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Statistics and Resources for Victims of Domestic Violence
· The Florida Uniform Crime Report (1992–2009) showed an increase in arrests from domestic violence. In 2009, there were a total of 67,928 arrests for Domestic Violence, compared with 37,796 arrests for domestic violence in 1992 (Florida Statistical Analysis Center 2009).
· In a 2002 national study of female homicide victims, by the Violence Policy Center 10% of victims were younger than 18 years of age and 9% were 65 years of age or older. The average age of a female homicide victim was 36 years of age (Violence Policy Center, 2004).
· One in five high school students has reported being a victim of physical or sexual violence by their dating partner (Scheiman, 2003).

· Four percent of women over 55 in primary care are victims of physical abuse (Zink et al., 2004).

· Perpetrators are mostly male and are responsible for 83% of spouse murders and 75% of dating partner murders (Durose et al., 2005).
· A 2002 study found that 61% of murdered women were killed by their spouse or intimate partner (Violence Policy Center, 2004).
If the presence of intimate partner violence has been identified, it is vital that the health care professional provide the patient with appropriate referrals for assistance. The health care professional should have information on local community centers assisting victims of domestic violence, including shelter, victim and batterer counseling, legal aid, and child protective services. Information regarding national hotlines and domestic violence coalitions are provided in tables 1 and 2. Programs to assist with facial reconstruction or cosmetic dentistry due to domestic violence are available in table 3.
Batterer Intervention Programs

Substance abuse has been associated with domestic violence batterers. It is helpful to have appropriate referrals to drug and alcohol rehabilitation programs when substance abuse is discovered in health care practice. The majority of states have developed batterer intervention programs for domestic violence judicial intervention (Hayward et al., 2007). Batterer intervention programs are geared towards holding the offenders accountable for tactions against their intimate partner (Hayward et al., 2007). In addition, these programs seek to change future behavior, improve communication methods, and help the batterers learn how to solve social problems more effectively (Hayward et al., 2007). The National Coalition Against Domestic Violence (NCADV) suggests that boys who are witnesses to domestic violence in their home during their childhood are twice as likely to abuse their future spouses/partners (NCADV, 2007). The health care provider should consider recommending counseling for male patients who have a history of domestic violence exposure.
For batterers, there are local counseling programs and state intervention programs available. Health care providers can contact local counseling centers and courts for referral information in their local area. Men Creating Peace (Tel: 510-730-0184; Website: http://www.manaliveinternational.org) is a nonprofit program helping men create more positive relationships with their intimate partners through learning better communication skills. This program was used by California to develop guidelines for batterer intervention programs.
Other Resources and Referrals
Child protective service numbers can be found in local telephone books or by contacting your local law enforcement department. Another resource is the National Resource Center for Child Protective Services (NRCCPS) (Tel: 505-345-2444; Website: http://www.nrccps.org). The Institute of Violence Abuse and Trauma (IVAT) (Tel: 858-527-1860, ext 4160; Website: http://www.fvsai.org) provides professional training on family violence and sexual assault. Referral information for legal information for women experiencing domestic violence, local legal assistance, and shelters is available through WomensLaw.org (http://www.womenslaw.org).
It is important for health care professionals to provide referral information for patients who are intimate partner violence victims. Review your local phone book for nearby domestic violence shelters, legal aid, and counseling referrals, so that patients can use the information efficiently. This can help decrease the chance of the victim returning to the abuse situation; and batterers can seek the appropriate counseling and substance abuse help to avoid future violent incidents. 
	Table 1. National Hotlines for Domestic Violence (Family Violence Prevention Fund 2004)

	Hotline
	Telephone Number

	National Domestic Violence Hotline
	800-799-SAFE (7233)

	National Sexual Assault Hotline
	800-656-4673

	National Teen Dating Abuse Hotline
	866-331-9474

	Rape Abuse and Incest National Network (RAINN)
	800-656-HOPE

	For information regarding individual state domestic violence or sexual assault coalitions, visit the Office of Justice Programs website at http://www.ojp.usdoj.gov/vawo/state.htm.


	Table 2. Domestic Violence Coalitions (Family Violence Prevention Fund 2004)

	Coalition
	Contact Information

	Family Violence Prevention Fund (FVPF)
	Tel: 415-252-8900

E-mail: fund@endabuse.org
Website: http://www.endabuse.org

	National Coalition Against Domestic Violence (NCADV)
	Tel: 303-839-1852

	National Network to End Domestic Violence
	Tel: 202-543-5566

Website: http://www.nnedv.org


	Table 3. Programs To Assist With Facial Reconstruction Or Cosmetic Dentistry Due To Domestic Violence (NCADV 2009)

	Program
	Contact Information

	FACE TO FACE

(offers reconstructive surgery for victims of intimate partner violence who have been injured on their face or neck)
	Tel: 800-842-4546

	The Cosmetic and Reconstructive Support (CRS) Program
	Application available on the National Coalition Against Domestic Violence website at http://www.ncadv.org.

	Give Back a Smile (GBAS)
	Tel: 800-773-GBAS (4227)
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