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Objective: To assess the relationship between gender, background, 
and brief training and physicians' detection of and treatment for 
woman abuse. 
Design: Quasi-experimental and correlational designs, plus control 
for background factors. 
Setting: Two residency training programs: general internal medicine 
and family practice. 
Participants: Thirty-five participants were residents and four were 
faculty members; 17 were trained and 22 were untrained physicians; 
20 were women and 19 were men. 
Measures: Immediately after an encounter with each physician, a 
standardized patient rated speed of detection, history taking, plan- 
ning, and focus on psychosocial issues. 
Results: Women tended to detect the abuse earlier and take a more 
thorough history. Trained and untrained groups did not differ on any 
outcome variable. Prior professional training and having personally 
known a victim were positively associated with outcome, especially 
among men. 
Conclusions: Referrals might best be made to women counselor/ad- 
vocates. More extensive training of all personnel may be needed than 
that provided in this study. 
Key words: women; abuse; domestic violence; gender effect; 
physicians. 
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THE ABUSE OF WOMEN b y  t h e i r  i n t i m a t e  p a r t n e r s  con-  
t i n u e s  to  b e  a w i d e s p r e a d  and  s e r i o u s  p r o b l e m ,  h i d d e n  
u n t i l  r e c e n t l y  b e h i n d  the  c l o s e d  d o o r s  o f  f a m i l y  pr i -  
vacy .  t Phys ic i ans  are  in  a u n i q u e  p o s i t i o n  to  d e t e c t  
a b u s e  and  offer  h e l p  b e c a u s e  o f  t he  m a n y  v i c t i m s  w h o  go  
to  e m e r g e n c y  r o o m s  and  p r i m a r y  ca re  cen te rs .  2, 3 How-  
ever ,  p h y s i c i a n s  are  o f t en  c r i t i c i z e d  for  n o t  d e t e c t i n g  
t h e  abuse  o r  for  g iv ing  i n a p p r o p r i a t e  care .  T h e y  m a y  
l a c k  t r a in ing  o r  n o t  have  a d e q u a t e  t ime ,  b u t  a t t i t u d e s  
m a y  also p l a y  a ro le .  Some  p h y s i c i a n s  fear  o p e n i n g  a 
" P a n d o r a ' s  b o x "  o f  c o m p l e x  p s y c h o s o c i a l  i ssues  a n d  
i n t r u d i n g  in to  t h e  mos t  p r i va t e  a reas  o f  f a m i l y  l ife.  4 
T r a i n i n g  in t he  t o p i c  o f  d o m e s t i c  v i o l e n c e  is i nc reas ing ,  
b u t  v e r y  l i t t l e  r e s e a r c h  has b e e n  c o n d u c t e d  o n  its im- 
pac t .  O n e  s t u d y  o f  e m e r g e n c y  d e p a r t m e n t  p h y s i c i a n s  
f o u n d  tha t  d e t e c t i o n  ra tes  rose  a f te r  b r i e f  t r a in ing ,  b u t  
t r e a t m e n t  a n d  re fe r ra l  p r a c t i c e s  d i d  n o t  change .  5 In  an- 
o t h e r  s tudy ,  f a m i l y  p r a c t i c e  r e s i d e n t s  t r a i ned  to  i d e n t i f y  
a n d  t rea t  b a t t e r e d  w o m e n  gave  m o r e  c o m p l e t e  t reat-  
m e n t  p l a n s  in  an e n c o u n t e r  w i t h  a " s t a n d a r d i z e d  pa-  
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t i e n t "  than  d i d  t h o s e  w h o  chose  n o t  to  b e  t ra ined .  6 O n e  
h o s p i t a l  of fer ing  m u l t i m e t h o d  t r a in ing  to  i ts h e a l t h  ca re  
p ro f e s s iona l s  e x p e r i e n c e d  an i nc rea se  in  abuse  re fe r ra l s  
to  t he  soc ia l  w o r k  d e p a r t m e n t  and  m o r e  s y m p a t h e t i c  
a t t i t udes  a m o n g  t h o s e  t r a ined .  7 

This  s t u d y  r e p o r t s  t h e  a b i l i t y  o f  phys i c i a ns  to  d e t e c t  
and  r e s p o n d  to w o m a n  abuse .  G e n d e r  o f  the  p h y s i c i a n  
was  s t u d i e d  as a f ac to r  b e c a u s e  p r i o r  r e s e a r c h  s h o w e d  
m o r e  s y m p a t h e t i c  a t t i t u d e s  a m o n g  w o m e n  p rov ide r s .  8 
At a r e c e n t  m e e t i n g  o f  t he  Soc ie ty  o f  G e ne ra l  In t e rna l  
M e d i c i n e ,  w o m e n  s h o w e d  m u c h  m o r e  in t e re s t  in  t h e  
t op i c .  9 The  i m p a c t  o f  b r i e f  t r a in ing  a n d  the  p o s s i b l e  
i n f l uence  o f  p r i o r  p r o f e s s i o n a l  and  p e r s o n a l  e x p o s u r e  to  
t he  p r o b l e m  w e r e  a lso  inves t iga ted .  Because  p r i o r  s tud-  
ies  o f  b r i e f  t r a in ing  d i d  n o t  c o n t r o l  for  s e l f - s e l ec t i on  in to  
t he  t ra in ing ,  w e  u s e d  a q u a s i - e x p e r i m e n t a l  de s ign  to  
c o n t r o l  for  these  a n d  o t h e r  effects.  

METHOD 

Sample and Design 

T w o  si tes  c o o p e r a t e d  w i t h  t he  s tudy:  a gene ra l  in- 
t e rna l  m e d i c i n e  c l i n i c  a n d  a f a m i l y  p r a c t i c e  c l in i c .  Both 
are  t e a c h i n g  c l i n i c s  o f  a m e d i c a l  s c hoo l .  At the  gene ra l  
m e d i c i n e  c l i n i c ,  20  r e s iden t s  and  fou r  f acu l ty  m e m b e r s  
p a r t i c i p a t e d ;  t en  w e r e  w o m e n  and  14 w e r e  men .  At t he  
f a m i l y  p r a c t i c e  c l i n i c ,  15 r e s iden t s  p a r t i c i p a t e d ;  t en  
w e r e  w o m e n  and  five w e r e  men .  

A m o n g  r e s iden t s  at  t he  ge ne ra l  m e d i c i n e  c l i n i c  w h o  
c o m p l e t e d  an e n c o u n t e r  w i t h  a s t a n d a r d i z e d  d o m e s t i c  
abuse  pa t i en t ,  e i g h t  w e r e  r e s iden t s  w h o  had  o u r  domes -  
t ic  v i o l e n c e  t r a in ing  a n d  12 w e r e  u n t r a i n e d  r e s iden t s  
(78% p a r t i c i p a t i o n  r a t e ) .  Two  t r a i n e d  and  t w o  un-  
t r a i ne d  f acu l ty  m e m b e r s  a lso  c o m p l e t e d  t h e  en-  
c o u n t e r s .  The  r e s i d e n t s  w e r e  a m o n g  26  r e s iden t s  o n  one  
o f  f ou r  c l i n i c  teams .  T w o  teams  had  b e e n  r a n d o m l y  as- 
s i g n e d  to  r e c e i v e  t r a i n i n g  i m m e d i a t e l y  and  the  o t h e r  
two ,  m a t c h e d  b y  yea r s  o f  r e s i d e n c y  a n d  gende r ,  had  
b e e n  a s s igned  to  a w a i t i ng - l i s t  c o n t r o l  c o n d i t i o n .  At t he  
f a m i l y  p r a c t i c e  c l i n i c ,  seven  t r a i n e d  r e s iden t s  and  e i g h t  
u n t r a i n e d  ones  a g r e e d  to  p a r t i c i p a t e  in  t he  s t u d y  (65% 
p a r t i c i p a t i o n  r a t e ) .  A na tu r a l i s t i c  e x p e r i m e n t  o c c u r r e d  
at  th is  s i te  b e c a u s e  t h o s e  w h o  d i d  no t  a t t e n d  t r a in ing  had  
b e e n  r a n d o m l y  p l a c e d  in  o u t l y i n g  c l i n i c s  as par t  o f  a 
r o u t i n e  ro ta t ion .  T h e  t r a i n e d  and  u n t r a i n e d  r e s iden t s  
ac ross  b o t h  s i tes  d i d  n o t  differ  s ign i f i can t ly  in  age  o r  
years  o f  r e s i de nc y .  The  t r a i n e d  a n d  u n t r a i n e d  pa r t i c i -  
pan t s  ( i n c l u d i n g  f acu l ty )  d i d  n o t  d i f fer  in  a m o u n t  o f  
p r i o r  p r o f e s s i o n a l  e x p o s u r e  o r  n u m b e r  o f  v i c t ims  
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TABLE 1 

Ratings of Men (n = 19) and Women (n = 20) Physicians 
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Without Control Variables 

Men 1 Mean Women - -  Mean F 

With Control Variables* 

Men - -  Mean Women - -  Mean 

When asked about abuset 2.42 
Focus on psychosocial problems (% of time) 23.63% 
History taking¶ 2.88 
Help make plan/referll 2.52 

1.65 7.52t 2.33 1.74 5.94§ 
32.25% 0.89 24:07% 31.38% 1.21 

4.18 6.38§ 2.98 4.09 4.46§ 
3.90 5.65§ 2.61 3.82 3.68§ 

*Control variables were: brief training, number of victims known, prior professional exposure, training site, and years of residency. 
t l  = first third of interview; 2 = middle third; and 3 = last third. 
tp < 0.01, one-tailed. 
§p < 0.05, one-tailed. 
¶Nine-item scale. 
IIFive-item scale. 

known, and were  about  equal ly  divided be tween men 
and wo m en  (53% vs 47%). 

T r a i n i n g  P r o c e d u r e s  

Training covered the scope and nature of  the prob- 
lem, explanations for why  victims stay with their  
abusers, personal tes t imony by a formerly  battered 
woman, and the reasons that men batter women.  It also 
focused on diagnostic and interview techniques  and rec- 
ommendations for treatment.  A discussion of  personal 
attitudes toward domestic v iolence was also included.  
At the general medical  clinic, training consisted of  two 
50-minute seminars, whereas the family pract ice clinic 
held training in one two-hour  session. 

M e a s u r e s  

The participants were  told that sometime during 
the fol lowing six months, at an exact  t ime unknown to 
them, a standardized patient  ]° would  present  to them as 
a regularly scheduled patient.  Six formerly  battered 
women  were  trained as standardized patients to present  
essentially the same situation in all encounters." The 
standardized patient was instructed to offer no clue 
about the problem of  abuse in the first part  of  the en- 
counter,  to give subtle cues in the middle,  and, if the 
abuse had not  yet  been detected,  to finally reveal that 
she was a bat tered woman.  

Following each encounter ,  the standardized pa- 
t ient  comple ted  the Physician Rating Scale (adapted 
from another  study). 6 The fol lowing areas were  in- 
c luded in the rating scale: 1) the point  at which  abuse 
was detec ted  during the encounte r  (first, second, or 
third part of  the interview);  2) the approximate  per- 
centage of  t ime devoted to psychosocial  versus medical  
problems; 3) the extent  of  history taking; and 4) the 
extent  of  planning for victims'  safety. The last two areas 
were  measured by multi- i tem scales. The history-taking 
scale, with nine items, covered the circumstances of  the 

abuse, its effects on the children,  pr ior  abuse, substance 
abuse by ei ther  partner,  and the history of  psychological  
abuse (alpha coefficient ---- 0 .94) .  The scale measuring 
the extent  to which  the physicians he lped  with a plan of  
action had five items (alpha coefficient = 0 .91)  cover- 
ing the degree to which  the physician asked about  the 
patient 's  plan for safety, he lped  her  form such a plan, 
made referrals, and gave other  information. Interrater 
reliabili ty coefficients of  the Physician Rating Scale 
among three raters viewing the same segment of  a video- 
taped phys ic i an -v ic t im scenario were  very high (r----- 
0.84,  0.93, 0 .85) .  

The participants also repor ted  the amount  of  pr ior  
professional exposure  they had had with the topic of  
marital violence.  In addition, they were  asked about  the 
number  of  w o me n  they had met  who  had been  "hi t  or 
beaten up by  their  par tners ,"  including friends, rela- 
tives, coworkers,  and patients. 

Analysis 

Because of  attrition from the study and assignment 
to training that was not  strictly random, statistical con- 
trols were  used to correct  possible bias. Faculty status 
was arbitrarily coded as the " fou r th"  year of  "resi- 
dency"  to make a single scale of  exper ience  level. The 
strengths of  associations be tween  predic tor  and out- 
come  variables were  assessed wi th  hierarchical multi- 
ple  regression analysis. Because the three interviewvari-  
ables (psychosocial  focus, history taking, and planning) 
were  highly correlated with each other,  they were  stan- 
dardized into equal  units and combined  into a single 
scale.~" 

R E S U L T S  

The comparison be tween  men and women  phy- 
sicians, regardless of  whe the r  they had the br ief  train- 
ing, revealed some significant differences (Table 1). 

~-A more detailed report  of the study's methods can be obtained from 
"The scenario is available from the authors on request, the authors on request. 
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TABLE g 

Multiple Regression Predicting Slower Detection of Woman Abuse 

B a t  
Each R 2 # All 

r Step Increase Entered 

1. Gender 
( female= 1) --0.46* - -0 .46t  0 .21t  - -0.35t  

2. No. victims 
known --0.42t  - -0 .36t  - -  --0.25 
Prior 
professional 
exposure - -0.37t  --0.29~ - -  --0.09 

0.14t  

3. Training site 
and year of 
residency 0.04 

4. Brief training --0.03 --0.01 0.00 -0 .01  

R z = 0.39t  R = 0.63t  

*p < 0.001, one-tailed. 
tp < 0.01, one-tailed. 
$p < 0.05, one-tailed. 

Women physicians were  rated as detect ing the abuse 
earlier, taking an abuse history more thoroughly,  and 
being more  likely to help  make a plan or referral. These 
differences held, but  to a lesser extent,  after control l ing 
for training, background,  site, and year of  residency. 
There  was also a nonsignificant t endency  for women  
physicians to focus more on psychosocial  issues during 
the interview. 

Comparing trained and untrained participants, two 
of  the four  ratings were  in the expec ted  direct ion but  
did not reach statistical significance. Adding the control  
variables did not  change the results; nor  did results 
change when  the analysis was conduc ted  separately for 
men and women.  Despite the lack of  statistical support  
for training, there was positive anecdotal  evidence of  
training effectiveness. These results will be  repor ted  
separately. 

Table 2 shows the results of  the regression analysis 
with detec t ion as the dependen t  variable. Gender  ex- 
plained 21% of  the variance in predict ing the stage of 
the interview at which  detec t ion occurred.  Number  of  
victims known and pr ior  professional exposure  added 
significantly to detect ion beyond that accounted  for by 
gender  (R 2 increase of  14%). When alternating the entry 
of  variables, number  of  victims known added more  to 
the variance than did prior  exposure  (8% vs 1%). In a 
bivariate analysis, pr ior  professional exposure  and per- 
sonal exposure  to the prob lem were  associated with 
earlier de tec t ion among both  men and women.  The asso- 
ciations were  especially strong for the men (pr ior  expo- 
sure: r = 0.41,  men  vs 0.31,  women)  (victims known: 
r ---- 0.53,  men  vs 0.29, women) .  Training site, year of  
residency, and training did not  add significantly to the 
variance after the above variables had been  entered.  

Results of  the mult iple  regression analysis with the 

composi te  ratings showed that gender  accounted for 
13% of  the variance. Prior contact  with victims and pro- 
fessional exposure  to the topic added 5% more to the 
variance beyond gender,  mostly accounted  for byvic t im 
contact  (3%). A bivariate analysis again revealed gender  
differences. The men 's  prior  contact  with victims was 
more  strongly related to their  interview responses than 
was that of the w o me n  (r = 0.53, men  vs 0.21, women) .  
Training site, year of  residency, and br ief  training again 
did not add significantly to the variance. Not surpris- 
ingly, the point  at which  abuse was detected played a 
large part in determining interview responses. Partici- 
pants who  detec ted  abuse in the first two-thirds of  the 
interview (n  = 29)  received higher  ratings on the inter- 
v iew variables than did those who  detec ted  it in the final 
third (analysis of  variance with Duncan's  range test). 

DISCUSSION 

Background f a c t o r s - - t h e  number  of victims 
known and professional exposure  to the problem n 
were  significant contributors to outcome,  particularly 
among men. The role of these factors is not  easily inter- 
pre ted because causal direct ion cannot be inferred. 
Knowing a vict im or reading an article on the topic may 
have made participants more alert to signs of abuse. On 
the other  hand, being alert to signs of  psychosocial 
problems may lead to more contact  with victims. Such 
contact  may then lead to more professional interest in 
the problem, including more reading about  it. We spec- 
ulate that there  are reciprocal  relationships among 
many variables: gender,  general interest in psychosocial 
problems,  knowing a victim personally, and showing 
interest in the topic  professionally. 

The above findings need to be interpreted wi th  
some caution because of  the study's limits: 1) Assign- 
ment  to the trained and untrained groups was not  strictly 
random. 2) The rating scales contained elements of  sub- 
jectivity, especial ly since standardized patients cou ld  
not  be bl inded to the physicians'  gender.  Standardized 
patients may have felt  more  comfortable  revealing the 
abuse to women  physicians, whatever  the physicians' 
behavior. 3) Finally, the sample size did not al low us to 
detect  small effect sizes, a l though small effects are not  
l ikely to be of  clinical significance. 

The results suggest that more  thorough training 
may be needed.  Procedures descr ibed by Mandel 6 may 
be more powerful :  1) presenting actual case examples  
from the clinic in which  training is taking place; 2) 
involving training participants in the development  of  a 
protocol;  and 3) using simulated rehearsals of new 
skills. Repeated and mul t imethod training may also be 
more  effective. Adamowski and Burns 7 offered litera- 
ture, seminars, films, and discussion groups in an inpa- 
t ient  setting over  an extended period.  In addition to 
training, intensive interventions by  a domestic violence 
specialist may be required.  General  training can he lp  
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increase  d e t e c t i o n  rates, w h i l e  a spec ia l i s t  can  h e l p  
m a i n t a i n  t r a in ing  effects and  p rov ide  advocacy,  c oun -  
se l ing,  and  referrals.  Kurz n o n e x p e r i m e n t a l l y  com-  
pa r ed  an advocacy  m o d e l  w i t h  b r i e f  t ra in ing ,  i t The  ad- 
vocate ,  a phys i c i an ' s  assistant  i n  the  e m e r g e n c y  room,  
c o o r d i n a t e d  referrals  of  abused  w o m e n  to he rse l f  and  a 
socia l  worker .  The  advocacy  m o d e l  had  h ighe r  rates of  
d e t e c t i o n  and  pos i t ive  r e sponses  as r e c o r d e d  b y  ob- 
servers.  A poss ib le  effect of  hav ing  a spec ia l i s t  is that  
phys ic ians  may  try more  d i l i gen t l y  to de tec t  abuse .  T h e y  
k n o w  that  s o m e o n e  is there  to h e l p  w i t h  the  c o n t e n t s  of  
the  "Pandora ' s  b o x . "  More research  is n e e d e d  to test  all  
these  mode l s  w i t h  e x p e r i m e n t a l  designs,  more  objec-  
t ive  measures ,  and  a var ie ty  of  sites. These  efforts are 
l ike ly  to i m p r o v e  de tec t ion ,  b r eak ing  the  s i l ence  of  do- 
mes t i c  abuse  survivors  and  o p e n i n g  n e w  doors  for them.  

The authors thank Linda Powers, MD, Nora Cashin, and Jill Leventhal, 
MSSW, for their help in developing and conducting the training, Ken- 
neth Kushner, PhD, for his assistance in data gathering, and Eileen 
Timmins for entering the data. 
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REFLECTIONS 

With certain limited exceptions, the laws of physical science are positive and 
absolute, both in their aggregate, and in their elements n in their sum, and in their 
details; but  the ascertainable laws of the science of life are approximative only, and 
not a b s o l u t e . -  ELISHA BARTLETt ( 1 8 0 4 -  55), Philosophy of Medical Science, Pt. 
II, Ch. 2 


