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Session Aims

* To consider strategies that Emergency Nurses may
use to control their work environment when dealing
with domestic abuse.

 Understand the implications of screening for
domestic abuse Iin the Emergency Care setting

 To explore how the Introduction of Government time
targets (DH, 2002) has impacted on the way
Emergency Nurses work with people who have
been abused.



Research Aim

 Toexplore how Emergency nurses manage their
responses {o people who attend the Emergency
Department following domestic abuse

» This study did not attempt to consider the
Identification of women who had been abused due
to the wealth of data on this subject that has
informed the policy agendas
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Data Collection and Analysis
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Colazzi’s (1978) procedural steps

All transcripts read to gain an overall view and
feeling for them

Significant statements extracted

Formulated meanings extracted from each
significant statement

Formulated meanings clustered into themes

The results so far integrated into an exhaustive
description of the study

Findings validated by returning them to participants
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Findings - Public/private tensions
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Findings - Body/Mind Divide

icipant
some pec
that they ha
) do anything
elf worth”

Ipant Three
a certain é of cC Ing Skills possibly,

1e insight into a mental health background”

0 vulnerat d are left so weak
the streng cally or mentally
eel wort don’t have any

.)



Professional Identity

« A&E nurses nurses who work in A&E

biomedical
-



Findings - Professional Identity

icipant
...Ido fro
sy.c 010A1Ce
ddressed bu
r that”

Ipant Four
0s It would &

t from a
nas to be
the best place

voint of vie
fV alyy .
now t

ter fc 1en to go to their GP,




Screening

Routine universal screening versus indicator based
screening

Has been advocated in UK policy documents for the
past decade but remains contentious

Evidence suggests that women are not offended by
routine inquiry
Supportive infrastructure is required prior to the

introduction of routine screening in UK A&E
departments
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The Unpopular Patient

* Participant Two

— Yes...they become the unpopular patient, they become the
Stereotypical unpopular patient.”

« Participant One

— | think the staff are frustrated, they give all the information...the
Staff get bored because they are going through the same things
all the time and they don't think the patients are going to do
anything.”

* Participant Four

— it depends what they come in with, this lady was treated well but
If you were drunk and a reqular attender you do get a bit of a bad
name for yourself and you get an increased wait”
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Implications for Practice

A larger national research study into domestic abuse and A&E
nurse’'s work needs to be undertaken

Good practice of A&E nurses working with women who have
experienced domestic abuse should be disseminated to all UK A&E
departments.

Domestic abuse awareness should be included in all healthcare
professionals’ educational programmes in the UK.

lf screening for domestic abuse is to be introduced into A&E
departments clearer evidence based guidelines on how this should
be iImplemented need to be disseminated and support provided.

Women who have experienced domestic abuse need to be consulted
about the implementation of screening for domestic abuse in A&E
departments



Concluding Thoughts...

“Behind the curtain was the only time | was
alone. His shadow on the curtain. A few
minutes. One question. One question. I'd
answer. I'd tell them everything if they
asked. Ask me. I'd have told them
everything. | swear to God | would have. If
they'd asked me first. He pulled my arm
behind my back and lifted me off the floor. It
would have been easy after that, watching
them listening. He hit me. He kicked me
there. He burned me here. He did it. He did
it. Save me. I'd have told them everything. |
just'had to be bought behind the curtain,
and asked the right question.”




