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Women who have left abusive relationships are
known to be in extreme danger after making the
break. Nowhere is this more evident than in
Hamilton, where two women bave died and one
has been taken hostage over the past six months.
How many more must lose their lives before effec-
tive protocols are implemented by health care ser-
vices? Please keep in mind this woman is a victim,
not a perpetrator. She truly did not need ov deserve

the additional crisis she now faces as a result of

poor communication, lack of sensitivity and {gno-
rance vegavding the isues of family violence that
were her experiences . . . [at] St. Joseph’s Hospital.

hese observations came from a counselor at
Martha House, a local women’s shelter,

regarding St. Joseph’s Hospital’s care of

one of their clients in December 1990, In

her view, St. Joseph’s staft had communi-
cated inappropriate information to their client’s
husband because of the lack of effective protocol.

My, Cowley is mission coordinator,
and Ms. Rush is director of nurs-
ing, Maternal and Child, St.
o Joseph’s Hospital, Hamilton,
Ontario, Canada. Ms. Lenton is

associnte professor, Depavtment of

Sociology, McMaster University, Hamilton. And
Ms. Lukasik-Foss 15 program supervisor, Good
Shepherd Women’s Centre, Martha House,
Hamilton.
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CARE OF THE
ABUSED WOMAN

As is frequently the case, a crisis can be an effec-
tive stimulus to action. After addressing the specific
problems of this case, staff at St. Joseph’s, which is
located in Hamilton, Ontario, Canada, asked
themselves some difficult questions. Many had con-
sidered themselves sensitive to and knowledgeable
about issues related to woman abuse. And they had
recently completed a participatory process of

Summary To answer questions about
staff's ability to identify, assess, and support vic-
tims of woman abuse, St. Joseph's Hospital,
Hamilton, Ontario, Canada, organized a task group
that included a cross section of staff and represen-
tatives of a local women's shelter. A comprehen-
sive literature review strongly confirmed the need
for a program that would provide staff with rele-
vant information about abused women and chal-
lenge them to examine their values and beliefs.
The task group constructed a questionnaire that
included six different scales measuring various
aspects of respondents’ beliefs and attitudes
about woman assault.

The educational program for the pilot units
included a training video, in-service workshops, a
resource training manual, and an assessment tool
to assist staff in screening female patients.

The survey identified some key areas of con-
cern, including some widely held misconceptions
about the causes of abuse. After the educational
program, test scores showed significant changes,
particularly on scales that measured belief in popu-
lar myths and the degree to which respondents
held perpetrators responsible for their actions.
Overall, the project demonstrated that values and
beliefs related to woman assault can be signifi-
cantly affected by an educational approach that
combines information sharing with the opportunity
for dialogue and questions.
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rewriting the hospital’s mission statement, a docu-
ment that explicitly espouses the values of sensitive
communication, personal integrity, and special
responsibility to the vulnerable. But did St.
Joseph’s staft in fact know how to identfy, assess,
and support victims of abuse? Whart were their atti-
tudes, their values, their beliets about abused
women, and how did these beliefs affect their inter-
actions with them?

To answer these questions, St. Joseph’s leaders
organized a task group that included a cross section
of staff’ (nursing, medicine, social work, mission)
from four units particularly important in serving
abused women—Maternal and Newborn, Emer-
gency, Psychiatry, and Pediatrics. Recognizing the
knowledge and skills of staftf in community shelters,
they also invited representatives of Martha House
to join in further exploring these issues.

Fortunately, just as this process began, grant
monies became available through the provincial
Ministry of Health to develop and implement edu-
cational programs to help healthcare staft identify
and support abused women. St. Joseph’s used the
grant to hire a project coordinator, who conducted

a comprehensive literature review, developed a staff

educational program, and constructed and imple-
mented evaluative tools to determine the program’s
effectiveness.

STATISTICS AND MISCONCEPTIONS
The literature review provided invaluable informa-
tion needed to focus both the educational program
and information-gathering tools. The statistics
about woman abuse and its presentation within the
healthcare setting were startling and disturbing.
Statistics Canada’s national survey on violence
against women indicates that 29 percent of women
currently or previously married have experienced
physical or sexual violence at the hands of their
partners, with 15 percent reporting abuse from
their current partners (“Wife Assault: The Findings
of a National Survey,” Statistics Canada Cat. 86-

002, vol. 14, no. 9, March 1994). Three percent of

the women surveyed had been assaulted by their
partners in the 12 months prior to the survey. One-
third of these women were physically beaten at least
once a week—and rthese statistics relate only to
physical or sexual abuse, not emotional and psycho-
logical intimidation, coercion, and threat. Although
many abused women do enter the healthcare sys-
tem, frequently the physician does not link the pre-
senting problem and its cause. Thus medical
records often describe a history of physical or emo-
tional complaints of undiagnosed origin. This fail-
ure to recognize abuse can lead physicians to diag-
nose psychosomatic disorders, including neurosis,
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hypochondria, and hysteria, or to overprescribe
analgesic, sedative, and anxiolytic medications.

Even when healthcare providers are aware of
abuse, misconceptions can affect the care provided
(see Box, p. 28).

Outcome MEASURES
The literature review strongly confirmed the need
to develop a staff educational program that would
provide relevant information about abused women
and challenge staft to examine their values and
beliefs. In developing outcome measures for the
project, the task group identified a number of areas
particularly important in evaluating effectiveness.
One of these was the program’s effect on staff’s val-
ues and attitudes regarding woman abuse. The
group constructed a questionnaire that included six
different scales measuring various aspects of respon-
dents’ beliefs and attitudes about woman assault:

e Justify: measures the extent to which respon-
dents believe that woman abuse may be justified

e Help: taps respondents’ attitudes concerning
what kinds of assistance should be provided to
women who are abused

e Offender: measures the extent to which
respondents think perpetrators of woman abuse
should be punished
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COMMON MYTHS

ABOUT WOMAN ABUSE

® Responsible: examines the degree to which
respondents believe offenders are responsible for
their actions

e Nonviolent: evaluates whether respondents
think nonphysical assault (e.g., emotional, sexual)
constitutes woman abuse

e Popular: examines the extent to which respon-
dents believe popular myths about wife assault
(e.g., that perpetrators are mentally ill, that abusers
who show remorse are less likely to repeat their
behavior)

The questionnaire asked staff to indicate on a
Likert-type scale their responses to statements relat-
ed to each of these measures. The questionnaire
was completed by 270 staff on the four pilot units
both before and after the educational program
(pretest and posttest). In addition to the outcome
measures, the questionnaire gathered sociodemo-
graphic information abour staff and asked questions
related to a situational vignette.

The group also conducted a “before and after”
randomized chart audit to evaluate behavioral
change (contact the authors for the results, which
will be reported in a forthcoming article).

EbucaTioNAL COMPONENTS

To address the different learning styles of staff, the
educational program for the pilot units included a
training video; round-the-clock in-service work-
shops coordinated by community resource and
hospital social work staff; a resource training manu-
al distributed to all staff members; and an assess-
ment tool to assist staff in screening female
patients.

The task group developed in-service workshops—
43 in all—in conjunction with subcommittees on
each of the pilot units, comprising the unit social
worker, nurse manager, a physician, and staff nurses.
A critical component of the educational program,
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these sessions were reviewed by women’s shelter
workers and survivors of woman abuse. (See Box, p.
28.)

Many of the workshops were facilitated by shel-
ter staft, who provided first-hand experience of the
reality of woman abuse. They encouraged St.
Joseph’s staff to express their own feelings and
beliefs about the issue and to discuss the informa-
tion presented. They also challenged staff to exam-
ine how their knowledge, values, and beliefs affect-
ed their behavior in identifving and supporting
abused women on their units.

ResuLts anp Outcomes

The pretest questionnaire scores indicated that,
even before the educational package was intro-
duced, most staff on all pilot units had a reasonably
high level of knowledge about and sympathy
toward abused women. However, the survey iden-
tified some key areas of concern, including the fol-
lowing:

¢ Thirty-five percent of respondents thought
men abuse because they are mentally ill.

¢ Forty-three percent thought drugs or alcohol is
the cause of abuse.

o Forty-seven percent believed abuse is related to
the changing role of women in society.

» Twenty-five percent believed some women are
sexually stimulated when assaulted.

Posttest results had statistically significant difter-
ences from pretest scores on al/l six seales. The
changes were most significant on the scales that
measured belief in popular myths and the degree to
which respondents held perpetrators responsible
for their actions. These changes showed that educa-
tion about woman assault has a significant impact
on staff knowledge and attitudes. In addition,
respondents who had more components of the
educational package than others were significantly
more knowledgeable and sympathetic than those
with fewer components.

A number of other important variables were
found to have a possible effect on attitudes about
woman abuse:

« Male respondents differed significantly from
female colleagues on three scales. For example,
men were more likely to believe in popular myths
about woman abuse and to oppose punishment for
offenders.

¢ Tenure of staff was significantly inversely relat-
ed to pretest knowledge and attitudes—that is, the
more years of service, the less sympathetic and
knowledgeable. However, this difference disap-
peared after the educational program, with the
greatest attitude shift taking place in the most
senior cohort (10 years or more of service).
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o Sixty-two percent of staff had no previous for-
mal or informal training regarding woman assault.
Only 8 percent of respondents had ever attended a
previous in-service on this topic.

Although the educational program had many
positive effects, the task group identified important
areas for improvement:

# Five percent of respondents still believed there
are times when a man is justified in physically
assaulting his partner.

o Nine percent believed that women who lie
deserve to be abused.

o Ten percent agreed that women who refuse to
have sex should expect to be hit.

* Twenty-five percent believed that some women
drive their partners to abuse by continual nagging,.

These percentages increased substantially if we
include respondents who are uncertain (i.c., who
neither agree nor disagree).

In addition to the evaluation results, some other
important issues and outcomes emerged during the
project. First, before the educational sessions, par-
ticipants related a high level of discomfort, both
within themselves and among their colleagues, in
asking questions related to abuse. They reported
that the workshop format, which promoted discus-
sion and questions, had increased their openness
and comfort with issues of abuse.

They were also more likely to seek help and sup-
port tor their own abuse. Fifteen percent of female
participants reported prior personal abuse. The
workshops led many of these individuals to disclose
abuse and seek support from the workshop leaders,
their colleagues, and nurse managers. This strongly
aftirmed the validity of information presented during
the workshops and underscored the need to prepare
and educate management staff before the sessions.

VaLues AND BeLIEFs CaN CHANGE

Overall, the project clearly demonstrated that val-
ues and beliefs related to woman abuse can be sig-
nificantly aftected by an educational approach that
combines information sharing with the opportunity
tor dialogue, questions, and interaction. The most
significant shift occurred in staff with lengthy
tenure, whose attitudes toward abused women
were entrenched.

Given the demonstrated efficacy of education,
the stafP’s prior lack of training, and some of the
remaining areas of concern, St. Joseph’s is now
developing a specialized intensive skills program for
designated staff in some health services. This core
group will become advocates for abused women
within their units and will help develop an ongoing
in-service curriculum. St. Joseph’s is also develop-
ing for each individual patient unit a specific proto-
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col (1.c., 2 how-to, step-by-step guide) to help staff
identify and support abused women.

Have the women served by St. Joseph’s Hospital
noticed the ditference? Although it is of course
anecdotal, the following letter received in April
1995 from staft members of Martha House is a
tribute to the success of St. Joseph’s eftort to edu-
cate its employees.

This letter is written to commend the nursing
staft of maternity at St. Joseph’s Hospital for
their commitment to the needs of women
who have been victims of wife assault.

The staff of Martha House recently
accompanied and coached one of our clients
during the delivery of her child. They were in
awe of the level of knowledge surrounding
this woman’s special security needs and also
the level of compassion given by all the nurs-
es. . . . They have taken this horrific social
condition [woman abuse| and ensured that
they offer their patients safety, non-judg-
mental care and knowledgeable assistance. o

z«@ For more information, call Steve Cowley at 905-522-
1155, ext. 3235, or fax bim at 905-522-6140.
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