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Undersitanding the Dynamics of Abuse Council of RI

* |n order to properly screen patients for IPV, medical
providers must understand the dynamics of abuse and
need to put aside all judgments, stereotypes and
preconceived notions

 |PVis not just a social service issue, it is an issue that
everyone needs to be aware of and involved in

 Victims of IPV do not chose to be abused or stay in an
abusive relationship because they want to. Victims of IPV
face many challenges and barriers to leaving an abusive
relationship. You role is vital to breaking the cycle
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You are all in a unique position to intervene and screen patients
for violence

If done properly, medical providers will be able gain valuable
information about a patient’ s medical history and medical
conditions as well as provide proper and complete medical
diagnosis

Victims of IPV indicated that they would like to be screened by
medical providers*

RADAR:

* Routinely screen for IPV, Ask patient directly and validate,

Document in medical record, Assess for safety, Review options
and make referrals



