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Abstract 

Background: Healthcare professionals play a critical role in the detection, clinical management, and psychosocial support of individuals 

affected by domestic violence. This study sought to examine the extent of healthcare professionals’ level of knowledge, perspectives, 

and attitudes toward domestic violence. 

Method and Material: A cross-sectional study was conducted involving 150 healthcare professionals from all departments of a General 

Hospital in Greece, utilizing the RADAR questionnaire and the self-report instrument developed by Nicolaidis. 

Results: Totally, 38% of participants reported that they know exactly what actions they should take when they come into contact with a 

victim of abuse and 68.7% of them consider that the identification of domestic violence victims falls within their competence. Also, 58% 

of the participants claimed that they are not given relevant training and information on how to properly recognize and help domestic 

violence victims. The most important barriers faced by healthcare professionals when investigating or providing care to people who 

have been abused are the difficulty in isolating the patient (31.4%), fear of offending the patient when asking questions (31.3%), and 

lack of sufficient time to investigate patients for violence (28.6%). Age was positively correlated with domestic violence victims’ recogni-

tion (r=0.201, p=0.013). 

Conclusions: The role of healthcare professionals in the identification and management of patients who have fallen victim to domestic 

violence is of crucial importance. However, it seems that healthcare professionals remain in need of further education about the strate-

gies that could be followed in order to support domestic violence victims. 
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INTRODUCTION 

In the last decade, global policies have focused their attention 

on the urgent need to address incidents of domestic violence. 

This “problem”, as it is characteristically referred to in literature, 

requires a complex intersectoral approach, so that the health 

system can promptly identify and effectively support affected 

families. The World Health Organization (WHO) has emphasized 

the critical role of an effective health system in reducing the 

widespread harm of domestic violence.1 

Domestic violence has high prevalence and significant impact 

on the health and well-being of women, men, children, wider 

family networks and society in general. It is estimated that glob-

ally, one in three women worldwide experiences physical or sex-

ual violence, most often perpetrated by an intimate partner. In 

the European Union (EU), it has been shown that 1 in 3 women 

(or 61 million out of 185 million) have experienced physical or 

sexual violence, or both, from the age of 15.2 According to the 

European Institute for Gender Equality, in 2021 Greece ranked 

last among the EU Member States in terms of gender equality, 

with the ranking remaining relatively stable over the past dec-

ade.3 

Healthcare professionals, due to their frequent contact with the 

public and the primary care services they provide, are in a unique 

position to be able to recognize and address incidents of do-

mestic violence. Their role is crucial, as initial contact with victims 

can determine both the initiation of treatment and the extent of 

psychological support provided.4 Based on our knowledge, this 

is the first study conducted in Greece addressing domestic vio-

lence from the perspective of healthcare professionals. 

The research gap addressed by this study lies in the limited data 

and lack of focused research on how healthcare professionals in 

Greece perceive, understand, and manage domestic violence 

cases. While international studies have extensively examined the 

role of healthcare systems in tackling domestic violence, Greece 

has remained under-researched, particularly from the perspec-

tive of healthcare professionals themselves. This gap is even 

more significant considering Greece’s consistently low ranking 

in gender equality within the EU, suggesting systemic challenges 

that may influence healthcare professionals' ability to respond 

to such incidents effectively. 

Unlike broader EU or global studies, this research delves into the 

unique sociocultural and systemic factors shaping Greek 

healthcare professionals’ knowledge, attitudes, and responses 

to domestic violence.  While many prior studies have focused on 

victims or policy frameworks, this study shifts the focus to 

healthcare providers as an instrumental group in the early de-

tection, support, and intervention in cases of domestic violence. 

Given the fact that domestic violence is a phenomenon that con-

tinuously increases and has a serious impact on the victims, the 

study aimed to explore the level of knowledge, views and atti-

tudes of healthcare professionals regarding the major issue of 

domestic violence and the role they have in the management of 

such incidents. 

 

METHODOLOGY 

Design 

The study is cross-sectional. 

Participants 

The recruitment of participants was conducted through an on-

site, department-based approach within a large public hospital 

in the Region of Western Macedonia, Greece. The researchers 

directly visited various hospital departments, aiming to ensure 

broad representation among different healthcare roles, includ-

ing physicians, nurses, healthcare assistants, and other clinical 

professionals. Administrative employees, technical staff, and 

healthcare professionals who declined participation were ex-

cluded from the study. 

During these visits, the researchers distributed self-administered 

questionnaires to all eligible healthcare professionals. The face-

to-face distribution method allowed the researchers to briefly 

explain the study's purpose, ensure clarity in the questionnaire's 

content, and address any immediate concerns or questions. This 

approach aimed to increase engagement and encourage partic-

ipation. Despite this effort, from a total pool of 444 eligible 

healthcare professionals, 150 individuals chose to participate, 

resulting in a response rate of 33.78%. 

Data collection 

Data collection was done by two instruments. The first instru-

ment used was a screening tool, named RADAR. The RADAR tool 
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is a structured screening guide designed to help healthcare pro-

fessionals identify and manage cases of domestic violence. It’s 

built around five key steps, represented by the acronym: 

R (Routinely screen female patients): Encourages healthcare pro-

fessionals to consistently incorporate domestic violence screen-

ing as part of routine care, regardless of whether there are visible 

signs of abuse. This step helps normalize the practice and re-

duces the stigma for patients. 

A (Ask direct questions): Emphasizes the importance of asking 

clear, direct, and compassionate questions about potential 

abuse. For example, questions like “Has anyone at home ever 

hurt you?” or “Do you feel safe in your current relationship?” are 

recommended. 

D (Document your findings): Instructs healthcare professionals 

to record any signs of abuse, both physical and behavioral, as 

well as patients' responses. This documentation is crucial not 

only for the continuity of care but also for potential legal use, 

should the patient pursue protection or justice. 

A (Assess patient safety): Guides healthcare professionals in 

evaluating the immediate safety of the patient, exploring 

whether they face urgent danger and whether they have a safe 

place to go. 

R (Review options and referrals): Supports clinicians in providing 

resources, including counseling, shelters, and social services. 

This step helps ensure that patients are aware of the available 

support and can make informed decisions about their next 

steps. 

In the context of this study, the RADAR tool was integrated into 

the questionnaire provided to healthcare professionals. It served 

two main purposes. The questionnaire investigated how fre-

quently and effectively healthcare professionals used each com-

ponent of RADAR in their daily practice. For example, partici-

pants were asked whether they routinely screened patients, 

what types of questions they typically asked, and how often they 

documented findings or provided referrals. A significant part of 

the data collection explored perceived barriers to using the RA-

DAR tool, such as time constraints, fear of offending patients, 

lack of confidence in handling disclosures, or unawareness of 

available support services. The R.A.D.A.R. acronym was devel-

oped by the Massachusetts Medical Society and has been used 

to a number of countries worldwide.5  

We also used the questionnaire of Nicolaidis et al. (2005) which 

includes 32 questions and explores six different areas of domes-

tic violence, a) the attitudes of healthcare professionals towards 

domestic violence victims, within the framework of their respon-

sibilities, b) the degree of understanding of healthcare profes-

sionals of the situation of the domestic violence victims, c) the 

obstacles faced by healthcare professionals when investigating 

or providing care to domestic violence victims, d) the ability of 

healthcare professionals to diagnose, respond, refer and docu-

ment incidents of domestic violence, e) the investigation of do-

mestic violence in interviews of "pathological" situations and f) 

personal attitudes and therapeutic views regarding domestic vi-

olence. It has been used in Greek population. The Cronbach a 

was found 0.813 showing advanced reliability of the question-

naire.6 

 

Ethical issues 

Ethical Guidelines for Educational Research underpinned the ap-

proaches adopted; The Scientific Committee of the Hospital ap-

proved the study (22/19-03-2024). Verbal and written informed 

consent was obtained from all study participants. 

 

Statistical analysis 

The IBM SPSS v.26.0 statistical software package was used to an-

alyze the data. Descriptive statistical analysis focused on record-

ing frequencies and percentages, because all variables were cat-

egorical. The normality of the data was checked with the Kolmo-

gorov Smirnov test. Then, a t-test (comparison of 2 variables 

with each other) and one-way Anova analysis (comparison of 

more than 2 variables with each other) were performed for those 

variables that follow a normal distribution and a Mann Whitney 

test (comparison of 2 variables with each other) and Kruskal 

Wallis test (comparison of more than 2 variables with each other) 

for those variables that do not follow a normal distribution. The 

significance level was set at 5%.7 

 

RESULTS 

The demographic and employment data of the participants are 

presented in Table 1. 
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The study revealed key insights into healthcare professionals' 

knowledge, attitudes, and perceived responsibilities regarding 

domestic violence. An overwhelming 95.3% of participants re-

ported confidence in recognizing incidents of violence against 

women. Regarding attitudes and responsibilities, 43.3% of par-

ticipants expressed a neutral or cautious stance on whether they 

know how to act when encountering a victim, 68.67% acknowl-

edged that identifying domestic violence victims falls within 

their professional duties and 42.7% felt their work environment 

maintains a neutral attitude toward handling abuse cases. 

Furthermore, 58% of participants disagreed with the statement 

that they receive adequate training or information on recogniz-

ing and assisting victims of domestic abuse. About screening 

practices, 40% of participants opposed routine domestic vio-

lence screening for female patients during regular check-ups, 

and 42% agreed they should inquire about domestic violence 

after any trauma, regardless of the patient’s stated reason for 

the visit. 

About 1 of 3 of participants believed they should facilitate im-

mediate shelter or care home placement for victims, and 73.4% 

felt responsible for offering counseling and informing victims 

that their partner’s violent behavior is unacceptable. Finally, par-

ticipants identified several barriers to investigating and caring 

for domestic violence victims and especially lack of time (28.6%), 

fear of offending the victim (31.3%), difficulty isolating victims 

from perpetrators (31.4%), lack of self-confidence (13.3%), lack 

of knowledge (22.7%) on how to assist victims and absence of 

referral services (13.3%) (table 2). 

Moreover, 32.7% of participants stated that when, during their 

work, they determined that the patient who came in was a po-

tential victim of abuse, they made sure to provide him/her with 

information on how he/she could contact the appropriate local 

counseling service or services dealing with incidents of abuse, 

while 24% of participants initially sought to assess the severity 

of the patient's condition and 18.7% to record his/her observa-

tions in the patient's file/health record. On the contrary, 4% of 

them did not take any action, showing indifference (Figure 1). 

The study uncovered significant variations in healthcare profes-

sionals' ability to empathize with victims' decisions to remain in 

violent relationships, influenced by the victim’s personal and so-

cioeconomic background. Specifically, 40% of participants 

found it easy to understand why a woman with low educational 

and economic status, financially dependent on her partner, 

might stay in an abusive relationship. About a fifty five percent-

age of participants found it hard to understand when the victim 

was a middle-class, well-educated mother of two children and 

67.3% struggled to comprehend why a single, career-focused 

professional woman would remain in such a situation. Addi-

tional, 59.3% of participants found it difficult to empathize with 

an educated homosexual woman staying in an abusive relation-

ship, 43.3% expressed difficulty understanding the decision of a 

woman suffering from severe depression to stay with an abusive 

partner, 60.7% struggled to understand the choice of a man with 

a stable income to stay in an abusive relationship, 42% and 

44.7% found it hard to empathize with women and men with 

severe physical disabilities, respectively, who remained in violent 

relationships. The attitudes of the participants are presented in 

Table 3. 

The study revealed key insights into how healthcare profession-

als respond to suspected or identified domestic violence cases. 

A percentage of 52.7 of participants reported that they had not 

identified any domestic violence victims among hospital pa-

tients in the past 6 months and 31.3% admitted they took no 

action even after recognizing a patient as a potential victim of 

abuse. Regarding, actions taken by participants, among those 

who did act, 27.3% conducted health assessments (screening) 

on the victim, 19.3% referred the patient to a more appropriate 

support service, and 16.7% informed the victim about local 

counseling services or crisis response hotlines. An amount of 

57.3% of participants chose to notify the hospital social worker 

when they identified a domestic violence victim, and 28.7% of 

participants did not provide any service referral to the victim, 

highlighting a potential gap in care continuity. 

The results found statistically significant differences between 

nurses and physicians. Nurses were more likely to fear they 

might offend patients when asking about domestic violence 

(2.92±1.1 vs. 2.28±0.7, p=0.005), reported greater difficulty iso-

lating patients from accompanying partners (2.91±1.1 vs. 
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2.40±1.1, p=0.033), and were more inclined to believe that ques-

tioning patients about domestic violence could infringe on pri-

vacy and human rights (2.55±0.9 vs. 2.04±0.9, p=0.014). The cor-

relations are presented in Table 5. 

Age was positively correlated with the identification of domestic 

violence victims (r=0.201, p=0.013). 

 

DISCUSSION 

In this study, it was found that 61.3% of professionals are able 

to recognize an incident of domestic violence, which indicates 

they possess the necessary knowledge and experience to iden-

tify a patient who may be a victim of abuse. This aligns with find-

ings from Nigeria, where two-thirds of healthcare professionals 

in a teaching hospital demonstrated sufficient knowledge of do-

mestic violence.9 

However, only 32.7% of participants in this study advised victims 

on how to contact local counseling services or other support 

mechanisms. This highlights a gap between recognizing abuse 

and actively guiding victims towards available resources. En-

couragingly, many healthcare professionals acknowledged their 

role in combating abuse and expressed positive views about 

their ability to support victims and influence social perceptions 

of violence. Nevertheless, a portion of professionals reported 

discomfort initiating conversations about intimate partner vio-

lence, reflecting potential gaps in education or self-confidence. 

Similar trends were observed in studies by Ramsey et al.10 and 

Baraldi et al.11, which advocate for expanding the role of 

healthcare professionals in identifying domestic violence and 

connecting victims with supportive services. 

The findings of Dwivedi et al.12 further support this perspective, 

emphasizing that healthcare professionals' attitudes and per-

ceptions significantly influence how they treat and support vic-

tims. Education emerges as a transformative factor, capable of 

reshaping healthcare professionals' views and enhancing their 

ability to support domestic violence victims effectively. 

Regarding inquiry methods, this study found that only one-third 

of respondents would directly ask patients about domestic vio-

lence.9 This contrasts with findings from Western countries, 

where the majority of healthcare professionals adopt a direct 

questioning approach when addressing domestic vio-

lence.10,11,13,14 

This study found that healthcare professionals maintain a neu-

tral and cautious attitude regarding whether they know how to 

act when encountering a victim of abuse, which suggests the 

existence of uncertainty among professionals, which can be at-

tributed to either insufficient training or experience. In this line, 

the participants themselves claimed that they are not provided 

with training on how to identify domestic violence victims, as 

well as on how to manage them, while one in ten were those 

who claimed to have received training. Research from Divakar et 

al.15 revealed that approximately 80% of healthcare profession-

als had never received training on managing domestic violence 

cases, reinforcing the need of structured educational programs. 

An observational study found that about half of domestic vio-

lence victims had mental health issues and most of them had 

recurrent presentations to the emergency department.16 An-

other study reported that most domestic violence victims were 

females and were affected to the head and neck region.17 These 

studies emphasizes the seriousness of identifying victims of do-

mestic violence by frontline health workers.  

Papadakaki’s study highlights the importance of creating train-

ing opportunities, establishing interdisciplinary protocols, and 

adopting diagnostic tools to support clinical decisions and im-

prove effectiveness in primary healthcare settings.8 This aligns 

with the present study’s finding that many professionals re-

ported a lack of training on identifying and managing domestic 

violence cases. 

Additionally, while chronic pain can be an indicator of abuse, 

only one to three respondents in this study reported screening 

patients with unexplained chronic pain for domestic violence.  In 

a study from Nigeria, less than a third of the respondents be-

lieved that unexplained chronic pain and substance abuse were 

both indicative of an abused victim.9 This contrasts sharply with 

findings from London, where 91.5% of respondents recognized 

frequent injuries as a potential sign of abuse.11 Cultural differ-

ences likely contribute to this variation, indicating a need for lo-

calized training that accounts for contextual nuances. 

A significant concern identified in this study is that screening for 
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domestic violence may be time-consuming or potentially risk of-

fending patients. This highlights the necessity of developing dis-

creet, respectful inquiry techniques that safeguard patient dig-

nity and privacy. Furthermore, the challenge of isolating patients 

when they are accompanied underscores the importance of hav-

ing designated private spaces for sensitive discussions.  

Age appeared positively correlated with recognizing domestic 

violence victims, with older participants more confident in their 

ability to identify abuse cases. However, the literature lacks a de-

tailed exploration of factors enhancing recognition skills, focus-

ing instead on overall preparedness. This gap suggests a need 

for further research to determine which competencies and ex-

periences improve recognition abilities.1,18 

The study also found that healthcare professionals' status influ-

ences their ability to recognize domestic violence incidents 

quickly and accurately. This finding echoes Notko et al.’s re-

search, which demonstrated that professional roles shape per-

ceptions of domestic violence based on core tasks, institutional 

practices, and organizational structures. Strengthening interpro-

fessional collaboration is crucial for enhancing identification and 

management efforts.19 

 

Recommendations for Practice 

Healthcare professionals can improve their ability to recognize, 

support, and guide domestic violence victims, ultimately con-

tributing to a more compassionate and effective healthcare re-

sponse. It can be achieved by developing comprehensive, con-

text-specific training modules focusing on recognizing and 

managing domestic violence cases. This should include practical 

communication strategies to address discomfort around initiat-

ing conversations. Also, interprofessional teamwork within 

healthcare units must be promoted in order to ensure varied 

perspectives contribute to a holistic understanding of domestic 

violence cases. It is very important to implement clear, culturally 

sensitive guidelines for screening patients, including those with 

chronic pain, to ensure consistent identification efforts. There is 

a necessity for designing secure, private areas within healthcare 

facilities for confidential discussions to be held so as protect pa-

tient privacy. Finally, strengthen connections between hospitals 

and local support services will streamline referrals and ensure 

victims receive continuous care and assistance. 

 

Limitations of the study 

The main limitation of the study is the low response rate of the 

participants (33.78%) and as a result it is very difficult to gener-

alize the results. Another limitation is that data collection was 

done with questionnaire. The participants may give subjective 

answers due the fact that the researcher who was responsible 

for data collection worked at the same hospital.   

 

CONCLUSIONS 

The role of healthcare professionals in the identification and 

management of domestic violence victims is crucial. Both the 

understanding and attitude of healthcare professionals towards 

recognizing domestic violence victims was found to be lacking. 

Neither hospital had protocols that documented the manage-

ment of domestic violence victims. However, it does not appear 

that due attention has been given by the scientific and research 

community to the education and training of healthcare profes-

sionals, depending on their specialty (doctors, nurses, social 

workers, etc.) and the department in which they work in health 

units, as well as the strategies that could be followed to support 

domestic violence victims. 

The findings of the study can serve as a foundation for educa-

tional programs, policy adjustments, and practical guidelines to 

empower Greek healthcare professionals to handle domestic vi-

olence cases more effectively. 
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ANNEX  

TABLE 1. Demographic and employment data of the participants. 

Variable Ν % 

Gender 
Male 31 20.7 

Female 119 79.3 

Age(years) 

Under 32 14 9.4 

33-45 46 30.7 

46-55 64 42.7 

Over 55 26 17.4 

Marital Status 

Single 30 20.0 

Married 100 66.7 

Divorced/Widower 20 13.4 

Education level 

Secondary School 37 24.7 

University/College 74 49.3 

Master/Phd 39 26 

Professional status / 

position 

Healthcare assistants 22 14.7 

Nurses 80 53.3 

Head nurses 8 5.3 

Physicians 20 13.3 

Physicians` Directors 5 3.3 

Other healthcare professionals 15 10.0 

Experience, years 

0-5 20 13.3 

6-10 18 12.0 

11-15 23 15.3 

16-20 26 17.3 

Over 20 63 42.0 

Shift work Yes 105 70.0 
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TABLE 2. Knowledge, attitudes and opinions of healthcare professionals on the management of incidents of violence. 

 
Strongly 

Disagree 
Disagree 

Neither 

agree nor 

disagree 

Agree 
Strongly 

Agree 

Knowledge about managing incidents of domestic violence 

Knowledge of the actions that need to be taken 14% - 43.3% 38% 4.7% 

The identification of victims is competence of healthcare 

professionals. 
50.7% 18% 23.3% 6.7% 1.3% 

Support for dealing with incidents of abuse 35.3% 4% 42.7% 15.3% 2.7% 

Education and information on the identification of domes-

tic violence victims 
38.7% 19.3% 26.7% 12.7% 2.7% 

Views on the duties of healthcare professionals regarding domestic violence 

Duties of healthcare professionals - continuous patient 

monitoring 
30.7% 9.3% 28% 20.7% 11.3% 

Screening patients with chronic pain for domestic violence 21.3% 6% 34.7% 28% 10% 

Questioning the patient about domestic violence 14.7% 5.3% 20.7% 42% 17.3% 

Questioning domestic violence at each visit 33.3% 12.7% 38% 10% 6% 

Care for domestic violence victims 6.7% 3.3% 26% 37.3% 26.7% 

Counseling support by healthcare professionals 5.3% 4% 17.3% 34.7% 38.7% 

Providing information on the effects of violence on mental 

health 
3.3% 4.7% 9.3% 39.3% 43.3% 

Monitoring the progress of the victim of domestic violence 16% 4% 25.3% 34.7% 20% 

Informing domestic violence victims 6% 4.7% 18.7% 30% 40.7% 

Obstacles in investigating or providing care to people who have been abused 

Lack of sufficient time to investigate patients for violence 32.7% 12% 26.7% 23.3% 5.3% 

Fear of offending a patient during Question formulation 34% 10% 24.7% 29.3% 2% 

Difficulty in isolating the patient 29.3% 12% 27.3% 26.7% 4.7% 

Expenditure of valuable time in case of testimony 46.7% 21.3% 24% 6% 2% 

Feeling of providing assistance to a victim of violence 42% 17.3% 27.3% 10% 3.3% 

Change in the status of a patient victim of domestic vio-

lence 
37.3% 14.7% 25.3% 21.3% 1.3% 

Lost time in providing assistance to domestic violence vic-

tims 
46% 25.3% 19.3% 8.7% 0.7% 

Means and knowledge for managing the testimony of a 

victim of domestic violence 
31.3% 12% 34% 16% 6.7% 

Non-existence services for referring a victim of violence 46% 20% 20.7% 12% 1.3% 

Mainly interested in health and not personal issues 43.3% 20% 26% 9.3% 1.3% 
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TABLE 3.   Attitudes of healthcare professionals on issues of domestic violence. 

 Very Diffi-

cult 
Difficult I do not Know Easy Very Easy 

A woman with low educational and economic status 20.7% 20% 19.3% 30% 10% 

An educated middle-class woman, mother of two chil-

dren 
32.7% 22.7% 26% 13.3% 5.3% 

A single/non-professional with a successful career 32% 35.3% 16% 15.3% 1.3% 

An educated homosexual 29.3% 30% 26% 10.7% 4% 

A woman with severe depression 23.3% 20% 24.7% 23.3% 8.7% 

A married man with a stable income 34% 26.7% 20% 14.7% 4.7% 

A woman with severe physical disabilities 21.3% 20.7% 25.3% 21.3% 11.3% 

A man with severe physical disabilities 22% 22.7% 23.3% 22% 10% 

 

TABLE 5.   Attitudes of healthcare professionals on issues of domestic violence. 

 Nurses Physicians p-value 

I am afraid I will offend the patient if I ask him/her about domestic violence. (1=Strongly 

disagree, 5=Strongly agree) 
2.92±1.1 2.28±0.7 0.005 

I find it difficult to isolate the patient when he/she is accompanied by his/her partner. 

(1=Strongly disagree, 5=Strongly agree) 
2.91±1.1 2.40±1.1 0.033 

Asking a patient about the possibility of domestic violence is an invasion of his/her 

privacy and human rights. (1=Strongly disagree, 5=Strongly agree) 
2.55±0.9 2.04±0.9 0.014 
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FIGURE 1.   Participant`s actions for detecting patient abuse. 
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