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RADAR:  

A DOMESTIC VIOLENCE INTERVENTION 

FOR PEDIATRICS

R=Routinely ask mothers about DV

A=Are you being hurt?

D=Document findings

A=Assess Readiness

R=Respond

Since 1998 the American Academy of Pediatrics (AAP) has recommended intervening on behalf of battered women as an active form of child abuse prevention.  Child abuse occurs in up to 70% of families in which there is abuse of adults.  Asking about abuse should be done in the context of improving the safety, health and well being of the entire family.  The AAP recognizes that family and intimate partner violence is harmful to children and recommends that:

· Pediatricians should attempt to recognize evidence of family or intimate partner violence in the office setting. 

· Pediatricians should intervene in a sensitive and skillful manner that maximizes the safety of women and children victims.

· Pediatricians should support local and national multidisciplinary efforts to recognize, treat and prevent family and intimate partner violence.

The overlap of domestic violence and child abuse is a delicate and complex issue.  It requires understanding of the law for both situations, the ability to advocate for the child without alienating the caregivers and the ability to tolerate a sense of unease in our role in family dynamics.  This can be accomplished with education, practice and use of community resources.

Before you begin asking about DV, assure that you and your site are ready.  Make sure you have a private space to ask and counsel confidentially.  Assure that you have pamphlets, brochures and cards to give parents who might benefit from such resources.

R = Routinely ask mothers about  DV 

Intervening on behalf of battered women is an active form of preventing child abuse.  Victims of 

violence are likely to disclose abuse to a health care provider, but only if they are asked about it.  

Always interview the parent alone if the child is over 2 years old.
A = Are you being hurt?
Ask questions routinely in the course of taking a social history in the context of safety and discipline.  "The safety of moms can affect the health and safety of children, so I want to ask you some personal questions."  “I’m going to ask some questions about safety in the home.”

"Is there anyone who has physically or sexually hurt you or frightened you?"  "Have you ever been hit, kicked, or punched by your partner?"  "I notice you have a number of bruises; did someone 

do this to you?"  

Some providers are more comfortable with questions that assess the nature of the relationship first:

“How would you characterize your relationship with your partner?”  “All people argue.  How do you and your partner handle disagreements or fights?”  “Do your fights ever become physical?”

D = Document your findings

Document in the pediatric chart that RADAR screening was done.  Indicate response as  "+", "-", or "suspected."  Ask Mom if it's safe to document in chart.  If yes, use the mother’s own words:  “My boyfriend hit me with his fist.”   With her permission, include the name of the assailant in your record.  “My baby’s father John Smith hit me with an open hand.” Note any obvious injuries to the mother.  Offer her help in arranging for appropriate medical services.
A = Assess Readiness To Make a Change

Not every woman is ready to talk about or deal with the violence in her life.  Many who are victims of DV may not tell you about their experience when asked, and many who are victims may not be ready to make a change.  There are several possible reasons for this.  

“I don’t know you well enough.”  Trust is an important factor in whether and when to disclose abuse.  It may take several visits before she trusts you well enough to disclose.

“Not in front of my kids.”  Children as young as 2 or 3 can report back to a partner about the topics discussed at the visit.  If it is not possible to interview her alone, consider asking at another time.  

“I’m not ready.”  In the process of addressing a problem, whether it is smoking, overeating, or DV, people move back and forth between several stages.  Different approaches work better for people at different “stages of change.”

Some women who are clearly victims of DV may truly not believe they are in an abusive relationship. She may not see the violence as a problem and is not thinking about making a change.  The goal of inquiry for this person is not “detection” but to raise awareness and help her to question her assumptions about “how things should be.”  Women in this stage may be just as likely to get help from a brochure or a poster as from your asking.  

A person may move from this stage to one in which she is considering making a change.  This person is weighing the pros and cons of staying in this relationship vs. leaving.  This stage can last for years, during which time the health care provider may have many interactions with this person.

People at this stage might still choose not to disclose the abuse.  It may take practice to know how to deliver a compassionate message of concern that supports the parent while allowing her to make the decision about when and whether to disclose.
R = Respond 

To a great extent, your response depends on which “stage of change” she is in.  It is impossible to generalize, and there is no “one size fits all.”  You should assess each person individually and use your clinical judgment as you decide what advice to offer. 

If she does disclose the abuse, and seems ready to talk about it, here are some responses that can be helpful.

· Assess safety:

You should assess whether or not it is safe for her to go home that day.  There are several questions you can ask to help assess the current situation.

· Has there been an increase in the severity of violence?  

· Is she being stalked?

· Are there weapons easily accessible to the perpetrator?

· Has there been an increase in substance abuse by perpetrator or victim, or a worsening of mental illness?
· Have there been threats of homicide or suicide?  To her, the children, and/or pets?

It is important to identify whether the children are being harmed. Discuss the effects of family violence on children.   If you have evidence that the children are being harmed, you have an obligation to involve the appropriate agency in your municipality.

If the patient is in imminent danger, find out if there is someone with whom she/he can stay.  

“I’m concerned about your safety.  Is it safe for you to go home today?  Where can you go if things get worse?”

· Encourage her to talk about it:

“Would you like to talk about what has happened to you?  Would you like some help?” “What will you do if this happens again?”  “How do you think this has affected your children?” 

· Validate her experience:  

Many experts believe that it is more important to the victim that you ask, educate and validate than for her to tell you about the abuse.  Victims confirm that a message of support from a caring health care provider can be critically helpful. 

“I strongly believe that no one deserves to be hurt.  What you are going through is hard.  You are not the first person to have to deal with this.  We can help you if and when you are ready.”

· Emphasize the risk of violence to the health and well-being of her as a parent and her children.  “If you are being hurt, your kids are being hurt, too.”

· Recognize that change is a process, and follow the situation over time:

“I am glad you told me about this, and I want to help you to stay healthy and safe.  Let’s make sure we bring this up at the next visit.”

· Offer information:  If the parent is ready to receive referrals, offer information about hotlines, support groups and resources in the community. Find out if the children need a referral.

“I can put you in touch with someone who can help you.”

Schedule a follow-up appointment to see her and her children.

	RESOURCES FOR VICTIMS 


	RESOURCES FOR PERPETRATORS 

	Women Against Abuse 

Hotline and Shelter

Women Against Abuse 

Legal Center 

Women In Transition  

Hotline

Lutheran Settlement House 

English  Hotline

Spanish Hotline

Congreso de Latinos Unidos

Hotline 

Korean's Women's Support

SEWAA 

(for women from Pakistan, Nepal, Sri Lanka, India)

The Center for Lesbian and Gay Civil Rights
Child Protective Services

(DHS) – to report child abuse

Childline – to report child abuse
	215-386-7777

215-686-7082

215-751-1111

215-739-9999

215-235-9992

215-291-8742
215-886-8725
215-627-3922

215-731-1447

215-683-6100

800-932-0313
	Menergy (Germantown) 

Programs for abusive men in English and 

Spanish; also program for lesbian perpetrators 

Men’s Resource Center 

Rose Tree Counseling Center (Delaware County)
STOP IT NOW 

for sexual abuse offenders, friends and families

Maria de los Santos Health Center (English & 

Spanish Speaking) 

For Community  Behavioral Health referrals

	215-242-2235

(English)

267-625-6135

(Spanish)

215-564-0488

610-566-4975

888-773-8368

267-625-6135

888-545-2600
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