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1. Introduction 

 

The literature on domestic/intimate/gender-based violence (IPV/DV) is at present 

inestimable.  We can find thousands of publications on all academic databases, reporting on 

research carried out in various disciplinary fields and in many countries around the world.  Most of 

these publications starts, with few lexical variations, with the same statement, reminding the reader 

that "intimate partner violence (IPV) is a serious global social and health problem".  And, as a 

matter of fact, it is. According with the most comprehensive survey on violence against women at 

EU level, published by the EU Agency for Fundamental Rights (FRA) in 2014, the average lifetime 

prevalence of physical and/ or sexual violence by intimate partners in the 28 EU member states was 

23%, with a range between 13% and 32%. Among them, unexpectedly, the most gender equal 

countries in the world (Denmark=32%), Finland=30%) and Sweden=28%) have disproportionally 

high prevalence rates of IPV against women (Gracia & Merlo, 2016). Data from around the world, 

proposed by the WHO, confirm this trend. In average, the prevalence of IPV is estimated at 23.2% 

in high-income countries, 24.6% in the WHO Western Pacific region, 37% in the WHO Eastern 

Mediterranean region, and 37.7% in the WHO South-East Asia region. Back to Europe, Eurostat 

data on the number of reported incidents of intentional homicide, rape and sexual assault show that 

in many Member States over half of all female murder victims are killed by an intimate partner, 

relative or family member (Shreeves, Prpic, 2019).  

Within this context, over the past two decades, national and international agencies have developed 

substantial efforts in implementing programs aimed at both preventing and supporting victims of 

domestic / intimate violence. 

Concerning the support to the victims, it is now well known that the possibility of transforming any 

political intention and prescription into effective actions capable of improving the quality of life of 

the victims depends primarily on the possibility to rely on properly trained professionals, able to 

intercept the signs of violence and to "engage "the victim in order to support her on a path of 

denunciation and, above all, an exit from the violent relationship. This implies that these 

professionals must, first of all, to know the vulnerabilities and specific needs of victims of violence. 

Secondly, they have to know how to decline them in the construction of an effective professional 
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relationship and, finally, be aware of the institutional paths and networks set up for these specific 

situations. In this perspective there are many professional figures potentially called upon to respond 

to these situations by the health personnel, general practitioners, nurses, obstetricians, pediatricians, 

teachers, police officers, lawyers and judges. Each of them can represent the first access, or at least, 

an important step, of the request for help. The outcome of the path and the quality of the future life 

of the victim will depend on the ability of these professionals to establish a sufficiently safe and 

supportive professional helping relationship. 

 This is particularly true when such professionals encounter signs of violence on women 

with any form of disability. This implies that professionals have not only to know the vulnerabilities 

and typical needs of victims of violence but also the needs and exigencies that depend on the 

specific disability, whether physical or mental. 

Moreover, as it is now well known, disabled women are targeted not only by forms of violence 

common to all other women but also by forms of abuse specifically related to their condition. Some 

women with disabilities, for example, depend on others to satisfy basic health or social needs; so, 

actions that may not be considered abusive for nondisabled women may be extremely harmful for 

women with disabilities.  

 

1.1 Aim 

On the basis of the above considerations, the aim of this review was to carry out a critical 

analysis of the existing literature on training for professionals who work with women victim of 

violence. Based on the specific focus of the VIVIEN project, the analysis also addressed scientific 

publications concerning training for professionals dealing with women with disabilities who are 

victims of violence. More specifically, the different contributions analyzed have been systematized 

on the basis of the types of professionals involved in the training, of the content proposed, the 

methodologies used and the results obtained. 

 

2. Method 
 

2.1 Inclusion and exclusion criteria 

 

Given the large amount of literature on the topic of professionals working with women 

victims of violence, it was necessary to establish some inclusion and exclusion criteria in order to 

select the publications best suited to the project objectives.  

As there is no possibility to systematically reach information about the training carried out in 

specific projects, including those funded by the EU, only academic publications, published since 

2012 to date has been taken into account.  
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It was decided to consider the approval of the Istanbul Convention (2011) as a "watershed". The 

Convention represents a major change for the Member States that have decided to ratify it, in terms 

of protecting women and preventing all forms of violence. Among the prevention measures, explicit 

reference is also made to training for professionals. Specifically, Article 15, paragraph 1 (Training 

of professionals) of the Convention reads as follows: 

“Parties shall provide or strengthen appropriate training for the relevant professionals dealing 

with victims or perpetrators of all acts of violence covered by the scope of this Convention, on the 

prevention and detection of such violence, equality between women and men, the needs and rights 

of victims, as well as on how to prevent secondary victimization”. 

Secondly, the main professional categories dealing with the reception and support of women 

victims of violence were considered. Specifically, the target professional categories were: health 

professionals, social workers, law enforcement agencies, lawyers, psychologists, educators and 

teachers.  

Moreover, all the educational interventions preventing violence against women with or without 

disabilities have been considered as training. 

Finally, all research that took into account violence and abuse against children, very often involved 

in the dynamics of domestic violence, were excluded. Violence and abuse against children are not, 

in fact, the focus of the VIVIEN project. 

 

 

2.2 Search Parameters 

 

In order to ensure a more systematic analysis, precise bibliographic research strategies were 

used. Specifically, the process of articles’ selection was composed of 4 steps:  

 

1) database selection; 

2) keyword search;  

3) title/abstract review; 

4) full-text review 

 

The choice of the databases, obviously subordinated to the subject under investigation, was 

addressed to the fields of human and social sciences, the justice system and the health care system. 

Consulted databases were: Psychology and Behavioral Sciences Collection, PsycINFO, SCOPUS, 

PubMed, ERIC and EMBASE.  

After this selection, the following strings of keywords, equal for each database, have been inserted: 
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- “training AND professionals AND intimate partner violence or domestic violence” 

- “training AND operators AND intimate partner violence or domestic violence” 

- “training AND social worker AND intimate partner violence or domestic violence” 

- “training AND physicians AND intimate partner violence or domestic violence” 

- “training AND nurses AND intimate partner violence or domestic violence” 

- “training AND teachers AND intimate partner violence or domestic violence” 

- “training AND lawyers AND intimate partner violence or domestic violence” 

- “training AND police AND intimate partner violence or domestic violence” 

 

For the research of training aimed at operators in case of work with disabled women victims of 

violence, the same search criteria described above were followed. The only difference was the 

inclusion of the keywords “disability or disabilities or disabled or impairment or impaired or special 

needs” within the research strings. 

 

This first keyword search permitted to find a total of 154.558 citations.  

The inclusion/exclusion criteria described above have therefore been applied to these publications. 

So, only research published from 2012 to the present day were selected, resulting in a total of 

28.511 publications. Subsequently, all research dealing with child abuse were excluded, removing 

the keywords child or childhood, obtaining 544 researches. Finally, only academic publications 

were selected, reaching a total of 448 documents. 

During the third step, both authors independently reviewed all titles and abstracts closely and 

publications not aimed at target groups of professionals and those whose training did not comply 

with the established definition were removed, for a total of 125 remaining publications. 

Finally, in the last phase, the articles were then recovered in full and examined one last time to 

check that they effectively met all the inclusion and exclusion criteria. 

Once all the articles had been collected, it was necessary to check for any duplicates, as it is 

frequent that the same article is mentioned in more than one database. 

The aforementioned count already includes publications related to the topic of disability.  

The total eligible publications were finally 112. Their specific categorization and classification will 

be described in the following paragraphs. 
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2.3 Results 

 

The first aspect on which it is essential to reflect when discussing aims, content and 

effectiveness of published training, concerns a difference through which the term training is 

declined inside the publications. In this regard, it is possible to categorize the publications on the 

subject into two categories: the first, containing a much larger number of articles, dealing with 

"need for training", or all those studies that have considered training as a desirable and fundamental 

purpose to be achieved, based on a preliminary knowledge of the basic characteristics of 

professionals. 

The second, consisting of a much smaller number of researches, describing training effectively 

carried out with professionals.  

Finally, it is interesting to note that, in some studies, which do not belong to either of the two 

previous categories, training is not investigated but is considered as a mediating or moderating 

variable, able to produce effects on other investigated variables (Fedina, Lee, & de Tablan, 2018; 

Murillo, Sebastián, Vives-Cases, & Goicolea, 2018; Noriega, Juarros-Basterretxea, & Herrero, 

2020). 

 

 

3. Need for training 

 

 

The need for training related to IPV/DV and addressed to different professional figures is 

indicated in 92 studies published since 2012. 

The analysis of their contents has been organized, in 

the first instance, according to the professional 

categories to which the research was specifically or 

mainly addressed.  Subsequently, for each category, 

the articles will be discussed taking into account the 

country where the research took place. While we 

know that IPV/DV is a universal phenomenon, we 

also know that countries can differ significantly in 

terms of gender inequality and in terms of the legal 

or customary rules governing male and female 

relationships and defining the limits to the 
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acceptability of violence itself.   

Following the first criteria, four categories have been defined (Fig.1). The first category, the most 

represented (n=64), concerned specifically health professionals. The second one is represented by 

law enforcement research (n=9). A multi-professional approach characterizes the work of the 

third group (n=9). Finally, some studies were based on the direct experience of abused women 

(n=10). 

 

4. Health Professionals 

 

 Among the 64 publications, 53 referred to health professionals and 11 to students in 

health training.  As regards the health sector, a first consideration that emerges from reading these 

articles is that health services are very often defined as "the first point" (Dheensa, Halliwell, Daw, 

Jones, & Feder, 2020; Gómez-Fernández, Goberna-Tricas, & Payà-Sánchez, 2017) the "first 

formal support" (Loots & Saayman, 2019); or the "first line" (Blumling, Kameg, Cline, Szpak, 

& Koller, 2018; Escard, Torreggiani, Theler, Guessous, & Jaquier, 2016) to welcome, guide and 

treat patients who suffer or have suffered domestic and/or sexual violence. 

 

Some articles have declined the issue of IPV/DV on particular vulnerable groups such as the elderly 

(Chapa et al., 2019; Colombini, Mayhew, Ali, Shuib, & Watts, 2013; Kotarba, Maciaszek, & 

Borowiak, 2019; Ramsay et al., 2012) rural village women (Arboit, Da Costa, da Silva, Colomé, & 

Prestes, 2018) and pregnancy (Baird, Salmon, & White, 2013; Goicolea, Briones-Vozmediano, et 

al., 2013; Martins et al., 2018; Mauri, Nespoli, Persico, & Zobbi, 2015; Procentese, Arcidiacono, Di 

Napoli, Tuccillo, & Chiurazzi, 2019), migrants (Tantet, Delaporte, & Cordel, 2019). 

 

It should be noted that in this specific category of publications, none referred to the problematics 

of disability. 

 

All continents, except Africa, are represented on these issues, albeit with very different proportions.   

Starting from the West, works coming from the United States (n=11) were by far the most 

numerous, while only one article came from Canada. As far as South America is concerned, 

Brazilian publications dominated (n=8), the rest of the subcontinent is represented by Colombia and 

Chile, which both had only one publication. Five publications were Australian, 5 publications 

referred to East Asian countries (India=2, Malaysia=1, Taiwan=1, Japan=1) and another 3 to West 

Asian countries (Jordan=1, Palestine=1 and Turkey=1). 

Among the European countries, the most represented are Spain (n=8) and the United Kingdom 
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(n=6). France and Italy had each one 2 publications, while Croatia, Germany, Ireland, Kosovo and 

Switzerland each reported only one publication. Five publications offered literature reviews.  

In general, all the works were based on the same research questions that concerned the ability of 

professionals to recognize the signs of violence, to carry out proper screening, to be able to connect 

with the different services on the territory useful for the overall support to the victim. In this 

perspective (Fig.2), most of the works (n=16) 

were addressed to healthcare professionals, of 

different specialties, involved in programs 

dedicated to the protection of victims of 

violence or engaged in health facilities that 

may encounter these victims (Healthcare 

programs).  The second category, in order of 

frequency, is the one that concerned 

specifically primary/family care healthcare 

(n=12). Other publications referred to specific 

professional categories. Among them, nurses 

(n=8), mental health professionals (n=5) and dentists (n=4) are the most represented, while 

midwives are the protagonists of only 2 publications.  Within the category "other", the publications 

referred to obstetrician-gynecologists (n=2), orthopedic surgeons (n=1), paramedics (n=1), psycho, 

mental health personnel (n=1), wellbeing of medical personnel (n=1).  The Students’ category 

referred to different medical disciplines.  

 

 

4.1 Healthcare Programs 

 

 As regard to the professionals involved in healthcare programs in non-EU countries, 

 of the 2 studies from the United States, one (Moya, Chávez-Baray, Martínez, & Aguirre-Polanco, 

2014) was aimed at studying the main barriers to the needs of IPV/Domestic victims/survivors in 

clinical care and services. The other (Miller, McCaw, Humphreys, & Mitchell, 2015) also studied 

strategies to increase screening skills in health care professionals, but focused in particular on the 

counselling skills of health care staff and how to increase their motivation in clinical screening 

practices and health outcomes for these specific patients.  

The studies carried out in Brazil (Kanno, Bellodi, & Tess, 2012; Porto, Bispo Júnior, & de Lima, 

2014), Colombia (Baig, Ryan, & Rodriguez, 2012), Malaysia (Colombini et al., 2013), Palestine 

(Haj-Yahia, 2013) and Turkey (Ozer, Dulgerler, Engin, Ardahan, & Tekindor, 2012) all shared 
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similar research questions, but, above all, they all came to the same conclusion as the US studies.  

In particular, IPV interventions in health care in Japan (Umeda, Kataoka, & Miller, 2017) are 

described as rare and the authors have suggested that it may be partly due to Japanese cultural 

norms that marginalize women's IPV experiences. The Australian document (Cowan et al., 2019) 

was designed to assess the preparedness of hospital social workers to respond to IPV/DV cases.  

Through all the studies, regardless of the year and the national context in which they were carried 

out, a lack of specialized health care professional training and educational programs about IPV/DV 

was revealed. Generally, a large percentage of the health care professionals involved in these 

studies lacked the information to accurately identify female victims of IPV/DV. They, themselves, 

felt under-trained and poorly supported in their role to help women, beyond merely treating their 

eventual physical injuries.  

If training for healthcare professionals is considered necessary, it is clear that it cannot be effective 

unless it is accompanied by dedicated organizational and management support that includes 

protocols and practical guidelines, as well as private and secure spaces for sensitive conversations. 

The 5 European studies highlighted substantially the same needs. In Spain (Goicolea, Vives-

Cases, et al., 2013) the authors explored the integration of the IPV response into the Spanish 

national health system, which includes issues of governance, financing, planning, service delivery, 

monitoring and evaluation and demand generation. The authors found that published training plans 

existed in 43% of regional health systems, but none had institutionalized IPV training in medical 

and nursing schools. In addition, only 12% of regional health systems have collected information on 

the quality of IPV response, and there are many limitations to the collection of IPV information 

within health services. In a similar way, the German study (Wieners & Winterholler, 2016) stated 

that a systematic embedding of these topics in training curricula of health care professions is 

needed. The study moreover raised the need of a quality assurance and a systematic evaluation and 

implementation of all practices aimed at supporting the victims of IPV/DV.  From the two studies 

hold in UK (Bradbury-Jones, Taylor, Kroll, & Duncan, 2014; Dheensa et al., 2020) the most recent 

one (Dheensa et al., 2020) involved Independent Domestic Violence Advisors (IDVAs), who 

provided survivors with support in security, criminal justice, health and welfare and showed that the 

existence of a structured program within the hospital is valuable because it has improved their 

skills, knowledge and confidence in asking for information on domestic violence and abuse. It 

enabled them to immediately refer and provide support to patients who would otherwise be lost 

along a referral path. It is worth noting that, in Swiss (we included the country in the European 

area), the medical staff of the hospital in Geneva (Escard et al., 2016), rejected both the idea that 

violence situations can be detected simply based on victims’ behaviors and the fact that these 

situations do not need to be explicitly addressed. They complained insufficient training on how to 
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provide care in domestic and sexual violence situations. All of them emphasized that the crucial 

point in the effectiveness of the program is the systematic and ongoing training of staff in domestic 

violence and abuse.  

 

4.2 Primary/Family healthcare professionals 

 

 Studies involving primary/family healthcare professionals, were closely focused on the 

very first contact between professionals and victims and in the ability of the former to recognize and 

manage the signs of IPV/DV.  

Considering non-EU countries, participants in Australian (Saberi et al., 2017) and US (Clark, 

Renner, & Logeais, 2017; Dutton, James, Langhorne, & Kelley, 2015) research, complained that 

there was no uniform method for documenting screening results. They reported the lack of an IPV 

protocol or lack of knowledge of a protocol, if one existed. The conclusions highlighted the lack of 

training and staff awareness and the lack of an established IPV reference network as barriers to IPV 

screening and the opportunity to strengthen health partnerships with domestic violence experts to 

provide training, develop referral protocols and link IPV victims to advocacy services. 

The same results emerged from Brazilian publications (Arboit et al., 2018; D.M., P.O., V.D., & 

E.Y., 2014; Martins et al., 2018; Signorelli, Taft, & Pereira, 2020) but here, moreover, the authors 

identified the failure of the identification and intervention process due to the influence of 

professionals’ personal problems, their moral attitudes and prejudices towards the victims. It also 

emerges the lack of knowledge of professionals about the prevalence of violence during pregnancy 

(Martins et al., 2018) and their difficulty in meeting the specific needs of women living in remote 

rural areas (Arboit et al., 2018). 

In European countries, research from Kosovo (Jerliu, Burazeri, Ramadani, Hyska, & Brand, 2013) 

revealed an urgent need to introduce continuous medical training programs regarding primary 

healthcare professionals.  

In a study carried out in 2012 in the United Kingdom (Ramsay et al., 2012), it was found that eighty 

percent of the professionals involved stated that they do not have an adequate knowledge of local 

resources on domestic violence. In this work, GPs were better prepared and more competent than 

nurses and were able to identify more cases of domestic violence.  

In Spain, in 2013, authors (Goicolea, Vives-Cases, et al., 2013) concluded that little was known 

about team learning of IPV management, both in terms of how to trigger such learning and how 

team learning was connected with changes in organizational culture and values, and in service 

delivery. Later, in 2018, another study (Otero-García et al., 2018) highlighted institutional efforts to 

organize awareness and training program to improve and promote early diagnosis, treatment and 
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rehabilitation and their effectiveness. The authors stressed the importance of facilitating access to 

these programs for primary health care professionals.  

 

4.3 Nurses and Midwives 

 

Concerning nurses, all studies from Canada (Beynon, Gutmanis, Tutty, Wathen, & 

MacMillan, 2012) to USA (Jiang, Sutherland, & Si, 2019) to Brazil (Acosta, de Oliveira Gomes, 

Gomes, Da Fonseca, & de Oliveira, 2017; Visentin, Vieira, Trevisan, Lorenzini, & da Silva, 2015) 

from Spain (Carmona-Torres, Recio-Andrade, & Rodríguez-Borrego, 2018; Valdés Sánchez, García 

Fernández, & Sierra Díaz, 2016) to Poland (Kotarba et al., 2019) to Taiwan (Hsieh, Wang, & 

Chang, 2013) highlighted the privileged position of the nurse in having the opportunity to intercept 

victims of violence, recognizing their signs, encouraging their confession and directing them to 

services that can take care of them. However, all studies, with few variations, complained about the 

lack of specific and systematic continuous training.  As anticipated, only two studies, one from Italy 

(Mauri et al., 2015) and one from UK (Baird et al., 2013) were specifically addressed to midwives 

and, here again, authors suggest the improvements in antenatal enquiry for domestic violence and 

abuse supporting midwives with mandatory training (Mauri et al., 2015). 

 

4.4 Mental health professionals 

 

The theme of mental health is specifically proposed only in publications of European origin. 

The same problems we met before were addressed in the case of mental health professionals. Again, 

on the one hand, the authors stressed the importance that these skills can have in supporting 

IPV/DV victims, but on the other hand they revealed the fundamental lack of adequate preparation 

of these staff to deal with these cases in a specific and relevant way.   

According to the results of the two review (García-Moreno & Riecher-Rössler, 2013; Howard, 

2012) conducted on this issue and to the study from Croatia (Buzina, 2012) there was a call for 

more awareness and a need for changes in the system in order to allowed an integration of violence 

issues into mental health policies and into the training curricula for mental health care providers. 

Then, we can read that mental health professionals need to have clear referral pathways for service 

users who experience domestic violence, and to receive ongoing training on enhancing their 

knowledge and competencies ongoing training on how to ask, respond, provide support and refer 

women on to appropriate supportive agencies (Moncrieff, 2018; Nyame, Howard, Feder, & 

Trevillion, 2013). 
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4.5 Dentistry 

 

Special attention is paid to the dental professions. Through the 4 studies identified, one from 

France (Drigeard, Nicolas, Hansjacob, & Roger-Leroi, 2012), one from India (Mythri, Kashinath, 

Raju, Suresh, & Bharateesh, 2015) and two from USA (Lemich, Freudenthal, Neill, & Bowen, 

2018; Parish et al., 2018), dental professionals complained that their skills are not sufficiently taken 

into account in the IPV/DV screening procedures. However, they considered that they are in a 

privileged position to detect possible injuries due to physical violence. Again, the need for specific 

training and the inclusion of their profession in the protocols is highlighted. 

 

4.6 Other professions 

 

In Italy (Procentese et al., 2019) as well as in the USA (Morgan, Anderson, Lawrence, & 

Schulkin, 2012) obstetricians-gynecologists seemed not to consider the issue of domestic violence 

as a matter of direct interest for the health service. Involved every day in the well-being of women 

they, however, expressed a negative attitude when it came to including issues of violence and abuse 

in prenatal relationships. 

In a similar way to what has been read in dentists' practices, the Australian study for orthopedic 

surgeons (Sprague et al., 2013) emphasized the importance that this particular expertise can have in 

IPV/DV screening. Again, however, no specific training is provided and this represent an important 

barrier to the detection of signs of violence. 

The proposed review on paramedical professionals (Acosta et al., 2017) has shown that among 

these professionals, the training of paramedics has indeed increased knowledge of IPV. However, it 

appeared that more than 50% of the paramedic population interviewed felt unprepared for an IPV 

scene, while most of the paramedics interviewed attend between one and 10 IPV scenes per year. 

The last study presents a particular interest as it had the purpose to measure the prevalence of 

intimate partner and family violence amongst a population of Australian female nurses, doctors and 

allied health professionals (Blumling, Kameg, Cline, Szpak, & Koller, 2018). Since the incidence 

found appeared to be relevant, the authors stressed the need for workplace manager training, special 

leave provision, counselling services and other resources for staff. 
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4.7 Students 

 

The publications dedicated to students concern two disciplinary areas, that of nursing and 

midwifery (n=6) and that of dentistry (n=3), other two papers consider the training paths of health 

professionals as a whole. 

A review study (Crombie, Hooker, & Reisenhofer, 2017) on nurse/midwife training concluded that 

IPV/DV education programs, starting with university studies for nurse/ midwife, should be 

implemented with rigorously evaluated programs to ensure that they meet the objectives, promote 

best practice and improve care for battered women. Research conducted in Australia (Hutchinson et 

al., 2020) India (Gandhi, Poreddi, Nikhil Reddy, Palaniappan, & Math, 2018) and the United States 

(Blumling et al., 2018) have together stated that there is an urgent need to integrate comprehensive 

IPV training in nursing and midwifery programs to improve clinical skills, including how to direct 

women for further support.  Studies have provided evidence that the addition of SP simulation 

appears to improve student nurse confidence and knowledge of assessment and intervention with 

IPV victims.  

In Spain, a study (Burjalés-Martí et al., 2018) aimed at evaluating a tool to study the perception of 

IPV/DV by student nurses. The tool would have made it possible to define appropriate and 

necessary educational strategies for their pre-care training. Another (Gómez-Fernández et al., 2017) 

explored lecturers’ motivations for including IPV in their subjects. It emerged that it would be 

desirable to devote more time to the university education of nurses and midwives in IPV. The topic 

should be approached with a more interdisciplinary and systematic approach from a health, 

psychological, social, ethical and legal point of view. 

Similar arguments have met in the context of studies on dental professionals. In a study dedicated to 

dental hygiene students in the United States (Chapa et al., 2019), it was found that in order to 

prepare graduates to recognize and respond confidently to elder abuse, educators should seek to 

overcome barriers by changing education and embracing interprofessional collaboration. Same 

considerations were proposed for dental students. Having specific targeted and informative 

seminars may be sufficient to provide them with an understanding of key IPV issues. With this 

knowledge, they can better provide specific information on resources and references for services to 

their patients who have experienced IPV. It has been recommended to develop and refine IPV-

specific curricula.  

Research in UK (Lea, Quinn, & Reynolds, 2017) revealed that only 42% of the audience considered 

that IPV/DV was sufficiently covered by the dental curriculum with a lack of certainty over 

professional. Embedding key knowledge in undergraduate curricula and continuing professional 

development training was considered essential to create a safe environment for screening and 
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referral. 

5. Law enforcement 

Among the 11 publications dedicated to police officers, 5 came from the USA, 1 is South 

Korean (Cho, Choi, Choi, Bae, & Seon, 2019) 1 is New Zealand (Simon-Kumar, Kurian, Young-

Silcock, & Narasimhan, 2017). Europe is represented by one publication from UK (Kebbell, 2019). 

One study is a review (Eigenberg, Kappeler, & McGuffee, 2012). 

The themes that guided the set of these works concerned the type of response and suggestions that 

law enforcement services address to women who ask for help, their ability to collect evidence useful 

for the subsequent judicial paths, the procedures implemented by the different services. 

It emerged that despite much had changed in the USA social and criminal justice system responses 

to intimate partner violence (IPV) during the last decades, stigmatization around IPV offense and 

victimization remained a barrier to victims obtaining available assistance, including those offered 

by police forces (Twis, Nguyen, & Nordberg, 2018). The need to strengthen the capacity of 

arresting officers to gather corroborating evidence has been highlighted, especially in specific cases 

such as strangulation or stalking (Peterson & Bialo-Padin, 2012). 

Another study (Lynch, Logan, & Hatch, 2019) shown that less than one third of professionals 

mentioned safety planning and less than 20% mentioned seeking help from victim services despite 

these two responses being rated by the same officers as the most helpful. 

In order to overcome these difficulties, and beyond the continuous and specific training that is 

hoped for in all work, some authors suggest strengthening cooperation between police officers and 

social workers. Indeed, while contact with the police can provide responsibility for the perpetrator, 

the social services system is better equipped to provide security options for the victim-survivor of 

violence (Cho et al., 2019; Messing et al., 2016; Ward-Lasher, Messing, & Hart, 2017). In 

particular, because it was found that the knowledge perceived by the agents about the risk of murder 

was not associated in a consistent way with the actual knowledge of IPV (Ward-Lasher et al., 2017) 

and police officers often do not arrest perpetrators even though it is encouraged by law (Cho et al., 

2019). 

Social workers and counsellors are also considered an important support for the police in the study 

conducted in New Zealand which analyses the most appropriate strategies to intervene in IPV/DV 

cases occurring in ethnic minority communities (Simon-Kumar et al., 2017). 

In the United Kingdom (Kebbell, 2019), the contents of the risk assessment tools used by the front-

line police for IPV/DV are analyzed. Given the importance of these tools, whose use has the 

potential to make a difference in the quality of intervention in favor of victims, it emerges that their 

actual effectiveness depends closely on the mastery of the same tool by the police and that this is 

closely linked to the consistency of the training they have received.  
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The need to implement continuous training for law enforcement personnel is fully recommended 

through all studies. Police departments should provide specific training to discern the specificities 

of these types of crime.  They should be systematically trained to recognize less harmful but also 

damaging forms of IPV, such as verbal. 

 

6. Multi professional Approach 

 

In this category, studies have systematically involved various professional figures, although 

all of them had, among others, health professionals. Three publications came from the USA and one 

from Australia.  

As regards the European area, several countries were represented: from Finland (Husso et al., 2020) 

to Holland (Zijlstra, Lo Fo Wong, Teerling, Hutschemaekers, & Lagro-Janssen, 2018) from Poland 

(Halicka, Halicki, Kramkowska, & Szafranek, 2018) to Spain (Briones-Vozmediano, Castellanos-

Torres, Goicolea, & Vives-Cases, 2019; Briones-Vozmediano, La Parra, & Vives-Cases, 2015). 

The conclusions proposed by Stover and Lent (2014) effectively summarize the issues and 

conclusions proposed in all the other work. The basic problem would be that in the face of the need 

for work teams and intervention programs involving professionals with different skills, the systems 

that currently provide segregated and limited training create silos of service that are less effective. 

Research showed that inter-professional collaboration in an aggression center improves the quality 

of victim support, but this requires work between practitioners to build trust and mutual 

understanding. Service providers were not always sufficiently aware of the resources of the 

community. The perception of service availability varied from one professional group to another in 

terms of general health, law enforcement and reception services. Therefore, targeted inter-

professional communication and cross-professional training are considered to be essential to sustain 

the effectiveness of the intervention (Morrison et al., 2017; Vinton & Wilke, 2014; Zijlstra et al., 

2018). 

These statements are also strongly supported in an Australian study (Dawson et al., 2019). 

Interprofessional teamwork between nursing, medical and social care professionals can improve 

staff understanding, reduce stigmatization, improve appropriate treatment and advise health 

professionals working with IPV/DV victims. But, again, the effectiveness of this way of working 

requires strengthening staff training and relationships with local programs. 

Moreover, Finnish (Husso et al., 2020) and Polish researchers (Halicka et al., 2018) stated that the 

implementation of good practices requires continuity in managerial and organizational support, 

distribution of information, documentation of IPV/DV, awareness raising, education, training, and 

agreement on basic tasks and responsibilities for all professionals involved.  
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Publications from Spain have addressed IPV/DV in relation to some particularly vulnerable groups 

of women such as women in Roma communities (Briones-Vozmediano, Castellanos-Torres, 

Goicolea, & Vives-Cases, 2019) and migrant women (Briones-Vozmediano, La Parra, & Vives-

Cases, 2015). 

In these cases, the authors, like their colleagues just mentioned, stressed the importance of 

intervening with multiprofessional teams to better respond to the needs of these people, for whom 

the issue of violence is very often associated with other relevant social, interpersonal or social 

issues. Thus, the authors suggested the need to develop more training and awareness raising on the 

specific needs of Roma and immigrant women and in the implementation of assistance tailored to 

their needs in IPV policies and services. 

 

7. Abused Women (the voice of women) 

 

This category was defined on the basis that this research involved only women and/or 

women victims of violence. It is therefore from their direct experience that the authors draw their 

reflections and conclusions.  

Before describing each study, it is important to note that it is the only category in which we find the 

topic of disability. Ruiz-Pérez, I., Pastor-Moreno, G., Escribà-Agüir, V., Maroto-Navarro, G. (2018) 

had interviewed women with disabilities who had experienced IPV and conducted focus groups 

with health professionals (this part will be described later in the paper). The difficulties described 

by the women interviewed are broadly the same as those described by the health professionals 

consulted. On the one hand, women are subordinate by necessity to abusers and health professionals 

said that it is often difficult to see that women with disabilities are victims of abuse. 

Obviously, the authors have complained about a lack of training on gender-based violence affecting 

women with disabilities. This lack is a major obstacle to identifying and addressing possible cases 

of abuse. 

 

Some research investigated what were the main barriers perceived by interviewees. A US study 

(Guadalupe-Diaz, 2016) highlighted the particular difficulty for members of LGBT couples to go to 

the police in case of IPV/DV. Other factors, such as race/ethnicity, can also reduce the likelihood of 

victims asking for help (Cheng & Lo, 2019). Potential victims feared being harmed by the 

prejudices of professionals and feared further victimization. A Canadian study (Matheson et al., 

2015) again based on the testimonies produced by the victims, shows that physical violence is by 

far the most easily reported, while victims have difficulty asking for help with psychological and 

sexual violence and behavior control, which they themselves tend to underestimate.  

https://vivien-project.eu/
https://twitter.com/ProjectVivien
https://www.facebook.com/Vivienproject/


  
 
 
 

VIVIEN - VIctim VIolence Educational Network 
An educational project to improve the ability to assist women victims of violence 

  

 
VIVIEN - Project n. 810444 REC-AG-2017/REC-RDAP-GBV-AG-2017 

https://vivien-project.eu      https://twitter.com/ProjectVivien 
https://www.facebook.com/Vivienproject/          Email: vivien@giollicoop.it 
 

 

 

This project is funded by the European Union’s  
Rights, Equality and Citizenship  

Programme (2014-2020) 
 

P
ag

.1
6

 

The women who participated in the research conducted in Jordan (Damra et al., 2015) and Niger 

(Fawole, Balogun, Adejimi, Akinsola, & Van Wyk, 2019) expressed what they considered to be 

some of the most appropriate strategies to facilitate victim support. Thus, a staff of experienced 

women, of the same age or older, able to ensure that the circumstances are safe enough, could 

facilitate the disclosure of experiences of violence in pregnant women in Jordan. Nigerian women 

said that doctors should ask all women who come to health care facilities about their IPV 

experiences. Making this kind of request systematic could facilitate disclosure by women, reducing 

their fear of stigma. 

The women interviewed in the Netherlands (Loeffen et al., 2017) stated that the possibility of 

revealing IPV/DV incidents is hampered by the attitude of family doctors who consider mothers 

living with IPV as a difficult target and with the responsibility to get out of their violent situation. 

Therefore, what emerges from all these studies, as well as from the previous ones, is that the 

possibility to improve the Support System for victims of violence is subordinate to the fact that it 

can count on a specially trained staff, able to decline the general professional skills on specific 

IPV/DV cases with a particular attention to specific contexts and vulnerability conditions (An & 

Choi, 2017; Silva et al., 2015). 

 

8. Implemented training 

 

From the analysis of training courses, it was immediately possible to notice the limited number 

of them. In fact, researches that implemented and described training paths for professionals working 

with women victim of violence from 2012 to date are very few (15 in total). In addition, within this 

research, a little difference appears in the number of publications depending on the geographical 

location. It emerges, in fact, a slightly higher number of researches in the United States (8), 

compared to Europe (5), or rest of the world (2), of which 1 in New Zealand and 1 in Canada; 

which, in the considered period, produced much less from a scientific point of view on the subject. 

An important motivation is undoubtedly linked to the fact that in the United States, regardless of the 

field of research or the subject under investigation, investment in scientific research is much greater 

than in other parts of the world. Researchers have at their disposal means, including economic ones, 

which facilitate the development of interventions and subsequent publications. The other aspect 

concerns the prevalence, regardless of geographical location, of training aimed at health 

professionals (12) over other professionals (3). 

The analysis of the literature has been planned and realized with rigorous methodology but it is 

not possible to have the total certainty to have included all the existing publications on the subject. 
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8.1 European training studies 

 

As written above and on the best of our knowledge, only 5 scientific publications in Europe 

developed, described and published a training course for professionals on IPV and DV since 2012 

to date. Countries involved are: Germany, Greece, Finland, United Kingdom and Sweden.  

It is important to underline that 2 of the 5 studies are short reports (Leppäkoski, Flinck, & 

Paavilainen, 2015; Sohal et al., 2018) so due to their characteristics they are brief paper, where 

many aspects cannot be described in detail. In other cases, the authors chose not to describe in depth 

some features of the training. Therefore, it was not possible to have all detailed information of all 

aspects of every training. 

Despite the specific characteristics of each training, it is possible to highlight some common 

points.  

The first one concerns the target of involved professionals: all publications described training 

aimed at health care professionals: nurses (Sundborg, Törnkvist, Wändell, & Saleh-Stattin, 2018),  

sexual health services (Sohal et al., 2018) and physicians (Jenner et al., 2016; Papadakaki, Petridou, 

Kogevinas, & Lionis, 2013). The only “partial” exception is made by a Finnish study (Leppäkoski, 

Flinck, & Paavilainen, 2015) which, in addition to health professionals, also involved social 

workers who, however, work in emergency clinics. 

The second common point concerns the general aims, or to improve professionals’ preparedness 

to encounter women exposed to intimate partner violence, working on their competencies in the 

identification, assessment, and documentation of violence. Researches also aimed to implement 

collaboration among social and health care professionals and other help providers at the local and 

regional level.  

Considering instead in detail the individual publications, it is interesting to note that, for 

instance, in the German one (Jenner et al., 2016), in addition to the aspects just described, the 

conductors of the training also focused on providing future professionals (the target were in fact 

medical students) with some communication skills for a more effective management of the 

relationship with the victim. The communication section of their training focused on structural 

aspects to initiate communication, possible patient expectations, safety measures to enact prior to 

inquiry, possible conversation openers, non-verbal attitudes, and red flags.  

The Greek one (Papadakaki et al., 2013) aimed to measure changes in the actual knowledge, the 

perceived knowledge, the perceived preparedness and the detection of IPV cases of general 

practitioners. Underlying this is the idea, according to the authors themselves, of how primary care 

is an important place for early intervention in the case of IPV, because general practitioners have a 

continuous therapeutic relationship with the whole family. The Finnish authors state how, their aim 
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to improve the preparation of social and health professionals (Leppäkoski, Flinck, & Paavilainen, 

2014) depended on a number of factors such as: a basic assessment of the skills of the operators that 

showed a real difficulty for professionals in identifying and intervening in cases of violence 

(Leppäkoski, Flinck, Paavilainen, & Ala-Aho, 2013), a lack of education and training and a need for 

it, expressed by the professionals themselves and finally, a lack of shared interprofessional 

practices. Similar to the authors from Finland, the Swedish researchers (Sundborg et al., 2018) 

based their current training objectives on the results of previous research, which revealed hesitation 

and feelings of ambivalence of nurses with regard to asking or not women about IPV. The study 

identified several barriers and facilitators that impacted progress through the hesitation process, and 

one facilitator was education about IPV (Sundborg, Törnkvist, Saleh-Stattin, Wändell, & Hylander, 

2017). Finally, authors from UK (Sohal et al., 2018) based the necessity of their training on the 

premise that, despite English National Institute for Health and Care Excellence recommendations, 

most sexual health professionals had minimal training on IPV, even if sexual health and 

gynecological problems are the most consistent and largest physical health differences between 

abused and non-abused female populations. So, the study aimed at determining the feasibility of an 

evidence-based complex DVA training intervention in female sexual health walk-in services (IRIS 

ADViSE: Identification and Referral to Improve Safety whilst Assessing Domestic Violence in 

Sexual Health Environments). 

Another common aspect is the choice of the methodology through which to conduct the training 

course. All studies (Jenner et al., 2016; T. H. Leppäkoski et al., 2015; Papadakaki et al., 2013; Sohal 

et al., 2018; Sundborg et al., 2018) used mixed technique approach with frontal teaching and short 

group work sessions of discussion, led by different professional figures (psychologists, legal 

medicine specialists, physicians, nurses, social workers, etc.). 

Of the 5 studies selected, 2 (Leppäkoski et al., 2015; Sundborg et al., 2018) use a sort of peer 

education, carried out in different ways. 

In one case (Leppäkoski, Flinck, & Paavilainen, 2015) authors talked specifically about 

interprofessional education (IPE), a form of interactive education that requires active learning 

participation and exchange between learners from different professions (Reeves, Pelone, Harrison, 

Goldman, & Zwarenstein, 2017). The training sessions therefore had as their protagonist different 

professional figures: nurses, doctors and social workers from emergency clinics both in primary 

health care and in specialized health care, an orthopedic ward and an acute psychiatry emergency 

unit. The teachers were, besides researchers, professionals of the emergency unit of the hospital and 

the health center, child protection, social and crisis center employees, the police and the city 

management. So, the reciprocal and equal discussion between the teachers and learners enabled to 

search for different solutions, question one’s own operating practices and reflect together  
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(Leppäkoski et al., 2015). 

In the other research (Sundborg et al., 2018) the authors speak instead of cascade teaching 

methodology (Lagerin, Nilsson, & Törnkvist, 2007), a method in which an educator teaches a 

number of people who in turn teach many others. To the lessons, which consisted of PowerPoint 

lectures and group discussions conducted by the researchers, a group of nurses participate. Nurses 

were chosen by mutual agreement among the colleagues at each center and, after the training, 

returned to their workplaces, where they gave the same educational intervention they had 

participated to their colleagues. Even in this case the sessions were designed to promote interactive 

learning and included discussions and reflections. 

Although the studies used different experimental designs, they all included an evaluation of 

the effectiveness of the training through a pre-test/post-test comparison, or a final evaluation of the 

effectiveness of the course from the point of view of the professionals involved.  

In particular, 3 of the considered studies (Jenner et al., 2016; Papadakaki et al., 2013; 

Sundborg et al., 2018) utilized a pre-test/post-test/follow-up design to compare investigated 

variables before and after the intervention (immediately after the end of the training by post-test and 

1 year after the post-test evaluation by follow-up). In all three cases an evaluation questionnaire was 

administered to the participants before and after the intervention, in order to highlight any changes 

produced by the training course. The other 2 studies (Leppäkoski, Flinck, & Paavilainen, 2015; 

Sohal et al., 2018) utilized a collection of oral and written comments and evaluations of 

professionals. At the end of every training day, the participants were asked to answer the following 

questions: What was the best part of the session? Was there any content information/experience that 

was missing or lacking? Is there anything further you would like to tell us? What grade (very good, 

good, satisfactory or poor) would you give for the whole session? Moreover, both the participants 

and the teachers had a discussion with each other after each training session (Leppäkoski, Flinck, & 

Paavilainen, 2015). 

With the exception of the Swedish study in which the intervention seemed to have a low 

impact on preparedness of participant, results demonstrated a general effectiveness of the 

intervention and satisfaction of participants, both referred to the content proposed and the teaching 

methods used. 

In particular, results from the Greek study indicates that the IPV training program was 

successful in increasing physicians’ IPV perceived knowledge (Papadakaki et al., 2013). A follow-

up 12 months later, conducted through the administration of the same questionnaire used in the 

pre/post-test, showed that physicians’ IPV perceived knowledge was maintained over time. 

However, the study did not succeed in bringing a statistically significant change in the number of 

participants who reported detection of new IPV cases one year after the training program. German 

https://vivien-project.eu/
https://twitter.com/ProjectVivien
https://www.facebook.com/Vivienproject/


  
 
 
 

VIVIEN - VIctim VIolence Educational Network 
An educational project to improve the ability to assist women victims of violence 

  

 
VIVIEN - Project n. 810444 REC-AG-2017/REC-RDAP-GBV-AG-2017 

https://vivien-project.eu      https://twitter.com/ProjectVivien 
https://www.facebook.com/Vivienproject/          Email: vivien@giollicoop.it 
 

 

 

This project is funded by the European Union’s  
Rights, Equality and Citizenship  

Programme (2014-2020) 
 

P
ag

.2
0

 

authors (Jenner et al., 2016) found that, one year after the training (follow-up), a considerable 

number of physicians reported asking about IPV during 60-100% of their consultations, an 

increasing of perceived knowledge about violence and frequency of inquiry on the subject.  

On the contrary, the third study (Sundborg et al., 2018) which used the same experimental design as 

the previous two, did not obtain the same positive results. In fact, as briefly mentioned above, the 

educational intervention seems to had a low impact on the general preparedness on IPV of 

participant nurses. However, a positive aspect underlined by authors was that, after the intervention, 

the nurses no longer believed that IPV was a private matter that they should not interfere with and 

that bringing up the issue might make things worse for the woman. District nurses’ preparedness to 

encounter women exposed to IPV thus seemed to have increased, as they felt less uncomfortable or 

insecure about bringing up the issue (Sundborg et al., 2018). The authors hypothesized some 

reasons that may have negatively influenced the effectiveness of the training; here the major two 

were reported: the cascade teaching methodology may have been complicated for the nurses who 

had to teach their colleagues new topics they didn’t know and master well; the duration of the 

training (6 hours total:3 hours-session each day for 2 days) might have been too short to achieve an 

adequate preparedness. The follow-up phase after 12 months was characterized by a high dropout, 

so the results of this study cannot be generalized. 

The remaining two studies (Leppäkoski, Flinck, & Paavilainen, 2015; Sohal et al., 2018) used a 

more qualitative method of evaluating the effectiveness of the training than the previous ones, 

asking participants for some information about their satisfaction, perceived usefulness of the 

intervention, etc. Results of the Finnish study (Leppäkoski, Flinck, & Paavilainen, 2015) revealed 

that that IPE was a useful framework for improving interprofessional collaboration in the treatment 

of victims of DV; participants were satisfied with the content of the training program and after the 

intervention the participants expressed that DV issues were widely elaborated and/or discussed and 

taking different professions into account and they regarded the speeches of the different help 

providers and case exercises in multidisciplinary groups as the best offering of the training. Finally, 

the English study revealed that it is feasible to develop and implement an IRIS-based DVA training 

and referral package for sexual health clinics. The intervention resulted in the identification and 

referral of women affected by DVA, suggesting that it is a potentially effective intervention. It is 

also feasible to collect data for quantitative evaluation of the intervention’s impact on DVA 

enquiry, identification and referral for advocacy (Sohal et al., 2018). 

Based on the limitations highlighted by each study, the authors suggest how, in the 

implementation of future training, it would be appropriate to involve professionals more actively 

(Leppäkoski, Flinck, & Paavilainen, 2015), to continue supervision and support after the 

intervention (Sundborg et al., 2018) and to provide for a long-term evaluation of the effects of 
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training (Sohal et al., 2018). 

  

8.2 Non-European training studies 

 

As mentioned in the previous paragraph, the studies that developed and published training for 

professionals working with women victims of violence in the last 8 years (2012-2020) published 

outside the European context are in total 10 and they are mainly concentrated in the United States 

(8). The remained 2 are respectively located in New Zealand and Canada.  

Focusing on the published studies it is possible to note the same trend observed for 

European ones, with reference to the professional categories selected for training. Even in this case 

training were mainly aimed at health care professionals: physicians from different specialties 

(Pagels et al., 2015; Ritchie, Nelson, Wills, & Jones, 2013), medical students (Schrier, Rougas, 

Schrier, Elisseou, & Warrie, 2017), mental health, health, and allied professionals who work with 

populations that have endured severe adversities and trauma (Saul & Simon, 2016). Other 

researchers spoke about “health providers”, including all medical and nursing professions, 

physiotherapists, dentists, midwives and social workers (Viergever, Thorogood, Wolf, & Durand, 

2018). Other studies recruited as participants social workers (Danis, 2016; Forgey, Badger, Gilbert, 

& Hansen, 2013), home visitors (Abildso et al., 2018) and batterer interventionists (Stover & Lent, 

2014). 

An interesting literature review (An & Choi, 2017), based on the assumption that most of the 

publications on the subject involved health care professionals, aimed at investigating which training 

for non-health professionals had been published. This review found that the small amount of 

research conducted on other professionals focused on social service settings, law enforcement, and 

religious leaders and organizations. Such publications will not be described in this document 

because they do not meet the established inclusion criteria, first of all the publication time range 

considered. 

The purposes of these studies are similar to those of European research and were based on the 

identification of a lack of knowledge, experiential training, time constraints associated with daily 

practice and general discomfort as potential barriers for routine screening faced by professionals 

(Gutmanis, Beynon, Tutty, Wathen, & MacMillan, 2007; Sprague et al., 2012). Some researchers 

stated that though many educational resources exist to teach intimate partner violence screening, 

they often lack specific guidance on how to navigate this difficult conversation. In addition, they 

often lack formal teaching on how to counsel and refer patients who are victims of IPV (Schrier et 

al., 2017). So, the main emerged purposes are: evaluate IPV knowledge, attitudes, and practices of 

professionals (Pagels et al., 2015); familiarize, reinforce, and demonstrate evidence-based 
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techniques for IPV screening and safety planning (Abildso et al., 2018); utilize interview techniques 

to screen patients for intimate partner violence, navigate potential roadblocks during the patient 

interview, such as denial and resistance to change, using the motivational interviewing framework 

and identify resources to support victims of intimate partner violence (Schrier et al., 2017). 

Another common aspect between American and European researches is the training conduction 

methodology. A lot of studies used both frontal teaching (including PowerPoint slides and training 

videos) and interactive discussion (Abildso et al., 2018). In some cases (Abildso et al., 2018) an 

IPV victim also spoke at each training to reinforce the importance of addressing IPV and gave some 

suggestions for how to do so from a victim’s perspective. In cases of training aimed to students, 

researchers used the “flipped classroom model”, in which learners were first asked to complete a 

reading assignment on IPV prior to the initial session, then they were divided into small groups 

(each group was composed of students of different faculty) who taught, reflect and discuss on the 

topic as a pair. The trainers could come from various backgrounds, including social work, nursing, 

pastoral care, psychology, and health care administration (Schrier et al., 2017). 

Within these non-European researches, it was possible to find the use of some "alternative" 

methodologies for the conduction of training. In a US study (Saul & Simon, 2016) authors defined 

their method as follows: “Through hands-on practice, participants learned psychosocial program 

implementation and evaluation as well as leadership skills in promoting staff care. The module 

utilized a combination of didactic presentations, hands-on interactive exercises, case studies, and 

experiential approaches to organizational team building and staff stress management. The class 

itself was approached as a resilient organization with exercises each day to strengthen the 

participants’ collective resources as well as methods to enhance the learning experience”. Each 

day of training for example were opened with exercises with body and mind, designed to promote 

engagement between the course participants, attention to what they were thinking and feeling, the 

building of trust, and the development of acceptable communication strategies. Another used 

technique is “intervision”, an exercise to promote structured peer supervision in which professionals 

reflected and discussed about real cases.  

In another study aimed at social workers (Forgey et al., 2013), the training was subdivided into 

two parts: a first didactical part in which researchers described to the professionals what content to 

explore during the assessment of IPV, its empirical basis, and how best to explore this content using 

specific assessment and interviewing methods and a second experiential component. Within this 

second component the social worker participants could, through interaction with victims (actors), 

actively practice and apply what they had learned in the didactic component during a sort of role 

play exercise. Actors were specifically coached by researchers before the intervention with 

professionals. Each professional conducted a videotaped hour-long assessment interview with the 
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actor-victim while the other social workers observed. Following each interview, the trainers guided 

the social workers in an analysis of the interview content and methods. At the end of this 

discussion, the trainers would highlight any important content that was missed by the professional 

and interviewing methods or techniques that were absent or could use improvement (Forgey et al., 

2013).  

Starting from the evidence that about 80% of professionals working with women victims of 

violence have never received training on this topic, some authors (Divakar et al., 2019) investigated 

whether there was any research that experimented new forms of education, in addition to those 

normally used. The authors in particular took an interest in the topic of digital education, publishing 

a review aimed to evaluate the effectiveness of health professions digital education on domestic 

violence compared to that of traditional ways. Results from the 6 publications found by the authors 

(all conducted on health professionals from 2000 to 2015, 5 in the USA and 1 in the Netherlands) 

demonstrated that in all the studies, the intervention groups (groups to which the training was 

presented in digital format) improved knowledge, skills, attitudes, and self-efficacy, even though 

the studies employed different methodologies, sample sizes, sampling periods, settings, and types of 

domestic violence education (Divakar et al., 2019). However, the authors highlighted some 

limitations among which: the limited number of studies published on the subject, which make the 

results difficult to generalize; the need to address online courses to other professional figures such 

as psychologists, social workers and lawyers; no information about secondary outcomes such as 

patient outcomes, health professionals’ behavior change, and economic impact were reported. 

Another innovative method used by Canadian researchers (Mason & Turner, 2018) was the 

implementation of a training delivered to professionals (physicians and nurses) via an interactive 

video gaming platform that uses avatars. The study, the first that explore the application of serious 

gaming technology to the education of health professionals, aimed to understand the impact of an e-

learning curriculum with elements of serious video gaming, on participants’ knowledge about abuse 

between intimate partners and their preparedness to care for female patients who may have 

experienced such abuse. The on-line training was composed of a number of modules, each 

composed of three sections. In the first section basic information about the problems, and strategies 

for addressing them are presented; in the second section, learners apply the learning in a simulated 

role-play with the avatar; and the third section is composed by a questionnaire to evaluate 

knowledge and skills covered in the module (Mason & Turner, 2018). Obtained results were 

positive in term of attitudes towards women who experience IPV and knowledge of how to better 

support them. However, as suggested by authors themselves, it could be important to replicate the 

study using a control group to make a comparison and to determine whether the knowledge and 

skills acquired through online learning are maintained over time and whether that retention is better 
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than or equal to learning acquired through in-person lectures (Mason & Turner, 2018). 

The efficacy of the training was usually measured by a pre-test/post-test evaluation through 

the administration of a specific questionnaire or survey measuring professionals’ empirical 

knowledge in relation to IPV patterns, risk factors and consequences before and after the 

intervention (Abildso et al., 2018; Pagels et al., 2015). One study instead (Forgey et al., 2013) used 

a written test on and a videotaped interview, both administered at pretest and posttest. 

Although the results should be evaluated specifically considering each training, in general it 

is possible to affirm the effectiveness of these courses for professionals. In particular, the studies 

analyzed showed that, participation in these training curriculum increased the following: the 

participants' knowledge about IPV screening and safety planning (Abildso et al., 2018), assessment 

and their interviewing process skills (Forgey et al., 2013); learners come to understand how to 

appropriately screen, counsel, and refer patients who are victims of IPV (Schrier et al., 2017). 

 

 

9. Violence on women with disabilities: what does literature say? 

 

The present review also aimed at analyzing publications on training for professionals 

working with women with disabilities who are victims of violence from 2012 to date. The first 

consideration resulting from this analysis is the small number of researches published on the subject 

(5). In fact, as pointed out by some authors, despite an apparent consensus on the importance of and 

need for research on violence against women with disabilities, the issue remains an understudied 

social problem (Brownridge, 2006). The risk for abuse that women with disabilities face, the direct 

and indirect effects of abuse on their health, and their barriers to seeking help remain largely 

undocumented (Hassouneh-Phillips & Curry, 2002).   

A first consideration concerns a reflection already emerged in the analysis of the literature 

described above, concerning training for professionals working with women victims of violence in 

general. In particular, also in the case of violence against women with disabilities, the research on 

the subject was both oriented to the analysis of knowledge, beliefs and attitudes of operators, 

highlighting the need to train them through specific intervention (2 studies) and to the realization 

and description of real trainings (3 studies).  

The second consideration concerns the distinction between studies aimed at professionals 

dealing with victims of violence suffering from intellectual disabilities (3 studies), physical 

disabilities (1 study) or disability in general (1 study).   

Third, with respect to the geographical location, 3 publications came from Europe (United 

Kingdom, Spain and Holland) and 2 from USA. 
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Finally, with reference to the target professions, even in the case of violence against women 

with disabilities, the research was mainly addressed to health care professions (doctors, nurses, 

psychologists, psychiatrists) and to a lesser extent to others such as social workers and law 

enforcement agencies. 

 

10. Need for training 

 

With regard to the analysis of professionals attitudes and knowledge in anticipation of 

possible future training, a recent study from United Kingdom (McCarthy, Bates, 

Triantafyllopoulou, Hunt, & Milne Skillman, 2019) aimed at measure direct experience, attitudes 

and responses toward victims of police officers and health and social care professionals. Before the 

start of the research, authors (McCarthy et al., 2019) conducted a review of the literature on the 

attitudes of UK professionals towards domestic violence and women with intellectual disabilities 

from 2010 to 2019, but they didn’t find any research. Data were collected through an online survey. 

Results demonstrated that approximately half of all respondents had direct experience of working 

with a woman with intellectual disabilities who had been through domestic violence. Health and 

social care professionals were more likely than the police to see women with intellectual disabilities 

as being especially vulnerable. The majority of both category of professionals believed women with 

intellectual disabilities were deliberately targeted by violent and abusive men. Authors concluded 

that a general domestic violence training will not be able to cover all the complexities associated 

with people with intellectual disabilities and general intellectual disability training will not be able 

to cover all the complexities of domestic violence. The solution therefore may be specialized 

training for professionals, with a direct focus on the ordinary and special needs of women with 

intellectual disabilities in situation of violence and abuse. 

In another study from Spain, authors (Ruiz-Pérez, Pastor-Moreno, Escribà-Agüir, & Maroto-

Navarro, 2018) analyzed the knowledge, views and training requirements of primary care 

professionals who work with disabled women victims of violence, via the implementation of focus 

groups. The results of this studies demonstrated that, although the healthcare staff intervene in many 

cases, the quality of care received is often a “matter of luck”. The healthcare staff frequently 

mentioned that it is often difficult to notice that women with disabilities are being abused. Their 

lack of training about disabilities and gender-based violence makes them less sure of their ability to 

identify and deal with any possible cases of abuse (Ruiz-Pérez et al., 2018). This research contained 

also direct interviews with women with disabilities who had experienced IPV (this part has already 

been described above in the paper). 
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11. Implemented training 

 

As far as the realization of real training for professionals is concerned, two researches were 

found on intellectual disability (Hickson, Khemka, Golden, & Chatzistyli, 2013; Ruijne et al., 2017) 

and one on physical disability (Engelman & Deardorff, 2016). 

A Dutch research (Ruijne et al., 2017) called BRAVE (Better Reduction trough Assessment 

of Violence and Evaluation)  represents the first cluster randomized controlled trial to target both 

male and female psychiatric patients (schizophrenia, psychosis, bipolar disorder or chronic 

depression) that experience domestic violence, using an intervention that involves training of 

professionals. It aimed to improve detection of and response to domestic violence in psychiatric 

patients of 24 community mental health teams (psychiatrist, psychologist, social psychiatric nurses 

and social workers). The authors state the need for training for professionals in the field of mental 

health because despite the evidence of a high risk for DV and the serious effects of violent 

victimization in psychiatric patients, detection rates are low and responses are inadequate. The 

intervention consists of 1) a knowledge and skills training for mental health professionals about 

DV, 2) a knowledge and skills training of DV professionals about mental illness, 3) provision and 

implementation of a referral pathway between community mental health and DV services. Data, 

collected through structured in-depth interviews and a questionnaire on knowledge and attitudes on 

DV, demonstrated that, after 12 months from the end of the research (follow-up measurement) the 

rate of detected cases of DV by professionals increased. 

Another research from USA (Hickson et al., 2013) described a study aimed at survey a 

sample of support professionals who provided day and residential services to adults with intellectual 

disabilities and support professionals which provided domestic violence or sexual assault services 

(psychologists and social workers) on various aspects of abuse prevention and the risk factors that 

may increase vulnerability to abuse for people with intellectual disabilities.  

After completing a questionnaire, professionals of both groups were involved in a series of 

cross-training workshops to provide support professionals from both fields with an opportunity for 

networking and an expanded repertoire of abuse prevention tools and training materials for use with 

adults with intellectual disabilities.  

Results indicated that both groups were almost unanimous in their belief that it was 

important to provide abuse prevention training to individuals with intellectual disabilities, their 

families, and their service providers. They also expressed the need of effective interventions and 

increase of communication and collaboration among intellectual disabilities and domestic violence 
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support professionals.  

In reference to studies on physical disabilities, a research from USA (Engelman & 

Deardorff, 2016) aimed to evaluate a training workshop for law enforcement as first responders to 

people with physical disabilities victims of violence. The purpose of the training was to increase 

officers’ competence in working with deaf and hard-of-hearing people during domestic violence 

emergencies. The training, cotaught by one law enforcement representative and one Deaf instructor, 

was conducted using a combination of lecture, interactive activities and discussion. American Sign 

Language interpreters facilitated communication. Before (pre-test) and after (post-test) the 

intervention participant completed a questionnaire in order to assess their satisfaction with training; 

their skills in responding to deaf and hard-of-hearing people during domestic violence emergencies 

and attitudes toward the deaf and hard-of-hearing people and knowledge of communication. Results 

demonstrated significant differences between pre and posttest results in terms of knowledge and 

perceived self-efficacy. A lack of knowledge emerged about policy and the law.  

 

12. Conclusions 

 

A first contact and then? 

 

In the study of strategies for receipt and supporting women victims of violence, most attention is 

paid to health professionals. Considered to be the first professional contact point for people who 

have IPV/DV, health services and their staff are the main protagonists of the publications consulted. 

The other professional category to which particular attention is paid is law enforcement. Other 

professional categories, such as social workers or lawyers, are always associated with health care or 

police personnel when they are mentioned.   

Health and police professionals are those who, by definition meet the victim at first contact, but 

neither the health care staff nor the policemen will be the medium and long term referents. 

This suggests that there is still a lot of attention to the first contact between the victim and the help 

system. Scholars are still concerned about whether and to what extent professionals are able to 

intercept the signs of violence, whether law enforcement agencies favour reporting, but we know 

almost nothing about what's supposed to happen to those who asked for help after this first step. 

Nevertheless, several authors have argued that specialised and long-term support should be 

strengthened, as well as interaction with the local service network and community leaders. 
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12.2 Training for whom and for what? 

 

Another important point, probably related to the previous one, is the great appeal that all the authors 

make to the still unavoidable need to adequately and systematically train all the personnel involved 

in victim support. This need for training is generally attributed to health care personnel or law 

enforcement agencies, but the need for multidisciplinary or multi-professional training is also 

strongly supported. On few occasions, studies require specific training in relation to particular 

critical issues such as ethnic minorities, immigrant women and LGBT couples. As in the latter case, 

only one study of the 92 who proclaimed the need for training was dedicated to women with 

disabilities.  

However, one cannot help but be surprised, after decades of political discourse, regulatory reforms 

and developed projects, at the lack of preparation and awareness of professionals not involved in 

specific victim protection programmes. They are described as influenced by their prejudices, fears 

and underestimation of the seriousness of the consequences of IPV/DV.   

 

Training una tantum or training for all and for ever? 

 

At this point, it is clear that specific training for certain persons in particular contexts and in 

particular and impromptu projects is no longer an adequate response to the need to ensure access to 

support for any victim under any circumstances. In order to respond effectively to the need for 

protection, any professional who may come into contact with victims of violence as part of his or 

her work should be trained in a systematic way.  In this perspective, some scholars suggest that 

IPV/DV training should be systematically included in training courses at professional or university 

level as an integral and compulsory part of training curricula. 

 

Too many absences on the world map 

 

Another important point to underline is the fact that most publications come from the richest and 

most industrialized nations. Of course, this is linked to the corresponding development of university 

systems.  However, we cannot ignore the fact that it is usually in the poorest and least urbanised 

countries, where the education system is weaker than gender discrimination, and therefore violence 

against women, has a greater impact on the population. At the same time, we know that many 

projects, funded by various international agencies, promote actions in those countries in favour of 

women and to combat gender-based violence. There are some reports that account for these 

projects, but as we said at the beginning, it is not possible to have a systematic collection. The 
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publications therefore remain "grey" and do not become part of the globally shared knowledge. 

Entire continents or subcontinents remain so silent. 

 

The need for long-term project and a political responsibility 

 

A qualitative leap in IPV/DV law enforcement actions may be needed. It may be useful for 

international agencies to propose and promote training courses to be included in the curricula of 

professional and university courses from different countries. 

 

What about training studies? 

 

With specific reference to the training studies, the first consideration undoubtedly concerns the 

small number of researches and consequently the need, both in Europe and in the rest of the world, 

to develop new training courses for professionals working with women victims of violence, both in 

presence and absence of disabilities. With reference to this last aspect, it is surprising how the issue 

of disabled women victims of violence is almost absent. With regard to the specific content, 

although it is essential to enhance the knowledge and skills of professionals on violence issues, it 

would be desirable to provide professionals with opportunities to put this learning into practice, 

subsequently measuring what outcomes occurred during their daily work with victims. Another 

important aspect that proved to be lacking in the analyzed training is the building of an appropriate 

supportive relationship with the victim. In fact, it would be advisable to work not only on the 

“know-how” but above all on the “know how to be”. Because, although it is important for operators 

to have knowledge of what to do to welcome women who are victims of violence, it seems even 

more important how to do it. This cannot be done without adequate knowledge of the psychological 

consequences of violence and the mastery of communicative, relational and empathic abilities. 
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