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S A N D I E G O —  Physicians who treat
children must have plans for identifying
families with violence problems and then
dealing with it, Betsy McAlister Groves, a
licensed social worker, said at a conference
sponsored by the Chadwick Center for
Children and Families at Children’s Hospi-
tal and Health Center, San Diego.

In 40%-60% of families in which there
is domestic abuse, there also is child abuse,
the social worker said.

Many physicians are uncomfortable
tackling family violence issues. But guide-
lines published in 2004 give specific rec-
ommendations for what primary care
physicians ought to do in their practices,
said Ms. McAlister Groves, the founding
director of the Child Witness to Violence
Project at the Boston Medical Center.

The consensus guidelines were put to-
gether by experts from 15 states and had
the support of the Family Violence Pre-
vention Fund, and are available at
www.endabuse.org/programs/display.
php3?DocID=206.

The recommendations suggest that
physicians implement three steps: 
� They should provide screening by ask-
ing the parent if there is violence in the
home. 
� They should have resources available so
that patients and/or parents can be edu-
cated and exposed to the message that
family violence is extremely destructive. 
� They should know where to send fam-
ilies for help and/or reporting.

In her talk, Ms. McAlister Groves told
the story of a woman who came to this
country as a mail-order bride—who ini-
tially spoke no English—whose husband
turned out to be abusive. The impetus,
eventually, for her to seek help was a
poster in the waiting area of her pediatri-
cian’s office that stated simply that no one
deserves to be hit.

She told another story about a 13-
month-old girl who was being held by her
mother when the woman was hit by her
boyfriend. For the next 3 weeks, that child
had such intense separation anxiety that
the mother could not even go to the bath-
room by herself.

This story illustrates that even very
young children are profoundly affected
by violence, Ms. McAlister Groves said. 

According to her figures, 85% of chil-
dren who witness an incidence of violence
against their mother experience symp-
toms of posttraumatic stress disorder, and
the latest figures indicate that perhaps
one-third of children are exposed to some
domestic violence.

“If a parent is vulnerable, a child is also
vulnerable,” she said.

There is a role for the pediatric health
provider to help parents and children talk
about this, she added.

Among other recommendations in
these guidelines:
� Who and when to ask. New patients
should be asked about violence in the
home, and regular patients should be

queried at least once a year at routine ap-
pointments, such as well-child visit, or if
there is reason to be concerned. The par-
ent should be asked, not the child, until the
child is perhaps 12 years old.

Direct questions are best, such as “Have
you ever been hurt or threatened by your
partner?” and “Has your child witnessed a
violent or frightening event in your neigh-
borhood or home?” But the physician
should use his or her own style, and often,
indirect questions will suffice, such as
“What happens when there is a disagree-
ment in your home?” and “Do you feel
safe in your home?”

You can preface your questions by ex-
plaining that you are asking because the
problem of domestic violence is so com-
mon that these questions have become
routine.

“The majority of women I have talked
to are not offended by questioning,” Ms.
McAlister Groves said.
� Should the child be in the room?
There is debate over whether the child
should be in the room when the ques-
tions are asked, Ms. McAlister Groves
said. It is better to ask indirect questions
with the child in the room than to miss
asking patients.
� Who should ask these questions?
Written questions should not take the
place of verbal questioning, and the in-
quiry can be made by anyone in the office
who has had the proper training.
� Know how to respond to answers to
your questions. If you are going to ask,
then you need to know what to do with
this information. All but 10 states require
reporting of specific injurious incidents,
and some require reporting when you
hear about domestic violence. Physicians
and other practitioners should familiarize
themselves with their state’s reporting
laws and should know where to refer the
parent for help; it is a good idea to have
information on hand about domestic vi-
olence and its impact on children.

When you hear about violence, ask if
the mother and child are safe currently. If
you plan to report an incident, inform the
parent that you are going to make a report. 

At her center, the staff tries to make the
reporting call with the parent present, Ms.
McAlister Groves said.
� What to do when the child tells about
violence in the home. When a child tells
his doctor about violence in the home, the
recommendation is that the physician gets
as much information as possible and then
tells the nonabusing parent that she
knows. Since the child could get in trou-
ble, the physician needs to explain to the
parent that the child simply is doing what
he thinks is right.
� Know when to refer. The definitive
time to refer a patient for more expert help
is when the child has symptoms from the
violence that have persisted more than 3
months (1 month in young children),
when the trauma was particularly violent
or injurious, when the caretaker is unable
to be empathic and attuned to the child’s
needs, or when the nonabusive caretaker
is in danger. ■
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