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Executive Summary 

Introduction 

In January 2003, West Dunbartonshire Domestic Abuse Partnership (WDDAP) gained 
funding and ethical approval from NHS Argyll and Clyde to carry out a major study into 
the prevalence of domestic abuse among women patients in Primary Care in the Lomond 
LHCC areas. In preparation for the wider study, the rese~rch team (see Appendix 6) 
undertook a pilot study in May 2003 to test the research process in a Primary Care 
setting within the Lomond LHCC locality. The aims of the study 1 and the pilot are as 
follows, 

1. To determine the prevalence of domestic abuse perpetrated by a partner or 
ex-partner on women over the age of 16 attend ing general practice. 

2. To seek to determine the impact of domestic abuse on women patients' 
health and wellbeing. 

3. To review current access to support services within primary care relevant to 
women who experience domestic abuse. 

Research Method 

The pilot lasted for one day and sought to include all adult women visiting a G.P. practice 
alone during that day; it aimed to capture women's experience of domestic abuse via a 
self-completion anonymous questionnaire2

• The design of the pilot study aimed to 
ensure women's safety and anonymity at all times. To this end, only individual adult 
women visiting the surgery alone were invited to complete the questionnaire. They were 
discreetly invited to participate after they had checked-in with reception staff while 
waiting for their appointment. A Medical Centre within the Lomond LHCC agreed to 
host the pilot and the fieldwork was carried out on 13 May 2003. 

Staff Briefing Sessions 

Prior to carrying out the pilot research study, two 20-minute staff briefing sessions 
were held. These sessions aimed to inform staff about the research and to provide 
them with some basic information about domestic abuse. 17 out of 30 of the staff 
employed at the Medical Centre attended the lunchtime sessions. Appendix 4 provides 
a summary of staff evaluations of the sessions. These show that 

• the sessions successfully achieved their aims 
• staff knowledge of domestic abuse and of local service provisions was enhanced 
• staff training needs on the issue of domestic abuse were identified 

1 See Appendix 1. Original project proposal 
2 See Appendix 2. Patient questionnaire. 
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Set-up 

The survey was discreetly promoted using a Community Safety Display provided by the 
West Dunbartonshire Community Safety Partnership. On the day of the pilot study, the 
Women's Support Worker explained the purpose of the research to women in the 
surgery, invited them to participate and issued questionnaires. Women were also made 
aware that the Support Worker was also available to provide short-term follow-up 
support, information and guidance on request. A room was available for use by women 
who wished to speak privately to the Support Worker. 

Key Findings 

A total of 90 quest ionnaires were issued and 86 returned ~ a response rate of 94 % - 85 
completed questi onnaires were retu r ned. It should be noted however that some women 
who did not indicate any experience of abuse in Q . 11 did not answer all of the questions. 
Similarly , some women, in general, chose not to answer all questions in the questionnaire. 
However the key f indings can be summarised as follows: 

• Nearly half of all respondents were aged 26-40 
• 44 (56 %) women worked outside the home 
• 45 (56%) stated that the G.P. they usually saw was female 
• 34 (39%) women identified themselves as being abused now or having been 

abused in the past. 

Of the 34 (39%) who had experienced or were experiencing abuse, 

• 12 (37 %) women have been experiencing or had experienced abuse for less than 
one year 

• for 7 (22%) women the abuse lasted for between 2 and 5 years 
• for 7 {21%) women the abuse last ed for bet ween 5 and 15 years 
• 8 (25%) women exper ienced abuse dur ing pre gnancy 
• 7 (20%) women spoke to t heir Doctor about the abuse 
• no women spoke t o the ir nurse or midwif e about t he abuse 
• when asked why they did not disclose t he abuse t o t heir doctor , most replied 

t hat they ·felt it was the ir own problem . 
• t o help th em cope with the abuse, 

• 14 (41%) used prescriptio n dr ugs 
• 12 (35%) used alcohol 
• 7 (20%) self harmed 
• 5 (14%) used illegal dr ugs 

Conclusions 

• The questi onnaire re quires only minor alterat ions , 
• G.P.s, the 1Practice Manager and staff at the Medical Centre exper ienced no 

disruption to the running of th e surgery nor any increase in t heir work load as a 
result of rrhe fieldwo r k for the st udy. 
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• Staff training sessions were important to the overall success of the study, for 
raising their awareness of the issue of domestic abuse and for informing them of 
local support services. 

• Promoting the study discreetly from within a Community Safety display was 
effective. 

• Women's safety, anonymity, privacy and confidentiality were assured 
• The availability of immediate and follow-up support for women was essential. 

As a result of discussions with locality Practice Managers and the resource implications 
of carrying out the study for a full week in each of the sixteen surgeries within the 
Lomond LHCC locality, the Project Team proposes to carry out the full-scale study for 
up to two days in each practice . (see Appendix 1 Original Project Proposal). This work 
will take place during the period October 2003 to February 2004 . 
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Introduction 

The West Dunbartonshire Domestic Abuse Partnership (WDDAP) is committed to 
tackling domestic abuse through the implementation of its local strategy. The West 
Dunbartonshire Strategy reflects the Scottish Executive's National Strategy on 
Domestic Abuse which recommends a co-ordinated strategic multi-agency approach as 
the most effective method of interven t ion. WDDAP's main partners are Clydebank 
Women's Aid, Dumbarton District Women's Aid, NHS Argyll and Clyde, NHS Greater 
Glasgow, Scottish Children's Reporter's Administration, Strathclyde Police, and West 
Dunbartonshire Council. 

A proposal to undertake a research study into the prevalence of domestic abuse among 
women patients in Primary Care in the Lomond LHCC area was developed. The Ethics 
Committee of NHS Argyll and Clyde approved this in January 2003. The aims of the 

study are 

1. To determine exposure to domestic abuse by a partner or ex-partner among 
women over the age of 16 attending general practice . 

2. Seek to determine the impact of domestic abuse on women patients' health and 
well being. 

3. Review current access to support services within primary care relevant to women 
who experience domestic abuse. 

The proposal is a joint venture between NHS Argyll and Clyde, the West Dunbartonshire 
Domestic Abuse Partnership (WDDAP) and Glasgow Caledonian University. Funding for 
the study was received from the Tobacco Tax (Health Improvement Fund). The proposal 
included plans to undertake an initial pilot programme to test the research instrument 
and all elements of the process prior to undertaking the research proper. 3 The 
following is a report on the pilot study which was carried out in May 2003. 

Research Method 

The research pilot was carried out in a Primary Care setting within the Lomond LHCC 
locality. The study aimed to capture women's views of their experience of domestic 
abuse via a self-completion anonymous questionnaire 4

• The first page of the 
questionnaire contained comprehensive information for patients about the purpose of 
the research, who it was aimed at, the research partners and assurances about safety 
confidentiality and anonymity. Information was also provided about the role of the 
fieldworker and the support she could provide. The pilot study lasted for one day and 
sought to include all adult women visiting the practice alone during that day; The design 
of all aspects of the pilot study and the fieldwork process aimed to ensure women's 
safety and anonymity at all times. 

The research tea11n consists of representatives from Glasgow Caledonian University, 
Lomond LHCC, NHS Argyll and Clyde, and WDDAP. The Support Worker from WDDAP's 

3 See Appendix 1: Proposal Document. 
4 See Appendix 2. Patient questionnaire. 
5 See Appendi.>f"~ Patient questionnaire. 
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CARA (Challenging and Responding to Abuse) Project carried out the fieldwork in the 
surgery and provided support for women as required. 

The Setting 

A General Practitioner at the target Medical Centre was approached and, at a briefing 
session held with all six G.P. partners and members of the research team, it was agreed 
that the pilot should take place on 13 May 2003 at the Health Centre premises. This 
practice was chosen because of the high number of women-orientated clinics and the 
large number of women registered there. The Practice employs a total of 30 full-time 
and part-time staff. Tuesday 13 May was chosen as a day when a number of clinics were 
held which women might attend alone. Prior to the pilot, the project team visited the 
premises and used a Surgery checklist. 6 

Gaining participation 

In order to ensure women's safety and anonymity at all times only adult women attending 
the surgery alone were invited to participate. The Support Worker from WDDAP's 
CARA Project discreetly approached women after they had checked-in with reception 
staff and while they sat in the waiting room. The worker sat down beside individual 
women, introduced herself briefly to them and explained the purpose of the research, 
who was carrying it out and offered women a questionnaire and briefing sheet. Women 
were assured of the anonymity and confidentiality of the study and were offered any 
help and assistance they might require to complete the form. Women could complete 
and return their form there and then or return it using the Freepost address provided. 
Two labelled boxes were left in the surgery for completed questionnaires. Women were 
also given information about the support service available through CARA and other local 
agencies. 

Staff Training 

Part of the process involved the delivery of a staff training/briefing session. Training 
took place on Wednesday 7 May 2003. Due to the lack of time available, the training 
consisted of two 20min lunchtime sessions and these were attended by a total of 17 
members of staff. These included nursing staff, practice manager, administrative and 
reception staff. The aims of the training sessions were as follows 

• To inform staff about the purpose and scope of the research project 
• To describe how the study was to be conducted in the Practice 
• To show how staff could play an important role in the conduct of the study. 

The following topics were covered 

• Why the research was being undertaken and what it involved 
• What is domestic abuse? 
• Statistics and prevalence of domestic abuse 
• Domestic Abuse: myth and reality 

6 See Appendix 3. Surgery check-list 
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Each member of staff was given a resource pack which included 

• A copy of the research proposal 
• A copy of the questionnaire and patient briefing sheet 
• A copy of the NHS publication, Responding to Domestic Abuse - Guidelines for 

Health Care Workers 
• A copy of the Queen's Institute of Nursing Guidance for nursing staff on 

Domestic Abuse 
• Women's Aid Leaflet on myths and realities related to Domestic Abuse 
• Action against Domestic Abuse - Argyll and Bute Domestic Abuse Partnership 

information leaflet 
• Argyll and Bute Women's Aid information leaflet 
• WDDAP information leaflets 
• Training evaluation form 

The sessions were very well received and the evaluations were extremely positive. 7 Prior 
to the start of the session, the groups were asked if they had received any training on 
the issue of domestic abuse in the past: none had attended any previous training. 16 
participants returned evaluation forms; 3 felt the session was very successful and 13 
felt it was successful in achieving its aims. The participants were, in the main, 
surprised by the statistics which were quoted regarding the prevalence of domestic 
abuse; some were unaware that the definition of domestic abuse was not restricted to 
physical violence; a few had previously been unaware of the existence of support 
services and that the Women's Aid refuge in Dunoon served the area. 8 participants 
requested further training in relation to domestic abuse and specified topics of 
particular interest. 

Set-up 

Prior to the pilot, the project team visited the premises and identified a suitable 
location for the display. The Practice Manager also provided access to a room that 
could be used in the event of women wishing to speak to the Support Worker in 
confidence. Two sealed boxes were provided for return~d questionnaires. Envelopes 
would also be made available and women could return the questionnaires using an 
anonymous FREEPOST address. For reasons of safety and anonymity it was decided to 
promote the research using a Community Safety Display provided by the West 
Dunbartonshire Community Safety Partnership. The display promoted women's safety, 
was attractive yet discrete and had a range of leaflets targeting women as well as 
colouring pictures and puzzles for children. 

Due to the sensitive nature of the study the team felt it crucial that the Support 
Worker who would be issuing questionnaires on the day was able to provide short-term 
support, information and guidance to women who requested it. WDDAP's Women's 
Support Worker was ideally placed through her knowledge and experience in the field of 
domestic abuse to carry out this work. 

7 See Appendix 4. Evaluation of Staff Training 
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Questionnaire 

Findings 

90 questionnaires were issued, 86 questionnaires were returned a response rate of 94 %. 
85 of the questionnaires returned had been completed. Of the 85, 34 (38%) identified 
themselves as experiencing or having experienced domestic abuse. It should be noted 
however that some women who did not indicate any experience of abuse in Q. 11 did not 
answer all of the questions. Similarly, some women, in general, chose not to answer all 
questions in the questionnaire. 

Demographic information 
Q1 Age 

Numbers . . 
in each age 
range who 

Numbers in have 
each age suffered 

range who abuse (who 
Numbers Numbers have suffered answered 

in each age in each abuse (who Q.11 
range age range answered Q. below) as 

Aqe ranges as% 11 below % -
16-25 14 16.5 8 21.0 

26-40 37 43 .5 16 42.1 

41-60 18 21.2 11 28.9 

>61 16 18.8 3 7.9 

Total number of 
completed 
questionnaires 

85 100.0 38 100.0 

returned 

Nearly half the respondents were aged 26-40, but all age groups were well represented. 
The numbers that suffered abuse were those that responded yes to one or more of the 
questions in Qll and the percentages are of those that suffered abuse. 
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Q2. Ethnic Origin 

Percentage 
of those who 
answered the 

Frequency Percent question 

White 81 95.3 96.4 
Indian 1 1.2 1.2 
Other 2 2.4 2.4 

Total Number who 
answered this 84 98.8 100.0 
question 
Total number of 
completed 85 100.0 
questionnaires 
returned 

Over 95% of the respondents were white. The two who ticked "other" did not indicate 
their ethnic origin. Only one person did not answer which suggests that, overall, the 
respondents were happy to answer this question. 

Q3. Disability 
Percentage of 

those who 
answered the 

Frequency Percent question 

Yes 3 3.5 3.7 

No 79 92.9 96.3 
Total number of those 
who answered this 82 96.5 100.0 
question 

Total number of 
completed 

85 100.0 
questionnaires 
returned 

3% of respondents were disabled and only three people did not answer this question 
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Q4. Sexual Orientation 

Percentage of 
t hose who 

answered th e 
Frequency Percent question 

Heterosexual 75 88.2 97 .4 

Lesbian 1 1.2 1.3 

Bisexual 1 1.2 1.3 

Total number of those 
who answered this 77 90.6 100.0 
quest ion 

Total number of 
completed 

85 100.0 . 
questionnaires 
returned 

Only 8 respondents did not answer this question, which implies that most were happy to 
answer th is question . One person did not understand the terminology and asked for 
assistance. 

Q5a. Do you have a Partner? 

Percent age -of 
those who 

answered the 
Frequency Percent question 

Yes 63 74.1 75.0 
No 21 24 .7 25.0 

Total number who 
answered th is question 84 98.8 100.0 

. 
Tota l number of 
completed 

85 100.0 
quest ionnaires 
ret urned 

75 % of respondents currently have a partner and only 1 person did not answer this 
quest ion. 

Q5b . Length Of Relationship 

Percentag e of 
those who 

answered the 
Frequency Percent questio n 

<l year 1 1.2 1.6 
Between 1 and 2 year s 2 2.4 3.2 
Between 2 and 5 years 13 15.3 20.6 
Between 5 and 15 year s 18 21.2 . 28 .6 
>15 year s 29 34.1 46.0 
Total number of thos e who 
answered this ques tion 63 74.1 100.0 

Total number of complete d 
85 100.0 

questionnaire s r eturned 
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All respondents who have a partner answered the question. Over a third of them have 
been in that re lat ionsh ip for more that 15 years . 

Q6. Number of Children 

Numbers 
%of of children 

numbers of those 
of Numbers of who 

children children of suffered 
of those those who abuse (i.e. 

who suffei;-ed who 
Number of answere abuse who answered 

children d the ticked yes at Q.11 below 
Frequency Percent question Q.11 below as% 

0 12 14.1 15.6 11 28.9 
1 19 22.4 24.7 11 28.9 
2 29 34.1 37.7 8 21.0 
3 11 12.9 14.3 4 10.5 
4 5 5.9 6.5 3 7.9 
5 1 1.2 1.3 0 0.0 

Total number 
who answered 77 90.6 100.0 37 97.4 
this question 

Number who did 
not answer the 

8 9.4 1 2.6 
question 

. 
Total number of 

completed 100.0 
questionnaires 85 38 100.0 

returned 

The numbers and percentages of children indicated are derived from the women who 
responded yes to one or more of the questions in Qll. 

Q7. Number of children under 16 at home 
Percentage 

of those who 
answered 

Frequency Percent the question 

0 24 28.2 33.8 
1 22 25.9 31.0 
2 19 22.4 26.8 
3 4 4.7 5.6 
4 2 2.4 2.8 

Total number who answered 
71 83.5 100.0 

this question 
Total number who did not 

14 16.5 
answer the questions 
Total number of completed 

85 100.0 
questionnaires returned 
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Q8 t>o you work outside the home? 

Percentage of 
those who 

answered the 
Frequency Percent question 

Yes 44 51.8 56.4 
No 34 40.0 43.6 
The total number of those who answered 
question 78 -91.8 100.0 

Number who did not answer the question 7 8.2 
Total number of completed questionnaires 

85 100.0 
returned 

56 % of respondents work outside the home. 

Q9. Health 
Number of 
those who 

suffered abuse 
as indicated in Percent 

Symptom Frequency Percent Q.11 suffered abuse 
Panic attacks 27 31.8 23 60.5 
Sleep problems 27 31.8 18 47.4 
Difficulty concentrating 19 22.4 15 39.5 
Flashbacks 7 8.2 6 15.8 
Feelings or worthlessness or 21 24.7 18 47.3 
guilt 

Depressed mood lasting 2 29 34.1 20 52.6 
weeks or more 

Loss of confidence or self 35 41.2 3 7.9 
esteem 
Headaches or muscle tension 34 40.0 30 78.9 
Digestive or eating problems 29 34.1 19 50.0 
Physical pain 18 21.2 22 57.9 
Irritability or restlessness 20 23.5 12 31.6 
Sexual 7 8.2 15 39.5 
Other 3 3.5 6 15.8 

Of the three respondents who ticked 'Other', two listed self-harm, one mentioned 
psychosis as well and the other respondent had problems trusting people. The 
percentage suffering abuse is of the 38 people who responded to yes at least once in 
Qll. The sample size is too small to draw any statistical conclusions, but it would appear 
that those who have suffered domestic abuse have suffered more symptoms. 
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QlO I h D t s t e oc or you see usua 1y. II , 

Frequency 

Male 33 

Female 45 
Ticked both 2 
Total number of 
those who 

80 
answered the 
question 
Total number of 
completed 

85 
questionnaires 
returned 

Ql 1. Respondents' experiences. 

Experience 
Been col led names 
Put you down in front of others 
Been afraid 

Percent 

38.8 

52.9 

2.4 

94.1 

100.0 

Perce nt age of 
those who 

answered the 
question 

Frequency 
34 
28 
21 

41.3 

56.3 

2.5 

100 .0 

Been raped or forced sexual activity 11 
Been physically hurt 24 
Been left short of money 14 

. 

Questions lla-f were followed by the following statement: 

. 

Percentage 
40 .0 
32.9 
24.7 
12.9 
28.2 
16.5 

If you answered No to All of the questions in Q. 11 then thank you for taking the time 
to complete this questionnaire. If you answered yes to ANY of the questions, please go 
on to the next questions about your experiences. 

38 (44.7%) women ticked one or more of these boxes indicating their experience of 
forms of abuse. 34 women went on to complete the rest of the questionnaire. 
Although they ticked one or more boxes in Qs. lla -llf, 4 women did not proceed to 
answer further questions. · 

Q .12 Are any of these things happening now? 

Six out of 85 respondents (7.1%) answered yes to this question. 

16 



Q13 H ow ong h ave you su ff d f ere b , rom a use. 
Percentage of 

those who 
answered t he 

Frequency Percent question 

One year or less 12 14.1 37 .5 
More than one year, but 2 

3 3.5 9.4 
years or less -More than 2 years but 5 years 

7 8.2 21.9 
or less 
More t han 5 years but 15 years 

7 8.2 21.9 
or less 
More t han 15 years 3 3.5 9.4 

Number of those who 32 37.6 100.0 
answered the quest ion 

Total number of completed 
85 100 .0 

ques tionnaires ret urned. 

Q14 . When did it start? 
Percentage of 

those who 

- answered t he 
Frequency Perce nt question 

Within the past year 4 4.7 12.1 
More than one year ago, but 2 years or 

3 3.5 9.1 
less 
Within the past 5 years, but more than 

7 8.2 21.2 
2 years aqo 
Within the past 15 years but more than 

10 11.8 30.3 
5 years aqo 
More than 15 years ago 7 8.2 21.2 
Within the past year and More than 15 

1 1.2 3.0 
years ago* 

Within the past 15 years but more 
than 5 years ago and More than 15 1 1.2 3.0 
years ago* 
Total number who answered the 

question 33 38.8 100.0 

Total number of completed 
85 100.0 

questionnaires returned . 

*Two women ticked two answers as they had two separate periods of abuse 

17 



Q15 . When did the abuse stop? 
Per centage of 

those who 
answered th e 

Frequency Percent question 
Within the past year 3 3.5 9.1 
More than one year ago , but 2 years or 

2 2.4 6.1 
less 
Within the past 5 years, but more than 

9 10.6 27.3 
2 years aqo 
Within the past 15 years but more than 

9 10.6 27.3 
5 years aqo 
More than 15 years ago 4 4.7 12.1 
Has not stopped 4 4.7 12.1 
Within the past 15 years but more 

than 5 years ago and More than 15 1 1.2 3.0 
years ago*-
Within the past 15 years but more 

1 1.2 3.0 
than 5 years ago and has not stopped* -
Total number who answered the -question 33 38.8 100.0 

Total number of completed 
85 100.0 

questionnaires returned. 

*- Two women ticked two answers as they had two separate periods of abuse 

Q15a. Why did it stop? 
Twenty six respondents commented on why the abuse had -stopped. The majority of the 
abuse stopped because the women left or the relationship ended. In two instances it 
finished because the husband died. One woman moved out of the parental home as it 
was her father who was abusing her. (See Appendix 5) 

Q16. t>d i you su ff b er a use ur,ng pregnancy. d . , 
Percentage of 

those who 
answered the 

Frequency Percent question 

Yes 8 9.4 25.0 

No 24 28.2 75.0 

Total number who answered 
the question 32 37.6 100.0 

Total number of completed 
85 100.0 

. . 
questionnaires returned . 

25% of those who answered this question had experienced abuse during pregnancy. 
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Ql 7. Who did you talk to about your abuse? 

Spoke to Frequency Percent of 
those abused~ 

Doctor 7 20.6 
Nurse 0 0.0 
Midwife 0 0.0 
Health Visitor 2 5.9 
Women's Aid 3 8.8 
Social Services 4 11.8 
Friends/Neighbours 14 41.2 
Relations 12 35 .3 
Other 6 17.6 

The others were CPN's, Support Workers and Samaritans. CPN's and Samaritans could 
be included as options in this question. 

Q18. Why did you not speak to your GP? 
19 people made comments, 3 people felt it was their problem. One person commented 
that they were always with their Mum so could not speak to the doctor. Another person 
said that they did not think it was worth medical attentioo as it was not physical abuse. 

Ql 9 Satisfaction with health or social services 

Percentage of 
those who 

answered the 
Frequency Percent question 

Very satisfied 1 1.2 9.1 
Satisfied 1 1.2 . 9.1 
Neither 5 5.9 45 .5 
Dissat isfied 2 2.4 18.2 
Very dissatisfied 2 2.4 18.2 
Total number who answered the 

11 12.9 100.0 
question 

Total number of completed 
85 100.0 

questionnaires returned. 

Q20 . What made it hard to talk about your abuse? 
23 women made a comment here, of whom 8 ment ioned embarrassment, 2 people felt it 
was their fault, and 3 people felt that it was too trivial. (See Appendix 5 for the full 
list of comments. 
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Q21. Did you ever cover it up? 

Percentage of 
t hosE:,_who 

answered th e 
Frequency Percent question 

Yes 25 29.4 73.5 
No 9 10.6 26.5 
Total number who 

34 40 .0 100.0 
answered the question 

Total number of 
completed questionnaires 85 100.0 
returned. 

Q22 . Have you experienced any of the following? 
The wording on this question was wrong; the attached questionnaire {Appendix 8) has 
the amended wording. 

Q23 H ave you use d any o t e o owing to f h f II h I e1p you cope w,t tea us . h h b e? 

Symptom Frequency Percenf of those 
abused 

Prescription drugs 14 41.2 
Over the counter medicine 2 5.9 
Alcohol 12 35.3 
Illeqaldruqs 5 14.7 
Self harming 7 20.6 
Other 2 5.9 

The only comment under the "other" option was "Grin and Bear it" 

Seven women made comments covering a range of topics, including trust and justifying 
why their partners do these things. One woman said that her experiences had resulted 
in her championing a Zero Tolerance Campaign at work. 

Evaluation of Questionnaire 

• Generally, there did not appear to be any problems with the questionnaire. 

• Only three people removed the Patient Information Sheet from the questionnaire. 
This could be because they had no further use for the information on it or they felt 
reluctant to rip it off. 

• Some respondents disclosed experiences of childhood .abuse in their comments. 

• Q. 22 wrongly repeated the wording of Q.9. 
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Questionnaire: Recommendations 

• Keep the front page separate from the questionnaire so that it is easier for women 
to remove it. 

• Amend Q. 10 to include question on perpetrator i.e. partner/parent/child/sibling. 
• Amend the wording of Q.22: 'Have you ever experienced any of the following as a 

result of the abuse and if relevant please indicate if you have consulted your doctor 
about it.' 

Feedback from the Women's Support Worker 

The Support Worker was interviewed after the pilot for her feedback about the day. 
Her comments are listed in full in Appendix 5. These can be summarised as follows: 

• Women were reassured when informed that it was an anonymous Health Board 
Survey. 

• The smooth running of the surgery, its layout and size contributed to the high 
response rate 

• All the measures taken to ensure anonymity, safety, confidentiality and to 
provide support were essential. 

• It is important to have two fieldworkers available during busy times. 

Feedback from GPs at Medical Centre 

• GPs had no complaints about the conduct of the study. 
• There was no increase in their workload as a result of the study 
• 'We were not swamped with disclosures.' 
• The partners were keen to support the pilot and would be glad to have the Team 

back again when the fieldwork for the main study is being carried out. 

Feedback from Practice Manager 

• The Centre experienced no disrupt ion to its normal work on the day of the pilot. 
• Gaining agreement to conduct the fieldwork for more than two days in any one 

practice may be difficult. 
• The Support Worker was self-contained, needed little support and did not 

impinge in an adverse way on staff. 
• The research team 'just got on with it quietly in tile corner'. 
• Staff training sessions were run at a time to suit staff breaks and caused 

minimum disruption to reception and other duties. 
• The training sessions were well received by staff. 

CONCLUSIONS 

• Time spent on briefing G.P.s and staff was vital 
• The short training sessions proved to be very effective. 
• NHS and Queen's Institute of Nursing Guidelines are excellent resources for 

use when training time is short. 
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• It would be useful to put a question to staff in their evaluation form about their 
role in the surgery. To maintain anonymity, a range of categories could be listed 
for staff to circle. This would help in identifying the training needs of specific 
categories of staff. 

• The pilot study contributed to raising general awareness of the issue of 
domestic abuse among staff and patients. 

• The involvement and support of all practitioners and staff was crucial to the 
success of pilot. It is unrealistic to carry out the study for five days in each 
surgery. 

• It was important that the study was discrete and described in terms of women's 
safety. 

• Women generally had enough time (maximum 10 minutes) to complete their 
questionnaires while waiting for their appointments. The steady throughput of 
patients meant the surgery was never overcrowded and there was space for 
women to complete their form without being overseen by strangers. The 
Surgery's time management (the appointment system and average waiting times) 
were crucial factors in maximising completion rates. 

• The conduct of the survey and the wording of the questionnaire should be 
sensitive to the needs of elderly women (e.g. explanations of terms related to 
sexuality; women who have never been married or had relationships; women who 
need reading glasses; elderly women who might be abused by other family 
members) and also those women who experienced domestic or other forms of 
abuse during childhood. 

• It is vital to identify a private room for use by the Support Worker and women 
and to offer information about services, sources of support and printed leaflets. 

• Two Support Workers are needed at busy times. 

NEXT STEPS 

As a result of discussions with locality Practice Managers and the resource implications 
of carrying out the study for a full week in each of the sixteen surgeries within the 
Lomond LHCC locality, the Project Team now proposes to carry out the full-scale study 
for up to two days in each pract ice. (see Appendix 1 Or iginal Project Proposal). This 
work will take place during the period October 2003 to February 2004. 

22 





Appendix 1 

Original Project Proposal (2002) 

A study to determine the prevalence of domestic abuse among women patients 
attend ing Primary Care in the Lomond LHCC area including establ ishing reasons for 
non-disclosure to medical personnel. 

Outline 
A research project will be undertaken to study the prevalence of domestic abuse among women 
patients in Primary Care in the Lomond LHCC area. This will create an evidence base of data in 
relat ion to domestic abuse within the primary care setting. The project will begin in the spring 
of 2003 and will be managed jointly by a Project Team comprising representatives from NHS 
Argyll and Clyde, and West Dunbartonshire Domestic Abuse Partnership. The support, personnel 
and resources required will be drawn from local statutory and voluntary agencies and services. The 
Study is supported by the Tobacco Tax (Health Improvement) Fund. 

Aims 
1. To determine exposure to domestic abuse by a partner or ex-partner among women over the 

age of 16 attending general practice. 
2. Seek to determine the impact of domestic abuse on women patients' health and wellbeing. 
3. Review current access to support services within primary care relevant to women who 

experience abuse. 

t>esign: Cross sectional, self administered, anonymous survey. 
Setting: Primary Care settings within Lomond LHCC (i.e. potentially 16 practices) 

This study has Ethics Committee approval. 

The study will have to record why change of plans to shorten this to 2 days in report somewhere 
• last for one week in each available practice during the period April 2003 - Sept. 2003 
• seek to include all adult women visiting the practice alone during that week 
• capture women's views of their experience of domestic abus~ via a self-completed anonymous 

questionnaire. 

The Project Team will provide 
• a detailed Project Plan 
• information packs about the Pilot Study to staff and patients 
• information and resources on domestic abuse for the use of practice staff 
• a domestic abuse Support Worker for each practice during their participating week 
• support/counselling services for women participants and staff from locally available 

counselling services or local mental health services. 
• staff training and information sessions 
• Directory of Services 
• data analysis 
• final report 

In return, Primary Ca.-e teams will be asked to 
• Support and commit to the aims and objectives of the Project 
• Facilitate practice staff's attendance at short briefing sessions 
• Accommodate P~ject Support Worker/ during designated week 
• Provide private space for immediate use if required. 
• Facilitate access to women over 16 who use the Health Centre/practice 
• Refer women to the counsellor/Support Worker if appropriate 
• Display literatare' provided by the Project Team. 
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Appendix 2 

Patient questionnaire 

Please take 5 minutes to answer the following questions. Most of them just need a 
tick in the box. The first section of the questionnaire is to find out about the range of 
women that have visited the surgery today and we would appreciate it if everyone 
answered these questions. The next section is your experiences. Irene is around if 
you would like to talk to someone today, or she can arrange to come and meet with 
you wherever it would suit you. Thank you for taking the time to answer our 
questions. 

About you 
1. How old are you? 

16-25 

• 
26-40 

• 
2. What is your ethnic origin? 
White • 
Black Caribbean • 
Black African • 
Black other • 
Other (please specify) • ..... . 
3. Are you disabled? 

41-60 

• 
Indian 

Pakistani 

Bangladeshi 

Chinese 

• • • • • • • • • 

Yes 

• 
4. How would you describe your sexual orientation? 

over61 

• 
• 
• 
• 
• 
• • •••• 

No 

• 
Heterosexual Lesbian Bisexual Other (please specify) 

• • 
Sa. Do you have a partner at the 
moment? 

• 
Yes 

• 
Sb. If yes, how long have you been in the relationship? 
One year or More than one year, More than 2 years More than 5 years 

less but 2 years or less but 5 years or less but 15 years or less 

• • 
6. How many children do 

you have? .,,rafj 

• • 
17 1. How many children 
l__J under 16 live with you? 

• 
No 

• 
More than 15 

years 

• 
D 
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8. Do you work outside the home? Yes No 

• • 
9. Have you ever experienced any of the following? (P lease tick all that apply) 
Panic attacks O Loss of self D 

confidence or self 
esteem 

Sleep problems 
• Headaches or 

muscle tension 

Difficulty concentrating • Digestive or eating 
problems 

Flashbacks 

Feelings of 
worthlessness or guilt 

Depressed mood lasting 
2 weeks or more 

Other symptoms (please 
specify) 

• 
• 
• • .... 

10. Is the Doctor you usually see 
Male 

od 

Physical pain 

Irritability or 
restlessness 

Sexual problems 

11 a. Has your partner, ex-partner or anyone close 
to you ever called you names, or said things to 
make you feel bad about yourself? 
11 b. Has your partner, ex-partner or anyone close 
to you ever put you down in front of others? 

11 c. Have you been afraid of your partner, ex-
partner or anyone close to you? 

11d. Have you been raped or forced to have any 
kind of sexual activity by your partner, ex-partner 
or anyone close to you? 
11e. Have you been kicked, hit, slapped or 
otherwise physically hurt by your partner, ex-
partner or anyone close to you? 
11f. Has your partner, ex-partner or anyone close 
to you ever left you short of money or control the 
amount you spend? 

• 
• 
• 
• 
• 
. . . . . . . . . 

Female 

•9 
Yes 

• 
Yes 

• 
Yes 

• 
Yes 

• 
Yes 

• 
Yes 

• 

. . . . . . . . . 

No 

• 
No 

• 
No 

• 
No 

• 
No 

• 
No 

• 
If you answered No to ALL of the questions in question 11 then thank you for 
taking the time to complete this questionnaire. Please put this form back in the 
box provided or post it back to us using the Freepost address on the last page. 
If you answered Yes to ANY of the questions, please go on to the next 
questions about.your experiences. 
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12. Are any of these things happening 
now? 

These are all forms of domestic abuse 

Yes 

• 

13. How long did you suffer/have you been suffering abuse? 
One year or More than one year, More than 2 years More than 5 years 

less but 2 years or less but 5 years or less but 15 years or less 

• • • • 
14. When did the abuse start? 
Within the More than one year Within the past 5 Within the past 15 
past year ago, but 2 years or less years, but more years but more than 

than 2 years ago 5 years ago 

• • 
15. When did the abuse stop? 
Within the More than one Within the past 5 
past year year ago , but years, but more 

2 years or less than 2 years ago 

• • • 
15a. Why did it stop? 

16. Did/do you experience abuse 
during pregnancy? 

• 
Within the past 15 

years but more 
than 5 years ago 

• 

• 
More than 15 

years ago 

• 

Yes 

• 
.. 

We know that it is hard to tell others about being abused.~ 

No 

• 

More than 1"5 
years 

• 
More than 15 

years ago 

• 
Has not 
stopped 

• 

No 

• 

17. Who have you spoken to about your abuse? Please tick all those you 
spoke to. 
Doctor 

Nurse 

Midwife 

• 
• 
• 

Health Visitor • 
· Women's Aid • 
..::Social Services • 

Friends/ 
Neighbours 

Relations 

Other (please 
specify) 

• 
• • ............. 
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18. If you did not speak to your Doctor, please tell ~s why. 

19. If you spoke to someone from the Health or Social Services, how 
satisfied/ dissatisfied were you with the results? 

Very satisfied Satisfied Neither Dissatisfied 

• • • • 
20. What made it hard for you to talk about your abuse? 

Very dissatisfied 

• 

Yes No 21 . Women who are experiencing or have experienced domestic 
abuse often feel ashamed or embarrassed about what is 
happening to them. Have you ever felt the need to cover this up? • • 
22. Have you ever experienced any of the following? (Please tick all that 
apply) 
Panic attacks 

Sleep problems 

Difficulty concentrating 

Flashbacks 

Feelings of 
worthlessness or guilt 

Depressed mood lasting 
2 weeks or more 

Other symptoms (please 
specify) 

• 
• 
• 
• 
• 
• • .... 

Loss of self 
confidence or self 
esteem 
Headaches or 
muscle tension 

Digestive or eating 
problems 

Physical pain 

Irritability or 
restlessness 

Sexual problems 

. . . . . . . .. 

• 
• 
• 
• 
• 
• 
• • • • • • • • • • • • • • • • • • 

23. As a result of the abuse, have you used any of the following to 
help you cope with the effects of the abuse? 

Prescription Over the Alcohol Illegal drugs Self harming Other (please specify) 
drugs counter 

medicine 

• • • • • • 
24. Please use this space for any other comments about your experience of 
domestic abuse that you would like to tell us about? 
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·· 4'? . . , · . 

Thank you for filling out this questionnaire. We would like to reassure 
you that the questionnaire is completely anonymous and no attempt 
will be made to identify you. Please leave the completed form in the 
box provided or post it to: WDDAP, FREEPOST SCO6758, Glasgow G81 
1 BR. If you would like to talk in confidence to someone who 
understands, please speak to Irene who will be ·at the Surgery all day. If 
you would prefer to speak to her later on, please leave a message on 
her answer machine (01389-738-680). Please leave details about how 
you would like her to contact you or when you will try and phone again. 
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Appendix 3 

Surgery Checklist 

Check List for Premises 

1. Name, address and contact details for practice and main contact person 
e.g. Practice Manager. 

2. Names of all GPs in practice. 

3. Total No - Number. of practice Staff (Staff list if available) 

4. Designations of all staff 

5. Surgery /Practice Opening Hours 

6. Shift rotas if relevant 

7. Staff meeting/training times 

8. Clinics and operating times (especially F .P. baby clinics, Well Women; 
ante natal etc) 

9. Total no - number. of surgery/ clinic appointments in an average week 

10. Layout of waiting area 

11. No- number. of reception staff on duty at any time. 

12. Noticeboard and tables. 

13. Separate room + table and chairs available for Support Workers? 

14. Returns box? Location 

15. Storage space 

16. Play area for children 

17. Number of patients on list (total, female adults over 16) 

18. Languages spoken by patients. 

19. Notes. 
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Appendix 4 

Evaluation of Staff Training/briefing session. 

1. How 2.Three 3. Three things 4.Would 5. If yes to 
Successful questions/ concerns you have learned . you like 4. which 
was the you may have during the session to learn topics would 

session in about any aspect more you like to 

achieving of the session or about any explore 
its aims? the research of the further? 

project topcs 

covered 
dur ing the 

session? 
Successful Statistics YES All topics please 

Nearest refuge 
How to handle victims 

Successful Statistics 

• 1:4 women 
affected 

• 2 women a 
week 
murdered by • 
partner 

Purpose of 
study/research 
project 
Contact numbers -
support/ counselling 
available 

Successful The high percentage No 
of reported cases. 
What constitutes 
Domestic Abuse . 

Successful I have learned that Yes Emotional abuse. 
people are murdered Statistics. 
through domestic 
abuse. That it is not 
only depr ived people 
who are abused. . 

Very Support available if Statistics: 1 in 4 No 
successful problem arises . suffer abuse. 

Confidentiality and 2 people murdered per 
anonymity week. 
Purpose of study . Hiqher prevalence 

Successful Reaching the targeted Prevalence higher than Yes General 
group - all women over I thought information on 
16 - 111ight not use recognising 
GP/HV services domest ic abuse. 

Successful Too short Where/Who to talk to Yes Every aspect 
for suooort when 
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involved with abusive 
families 

Successful How can district The statistics of 1 in 4 Yes All aspects of 
nurses be involved? of domestic abuse. abuse and how 

Where refuges are one can help in 
situated this situation. 
TraininQ availability 

Successful How questionnaires Scale of abuse Yes Any 
are given out. Areas of abuse 

Refuqe location. 

Successful Many abused women It is not just physical Yes How to deal with 
may not accept that abuse. someone if they 
this concerns them There is a refuge in approach you to 
and may not complete Dunoon. seek more help 
the form. The figures for . 

and advice. 
domestic abuse are 
higher than I 
expected. 

Successful The percentage of No 
domestic abuse cases. 

Successful Missing working Locality of homes and 
women that Dunoon is our 

local resource. 

Successful Different forms of 
abuse. 
How abuse starts uo. 

Successful How many cases in 
Britain 
Different types of 
abuse. 

Very 1 in 4 women suffer Yes Signs of abuse. 
successful domestic abuse . Where to find 

help for them . 

Very Confidentiality aspect. 1 in 4 women suffer No 
successful abuse. 

Not just physical 
abuse but emotional. 
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Appendix 5. 

Patients' Written Comments 

Q9. Other 

16. Psychosis, self harm 

23. Problems trusting people 

30. Self harm 

Ql lc Afraid of partner 

35. Not an adult 

Q17. Other 

16. Support Workers 

22. Samaritans 

23. CPN and councillor 

30.CPN 

Q15a - why did it stop? 

1. Ultimatum, stop or I go. 

2. Will not put up with it anymore. Police involved 

5. Left husband 

6. Divorce 

9. Separated from husband 

10. First husband died 

11. Broke up 

14. Ended relationship 

15. Ended relationship 

16. Moved out of home. The recent one hasn't 

17. I left my Ex husband 

18. Left partner 

19. I divorced him. 

20. Not with person any more 

21. I left my first husband who was an alcoholic 

23. Some stopped, I told someone and when older I moved house 

24. Basically I grew up and started to behave and not ~e cheeky to my parents! 
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25 . Left 

26 . Husband died 

27. End of relationship 

29 . I got older 

30. I left my husband. Sexually abused as a chi Id. Fathe r now in prison 

31. I left partner 

32. Moved out of father's home 

34. Took action, informed police 

35. I left home 

Ql8 - If you did not speak to your doctor, please tell us why? 

1. Too minor 

4. Embarrassed 

5. Sorted it out without his help. Women's aid were great 

11. Didn't realise it was problem at the time 

13. Cause I didn't what to tell anyone at the time cause I felt it was my fault. 

15. Don't know 

16. I have other people involved in my core 

18. Not their responsibility. It was my problem 

20. Don't know 

21. It was my problem 

24. I didn't feel it was necessary, after all I was the o·ne being cheeky to my parents 

which caused them to be angry. 

26. Felt it was my problem. 

27. Not a problem I wished to shore with anyone. 

28. Didn't want to 

29. Wasn't abuse ireally not serious 

31. Didn't think it was appropriate 

32. Not physical abuse worth medical attention - one incident - minor 

33. Did not think because since it was family I didn't want to bother anyone 

34. Didn't trust anyone at the time 

35. It wasn't possible I was always with my mum 
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Q20 - What made it hard for you to talk about your abuse? 

1. Seemed tr ivial 

2. Partly my fault for letting it happen 

4. Embarrassment 

5. Felt guilty thought I was wrong 

6. Embarrassed/scared 

11. Embarrassment, feelings that I deserved it 

13. I felt that it was my fault and didn't want anyone fo know 

14. Feeling ashamed. 

16. I felt I may have been exaggerating 

17. I don't like talking about it 

18. Shame 

20. Because it was family. 

21. I needed to take action and I knew what action. 

22. Not being believed. 

23. Shame. Memories brought into mind when describing what happened. 

26. Pride 

27. Not the sort of thing you want to admit to. 

28 . It only happened a few times 

30 . Social stigma 

32 . Explanation for moving home 

34 . Everything , brought it back 

Q23. Other 

33 . Grin and bear it 

34 



Q24 - Any other comments? 

1. Not all answers to 9 and 22 relate to abuse 

3. My husband is a gambler and is needing serious help. He is a very good man and 

has displayed only very little side effects of his illness to me. He covers up a lot. 

4. Teenager has accused me of ignoring his being bullied as a child at primary. 

16. Its only when my husband drinks. The rest of the time he's fine and loving. 

18. Lead me to champion a zero tolerance campaign within my workplace. Also made 

me realise how tolerated this behaviour is within families, and also why some women 

would seek to invoke a violent reaction. 

21. I should have seen the signs earlier. Fortunately I have remarried and have a 

very happy relationship. Your questionnaire mentions nothing of trust, which is a big 

barrier to overcome in moving on. 

28. In a way it was my fault . 

30. Reduce the waiting list for counselling. By the time you ask for help, you are 

desperate 
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Appendix 6. 

Support Worker Feedback: 

What worked/was successful? 

• Women were approached after they had checked in with the receptionist and 
once seated. By then it was clear whether they were alone or accompanied . 

• It was best to get the women to complete the form there and then as they 
waited to see the doctor. Only 4 women decided not to take part. The reasons 
given were that 

• they couldn't be bothered 
• they were not in the mood 
• They were not interested 
• They did not have their reading glasses with them. 

• The Freepost address is a good idea as some women had concerns about their 
confidentiality. One woman wanted to send it Freepost herself. Five women 
took the form away. 

• One woman sought support and arranged a follow-up contact for later that week. 
• It was important to identify a room at the start of the day to avoid frantic 

searching when a woman wanted to talk in private.· 
• The surgery ran like clockwork - the receptionists were extremely pleasant and 

the Practice Manager and staff were all very helpful. One Doctor asked if 
things were going ok. No one waited long to see the Doctor. 

• Having children 's materials on display was useful (better to provide colouring 
pens next time) . A couple of children used them while their Mum was completing 
the questionnaire. 

• Patients in this surgery were used to surveys and completing questionnaires 
• The Community Safety focus camouflage was a good idea. 

Areas of concern 

• It is important to have two Support Workers at busy times such as morning 
surgeries. When one worker was speaking privately to a woman or helping with a 
child, she would miss others coming into the surgery. 

• One woman wanted to know why the questionnaire sJid not include question on 
family history of abuse 

• On woman asked if abuse of, for example, elderly women by other family 
members could be included. 

• Women wanted to know if the 'Doctors' were doing this and were reassured that 
it was an NHS study. 

• Women needed to be reassured that they were not being singled out. 
• A private area ,was needed for some elderly women who needed help to complete 

the questionnaire and who requested that the questions be read out. 
• Some elderly women needed the terms heterosexual, bisexual or 'other' 

explained. 
• The study w<1s not relevant to three women who had no partners. 
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Appendix 7. 

Revised Questionnaire 

Please take 5 minutes to answer the following questions. Most of them just need a 
tick in the box. The first section of the questionnaire is to find out about the range of 
women that have visited the surgery today and we would appreciate it if everyone 
answered these questions. The next section is your experiences. Irene is around if 
you would like to talk to someone today, or she can arrange to -come and meet with 
you wherever it would suit you. Thank you for taking the time to answer our 
questions. 

About you 
1. How old are you? 

16-25 26-40 41-60 over 61 

• • • • 
2. What is your ethnic origin? 
White • Indian • 
Black Caribbean • Pakistani • 
Black African • Bangladeshi • 
Black other • Chinese • 
Other (please specify) • ..... . • •• • ••• • . • . . . . . . 
3. Are you disabled? Yes No 

• • 
4. How would you describe your sexual orientation? 

Heterosexual Lesbian Bisexual Other (please specify) 

• • • • 
5a. Do you have a partner at the 
moment? 

Yes No Never had a partner 

• • 
5b. If yes, how long have you been in the relationship? 
One year or More than one year, More than 2 years More than 5 years 

less but 2 years or less but 5 years or less · but 15 years or less 

• • • • 
6. How many children do 7. How many children 

under 16 live with you? 

• 
More than 15 

years 

• 
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you have? 1!1(\\}j 
8. Do you work outs ide the home? Yes No 

• • 
9. Have you ever exper ienced any of the following and did you see a doctor 
about them? (Please tick all that apply) 

Suffered Consulted Suffered Consulted 
doctor doctor 

Panic attacks • • Loss of self confidence • • or self esteem 

Sleep problems • • Headaches or muscle • • tension 

Difficulty concentrating • • Digestive or eat ing • • problems 

Flashbacks • • Physical pain • • 
Feelings of • • Irritability or • • worthlessnes s or guilt restlessness 

Depressed mood lasting • • Sexual problems • • 2 weeks or more 

Other symptoms • • (please specify) • • • • • • • • • • • • . ... • • • 

10. Is the Doctor you usually see 
Male Female 

• d' • 9 
No Yes If yes , please circle w ' 

did these things? 
11 a. Has your partner, ex-partner or anyone close • • Partner/ParenUChild/Sibl ! 
to you ever called you names, or said things to Other relative/Other 

make you feel bad about yourself as an adult? 

11 b. Has your partner, ex-partner or anyone close • • Partner/ParenUChild/Sibli 
to you ever put you down in front of others? Other relative/Other 

11 c. Have you been afraid of your partner, ex- • • Partner/ParenUChild/Sibl i 
partner or anyone close to you? Other relative/Other 

11 d. Have you been raped or forced to have any • • Partner/ParenUChild/Sibl i 

kind of sexual activity by your partner, ex-partner Other relative/Other 

or anyone close to you? 

11 e. Have you been kicked, hit, slapped or • • Partner/ParenUChild/Sibl i 

otherwise physically hurt by your partner, ex- Other relative/Other 

partner or anyone _close to you? 
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11f. Has your partner, ex-partner or anyone close 
to you ever left you short of money or control the 
amount you spend? 

• • Partner/Parent/Child/Siblin~ 
Other relative/Other 

If you answered No to ALL of the questions in question 11 then thank you for 
taking the time to complete this questionnaire. Please put this form back in the 
box provided or post it back to us using the Freepost address on the last page. 
If you answered Yes to ANY of the questions, please go on to the next 
questions about your experiences. 

12. Are any of these things happening 
now? 

Yes 

• 
All the actions in Ql 1 are forms of domestic abuse 

13. How long did you experience/have you experienced abuse? 
One year or More than one year, More than 2 years More than 5 years 

less but 2 years or less but 5. years or less but 15 years or less 

• • • • 
14. When did the abuse start? 
Within the More than one year Within the past 5 Within the past 15 
past year ago, but 2 years or less years, but more years but more than 

than 2 years ago 5 years ago 

• • 
15. When did the abuse stop? 
Within the More than one Within the past 5 
past year year ago , but years, but more 

2 years or less than 2 years ago 

• • • 
15a. Why did it stop? 

16. Did/do you experience abuse 
during pregnancy? 

17. Did you talk to a doctor or 
midwife about it? 

• 
Within the past 15 

years but more 
than 5 years ago 

• 

Yes 

• 
Yes 

• 

• 
More than 15 

years ago 

• 

No 

• 
No 

• 

No 

• 

More than 15 
years 

• 
More than 15 

years ago 

• 
Has not 
stopped 

• 

We know that it is hard to tell others about being abused.t"- -- -~ 
18. If you have spoken to or contacted someone from any of the following 
services, how helpful/unhelpful were they? Please tick all those you spoke to. 
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Service Very helpful Helpful Unhelpful Very unhelpful Did not contact 
Doctor • • • • • 
CPN • • • • • 
Nurse • • • • • 
Midwife • • • • • 
Health Visitor • • • • • 
Samaritan • • • • • 
Women's Aid • • • • • 
Social Services • • • • • 
Other (please • • • • • specify 

19. If you did not speak to your Doctor, please tell ~s why. 

20. What made it hard for you to talk to anyone about your abuse? 

21. Women who are experiencing or have experie~ced domestic Yes No 

abuse often feel ashamed or embarrassed about what is • • happening to them. Have you ever felt the need to cover this up? 

22. Have you ever experienced any of the following or seen a doctor as a 
result of the abuse? (Please tick all that apply) 

Suffered Consulted Suffered 
doctor 

Panic attacks • • Loss of self confidence • or self esteem 

Sleep problems • • Headaches or muscle • tension 

Difficulty concentrating • • Digestive or eating • problems 

Flashbacks • • Physical pain • 
Feelings of • • Irritability or • worthlessness or guilt restlessness 

Depressed mood lasting • • Sexual problems • 2 weeks or more 

Other symptoms • • (please specify) • • • • • • • • • • • • . ... 
23. As a result of the abuse, have you used any of the following to 
help you cope with the effects of the abuse? 

Consulted 
doctor 

• 
• 
• 
• 
• 
• 
. . . 
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Prescription Over the counter Alcohol Illegal drugs • Self harming Other (please specify) 
drugs medicine 

• • • • • • 
24. Please use this space for any other comments about your experience of 
domestic abuse that you would like to tell us about? 

Thank you for filling out this questionnaire. We would like to reassure you that the 
questionnaire is completely anonymous and no attempt will be made to identify you. 
Please leave the completed form in the box provided or post it to: WDDAP, FREEPOST 
SCO6758, Glasgow G81 1 BR. If you would like to talk in confidence to someone who 
understands, please speak to Irene who is at the Surgery: If you would prefer to speak to 
her later on, please leave a message on her answer machine (01389-738-680) giving details 
about how you would like her to contact you or when you will try and phone again. 
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