes of hand

Survey questionnaire, descriptive

Sivagurunathan et al. (2019) Canada and the United

therapists about IPV statistics plus Mann-Whitney U analysis States
Physiotherapy training Qualitative research approach McGrath et al. (2022) -
Physiotherapy training Survey analysis Chapin et al. (2011) USA
Knowledge, attitudes, and practices ~ Survey questionnaire Madden et al. (2015) Canada
of IPV, training

Domestic violence identification and  Survey questionnaire Clark, McKenna, Jewell USA
education (1996)

Violence against old people Scope review Pinto Dias et al. (2020) -

IPV screening Literature review Walton et al. (2015) -

IPV awareness Survey questionnaire Downie et al. (2019) UK
Ethical and psychological Survey questionnaire and statistical Macpherson et al. (2022) Europe
preparedness of physiotherapists to analysis

deal with DV victims

Domestic violence screening and Questionnaire and interviews Howard (2008) Australia
training

Screening women for DV Literature review Ramsay et al. (2002) -

IPV screening tool Survey and expert review Walton et al. (2017) USA

Source: compiled by the authors.
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