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iolence in America is endemic and annually health problem. Annually in this nation, approxi
results in thousands of deaths and millions of mately two million children are abused and neglect
injuries. The costs in real dollars and human ed in their homes; some six million women are 

suffering are immeasurable. beaten by an intimate male partner; and one million 
Intentional injury is expensive. During 1987, one elderly are abused and neglected in their homes by 

of ten discharges and one of twelve days of care family members. 
were injury related (Rice, D. MacKenzie, E. & Family violence survivors can be of any race, re
Associates, 1989). Frequently, intentional injury is ligion, economic status, educational background, 
abuse of women. ED records report that between 25- and age. While some men are victims of family vio
30 percent of women seen in emergency depart lence, ninety-five percent of adult battering is perpe
ments are victims of physical abuse (McLeer & trated by men against women, and men are 
Anwar, 1989 and Stark, Flitcraft & Frazier, 1979). indicated in the majority of serious child abuse re
Three times more women are injured in family vio ports. A women is battered once every 15 seconds in 
lence than in motor vehicle accidents (Rosenberg, the United States. Estimates of the incidence of bat
Stark, & Zahn, 1986). tering during pregnancy range from 8 to 20 percent 

Data from a large urban hospital-based family (Helton, Mcfarlane, & Anderson, 1987; Hillard, 
violence intervention program place the annual cost 1985; and Bullock & Mcfarlane, 1989). 
of family violence at that institution at over $1 mil Healthy People 2000: National Health 
lion and extrapolate the national cost of health care Promotion and Disease Prevention Objectives (1991) 
to family violence survivors to be several billion dol calls for the identification, strengthening, and expan
lars (Sheridan & Bohn, 1989). sion of programs that address the consequences of 

Efforts to combat violence in our society have violent behavior and lists prevention of violence as 
largely focused on intentional injuries perpetrated one of 21 national health priority objectives. Also in 
by strangers. We are told to lock our doors and in 1991, the Joint Commission for the Accreditation of 
stall expensive hi-tech home security systems. We Health Care Organizations (JCAHO) called for 
are encouraged to use escorts and security personnel health care standards and staff training on identifi
when we leave our work places late at night. We in cation and procedures for handling possible abuse 
struct our children not to talk with strangers. While victims throughout the life cycle. 
efforts to reduce our chances of being the victims of For over ten years, nurses have been the leaders 
intentional injury from strangers are to be applaud in addressing the health care needs of survivors of 
ed, these efforts fail to address the major cause of in family violence throughout the life cycle (eg. 
tentional injury in our society - violence in the home. McKittrick, 1981; Campbell, 1981 & 1986; Campbell 

In 1985, U.S. Surgeon General C. Everett Koop & Sheridan, 1989; Anderson, 1981). Nurses in nu
stated that violence in America, especially family vi merous clinical settings can be the first to assess the 
olence, is the number one health issue in the nation, presence of family violence. In 1985, the national 
effecting more Americans than any other single Nursing Network on Violence Against Women 3 
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(NNVAW) originated during the First National McLeer, S.V. & Anwar, R. (1989). The role of the emergency 
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Emergency Medicine, 16, 1155-1161. 

Amherst, MA. Since its inception, the NNVAW has 
Rice, D. MacKenzie, E. & Associates (1989). Cost of Injury in the 

sponsored four national conferences, bringing to United States: A Report to Congress. San Francisco: Institute for 
gether hundreds of nurse clinicians, educators, and Health and Aging. 

researchers in a continuing effort to reduce violence Rosenberg, M., Stark, E., & Zahn, M. (1986). Interpersonal vio

against women and children.* lence: Homicide and spouse abuse. In J.M. Last (Ed.), Maxcy
Rosenau: Public Health and Preventative Medicine, Ed . 12 (pp. 

In the Portland area the severity and incidence 1399-1426). Appleton-Century-Crofts, New York. 
of violence against women mirrors the national 

Sheridan, D.J. & Bohn, D. (1989, May). Health care costs of family 
problem. In 1989, the Portland Police Department re violence. Paper presented at the meeting of the Third National 

ceived 11,053 domestic violence related calls. In Nursing Conference on Violence Against Women, Concord, CA. 

1989, in the Oregon tri-county area surrounding Stark, E., Flitcraft, A., & Frazier, W. (1979). Medicine and patri

Portland, 33 women were murdered by an intimate archal violence: The social construction of a 'private' event. 
International Journal of Health Services, 9(3), 461-493. 

male partner. Of this number, 27 of the women had 
gone to court and had received a temporary re

About the Author: straining order in efforts to provide them additional 
Daniel Sheridan, MS, RN, is Family 

legal protection from abuse. While the judicial sys Violence Consultant for University Hospital 
tem can be very effective in breaking the cycle of and Clinics. He also works occasionally as a 
family violence, the numbers above reflect the sober resource nurse on 7 A. He has extensive clini

cal and research experience in the area of faming reality that restraining orders are printed on pa ily violence in general and a special interest 
per that is not bullet or knife proof. in violence against women. 

*(Information on the Fifth National Conference 
on Violence Against Women in Tampa, FL in 
January 1993 and membership applications for the 
National Nursing Network on Violence and Abuse 
may be obtained by calling Daniel J. Sheridan, MS, 
RN at ext. 4-7207.) Ii 
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