
FORENSIC PATHOLOGY LECTURE SERIES

DOMESTIC VIOLENCE
Definition:
"The emotional, physical and/or sexual abuse of one person by another.  Implicit in this definition is the understanding that it occurs between people who are known to each other and usually share close relationships".

Includes:
1.
Child physical and sexual abuse

2.
Adult physical and sexual abuse

3.
Elder abuse and neglect

Features and Management:
(a)
Violence is a learned behaviour.  It is used as a means of manipulating and controlling others.

(b)
A priority intervention is the elimination of violence.  Temporary removal of the victim and punishment of the abuser are unlikely to have a long‑term impact on a symbiotic pattern serving their psychological needs.

(c)
The purpose of treatment is to assist each participant in the development of greater autonomy, assertiveness, self‑reliance and self esteem.  Treatment may not result in marital or family reconciliation.

(d)
The abuser must accept responsibility for his/her behaviour, recognizing that violence of any kind is under his/her control.  The victim cannot be blamed for the abuser's use of violence, nor can the victim eliminate that violence.

Spousal Abuse (wife battering):

‑
constitutes 76% of all episodes of domestic violence;

‑
10% of Canadian women who are married or in a live‑in relationship are battered each year;

‑
also includes battering of one member of a lesbian couple;

‑
also includes physical abuse of girlfriend.

Abuse cycle is characterized by three phases:

1.
A series of minor incidents of abuse, verbal or physical, that increases tension between the couple

2.
A major battering which may leave the wife in a state of emotional shock lasting minutes to days.

3.
The assaulter conciliates with the wife, becomes apologetic and loving and may even threaten suicide if she plans to leave.

Categories of Injuries:

1.
Bleeding injuries, especially to head and face.

2.
Internal injuries, concussions, perforated ear drums, abdominal injuries, especially if victim is pregnant, severe bruising, eye injuries and strangulation marks on the neck.

3.
Broken or fractured jaws, arms, pelvis, ribs, clavicles and legs.

4.
Burns from cigarettes, appliances, scalding liquids and acids.

5.
Psychological trauma, anxiety attacks of hyperventilation, palpitations, severe crying spells and suicidal tendencies

Resources available include:

‑
Transition houses and emergency shelters.

‑
Crisis intervention teams.

‑
Battered women's support group and legal advocacy groups.

While it is recommended that the batterer, rather than the victim, leave the marital home, this is not always practical.

In communities where no organized services exist, the physician may want to become more directly involved by offering to call the police or directing her to a health care professional experienced in dealing with assaulted women.

Sexual Assault:
Parliament has removed "rape" as a specific offence under the Criminal Code of Canada, however the degree of sexual involvement is a relevant factor in determining the appropriate sentence.  Thus, intercourse without consent is a serious sexual assault.

Definition:
CC Canada Section 271

"Sexual assault is an assault, within any one of the definitions of assault, which is committed in circumstances of a sexual nature, such that the integrity of the victim is violated.

The test to be applied in determining whether the impugned conduct has the requisite sexual nature is an objective one:  whether viewed in the light of all the circumstances, the sexual or carnal context of the assault is visible to a reasonable observer.  The part of the body touched, the nature of the contact, the situation in which it occurred, the words and gestures accompanying the act and all other circumstances surrounding the conduct, including threats, which may or may not be accompanied by force, will be relevant."

Sexual Interference:

Every person, who for a sexual purpose, touches directly or indirectly, with a part of the body, or with an object, any part of the body of a person under the age of fourteen years is guilty of an indictable offence.

Incest:
Everyone commits incest who, knowing that another person is by blood relationship his or her parent, child, brother, sister, grandparent or grandchild, as the case may be, has sexual intercourse with that person.  "Sister" and "brother" include half sister and half brother.

Anal Intercourse:  (Sodomy)

Every person who engages in an act of anal intercourse is guilty of an indictable offence.

This does not apply to any act engaged in private between:

a)
Husband and wife

b)
Any two persons, each of whom is 18 years or more, both of whom consent to the act.

Bestiality:
Every person who commits bestiality is guilty of an indictable offence.  The offence of bestiality may be committed, although the accused and the animal are of the same gender.

Buggery:

Buggery is, in many definitions, synonymous with sodomy, however is often considered to include bestiality.

Abuse of the Elderly:

Abuse of the elderly is an act of commission or omission that results in harm to an elderly person.

Types of Abuse:

Physical 


Assault

Rough handling

Gross neglect

Withholding food or personal or medical care

Psychological

Confinement

Isolation

Lack of attention

Intimidation

Verbal or emotional abuse

Financial


Withholding finances

Fraud

Theft

Misuse of Funds

Withholding means of daily living

Demographics:
‑
In 93% of cases a family member is the abuser.

‑
The son is the most likely abuser, followed by the daughter and then the spouse.

‑
A large number of abusive care givers are over 60 years of age.

‑
One study from Manitoba suggests that the victims are likely to be females aged 80‑84 years, who have resided with a family member for 10 years or more.

Crisis Intervention Team in B.C.
Car 86 Program

c/o Emergency Services

Ministry of Human Resources

575 Drake Street

Vancouver, B.C.     V6B 4K8

(604)  668‑3111

 
S E X U A L   A S S A U L T   P R O T O C O L
(1)
AIMS

(a)
Document the probability that the patient experienced recent sexual relations.

(b)
Collect medico‑legal evidence to aid in identifying the perpetrator.

(c)
Assure proper medical treatment is rendered to the patient.

(d)
Document findings suggestive of physical violence

(e)
Document the presence of alcohol or drugs at the time of the examination.

(f)
Perform an efficient examination to minimize the stress on the victim.

(2)
DOCUMENTATION

(a)
The patient (victim) may arrive in the company of local police, by herself/himself, or with friends.  It remains the patient's prerogative to choose to not notify the appropriate police authorities;  however, the AMA feels the patient should be encouraged to report this criminal offence.  (If they choose not to, there is no requirement for a medico‑legal exam or report.)

(b)
After the patient has arrived, she/he should be documented, admitted in a most expeditious fashion and subsequently seen and examined by the attending physician in the emergency department as soon as this is feasible.

(3)
NURSING PROCEDURE AND RESPONSIBILITY
It is preferable that the department of nursing in the hospital have established a protocol for the interaction between nurses and victims of sexual assaults.  This being done, the patient will be managed in a more consistent and orderly fashion.  Certain procedural elements of nursing care are important.

(a)
The patient's vital signs must be recorded,

(b)
The patient should not be undressed or placed in a hospital gown until the examining physician has seen the patient and requested that the patient be undressed,

(c)
the nurse should not take a history.  The objective is to minimize the number of questions that the patient may be subjected to,

(d)
following nursing protocol, the nurse should have available appropriate specimens and slides and labels to aid the physician in obtaining the physical evidence which may be required for the local police authority.

(4)
PHYSICIAN RESPONSIBILITIES
(a)
The physician responsible for care of the patient in the emergency department should be notified as soon as possible regarding the possibility of a sexual assault victim being present in the department.  Where possible, depending on the circumstances in the department, he/she should give this patient some priority in assessment and examination.

(b)
The physician must obtain a separate, witnessed, informed consent from the patient, stating that the patient concurs with the examination and will allow this information to be passed on to the local police authorities.

(c)
The physician should obtain a history which should include as a minimum the guidelines as outlined in Appendix I.

(5)
PHYSICAL EXAMINATION

The physician should do a complete head to toes examination, including a pelvic and rectal examination.  Particular attention must be paid to signs of recent trauma anywhere on the body and, in particular, the head, neck, mouth, breasts, thighs, labia, external genitalia, internal genitalia as well as rectum.

(6)
COLLECTION OF SPECIFIC PHYSICAL EVIDENCE
In general, the physician will collect evidence as deemed appropriate by the local police authorities and at their request.  This evidence should be obtained, labelled and initialled by the physician and by the receiving police officer.  This evidence should at no time leave the possession of the physician until it is handed directly over to the appropriate police authorities.  "Rape kits" should be supplied to all hospitals in the province by the appropriate local police authority and should provide the instructions and physical means of obtaining these specimens required by the police.

(7)
TREATMENT
Treatment must be individualized and the patient may require any, or all, of the following:

(a)
sedation;

(b)
tetanus prophylaxis;

(c)
venereal disease prevention;

(d)
pregnancy prevention;

(e)
appropriate follow‑up examination, both medical and psychological.
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