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“You Are Not a Victim of  
Domestic Violence, Are You?” 
Domestic Violence Screening in 
the Health Care Setting 
 

Domestic violence affects us all, injuries range from emotional 
scars to bleeding, black eyes and broken bones, or death. Health 
care professionals provide care for many abuse victims, playing a 
pivotal role in the intervention of domestic abuse.  
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Greetings from the  
Network! 

As we launch our first elec-
tronic issue of Network 
News, we would like to 

thank our readers for their 
continuous support, and ex-
tend our warmest welcome 
to all of our new readers. 

 

In this issue you will find a 
few new features: a quick 
click of your mouse at the 
table of contents will take 
you directly to the article  

you are interested in,                               
and clicking the items on the 
bar that appears under the 

Network News title will open 
the desired page on our 

website. 
 

We hope to provide a top 
quality newsletter that you 
will be able to utilize in a va-
riety of ways.  Please, help us 
in our efforts, and fill out our 

survey by clicking here:  
Newsletter Survey 

 

 

Providing not only the acute care 
abuse victims need but also life-
saving intervention, health care 
providers have a unique opportuni-
ty to break the cycle of violence 
these victims are intertwined in. 
Unfortunately, domestic violence 
often goes undetected in emer-
gency rooms, and unreported in 
hospital records. In the absence of 
screening for domestic abuse, 
health care professionals miss im-
portant information affecting the 
care for the victims’ injuries—and 
victims miss an opportunity for 
help, which may be their only one.  
 

A recent study, titled ά¸ƻǳ !ǊŜ bƻǘ 
a Victim of Domestic Violence, Are 
¸ƻǳΚέ tǊƻǾƛŘŜǊ-Patient Communi-
cation about Domestic Violence 
(2007), by Rhodes, Frankel, Levin-
thal, Prenoveau, Bailey, and Levin-
son focused on domestic violence 
screening in two socially and eco-

nomically disparate emergency rooms 
in the Chicago area. The researchers 
examined 871 audiotaped provider-
patient conversations, of which 293 
included screening for domestic vi-
olence. The study revealed that poor 
provider-patient communication is of-
ten the cause of underreporting of 
domestic violence.   
 

Karin V. Rhodes, director of Penn’s 
Health Care Policy Research in the De-
partment of Emergency Medicine and 
an emergency physician, describes her 
motivation for undergoing the research 

in Penn Current (University of Pennsyl-
vania). “I know it impacts [victims’] 
health in very negative ways so I 
wanted to get doctors and nurses 
screening for this,” doctor Rhodes says, 
and continues, “I knew that patients 
would tell you [about the abuse] and 
patients actually liked being asked, and 
thought it was important information 
for the doctor to know. They are very 
aware that it impacts their health.”  
 

However, lack of training can result in a 
poor doctor-patient communication. 

NNeettwwoorrkk  NNeewwss  
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"As we looked at the transcripts 
we noticed that asking about do-
mestic violence was often very 
routinized and similar to asking 
about health behaviors such as 
smoking or allergies. In addition, 
questions were often framed in 
the negative 'you aren't a victim 
of domestic abuse, are you?' 
which elicited a negative or in-
complete response," says Richard 
Frankel, Ph.D., professor of medi-
cine at the Indiana University 
School of Medicine and a co-
author of the study, in a Science 
Daily article.   
 

Another reason for poor commu-
nication is time. Yet, as Dr. 
Rhodes describes, “the emergen-
cy department is busy but when 
people responded, it did not take 
them that long.” According to the 
study, even in the hectic setting of 
an emergency room, empathy, 
follow-up questions, and open 
ended questions are effective in 
encouraging patient disclosure of 

ά!ƴȅ ǇǊƻōƭŜƳǎ ŀǘ ŀƭƭ ǿƛǘƘ 
domestic violence? 

I have to give him the 
evil eye when I ask that 
ǉǳŜǎǘƛƻƴΦέ The patient 

laughed, and the provid-
er then addressed her 

male partner and asked. 
άbƻǿΣ ƛǎ ǎƘŜ ƎƛǾƛƴΩ ȅƻǳ 
ŀƴȅ ǘǊƻǳōƭŜΚέ IŜ Ǌe-
ǎǇƻƴŘŜŘΣ ά¸ŜǇΦέ 

CONTINUED FROM PAGE 1 

 

άPatient: Uh, me and my boyfriend, we fight sometimes. 
Provider: ²ŜƭƭΣ ǘƘŀǘΩǎ ǎƻƳŜ ŘŜƎǊŜŜ ƻŦ ǎǘǊŜǎǎΦ 

Patient: (Laughs) Yeah. 
Provider: Okay. Well, I think this is the problem. hƪŀȅΦ [ŜǘΩǎτ [ŜǘΩǎ 

Řƻ ǘƘƛǎ Φ Φ Φ ²ŜΩƭƭ Řƻ ǘƘŜ 9YDΦ hƪŀȅΚ 
Patient: Okay.έ 

 
domestic violence. "Taking the 
time to be empathic, voicing con-
cern, checking to be sure that the 
patient is not in any current dan-
ger, and reinforcing the impor-
tance of following up with refer-
rals are all part of effective provid-
er-patient communication that can 
stop domestic violence," says Dr. 
Frankel.  
 

You Are Not a Victim of Domestic 
Violence, Are You? Provider-
Patient Communication about 
Domestic Violence emphasizes the 
importance of giving the patient a 
chance to report domestic abuse 
and utilize domestic violence ser-
vices. The following are excerpts 
from the study.   

****** 
Most often, provider inquiry was a 
variation of the question, “Are you 
a victim of domestic violence?” 
Screening questions were fre-
quently (45%) asked in a perfunc-
tory manner and were sometimes 
(10%) framed in the negative: 
“He’s never hit you?” Approx-
imately one third of the time, pro-
viders probed for further informa-
tion; 10% of the time, this included 
in-depth questioning or a detailed 

domestic violence history.  

****** 
Patient disclosure of abuse was 
more likely to be found in audi-
otapes in which the provider 
probed for domestic violence, 
created open-ended opportunities 
for discussion, and was generally 
responsive or expressed empathy 
when a patient mentioned a psy-
chosocial issue (for example, 
“stress”). However, disclosures still 
occurred when the provider hesi-
tated; used broken syntax, such as 
“um”; or laughed during the 
course of the domestic violence 
conversation.  

****** 
Several emergency care providers 
offered assistance to patients who 
disclosed past or current abuse; 
this assistance mainly took the 
form of discussing safety. In 59% 
of the domestic violence disclo-
sures, the provider performed a 
safety check. In 38% of disclosures, 
the provider expressed empathy 
or concern for the patient and 
their circumstances. However, a 
specific domestic violence referral 
was discussed in only 25% of do-

CONTINUED ON PAGE 3 

“You Are Not a Victim of Domestic Violence, Are You?” 
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άProvider: Have you 
ever been threatened or 
hurt by ( . . . ) or some-

one close to you? 
Patient: Yeah.  

(19-second pause) 
Provider: Are you aller-
gic to any medicine?έ 

 

mestic violence disclosures by pa-
tients, only 16% of providers men-
tioned involving the police or legal 
authorities, and only 4% of pa-
tients disclosing domestic violence 
were seen by a social worker. Con-
sistent with the general failure to 
document abuse, no provider 
mentioned that the medical 
records might be of use should the 
patient need to go to court. 
 
The opportunity to have a mea-
ningful conversation about abuse 
was often diminished by provider 
factors, such as screening the pa-
tient in the presence of a third par-
ty, failure to acknowledge disclo-
sure of abuse, lack of assessment 
of safety or level of risk, and failure 
to link the patient with available 
resources.  

****** 
In one encounter, the provider 
asked during the examination, 
“Any problems at all with domestic 
violence? I have to give him the 
evil eye when I ask that question.” 
The patient laughed, and the pro-
vider then addressed her male 
partner and asked. “Now, is she 
givin’ you any trouble?” He re-
sponded, “Yep.” This approach mi-
nimizes the seriousness of domes-
tic violence and fails to provide the 
confidentiality needed; patients 
are unlikely to disclose domestic 
violence in the presence of an ab-
usive partner.  

****** 

We also found examples of positive 
provider responses to disclosure of 
abuse. These included allowing the 
patient to talk about their expe-
riences; checking to be sure the pa-
tient was not in any current danger 
(safety checks); counseling; men-
tioning available law enforcement 
and legal recourses, bringing in a 
social worker, and showing empathy 
and concern; voicing helpful opi-
nions; and reinforcing the impor-
tance of following up with referrals.  
 
DISCUSSION 
Patients were more likely to disclose 
experiences with abuse when pro-
viders used open-ended questions 

CONTINUED FROM PAGE 2 

 

to initiate the topic and probed for 
abuse by asking at least one follow-
up question. It’s unclear whether a 
follow-up question was interpreted 
as true provider interest or whether 
it gave the patient additional time 
to reflect and share abuse informa-
tion.  
 
Another successful communication 
strategy in encounters with disclo-
sure was provider responsiveness 

to psychosocial clues. Research 
has found that responsiveness to 
clues, including use of empathy 
and creating “windows of oppor-
tunity” for sharing highly 
charged/emotion-laden informa-
tion, results in patients feeling 
known and understood. 
 
In the context of a hectic clinical 
environment, creating trust and 
understanding are critically im-
portant in facilitating patient dis-
closure about abuse experiences. 
Although it may seem counterin-
tuitive, provider responsiveness 
does not necessarily add substan-
tial time to the visit.  
 

Case studies and interviews with 
survivors of domestic violence 
have identified the key compo-
nents of effective domestic vi-
olence interventions by health 
care providers as asking direct 
questions, being respectful and 
concerned, being knowledgeable 
about domestic violence, and 
providing referrals to services. 
Although courtesy and respect 
should be present in any provid-
er–patient interaction, it is espe-
cially important for victims of 
abuse, for whom sensitivity to the 
topic and any disclosure are often 
a gateway to change.  
 
SUGGESTIONS 
First, normalize the situation by 

“You Are Not a Victim of Domestic Violence, Are You?” 

CONTINUED ON PAGE 8 
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JUDY HENDERSON, PROGRAM SPECIALIST ς TRAINING & TECHNICAL ASSISTANCE 

Emergency Preparedness and Planning for Domestic 
Violence Service Providers 
 
 
As the country deals with major 
natural disasters including wild-
fires, floods, earthquakes, and tor-
nados, it will surely motivate do-
mestic violence programs to begin 
addressing potential disasters that 
could occur in their communities.  
 

Nevada has been hit with almost 
all of the above occurrences over 
the past two years. Remember the 
flooding in Fernley, the earth-
quakes in Wells and Verdi, wild-
fires in Tahoe and California? 
These natural disasters not only 
destroy property, but can also af-
fect the quality of life resulting 
from smoke inhalation or the ef-
fects of mold. Don’t forget other 
potential emergencies that may be 
human caused, such as chemical 
spills, terrorist threats, build-
ing/bridge collapses, and others.  
 

Regardless of the emergency situa-
tion, the planning and preparation 
involved may be very similar—and 
now is the time to begin the 
process. Victims that are already 
experiencing trauma need to be 
reassured that the hotline they 
call, shelter they occupy, and the 
office staff and volunteers that 
provide them with vital services 
will be up and running when they 
need them. 
 

To begin this discussion of emer-
gency preparedness, organization 

administrators, board of direc-
tors, and advocates need to ask 

the following questions: 
 

What is our organizational plan if 
our shelter(s)/office(s) are devas-
tated by any natural or human-
caused disaster? What would it 
take to replace our participant 
files, historical and current docu-
ments, and demographic informa-
tion that we report to our funders 
if there is a fire or flood? What 
kind of back-up protocols do we 
have to safeguard this informa-
tion? Do we store back-up tapes, 
CDs, or flash drives off-site in a 
secure location? 
 

Do we have an organizational plan 
to relocate our shelter residents in 
a safe and secure location? Is this 
alternate shelter location accessi-
ble if main highways/freeways are 
shut down? If our residents need 
medical care or supplies, medica-
tions, and equipment for wom-
en/children with disabilities, what 
community resources are availa-
ble at this alternate location? 
 

Do we have a properly stocked 
first aid kit and an emergency 
evacuation plan? Is our fire extin-
guisher inspected and authorized 
for use? Are our fire extinguishers 
in locations recommended by our 
local fire department? Are our 
staff, volunteers, and adult resi-

dents trained in how to use a fire 
extinguisher and how to exit the 
building in case of an emergency? 
Is our staff first aid and CPR trained 
and are they current in their certi-
fications? Did they receive training 
in adult, child, and infant CPR and 
basic first aid? 
 

Do we have a line item in our 
budget to cover training, additional 
expenses to provide shelter to our 
participants, and replace office 
equipment and software? What 
financial resources do we have to 
rebuild/replace vital services and 
equipment? Is our insurance up-to-
date? Do we have flood insurance? 
What is our plan to relocate office 
staff and provide them with the 
equipment they need to provide 
daily services? What is our plan if 
staff has been affected by this 
emergency situation and they can-
not report to work? 
 

Is our shelter/office located in a 
flood plain or in an area of lique-
faction or on an earthquake fault? 

CONTINUED ON PAGE 8 

Click the help sign for more information about 
emergency preparedness. 

AADDVVOOCCAATTEEõõSS  CCOORRNNEERRCC      
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STATEWIDE STATISTICS* 

THIRD QUARTER FY 2007-08 

 

 TOTAL NUMBER OF CONTACTS:       15,158 

 
  First Time: 8,724  Telephone:    6,211 

  Repeat: 3,962  Face to Face:                 8,947 

  Follow Up:                       2,472     15,158 

   15,158 

 BEDNIGHTS: 
              Total  
              Adults &   Total 
   Adults   Bdnts.    Children    Bdnts. Children   Bdnts.

        
  Shelter 258 4,413 281      5,684        539         10,097 
 Shelter Services 39 882 43 973          82           1,855 

  Safe Homes 0 0 0 0            0                  0 
  Em. Motel   39 70 35     54          74              124 
  Carry Over        0 0   0 0            0                  0 
  T. Housing      7     484 7  452          14              936 

   TOTAL:   343    5,849  366       7,163         709         13,012 
 
 

TOTAL NUMBER OF PRIMARY VICTIMS: 8,724 
 
         Age:      Female        Male   Race: 
 
 0-12        9 6 Caucasian 2,975 

 13-17 63 8 African-American 685 

 18-29  1,822 155 Hispanic 1,964 

 30-44           2,416 288 Native American 76 

 45-64 975 180 Asian/Pacific Islander 205 

 65+  103 18 Unknown 2,720 

 Unknown     2,672  9 Mixed  99 

 TOTAL 8,060  664 TOTAL      8,724 
 

  

LOCATION: 

 Carson 451 Lyon 41 

 Churchill    60 Mineral     100 

 Clark 5,863 Nye 46 

 Douglas     118 Pershing 10 

 Elko    34 Storey 3 

 Esmeralda        2 Washoe  1,757 

 Eureka   2 White Pine   4 

 Humboldt 1 Unknown        161 

 Lander    1 Out of State 68 

 Lincoln 2 TOTAL 8,724 

*The Statewide Statistics were compiled from quarterly reports submitted 

by domestic violence programs in Nevada. Numbers from Safe Embrace, 

Humboldt and Lander Counties are not included in the report.  

 
 
  

Nevada Network Against Domestic Violence is a gras-

sroots organization funded by its members, grants, and 

private donations. Cash or in-kind donations are ac-

cepted throughout the year and are tax deductible to the 

extent allowed by law. We welcome new members and 

volunteers, as well as monetary donations! 

 
I  WOULD LIKE TO BECOME A MEMBER, RENEW MY  
MEMBERSHIP, OR SPONSOR A NEW MEMBER! 

 c $35.00 Individual Membership fee 
 c $10.00 Student/Retired/Limited Income  
  Individual Membership fee 

 c $200.00 Organizational Membership fee 

 Please specify and fill in below: 

 c New member c   Membership renewal 

 c Gift membership for (name):  

Name: 

Mailing Address:  

City:  

State:       Zip:   

Telephone: (         )  

Email: 

 

I WOULD LIKE TO CONTRIBUTE: 

 c  To the Jan Evans Direct Assistance Fund;  

   check enclosed 

 c One time cash gift; check enclosed 

 c Supplies (copy paper, postage stamps, etc.) 

 c Equipment or Services:  

 

Annual pledge, payment as specified: 

    c     Monthly     c  Quarterly     c   Semi-annually 

 

I WOULD LIKE TO VOLUNTEER! 

Name:  

Email: 

Telephone: (                                )  

Best hours/days to call:  

 

Please mail this donation/membership/volunteer coupon 

and check (payable to Nevada Network Against   

Domestic Violence) to: 

 

NEVADA NETWORK AGAINST DOMESTIC VIOLENCE 

220 S. ROCK BLVD., SUITE 7 

RENO, NEVADA  89502 

THANK YOU!  
 

Network News is a quarterly publication of NNADV 

220 S. Rock Blvd., Ste. 7,  Reno, NV  89502  www.nnadv.org 

Issue Date: August 8, 2008—Issue 25, Vol. 3 

Circulation: 500—Submissions welcomed. We reserve the right to edit. 

Editor/Design/Layout: Maria Kies 
Contributing Editors: Nina Clark, Katy Hanson, Judy Henderson, Susan 
Meuschke, Elizabeth Stoffel, and Ji Hye Yim 
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THANK YOU! 
 

 

 

 

 

 

INDIVIDUALS: 
 

Stan & Irene Ackers 
Jayme Alt 
Doug & Sueliu  
   Anderson 
Nancy Arellano 
Barbara Aupperle 
Alicia Barbato 
Yvonne Brill 
Barbara Buckley 
Dyvonia Burgos 
Gabrielle Burgos 
Estelle Brown 
Dorothy B. Carey 
Will Carey Jr. 
Claudette Chapman 
Lisa Lynn Chapman 
JoAnn Coley 
Richard J. Cook 
Dawn Cox 
Wanda & William  
   Davidovich 
Gladys Dorfler   
Traci Dory 
Jerry and Clare Dye 
Karen Fleischer 
Jan Gilbert 
Randi Lyn Graber 
Annie Greco 
Barbara Gruenewald 
Bron & Jane Hafner 
Donna Heffner 
C.B. Holmes 
Chuck Holt 
Geraldine Howard 
Bernice Jaeger 
D.R. Jones 

Linda Jones 
Wendy Kameda 
Bill Kimball 
Agnes Knoblock 
Sheila Leslie  
Pamela Liester 
Joan McDaniel 
Terrance McGaw 
Rosemary McIntosh 
Robert Meuschke 
Sue Meuschke 
Louis Mortillaro 
Gary Myers 
Patricia & Peter  
  Nolan 
North Las Vegas  
   City Attorney 
Charles Peck 
Pat Peterson 
Pitts Orthodontics 
Susan Rodin 
Susan D. Roske 
Linda Schulte 
Kathy Schwerin 
Meri L. Shadley 
Joan Smith 
Dave & Barbara  
   Stevenson 
Hilda Stricker 
Bob & Dorothy  
  Thompson 
Thomas Tucker 
Sue Wagner 
Mary B. Walton 
Judith M. Wright 

 

Jane Boucher  
Barbara Buckley  
Gladys Dorfler  
Jerry and Clare Dye 
Carol V. Estabillo  
Ona Flowers  
Rosemary Flores  
Annie Greco  
Steven Hanson  
Maizie Harris Jesse 
Donna Heffner  

TO THOSE WHO CONTINUE TO  
SUPPORT THE NETWORK: 

Chuck Holt  
Nancyann Leeder  
Rosemary McIntosh  
Louis F. Mortillaro  
Gary Scrimgeour  
Dave & Barbara  
   Stevenson  
Barbara K. Spring  
Solveiga L. Unger  
Mary B. Walton 
  
  

 
TO OUR DEDICATED VOLUNTEERS,  
THANK YOU! 

ORGANIZATIONS: 
 

ALIVE 
Clark County Legal Services 
Confidential Address Program 
Lander County CADV 
Las Vegas Municipal Court - Alternative  
   Sentencing & Education Division 
Storey County District Attorney's Office 
Victim Services of the Las Vegas Metro  
   Police Department 
Volunteer Attorneys for Rural Nevadans 
Washoe Legal Services 
 

TO THOSE WHO GAVE TO 
OUR BIRTHDAY APPEAL: 
 

Nancy Allf 
Clare Dye 
Charlene Eley 
England Law Office (Kathleen J.   
  England & Jocelyn Cortez) 
Kele Griffone 
Sue Meuschke 

Stephanie Myers 
Linda W. Peterson 
Leonard & Marjorie Robinson 
Edna Ruggiero 

 

TO OUR EASTERN REGIONAL 
TRAINING SILVER SPONSORS: 
 
AEDV, Carson City 
Southern Nevada Domestic 
   Violence Task Force 
 

TO OUR EASTERN REGIONAL 
TRAINING PLATINUM 
SPONSOR: 
 
Washoe County District Attorney 

Χ¢h h¦w b9² !b5 w9b9²LbD a9a.9w{ !{ hC W¦b9 олΣ нллу 

 

Esther Johnson 
Lynn Kearney 
Shirley Powell 
Linda Reeves 
 

Susan Douglas 
Jodi Ehzroth 
Joan Handling 
Marilyn Horton 

TO JAN EVANS FUND  
DONORS: 
 

Rebecca Ferreira 
Carolyn Muscari  
Julie Proctor  
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Resources on Domestic Violence and Health Care 
NINA CLARK, PROGRAM ASSISTANT ς EDUCATION & OUTREACH 

NNADV’s lending library boasts a 
multitude of materials centered 
around the health and health care 
of abuse victims. The following are 
just a few examples of different 
topics. Our materials are a valua-
ble community resource, and they 
are available for everyone. To ob-
tain materials from our library, 
just follow these simple steps: 
click on our Resource Library web 
page here:  
www.nnadv.org/resources.html; 
browse the annotated lists of ma-
terials; fill out a Resource Library 
Order Form; and send/ fax/email 
the completed form to the Net-
work. Or call our office and let me 
help you find the materials best 
suited for your current need.  
 
BOOKS 
Empowering Survivors of Abuse. 

Ed. by Jacquelyn C. Campbell, 1998. Writ-
ten for health care professionals to gain 
the skills needed to effectively intervene 
in domestic violence cases, this book ad-
dresses issues and interventions specific 
to abused women of specific populations. 
 

Lost Voices: Women, Chronic 
Pain, and Abuse. Nellie Radomsky, 

2000. The author explores ways to deal 
with chronic pain, and argues that a “bio-
psychosocial” model of the patient is ne-
cessary to understand the caus-
es/treatment/rehabilitation of battered 
women. This practical and sympathetic 
book brings the tales of suffering women 
to the foreground, and is grounded on 
the extensive experience of a front line 
health care provider.  

 

This project was supported by Grant No. 2007-WF-AX-0016, 
awarded by the Office on Violence Against Women, U.S. 
Department of Justice. The opinions, findings, conclusions, 
and recommendations expressed in this publica-
tion/program/ exhibition are those of the author(s) and do 
not necessarily reflect the views of the Department of 
Justice, Office on Violence Against Women. 

¢ƘŜ tƘȅǎƛŎƛŀƴΩǎ DǳƛŘŜ ǘƻ 5ƻƳŜstic 
Violence: How to Ask the Right 
Questions and Recognize Abuse. 

Patricia R. Salber, M.D. & Ellen Taliaferro, 
M.D., 1995. This handbook was designed 
to be an easy to read, user-friendly “how 
to” manual for busy physicians.   
 

The Post-Traumatic Stress Disord-
er Sourcebook: A Guide to Heal-
ing, Recovery, and Growth. Glenn R. 

Schiraldi, Ph.D., 2000. This book, written 
for victims and professionals, will help 
one to understand the changes that 
traumatic events cause in people, the 
process of recovery, and the full range of 
treatment options. 
 

VIDEOS 
Battered Woman, for the Emer-
gency Room Team, RN, MD, and 
Mental Health Professional. Division 

on Women, State of New Jersey. This film 
gives effective tools for intervention, with 
emphasis on the Emergency Room Team. 
It explains where to look for specific inju-
ries that are usually caused by domestic 
violence and how to conduct a non-
threatening interview with the patient.  
 

Domestic Violence Screening for 
Health Care Professionals. New 

Hampshire Coalition Against Domestic & 
Sexual Violence, 2002. This video demon-
strates effective methods of screening 
and interventions for health care provid-
ers. It will also serve to identify ways in 
which a patient may present the fact that 
they are a victim, and successful ways of 
intervening. 

 

Meeting the Mental Health Needs 
of Crime Victims. Office for Victims of 

Crime. This video presents a blend of clin-
ical, theoretical, and practical mental 

health expertise. Findings from current 
mental health research are presented. 
 

MANUALS 
Identifying & Responding to Do-
mestic Violence: Victimization in 
Health Care Settings. Family Violence 

Prevention Fund, 2002. This manual 
presents recommendations on how 
screening for domestic violence victimiza-
tion, and assessment, documentation, 
intervention and referrals should occur in 
multiple settings, and in various profes-

sional disciplines.  
 

Improving the Health and Mental 
HŜŀƭǘƘ /ŀǊŜ {ȅǎǘŜƳǎΩ wŜǎǇƻƴǎŜ ǘƻ 
Violence Against Women. Ending 

Violence Against Women, 2000. This ma-
nual presents sexual assault and domestic 
violence as overlapping yet distinct health 
issues, and gives tips on how we can im-
prove the health care systems’ response 
to these issues.  
 

NNADV RESOURCES 
Brochures: Domestic Violence: A Major 

Health Threat to Women (English & Span-
ish); Prevention of Battering During Preg-
nancy (English & Spanish); Emotional 
Abuse (English & Spanish) 
 

Other Materials: Nevada Network 

Against Domestic Violence Packet of In-
formation on Health Care; Domestic Vi-
olence Handbook for Victims & Profes-
sionals (English & Spanish); RADAR Cards: 
A Domestic Violence Intervention for 
Health Care Professionals 
 

FFRROOMM  TTHHEE  RREESSOOUURRCCEE  CCEENNTTEERRJJ      

http://www.nnadv.org/resources.html
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Where can we go to find out this 
information? Do we have any 
MOUs with organizations like the 
American Red Cross or other 
nearby DV programs to help in 
providing emergency evacuation 
locations and shelter? Are local 
organizations that provide services 
during a disaster educated about 
the needs of abused women and 

their children? Does their staff un-
derstand the importance of confi-
dentiality and the safeguards that 
are in place to protect them? 
 
NNADV can help your organization 
begin an emergency preparedness 
and planning process. Training 
modules currently available in-
clude an overview of emergency 

preparedness for staff, a planning 
module for safety committee 
members, and an overview for 
staff in first aid and CPR. Please 
contact Judy to schedule a train-
ing, request technical assistance to 
review your organization’s current 
policies and procedures, or receive 
contact information for local, 
statewide, and federal resources.  
 

CONTINUED FROM PAGE 4 

 

Emergency Preparedness and Planning… 

stating that these questions are 
asked of all patients who come to 
the emergency department. Then, 
ask a direct question (for example, 
“Are you in a relationship where 
you have been hit or threat-
ened?”), slowing down for the 
screening question, and pausing 
for a response. If the patient says 
“no” or hesitates, a follow-up 
question is appropriate. Although 
this is a matter of style, some ex-
amples might be, “Has anyone ev-
er treated you badly or made you 
do things you didn’t want to do?” 
“Is there anyone you are afraid 
of?” “Is there a lot of stress in 
your relationship?” “Do you and 
your partner fight a lot—does it 
ever get physical?”  
 
Provider response to disclosure is 
just as important as asking the 
right questions and being sensitive 
to the patient’s initial response or 
hesitation. It is understandable 
that providers working in very 

“You Are Not a Victim of Domestic Violence, Are You?” 
CONTINUED FROM PAGE 3 

 
chaotic clinical environments 
might feel as if they are on uncer-
tain ground when the conversa-
tion leaves the biomedical realm. 
Best responses include the use of 
empathy and support.  
 
Survivors report that validation of 
abuse and encouragement by a 
health care provider can be life-
changing if it is done without 
judgment—that is, when sugges-
tions, not demands, are made. 
Once a provider detects current 
domestic violence, appropriate 
linkage to domestic violence ser-
vices is critical.  
 
Likewise, the medical record, 
which is protected and kept con-
fidential, can be a useful tool for 
victims who might one day need 
to use such records in legal pro-
ceedings against their [abusive] 
partner. Medical record review 
from [this] study revealed a gen-
eral failure of provider documen-

tation: Only one third of patients 
who disclosed abuse also had it 
documented in their chart.  
 

In conclusion, although hectic clini-
cal environments present many 
obstacles to identifying risk factors 
for such sensitive topics as domes-
tic violence, several provider com-
munication behaviors seemed to 
facilitate patient disclosure. Fur-
ther education should focus on im-
proving provider communication 
skills and response to abuse disclo-
sures. 

****** 
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NEVADA LAW 
 

Mandatory Reporting Laws 

Health Care Providers in 
Nevada are required to re-

port suspicion of child 
abuse to Child Protective 
Services (NRS 432B). Pro-
viders are also required to 
report suspicion of elder 

abuse to the Division of Ag-
ing (NRS 200.5093). For im-

portant safety reasons, 
providers are not required 
to report suspicion of do-

mestic violence. 
 

Though not required to re-
port domestic violence, 

health care providers in Ne-
vada must still adhere to 

NRS 629.041 which requires 
they report injuries inflicted 

by knife or firearm; NRS 
629.045 requires health 
care providers to report 
persons with second or 

third degree burns consist-
ing of 5 percent or more of 
the body area, the upper 
respiratory tract or laryn-

geal edemas resulting from 
inhalation of heated air; 

and burns that may result 
in death. 

 
Insurance Discrimination 

Laws 

Health Insurers are prohi-
bited from refusing to issue 
coverage, canceling an ex-
isting policy, or denying a 
claim solely because of do-

mestic violence (NRS 
689A.413, 689B.068, 
689C.076, 689C.015, 
695A.195, 615B.316, 
695C.203, 695D.217, 

695F.090). 

Noticias de la Red también está disponible 
en  español. Si usted quisiera recibir nuestro 
boletín, por favor de poner en contacto con 

Katy en la oficina de la Red en 
775.828.1115, o por el email en 

 KatyH@nnadv.org. 

 

 
The Network News is also available in Spanish.      

You can get on the mailing list by contacting Katy 
at the Network at 775.828.1115, or by email at 

KatyH@nnadv.org 

 

HEALTH CARES ABOUT DOMESTIC VIOLENCE DAY 
WEDNESDAY, OCTOBER 8, 2008 

Help Identify and prevent domestic violence. Join students, health care pro-
fessionals and domestic violence advocates by taking part in the 10

th
 Annual 

National Health Cares About Domestic Violence Day.  
The Family Violence Prevention Fund (FVPF) offers a free organizing packet 

available online at: www.endabuse.org/hcadvd  
The packet contains the following: 

• Organizing ideas for October 10
th

 activities and more 
• Patient & provider educational materials, and advocacy resources 
• Sample web, newsletter, email and op. ed. scripts for adaptation 

• A portfolio with strategies for students/faculty to activate campus reform 
To learn more about the event and what you can do, visit the FVPF’s website, 
or call the National Health Resource Center on Domestic Violence to request 

materials at 
Tel. 888.792.2873  
TTY 800.595.4889 

 

DOMESTIC VIOLENCE AND MEDICAL ETHICS 
ENDURING MATERIALS PROGRAM 

Available at: www.snahec.org 
 

This program, presented by the Area Health Education Center of Southern Nevada and 
developed in conjunction with the Nevada Network Against Domestic Violence Health 

Care Standards Leadership Team, is designed for EMS personnel, marriage and family the-
rapists, nurses, physicians, peace officers, and social workers. The purpose of the program 
is to increase physicians’ and other health care professionals’ knowledge of their role and 

referral options with respect to domestic violence.  
CE Credit: The program has been approved for 2.0 continuing education credits by the 

Board of Examiners for Alcohol, Drug and Gambling Counselors; the EMS Section of the 
Nevada State Health Division and the Southern Nevada Health District EMS Division; Board 

of Examiners for Marriage & Family Therapists; and the Nevada State Commission on 
Peace Officers’ Standards and Training. Area Health Education Center of Southern Nevada 

approves the program for 2.4 contact hours of nursing continuing education credit.  
Fee: $25.00 (No advance registration is necessary.) 

Questions: Haley Blake, Continuing Education Program Manager, 702.318.8452, or 
hblake@snahec.org. 

 

BBUULLLLEETTIINN  BBOOAARRDDCC  

NNADV Wish List 
Book ends 

3 drawer file cabinet 
Brita water filter pitcher 

Bubble wrap 
Metal file box 

 
 

 

mailto:KatyH@nnadv.org
http://www.endabuse.org/hcadvd
http://www.snahec.org/
mailto:hblake@snahec.org


 

Nevada Network Against  
Domestic Violence 

220 S. Rock Blvd., Ste 7 
Reno, NV 89502 

Phone 
(775) 828-1115 

Fax 
(775) 828-9911 

 
Our Mission 

In an effort to promote social change 
and empower women and all persons 
affected by domestic violence, NNADV 
is an inclusive network which supports 
member programs, communities, and 
individuals to work on the elimination 

of domestic violence and core issues of 
social oppression. 

We’re on the Web! 

Visit us at: 

www.nnadv.org 

Nevada Network Against  
Domestic Violence 
220 S. Rock Blvd., Ste. 7 
Reno, NV 89502 

RETURN SERVICE REQUESTED 
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Nina Clark 
ACCOUNTING ASSISTANT 
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Wendy Kameda, Estelle Murphy, Julie Proctor, Annette Scott, 
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