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GPs experience domestic abuse too. Being a GP does not make us immune to being victims and survivors of abuse, including domestic abuse. 
For any GP who is experiencing, or has experienced, domestic abuse, it is essential to be, first and foremost, kind to yourself, recognising that as GPs we are all human.




Why is it important to recognise that GPs experience domestic abuse too?
Research suggests that healthcare professionals may be more likely to experience domestic abuse than people in the general population.

In the UK, 1 in 5 people experience domestic abuse: 1 in 4 women and 1 in 7 men.  
Globally, 31% of healthcare professionals have experienced domestic abuse.
42% of female healthcare professionals have experienced domestic abuse. 

This research also indicates that healthcare staff members are less able to seek support (1,2,4,6).

It is vital that GP victims and survivors are heard and supported.


Recognising that GPs can also experience domestic abuse will help general practice play its part in working together with other agencies to improve safety, reduce mental health and financial harms caused by domestic abuse and improve support around work.

Recognising domestic abuse.
Domestic abuse can include physical, sexual, economic, psychological, emotional abuse, violent or threatening behaviour, controlling or coercive behaviour. There is often significant overlap.
It can be very difficult for anyone to recognise that they are experiencing domestic abuse. Recognition can be particularly difficult for healthcare professionals. Doctors may feel that their relationship is simply unhappy or that their partner’s behaviour comes from a mental health problem, a particular diagnosis or health issue.
For anyone worried about their relationship or wondering if they are experiencing domestic abuse, these resources can help:
· Women’s Aid resource I'm not sure if my relationship is healthy - Women’s Aid.
· This ‘Healthy Relationship Checklist’ can help understanding whether a relationship is healthy, unhealthy or abusive: Healthy relationships checklist - IDAS.
· The Duluth Power and Control wheel gives a diagrammatic illustration of the pattern of behaviours used in domestic abuse to maintain power and control: Power and Control Wheel | The National Domestic Violence Hotline.

Barriers and challenges for GPs experiencing domestic abuse.
Many victim-survivors of domestic abuse face multiple barriers and challenges to accessing help and support. In addition to these shared barriers, GPs face specific challenges, with many similarities to any victim-survivor who is a healthcare professional.
Some of these barriers and challenges are set out in Table 1 – these were identified through research with healthcare professional victim-survivors about their experiences and perspectives (1,2,4,7).
	Table 1: Support-seeking barriers and challenges described by GPs who are experiencing domestic abuse.

	‘Think you should know better’.
	Internalised stigma.

	Sense of shame and embarrassment.
	Not fitting the stereotype of a victim of domestic abuse and therefore not being asked about it or feeling able to bring it up.

	Feeling of not being as vulnerable as other victim-survivors.
	Being unsure if our experience ‘counts’ as abuse, or is ‘as bad’ as patients’ experiences.

	A tendency to medicalise the abusive person’s behaviour rather than name it as abusive.
	Our own healthcare professionals and family court professionals assuming that ‘doctors don’t experience domestic abuse’.

	Being discredited to others, including with false mental health diagnoses, particularly if the abusive person is a doctor or healthcare professional.
	Lack of support at work including to attend appointments or court, or to take leave and recover.

	Perception of a judgemental medical culture.
	Work culture leaves little time for self-care.

	‘Doctor status’ being used against us as a tool of control or abuse, including threats to report us to the GMC.
	Fears that the GMC or our employer will question our fitness to practice if we disclose that we are experiencing domestic abuse.

	Lack of confidential domestic abuse services for doctors.
	Not wanting to access local domestic abuse services where we refer our patients, and where we work with, or know, the staff.

	Concern about reporting the abuse: the abusive person is also a doctor and we fear not being believed or being blamed.
	Fears about retaliation or implications of reporting an abusive person who is a doctor.

	Abusive person being able to access our medical records if they are also a doctor or healthcare professional.
	Financial challenges such as funding MRCGP or childcare when there is financial abuse.



When might you suspect a GP colleague is experiencing domestic abuse?
The RCGP Safeguarding toolkit’s section on domestic abuse provides information on what domestic abuse is and what the signs might be: RCGP Safeguarding toolkit: Domestic abuse (covers child and adult) | RCGP Learning.
Victim-survivors might make a disclosure and tell someone. Outside of that, there are particular signs that might be present in a work environment which are set out in the table below (3). This list is not exhaustive and there may be many other indicators. Please note, all of these can apply even if the person’s relationship has ended, i.e. if the partner is now an ex-partner. Separation increases the risk of harm. Post-separation abuse is common.
	Work productivity.
	Changes in behaviour or demeanour.
	Physical indicators.
	Other indicators.

	Change in the person’s working patterns: for example, frequent absence, lateness or needing to leave work or meetings early.

Reduced quality and quantity of work: missing deadlines, a drop in usual performance standards.

Reduced confidence, ambition or sense of self-worth.

Change in the use of the phones or email: for example, frequent personal calls or texts, avoiding calls or a strong reaction to calls, texts and emails. When working from home this could present as being difficult to get hold of, or regularly having a partner in the room during meetings.

Spending an increased number of hours at work.

Frequent visits to work by the person’s partner.
	Conduct out of character with previous behaviour.

Changes in behaviour: for example, becoming very quiet, anxious, frightened, tearful, aggressive, distracted, or depressed.

Being isolated from colleagues.

Secretive about home life or giving reasons not to use the camera when meeting online.

Worried about leaving children at home.

Being cautious about being seen with colleagues or patients, especially those of a different gender.

Asking you to keep information secret from their partner, for example, who they have worked with.
	Visible bruising or single or repeated
injury with unlikely explanations.

Change in the pattern or amount of
makeup (if used).

Change in the manner of dress: for
example, clothes that do not suit
the climate which may be used to
hide injuries.

Substance use/misuse.

Fatigue/sleep disorders.
	Partner stalking employee in or around the workplace or on social media.

Partner exerting unusual amount of control or demands over work schedule.

Isolation from family/friends/ colleagues.



Help and support.
There are a number of ways that GPs who are experiencing domestic abuse can access help and support. Colleagues and employers can also provide help and support.
	If you are experiencing domestic abuse:

	
Know that you are not alone and there is help and support available for you.


	
Get help from domestic abuse experts.

[bookmark: _Hlk198392338][bookmark: _Hlk198392277]You can contact the freephone, 24-hour National Domestic Abuse Helpline 0808 2000 247 (Homepage - National Domestic Abuse Helpline). There is also a webchat. You can speak to them anonymously.

There are other sources of support listed at the bottom of this document (including sources of possible financial support).

You can also contact your local domestic abuse agency.

Domestic abuse agencies have lots of experience supporting victim-survivors from lots of professions including doctors, police officers and social workers.


	
Speak to a trusted person at work who will be able to support you. You could show them this resource, in particular the section on how an employer can help.


	
If you are a GP trainee, you can speak to your trainer or another trusted person.


	
Managing concerns about being reported to the GMC.

This can be a particular source of stress and anxiety for doctors who are victims of domestic abuse. Threats of, or actual, reporting the victim to the GMC can be used as part of coercive control and abusive behaviour.

The authors of this resource met with representatives from the GMC to discuss this issue and heard of the extensive domestic abuse training that GMC staff who are involved in Fitness to Practice procedures and investigations, receive.

Information for doctors under investigation can be found here, including sources of support: Information for doctors under investigation - GMC.


	
When working as a GP, you will meet many patients who themselves are experiencing, or have experienced, domestic abuse. It is important to recognise that these situations can be personally difficult.

You may feel triggered and freeze, or you may feel that that your own experience gives you real strength in supporting patients who are experiencing domestic abuse.

Attending safeguarding training can be another source of difficulty for any GP who has experienced any type of abuse, including domestic abuse. Prior to attending training, you may find it useful to consider how you might manage strong feelings and emotions that you might experience.

It’s important to be aware of where you are in your own journey and how this might impact you navigating professional responsibilities.

It is essential to be, first and foremost, kind to yourself, recognising that as GPs we are all human, and seek support when you need to.




	If you are a GP/primary care professional caring for a patient who is a GP/healthcare professional who has experienced domestic abuse:

	
Be confident talking and asking about domestic abuse. Be aware of your own ‘blind spots’ when considering who can be victims and perpetrators of domestic abuse.

The RCGP Safeguarding standards have specific domestic abuse knowledge and capabilities RCGP safeguarding standards for general practice. Do you feel confident that you can meet these standards?

The RCGP Safeguarding toolkit has guidance on identifying and responding to domestic abuse, including understanding different of levels of risk RCGP Safeguarding toolkit: Domestic abuse (covers child and adult) | RCGP Learning.


	
Survivors or domestic abuse are more likely to talk to a healthcare professional about their experience than any other professional (8).


	
Validate the patient’s concerns, express sympathy, show empathy and treat them as you would any other patient (rather than as a doctor); especially because GPs may initially discount their own experience.


	
Have knowledge of particular support-seeking barriers faced by GPs who are experiencing  domestic abuse.


	
Be able to signpost/refer to domestic abuse agencies – both local and national agencies.


	
Be aware of the potential risks of patient online access for the patient and work with them to mitigate these as much as possible. For further guidance see:  GP online services toolkit: Clinical safety | RCGP Learning.


	
Follow your child and adult safeguarding procedures as you would for any other patient.


	
Don’t hesitate to seek advice from your organisational safeguarding lead or local safeguarding professionals if you are not sure how to manage a situation. Particularly complex situations can arise when the person who is being abusive is a person in a position of trust, such as a doctor or healthcare professional.


	
Looking after yourself is important too as it can be hard supporting some who is experiencing domestic abuse. You can find further information on how to do this here: Looking after yourself - Women’s Aid.




	How you can help as a colleague and as an employer.

	
Employers play an absolutely essential and critical role in supporting GPs who are experiencing domestic abuse.


	
Colleagues who are experiencing domestic abuse need empathy, kindness and compassion.


	
Have a supportive work culture and environment where it is recognised that any member of staff could experience domestic abuse and clear signposting to sources of support in and out of the practice.


	
Use the poster (Appendix 1) in your staff areas to highlight that your organisation recognises that your staff can experience domestic abuse and how they can be supported and kept safe at work.


	
Help break the victim-survivor’s sense of isolation by asking them questions like (5):
•	We haven’t seen much of you recently, is everything OK?
•	I’ve noticed you seem a bit down, has anyone upset you?
•	Is everything OK at home?
•	You don’t seem yourself, are you alright?
•	I’m worried about you… I saw the way they looked at you and you seemed scared?
•	Wow, they text you a lot, do they do that all the time?


	Be aware of the specific knowledge and capabilities related to domestic abuse for all GPs and general practice staff in the RCGP Safeguarding standards RCGP safeguarding standards for general practice including for practice managers Role of a practice manager in safeguarding.


	
Male allies are crucial: “Not all men are violent, but all men have a role to play in preventing and, ultimately, ending violence against women and girls.” Visit  White Ribbon UK to see how men can play a vital role in preventing violence against women and girls.


	
Domestic Abuse: a toolkit for employers - Guide For Employers gives helpful advice on supporting employees using the four ‘R’s’ approach:
· Recognise: Use the information in the toolkit to help recognise the problem, and to enable managers and employees to understand that domestic abuse is a workplace issue that everyone can play a part in tackling.
· Respond: Implement policies and processes that enable a supportive workplace which will respond appropriately to disclosure.
· Refer: Provide access to internal confidential support and signpost appropriately to external organisations who can help employees that disclose abuse.
· Record: If an employee discloses abuse, it is important to record the details of what is said as accurately as possible.


	
Consider ways in which the organisation can support staff who are experiencing, or have experienced, domestic abuse.

For example:
· Provide a quiet and undisturbed space for the member of staff to contact/get support from relevant agencies and services e.g. domestic abuse agencies.
· Give permission to use work time and resources (e.g. phone, email, computer) to make and have relevant appointments.
· Identify any safety issues related to work and address these, with specialist input from a domestic abuse agency if necessary.
· Understand the extensive impact domestic abuse has on all the areas of the victim’s life including the impact on work, financial pressures, impact on children and childcare, impact of police and court proceedings, including post-separation abuse.
· Be flexible with the member of staff in terms of working patterns.


	
Be aware that long-term support will be needed – potentially for many years. Domestic abuse doesn’t ‘end’ when someone leaves an abusive relationship – it can continue and even get worse.


	
Be aware that when children are involved and there are family court proceedings, this can be a very traumatic and long-drawn out process for victim-survivors, sometimes lasting several years.


	
Have a domestic abuse policy which includes identifying and responding to staff who may be victim-survivors of domestic abuse. The policy should also include how to respond when the perpetrator of domestic abuse is also a healthcare professional (or a Person in Position of Trust), including if they work in the same or an aligned organisation, following local safeguarding procedures such as inclusion of the LADO (Local Authority Designated Officer).

The NHS Staff Council Health, Safety and Wellbeing Group have guidance on how to develop a domestic abuse policy: Supporting NHS staff with domestic violence and abuse | NHS Employers.


	
If a staff member is off work due to domestic abuse, ask them how you can help, how much contact they would like whilst off work and what contact is safe.


	
Always consider the possibility of domestic abuse in any disciplinary or performance management processes.


	
Follow your child and adult safeguarding procedures when there are safeguarding concerns.


	
The Employers’ Initiative on Domestic Abuse About us | Employers' Initiative on Domestic Abuse is another useful resource.




	If you are worried about your own behaviour towards your partner/ex-partner/family:

	
Reach out for help. You can choose to stop hurting the ones you love.


	
Respect (About Us | Respect) is a UK charity who work with people whose behaviour is harming others.

The Respect Phoneline (Respect Phoneline | Respect) is a confidential helpline, email and webchat service for domestic abuse perpetrators and those supporting them. They support men and women who are using abuse in same-sex or heterosexual relationships.

Their advisors will listen to you without judgement and offer you honest advice to help you stop being violent.



Sources of support:
· [bookmark: _Hlk212379468]National Domestic Abuse Helpline.
· Freephone, 24-hour National Domestic Abuse Helpline 0808 2000 247
· Homepage - National Domestic Abuse Helpline
· Women’s Aid. National charity working to end domestic abuse against women and children.
· Home - Women's Aid
· Galop. Support for LGBT+ people who have experienced abuse and violence.
· Galop - the LGBT+ anti-abuse charity
· Mankind. Support for male victims of domestic abuse.
· ManKind Initiative - Supporting Male Victims of Domestic Abuse
· Karma Nirvana. Support for victims of Honour Based Abuse.
· Karma Nirvana
· Surviving economic abuse.
· Surviving Economic Abuse: Transforming responses to economic abuse

Financial support
· RMBF (Royal Medical Benevolent Fund) https://rmbf.org/
· The RMBF helps doctors, medical students and their family members who are in serious hardship due to age, illness, injury or bereavement.
· They provide support to doctors of all specialties and at all stages of their careers.
· See their spotlight on domestic abuse: https://rmbf.org/spotlight-on-domestic-abuse/.
· The Cameron Fund https://www.cameronfund.org.uk/
· The only medical benevolent fund that solely supports general practitioners and their dependants. They provide support to GPs and their families in times of financial need, whether through ill-health, disability, bereavement, relationship breakdown or loss of employment.
· BMA Charities Home page | BMA Charities
· BMA Charities provides financial assistance for medical students, doctors and refugee doctors.
· Cavell Home page - Cavell
· Cavell is the charity supporting UK nurses, midwives and nursing associates, working and retired, when they’re suffering personal or financial hardship and crisis.
· Cavell works in partnership with The Burdett Trust for Nursing to provide a Domestic Abuse Fund for nurses and midwives who are experiencing financial crisis or hardship as a result of domestic abuse Domestic Abuse Fund - Cavell.

Other sources of support
· RCGP. GP Wellbeing. GP wellbeing.
· BMA. GP Wellbeing. Your wellbeing.
· NHS Practitioner Health. Confidential NHS primary care mental health and addition service with expertise in treating health and care professionals. Practitioner Health.

Thanks
A special thanks to the GP-survivors of domestic abuse whose voices helped to shape and develop this resource.

A note on language
The use of ‘GP’ throughout this resource includes GPs at all stages of their careers – from GP trainees to qualified GPs to retired GPs.
Whilst this resource specifically mentions GPs, there will be considerable similarities for any doctor or healthcare professional experiencing domestic abuse.
Every GP who has experienced, or who is experiencing, domestic abuse, will view themselves differently. We recognise that some will see themselves as ‘victims’ and ‘survivors’ and feel these terms are appropriate, others may not.
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INSERT NAME OF ORGANISATION
Domestic abuse affects 1 in 4 women and 1 in 7 men.
Healthcare professionals are more likely to experience domestic abuse.
As an organisation we are committed to supporting any staff member who is experiencing domestic abuse. You can talk in confidence to:
Insert manager/relevant staff member names
Domestic abuse organisations who can help:
Insert local domestic abuse agency contact details
National Domestic Abuse Helpline: Freephone, 24-hour National Domestic Abuse Helpline 0808 2000 247.
Women’s Aid: National charity working to end domestic abuse against women and children.
Galop: Support for LGBT+ people who have experienced abuse and violence.
Mankind: Support for male victims of domestic abuse.
Karma Nirvana: Support for victims of Honour Based Abuse.
You can find all the contact details for these organisations Insert intranet/organisation webpage details
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