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Faculty Disclosure

The presenters of this session have NOT had any relevant 
financial relationships during the past 12 months.  



Conference Resources

Slides and handouts shared by our conference 
presenters are available on the CFHA website 
at https://www.cfha.net/page/Resources_2019
and on the conference mobile app.

https://www.cfha.net/page/Resources_2019


Learning Objectives

At the conclusion of this session, the participant will be able to:

• Explain the importance of screening for IPV in a primary care setting

• Demonstrate universal education/screening protocol for IPV

• Name 2 ways in which this protocol could be applied to the clinical 
settings at their home institution.
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Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.



Activity: Pile sort

• Split into groups

• As a group, sort cards into the following categories

• HEALTHY relationship behaviors

• ABUSIVE relationship behaviors

• NEED CONTEXT to determine

• Discuss your decisions



Activity: Debrief

• How was this?

• What did it bring up for you?

• How I use this activity for residency education

• Materials available on conference resources 
https://www.cfha.net/page/Resources_2019

https://www.cfha.net/page/Resources_2019


Intimate Partner Violence: Definition(s)

• Physical violence

• Sexual violence

• Stalking

• Psychological aggression 
• Coercive acts

• Verbal abuse 
• Emotional abuse

By a current or former intimate partner.



Intimate Partner Violence: Definition(s)

• Intimate partner: A person with whom one has a 
close personal relationship 
• Emotional connectedness, frequent contact, “couple”, 

ongoing physical or sexual contact, familiarity)

• Current or former spouses, boyfriends/girlfriends, 
dating partners, or sexual partners.

• Heterosexual or same-sex couples

• Does not require sexual intimacy (1).



IPV: Prevalence



IPV: Prevalence

• Nearly half of all women and men in the 
United States have experienced 
psychological aggression by an intimate 
partner in their lifetime (48.4% and 48.8%, 
respectively). 

• Not a one time thing: Most female 
survivors of intimate partner violence were 
previously victimized by the same offender–
around 80% (2). 



IPV: Screening

• Institute of Medicine, Department of Health 
and Human Services, US Preventative 
Services Task Force, and Affordable Care Act 
recommendation universal screening of 
girls/women (3)

• Prevalence rate of IPV screening in primary 
care is an estimated 1.5-12% of 
patients (Waalen et al., 2001)



Check in

• Are you/your clinic ready to do the work of 
IPV screening?

• Do you have the tools to address a positive 
screen?

• What do your providers need to do this 
work?



Futures Without Violence card

Examples of 
safety cards



Who to Screen

• Adults and adolescents
• New patients
• Annual visits
• Contraception visits
• Health indicators

• In OB/GYN practices
• Annual visits
• Prenatal visits
• Antepartum admissions
• High-risk situations or indicators 



How to Use the Safety Cards

1. Interview patient alone. 
2. Review confidentiality limits w/ patient at 

start of visit:

“Before we get started, I want you to know that 
everything here is confidential, meaning that I won’t 
talk to anyone else about what is said unless you tell 
me something that requires reporting. This can 
include harm to a child, serious risk to your own life, 
or serious risk to other lives.” 

Note: In many 
states, non-
accidental violence 
that causes physical 
injury or with a 
firearm, knife or 
weapon considered 
to be deadly 
requires reporting 
to law enforcement.



How to Use the Safety Cards

3. Use gender-neutral language
4. Introduce screening as universal practice 

“We’ve started talking to all our pts about safe 
and healthy relationships because it can have 
such a large impact on your health.”

5. Review education on healthy/unhealthy relationships, 
and then ask a direct follow up question to inquire if 
any of the types of abuse are happening

6. Give 2 cards, one for them and one for someone in 
their life who may benefit



Positive Screen/Disclosure

1. Offer a compassionate, supportive 
response. Direct statements reassure and 
offer support and validation. 

“Thank you for telling me. I’m concerned for you. 
There are so many people in similar situations - it’s 
not your fault”.  

2. Review resources and offer a warm hand off to 
BHC or to call an IPV advocate together.



Positive Screen/Disclosure

3. Assess Safety
• SEVERITY OF VIOLENCE

• Are you afraid to go home?
• ESCALATION OF VIOLENCE

• Is it getting worse or more dangerous?
• THREATS OF VIOLENCE

• Has your partner used a weapon like a gun or a knife or 
threatened you with a weapon or said he/she would murder 
you?

• SUICIDALITY/SELF-HARM
• Assess for depression or suicidal ideations as patient is at 

risk for hurting self



This is Challenging Work

• Comfort level
• Stigma
• Prevalence within the workforce
• Knowledge deficit: understanding the different 

forms of abuse and knowing what to say or do
• Existence of resources
• Knowing about the resources that exist



Next steps

• Where are you/where is your institution with 
being ready to start screening for IPV?
• Name 2 ways in which this protocol could be 

applied to the clinical settings at your institution
• Identify potential barriers and what groundwork 

needs to be completed to take these steps



Thank you

• Gratitude to CFHA for selecting this topic for 
presentation discussion
• Gratitude to you for your attendance, concern 

and engagement
• Next year…Presentation on dismantling 

discomfort?



Session Survey

Use the CFHA mobile app to complete the 
survey/evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!


