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EXECUTIVE SUMMARY

Context

TheHedth Advisory Committee (HAC) of the Nationa Health and M edicad Research
Council (NHM RC) commissioned this review of literature and resources as part of its
advisory program to address the hedlth needs of peoplein rurad/remote Austrdia, one of
the HAC' ssix health priorities.

The purpose of theliterature review, and the identification and appraisa of related
resources, is to inform the development of an evidence-based manual to assist hedth care
workers in the management of incidents of violencein rura and remote Austrdia

Approach

The definition of violence used as abasis of the search was: “theintentiona use of
physicd force or power, threatened or actud, against onesdf, another person, or against a
group or community, that either resultsin or has ahigh likelihood of resultingin injury,
death, psychological harm, maldevelopment, or deprivation.” (World Health
Organization)

A broad and inclusive search strategy (Appendix 1) was used and alarge number of
databases were searched for publications since 1980 usingtheterms rural violence,
rural homidde and rural suicide. A number of unpublished conference papers were
aso obtained from the Austraian Institute of Criminology (AIC).

The search identified 104 relevant articles, each of which is summarised in the annotated
bibliography. Anather 99 were excluded, the mgority becausethey referred to rura
violencein countries other than Austraiaor because they did not refer to either violence
or torurd or remote Austrdia

Findings
Thetypes, prevalence and severity of violencein rural and remote Australia

The generd violence statistics suggest that there are not lar ge diff erences between the
types, prevaence and severity of violence in metropolitan and non-metropolitan aress.
However, where dataexist for urban, other urban and rurd or remote areas they suggest
geater differences.

Inrelation to violencein rural and remote Austrdiaoverdl, the literature suggests tha:

* domestic/family violencein all its forms accounts for by far the greatest proportion of
violencein rural and remote Austraia;

* therearehigher rates of domestic/family violencein rural and remote Austraiathan
in other areas, particularly in Indi genous communities.



* womeninrurd and remote Austrdiaexperience domestic violencea greater rates
than men;

* firearmsrelated violence is more of an issuein rurd and remote ar ess;

* there has been amarked increase in suicide anongyoung maesin rura areas across
Austrdiaover thelast two decades;

* thereisevidenceof increasingrates of suicidein traditiona ly-oriented Indigenous
communities; and

* therearehigh rates of violence towards health workers in rurd and remote ar ess.

The management of violence and rel ated resources

Thelimited materia relatingto barriers to effective management of violence by hedth
workers suggests tha appraopriate multidisciplinary training is needed in rd aion to
knowledge about violence, attitudes to victims of violence, communi cation skills and
culturd sensitivity . The establishment of pratocols and networks are aso recommended,
as is the maintenance of current information about services and legd issues.

While there is arange of resource and education kits on the management of violence for
hedlth workers, the mgority of the materia deals with domestic viol ence and potentia
violencefrom clients. Thereis little material on other forms of violence and few reports
of evauations of the effectiveness of kits.

Thereareanumber of websites patentialy of useto health workerswhich provide
information on forms of viol ence, references, links to other sources and service or
support contact ddails.

Gaps

Thereis an absence of robust measurement of the incidence and preva ence of violencein
rural and remote Austraiaas the currently available data are both limited and patchy.
Thereareindications that the relevant datamay have been collected, possibly by ABS
and AIHW, but is not in accessible form.

Thereareanumber of gapsintheliterature. In particular:

* littleis known about theprevalence of or trends in different forms of domestic/family
violencein rural and remote Austrdia;

* thecurrently available dataon violence towards the aged are limited and patchy;

* therehas been little research on the relaionship between being avictim of/exposed to
personto person violence and self harm/suicide;

* thereisalack of substantial evidence on violence towards hedlth workers; and

* moreresearchis needed on course content and approaches to providing appropriate
education and professional support for rura and remote health workers.



1. INTRODUCTION

M orethan one quarter of dl Austrdia s population (men, women and children) livein
rura and remote aress.

The Hedth Advisory Committee (HAC) of the Nationa Health and M edica Research
Council (NHM RC) commissioned this review of literature and resources as part of its
advisory program to address the hedlth needs of peoplein rurd/remote Austraia, one of
the HAC' ssix health priorities.

This report identifies and discusses the literature on theprevaence and severity of and
trends in violence in rural and remote Austraiaaccordingto population subgroups and
types of violence. Literature relatingto the management of violence by hedth workersin
rura and remote Australiaand resources avail ableto assist hedth workers is aso
identified and discussed.

2. AlM

Theam of theliterature review, and the identification and appraisal of related resources,
isto inform the development of an evidence-based manual to assist heath workersin the
management of incidents of violence in rurd and remote Austrdia.

3. METHOD

We used abroad and inclusive search strategy (set out in detall in Appendix 1) to address
the passibility that there would not be much materid available on violence in rurd and
remote Austraia A large number of databases were sear ched for publications since 1980
usingthetermsrural violence, rural homicide and rural suicide.

The World Hedlth Organisation definition of violence was adopted: “theintentiona use
of physica force or power, threastened or actual, against onesdf, another person, or
against agroup or community, that either resultsin or has ahigh likeihood of resulting in
injury, death, psy cholog ca harm, madeveopment, or deprivation.”

We consulted the Australian Bureau of Satistics (ABS) and Austrdian Institute of
Criminology (AIC), and obtained anumber of AIC paperspresented at recent
conferences and not yet available through databases.

3.1  Assessment approach

Following location of articles, publications and websites, each was initially reviewed to
establish relevance. A number of publications were excluded from thereview at this
point either becausethey rdated to countries other than Austraia or because they did not
refer to ether violence or to rurd and remote Austrdia (Criterion 1). The pagpers were
further reviewed to establish the issues addressed and categorised accordindy. Papers



which did not address any of the relevant issues were excluded on the basis of one of the
criteriabelow.

Exclusion criteria

1. Paper does not address violencein rura and remote Austraia, such as articles rel ated
to other countries (ieincorrectly indexed in bibliographies).

The data presented have been overtaken by those published in more recent studies.

The pgper addresses materia a asupeficid level.

The same study is reported in more than one paper.

gL

Findings are not generalisable because study undertaken in unique environment.

Thefollowingtabl e identifi es the number of papers excluded on the basis of each
criterion.

Criterion 1 2 3 4 5
Number of

pape's 62* 3 29 3 2
excluded

*27 not rural; 27 not on violence; 8 not on Audtralia

The search identified 203 articles. Asindicated in thetable, 99 were excluded on the
bases identified and 104 are summarised in the annotated bibliography .




4.

4.1

Person to person violence

RESUL TS AND DI SCUSSION

Thereis avery subgantid literature on person to person violencein rura and remote
Austraia. After review weidentified 25 articles that present subgantive materia on the
type, severity, prevaence or trends in person to person violence. M any other articles
focus on responsesto violence, and we discuss the component of the literature dealing
with barriers to effective responses/management by hedth workers later.

To assig consideration of the literature we have grouped the materia as shown in the
followingtable. Thereare of course some overlaps between categories, particularly
between the materia in the domesticaly based and Indi genous categories.

Significant papers on person to person violence in rural/remote communities

General Involving Domedtic/family | Indigenous Againg health
firearms workers
Type Cuthbert e al Ferranted al Mukherjeee a | Fisher & a
1993 1996 1998 1995
Moller 1994 ATIWTRV Fisher & al
ABS4509 1997 1999 199%
Mouzos 2000 Blagg 2000 Tolhurd ¢ a
Memmott ¢ al 1999
2001 Mayhew &
Mouzos 2001 Chappell 2001
Prevalence | Moller 1994 Mukherjee& | Cook & Griffiths | Mukherjeed al | Fisher & al
Cuthbert Carcach 1994 1998 1995
Hogg & 1996 Ferranted al Blagg 1999 Fisher & al
Carrington 1996 | ABS4397 1996 Blagg 2000 199
ABS4509 1997 1997 Queendand Memmott & a
James & Carcach Health 1999 2001
1997 Queendand Mouzos 2001
Williams 1999 Health 2000
M ouzos 2000 Walk away, cool
Williams 2000 down 2001
Severity Cuthbert & al ATIWTFRV Fisher & al
1993 1999 1995
Memmott & al Fisher & a
2001 1996
Trends James & Carceach | Mukherjee & Memmott & a
1997 Carcach 2001
Williams 1999 1996 Mouzos 2001
Mouzos 2000

Williams 2000




4.1.1 Generd aspectsof violence in rural and remote areas

Papers on generd aspects of violencein rural and remote areas are predominantly
published by ether the Augraian Bureau of Satistics, the Audrdian Institute of
Criminology or the Austrdian Institute of Health and Wefare. Whil e these organisations
produce many potertialy relevant publications on violence, examination reveds very
little materia presented on an urban/rurd basis as distinct from ajurisdictiona basis.
However, the struaure of the data sets underlying the publications suggests tha the
organisations may be ableto draw out materia on an urban/rural basis if commissioned
to do so.

At avery high level AB S4509 presents esimates of assaults and sexua assaults in the
12 months up to April 1998 by metrgpolitan (ie capitd city) and non-metropolitan aress.
For assaults it showsthat the victimisation prevaencerate in metropolitan areas was
4.2% compared with 4.4% in non-metropolitan areas, with anationd rate of 4.3%. For
fema e victims of sexual assault the victimisation prevaenceratein metropolitan areas
was 0.5% compared with 0.4% in non-metropolitan areas, with anationa rate of 0.4%.

Dataon homicide disaggregated on an urban/rural basis shows little difference between
urban and rura areas. James and Carcach 1997 report that “the urban/rura population
distribution closdly resembles the urban/rurad homicide distribution, with 86 per cent of
al homicide incidents between 1989 and 1996 occurring in urban areas and 14 per cent
occurringin rura areas” (James and Carcach 1997:7). Smilarly, M ouzos 2000 findsthat
“there was no significant difference between the geographica distribution of the
Austrdian population and the geographica distribution of homicide incidents” duringthe
period 1989 to 1999 (M ouzos 2000:21).

However, M oller 1994 reports death rates from interpersond violence as beingfairly
constant across urban and rura aress, but rising sharply in remote aress to rates three and
ahdf to fivetimes as high as other areas (M oller 1994:3).

Both James and Carcach 1997 and M ouzos 2000 report that the rate of homicide across
Austrdiahas been remarkably stable over time.

Williams 1999 and Wil liams 2000 report onthe effects of acohol on socid disorder
related to rura youth using data drawn from the Nationa Drug Srategy Household

Survey. Although the Survey is professionally conducted and rigorous, substantia
variation in estimates of therates of some behaviours between the 1993, 1995 and 1998

survey ssuggest that exogenous factors may be affecting the self-reporting response of
some respondents. For example, the rate of hazardous or harmful use of acohol anong
rura people aged 20 to 24 is reported to have risen from 30.9% in 1993 to 72.3% in
1995, but thento have falento 61.4% in 1998. However, the underlyingpattern of
reative rates of events reported below seems to have been broadly consistent over time.

Williams 1999 focuses on victims of acohol-rel ated socid disorder and finds that despite
substartia increases in the rate of alcohol consumption generdly and hazardous or



harmful usein particular between 1993 and 1998, therates of dcohol related persond
and property disorder declined. In 1998, 31.7% of rural people of dl ages suffered
acohol related persond abuse (verbd abuse, physicd abuse, “put in fear”), compared
with 44.5% fiveyears earlier. Thedecline intherate for young people was more marked:
down from 56.6% to 33.1% for 14 to 19year olds, 90.2% to 61.5% for 20to 24 year olds,
and 37.2% to 28.7% for persons aged 25 or over (Williams 1999:3).

These rates need to be seen in the context of increases in therate of hazardous of harmful
use of acohol increasingfrom 16.3% across dl rural age groups in 1993 to 38.8% in
1998, with rates inyounger age groups of 68.6% for 14 to 19year olds and 61.4% for 20
to 24 year olds (Williams 1999:2).

The 1998 rates of persona abuse and the pattern of decline since 1993 are broadly similar
for metropolitan areas, athough the 1998 rate among 14 to 19 year olds in metropolitan
aress of 44.5% is consider ably higher than therurd rate of 33.1%.

Inrelation to property disorder (theft and damage) 9.9% of rurd people of al ages
suffered from a cohol-related property disorder in 1998, down from 19.7% in 1993. This
declineis mirrored in metropolitan aress. Rura people aged 14 to 19 and 20 to 24
suffered a ahigher rate (14.3% and 13.9% respectively ) thantherest of the pagpulation
(8.9%).

Williams 2000 focuses on persons committing alcohol-related disorders and reportsthat
the proportion of rurd people of al ages verbaly abusing somebody while aff ected by
acohol increased from 7.6% to 9.6% between 1993 and 1998, while the proportion
physicaly abusing somebody fell from 3.3% to 1.6%. Whilerates of verbal abuse for
younger people were much higher than therest of thepopulation (16.7% for 14 to 19year
olds and 33.4% for 20 to 24 year olds compared with 6.5% for athers), therates of
physica abuse were not as different (1.7% for 14 to 19 year olds and 3.4% for 20to 24
year olds compared with 1.5% for others). Thepattern and trends in rurd areas is broadly
the same as in metropolitan areas (Williams 2000:2-3).

In relation to damage and theft of property, 3.1% of rurd people of al ages damaged
property while affected by acohol in 1998 compared with 2.8% in 1993. Rates among
young peoplewere over 10%. 1.3% of rura young people stole property while affected
by acohol in 1998 compared with 1.8% in 1993. While the 1998 rate anong people aged
20 to 24 was substartialy higher than the population as awhole a 8.5%, the rate among
people aged 14 to 19 was only 2.5%.

Hoggand Carrington 1996 report on asudy of 447,093 crimes recorded in 1991-93
across fiveregons of New South Wales. They found rates of violent crimein somerurd
communities significantly higher than the Sate average, but noted that “thereis aso
reason to believe that thereativeincidence of hidden violence in rurd communitiesis
considerably higher than in urban centres so that the officid datawe have been relyingon
would tend to underestimate (possibly quite dramaticaly) the differentia between urban
and rura violence’ (Hoggand Carrington 1998:163-164).



Cuthbert et d 1993 report on agudy comparing char acteristics of assault victims
presenting at accident and emergency departments a & Vincent’s Hositd in
Darlinghurst withthosepresenting a the Albury, Wodonga and Wangaratta Hospitals.
The study found 84% of femaes presentingat the rura hospitals knew their attackers,
compared with only 49% of males, 47% of urban females and 19% of urban ma es.

4.1.2 Violenceinvolving firearms
Another dimension of theliterature deds with violence involvingfirearms.

M ukherjee and Carcach 1996 report on violent deaths caused by firearms on aregonal
basis in 1989 and 1994 using ABSdata In relation to homicides, they calculate arate of
0.45 deaths per 100,000 population in capita cities in 1989, compared with arate of 0.51
intherest of Audrdia 1n 1994, therates are 0.44 and 0.51 respectively (M ukherjee and
Caccach 1996:41). (Whilethe authors do not report on the significance of this
differentid, given the very smal numbersinvolved it is unlikely to be highly significant.)

M des across bothyears and in both metropolitan and other areas had hi gher rates than
fema es (0.57 to 0.73 from maes, as compared with 0.19 to 0.35 for femaes).

The ABS 1997 reports on firearms deaths over the period 1980 to 1995, duringwhich the
standardised firearms death rate across Austrdiafel from 4.9 per 100,000 populationto
2.6. Through the 1990s homicide made up about 14% of thetata deaths associated with
firearms. On a geog aphic basis, death rates in capitd cities fell from an average 3.0 per
100,000 in 1986-88 to 1.7 in 1995, death rates in other urban areas fell from 5.3t0 3.3
and death ratesin rura areas fell from 8.2to 4.9.

4.1.3 Domestic/family violencein rurd and remote areas

Whilethere is alarge literature on responses to domesticaly based violence in rura and
remote aress, thereis very littleliterature on thetype, severity, incidence and trends of
such violenceinrural areas. Ferranteet d 1996 begn amajor study of the extent of
domestic violence generdly by quating M atka 1991: “the short answer tothe question
“How much domestic violenceis there? istha wedon't know. There are no accurate
figures on how widespread theproblem may bein Austrdia’ (Ferranteet d 1996:1).

Although Ferrante et a provide an excelent theoretical treatment of the issues and
methods involved in measuring domestic violence and implement several of the methods,
the pgoer provides only alimited analysis of rurad domestic violence, based upon cals
recorded in the Western Austraian police Offence Information System in 1994,

This anadysis shows atata domestic violence victimisation rate across the State of 100.8
per 100,000 adults. Theratein the Perth metropolitan areawas 62.9, compared with a
rate of 207.8 for non-metropolitan WA. Thepger dso presents an Indigenous:non-
Indigenous comparison by areaof residence. Usingslightly different population
estimates than theprevious estimates, this comparison shows atata rate of 58.7 for non-
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Indigenous persons, 55.9 in the metropolitan areaand 66.6 outside, and atotd rate of
2687.5 for Indigenous persons, 1935.3 in the metrgpolitan areaand 2966.1 outside
(Ferrante et d 1996:36-7).

The Queensland Hedlth 1999 Women's Health Outcome Framework quotes datafrom the
Women's Hedlth Austrdialongtudinal study suggesting“ an apparently significantly
higher leved of domestic and sexua violencein rurd parts of Queensland compared to
urban and remote areas in the Sate and rural areas [nationaly]” (Queensland Health
1999:14).

Hogg and Carrington 1998 review the literature and conclude that “thelimited available
research on domestic violencein rura areas suggests tha it is bath common and heavily
under-reported” (Hogg and Carrington 1998:164).

Severa Queensland Hedlth papers report onthe evaluation of an initiativeto combat the
hedlth impact of domestic violence against women. Centra to theinitistivewas a
program of universal routine screeningfor domestic violence in public sector health
facilities. Anevduation of Stage 1 found 6.4% of 870 women attending arange of
public hospita antenatd clinics, aprimary care unit, an emergency department and a
gy naecology outpéaient clinic had experienced some form of domestic violencein the
pas year or had problems a home with someone who made them afraid for their safety.
(Queensland Hedlth Stage 1 2000:51).

Theresults from Stage 2 were broadly consistent with 7.0% of 2,858 women reporting
affirmatively. Whilerates from non-metropolitan sites in Cairns (8.9%) and Nambour
(10.7%) were higher than the average, so wererates from the Brisbane M ater’s
emergency department (8.5%) and the Roya Women's gy naecology outpaients clinic
(12.4%) (Queensland Hedth Stage 2 Report:46). Of the 183 women reporting aform of
violencein Stage 2, 82.5% reported emotiona abuse, 45.9% reported physica abuse and
40.4% threatened abuse (Queensland Health Stage 2 Report:48).

Although these reports areinteresting, the range of confounding vari ables gpplying
means that the results can only be regarded as broadly indicative.

Cook and Griffiths 1994 report on astudy of pegple experiencing domestic violence and
presentingto services in Albany, Western Audraia Duringafive month study period
datawere collected by various support agencies on 253 people, 85% of whom were
female. 17% of victims were Aborigind. Ty pes of violence experienced included
physica (54%), verba (51%), emotiona (40%), threats (35%), against property (12%)
and sexua (10%). Wegpons were used in 6% of cases and their use was threatened in
anoher 5%. In 43% of incidents there had been aprevious history of violence, and 22%
of clients had been in previous violent reationships (Cook and Griffiths 1994:6-8).

Asthe authors note, this kind of data collection suffers from a number of shortcomings,

including only collectinginformation on people seeking assistance, relying upon busy
agency staff to complete theform, relying upon pegpleto beidentified as sufferingfrom
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domestic violence when they preserted for some other reason, and excluding some

agenci es which could not take part because of confidentiality concerns (Cook and
Griffiths 1994:5).

A different approach is presented in the introdudion to adescription of the“ Wak away,
cool down” campaign to address domestic violence in far north Queensland. Dataare
reported ontherates of breaches of Domestic Violence Protection Orders indicatinga
breach ratein far north Queensland of 412 per 100,000, compared with between 80 and
85 in metropolitan Brisbane.

4.1.4 Violenceinvolving Indigenous persons

Whilethere is asubstantid literature on violence associ ated with Indigenous persons,
much of it deals with intervention and prevention strateges rather than type, severity,
incidence and trends. Even wherethe material does deal with theseissues, it tends to
focus on Indigenous communities rather than Indigenous peopleliving in rura and
remote aress.

M ukherjee et d 1998 present the findings of the 1994 National Aborigna and Torres
Srait Islander Survey relatingto law and justiceissues. In relation to aquestion on
whether family violence was acommon problemin their loca area, 45.1% of persons
aged over 13 answered that it was, 23.5% that it was nat, and 30.7% did not know. The
authors notethat a*“did nat know” response could be away of avoidingansweringa
sensitive question. Broken down by areaof State and gender, 27.7% of cepitd city maes
and 35.0% of capitd city females believed family violence was a common problem,
compared with 48.1% of males and 53.2% of femd es in other urban areas and 47.4% of
males and 51.4% of females in rural areas (M ukherjee et a 1998:23-24).

A breskdown by State and area shows tha across Audralia 31.5% of Indi genous people
in cgpitd cities believed family violence to be a common problem, compared with 50.8%
in other urban areas and asimilar proportionin rura areas. (Note the figure quoted for
rural areas is 36.2% but thisis clearly an error, given that State by Satefigures for al
Sates except Tasmaniaare over 45%.)

The pgoer dso reportsthat 17% of Indigenous persons livingin capita cities had been
attacked or verbaly threstened in thelast year, compared with 12% living in other urban
areas and 10% livingin rura areas (M ukherjee et d 1998:26). Comparablefigures for
non-Indigenous persons are not available.

M ouzos 2001 presents acomparative andysis of 1ndigenous and non-1ndi genous
homicides from 1989 to 2000. The pger indicates that asignificantly greater proportion
of Indigenous homicides occurred in rural locations compared with non-Indigenous
homicides (46.1% as against 15.9%) (M ouzos 2001:4).

The Aborignal and Torres Srait Islander Women’s Task Force on Violence
(ATSWTFV) 1999 presarts arange of dataon the extent of violencetowards Indigenous
people without differentiating between urban and rural or remote aress. However, the
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report does citethe 1988 Queensland Domestic Violence Task Force s estimate that
domestic violence aff ects 90% of Indigenous families livingin Deeds of Grant in Trugt
(reserve) communities, as well as other evidence that Indigenous victims of domestic
assault were morelikely to be seriously injured than non-Indigenous victims
(ATSWTFV 1999:96).

Blagg 1999 cites awide range of papers examiningthe high rates of interpersona
violence in Indigenous communities, but does not identify any diginguishingrura and
remote communities from others (Blagg 1999:10). Blagg 2000 cites datafrom the ABS
survey reported inM ukherjee et d 1998 on perceptions of family violence as aproblem
between urban and rurd areas. This paper dso presents atypology of non-physica
elements of family violenceincluding socid, verba, sexual, economic and psycholog cd
(Blagg 2000:6).

M emmott et a 2001 is amagor paper on violence in Indi genous communities and
presents aliterature review, information on the nature and distribution of various forms of
violence, and describes arange of intervention programs. Theliterature review does not
identify any sources preserting specific dataon violenceinvolving Indigenous peoplein
rural and remote aress as distinct from Indi genous communities (M emmott et a 2001:8).
The pgoer quotesHatty 1987 as suggesting “ that researchers should gve up ther
preoccupation with sudying the incidence of domestic viol ence as they will never be
gventhefull picture, and they should rather concentrate on quditative methods of
Inquiry”.

M emmott et a 2001 propose aclassification of violence including spouse assaullt,
homicide, rape and sexua assault, child violence, suicide, sef-injury, same sex, one-on-
one atercations, inter-group violence, psy chologca violence, economic abuse, cyclic
violence and dy sfunctiona community syndrome (M emmott & a 2001:36), and then
reviews material on theincidence and char acteristics of each.

4.1.5 Violence against hedth workers

Thereisavery parse Audrdian literature on violence directed against hedth workersin
rurd and remote aress. Theleadingwork is that carried out by Fisher et a 1995,
presented in ajourna articlein Fisher et a 1996. Intheliteraturereview in Fisher et a
1996 the pger notesthat “to the knowledge of this research group, no systematic attempt
to gather data on the incidence of violence experienced by RANS [remote area nurses)
and other remote hedth workers has occurred” (Fisher et d 1996:191).

The pgoer reports onthe results of agquesionnare distributed to RANSs through the
Council of Remote AreaNurses of Austrdiaand ateeconferenceinterview with asmal
goup of RANSs.

Ninety-eight responses were received to the 237 questionnaires sent out — aresporserate
of 41.35%.
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Of theseatatd of 61% lived in communities with apagpulation of less than 1200, 25.5%
werethe only health worker in their community, and 82% were on call 24 hours aday .
Thetypes of violence experienced by the RANSIn theprevious 12 months included
verba aggression and obscene behaviour (82.1%), physicd violence (48.1%), property
damage (46.7%), sexud har assment (31.8%), telephone threats (17.0%), sexud abuse
(10.6%) and stalking (8.3%) (Fisher et d 1996:192-193). Cross-tabulation of theresults
showed more violence took placein smaller communities, to nurses on-cdl, and to those
working without access to a security escort.

Asthepger notes, these results may nat be generalisableto dl RANs. CRANA
membership tends to include RANs who intendto say in remotepositions for sometime
(theresponderts were experienced in workingin remote areas), and the response rate was
low (Fisher et a 1996:197). However, the data shows tha even if the non-responders
experienced no violence, 20% of dl remote RANSs experienced physicd violence and/or
property damage. Smilarly, these dataindicate that even if the non-responders
experienced no violence, 23% of adl GPs survey ed experienced verbd abuse. The
differencein the forms of violence experienced by RANs and GPs isstriking.

Tolhurst & a 1999 examine safety issues around rurd generd practitioners (GPs)
providing after hours medica care usingfocus groups and aquestionnaire. A response
rate of 51.8% was achieved to aquestionnaredistributed to atata of 606 GPs in centra

west NSW, Gippsland Victoria and al of rurd Western Austrdia A responserate of
51.8% was achieved with aroughly 2:1 malefemalerétio.

Thetypes of violence experienced by respondertsin thepast 12 months included verba
abuse (45.5%), property damage or theft (24.2%), sexua harassment (8.6%), physica
abuse (3.2%), staking (2.5%) and sexuad abuse (0.3%) (Tolhurst et a 1999).
Respondents were dso asked if duringtheir rural medical career they had ever suffered
staking (24.2% had), physica abuse (20.1%), sexud harassment (23.2%) and sexua
abuse (1.6%).

Sexual harassment was particularly common among female respondents, with 20%
having experienced it over the past 12 months and 45% during their rural medica career.
Overdl, 73% of respondents reported some kind of violence duringtheir rural medical
careers.

M ay hew and Chappéell 2001 present an overview of occupationa viol ence in the health
sector. They distinguish between external viol ence (such as armed hold-ups), client-
initiated violence and internd violence (between employ ees within an organisation) and
discuss factors affecting reporting and measurement of these types of violence. While
reporting on internationa experience which may provideinsights for the Augrdian
sector, they notethat “there has been little substantive occupationd violenceresearch in
the Audrdian health care sector” (M ay hew and Chappédl 2001:9) and concludethat “the
incidence and severity of occupationd violence in the Austrdian heath care sector in
poorly recognised, and there are no solid data available (14).
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4.2  Suidde and sdf-harm
Significant paperson sdf harm and suicidein rurd/remote communities
General Youth Migrant Indigenous
Type Legidative Council | Dudley et al 1998 Hunter 1991
1994 Hunter & al 1999
Graham AL 1999
Officer & al 1999
Prevalence | Legidative Council | Halstead 1992 Legidative Council | Hunter 1991
194 Graham D 1994 1994 Legidative Council
Moller 1994 Legidative Council Morrell & al 1999 | 1944
Graham AL 1999 [ 19%4 Hunter et a 1999
Officer & al 1999 De Vaux 1996
Green 1996
Baume & Clinton
1997
Dudley et al 1998
Wyn & al 1998
Reynolds & Conroy
1999
Severity Graham AL 1999 Hunter 1991
Hunter & al 1999
Trends Legidative Council | Graham D 1994 Legidative Council

19%4
Graham AL 1999

Legidative Gouncil
194

De Vaux 1996
Baume & Clinton
1997

Dudley 1998

1994
Hunter & a 1999

Theliterature on suicide and self-harm in rura and remote Austraiais dominated by
pgpers on suicide, particularly youth suicide.

Only Graham 1999 and Hunter 1991 discuss forms of self-harm other than suicide.

Inrelation to rurd suicide generdly, the Report of the NSW Legslative Council Sanding
Committee on Socid Issues on Suicidein Rural New South Wa es (Legsl ative Council
Report 1995) summarises research up to 1995. Thereport refers to ABS data suggesting
“tha suiciderates for men of al ages and for women differ little between rurd and urban
locations. However, for youngmen in rurd areas the suiciderate is considerably higher”
(NSW Legislative Council 1994:30).

M oller 1994 report suicide rates among males were almost fifty per cent higher in other
remote areas than the rest of the country, whereas female suicide rates fell fromthe
highest ratein capitd citiesto thelowest raein other remote areas (M oller 1994.3)
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Turning to methods of suicide, the Report nates tha firearms suiciderates for maesin

smaller rurd areas have remained broadly constant from 1971to 1991 a around 14 per
100,000, whilerates in major rura areas have declined from 12.1to 5.4 over the same

time period. Hangngrates have increased over the same period for ma es in major rura
areas from 2.2 to 7.2 per 100,000, whiletherate for maesin other rural areas has risen
from 2.8 to 6.4 (NSW Legsl ative Council 1994:42-48).

Sicide by poisoningis the most common method amongwomen in both rura and urban
aress. Of other methods, gas inhalation among mal es in major rura aress increased from
2.2t0 6.5per 100,000 population between 1971 and 1992, while the rate for males in
other rurd areas rosefrom 2.8 to 4.8 (NSW Legsl ative Council 1994:48-49).

Graham 1999 examines trends in suicide and self-inflicted injuries in Victoriafrom 1992
to 1998, and concludes that the hangingrate increased across dl regons duringthe
period. A declinein thefirearms suicide rate resulted mainly from adecrease in the
metropolitan rate (Graham 1999:14). The pger dso finds that while 27% of suicides
duringthe period took placein rura and remote areas, only 19% of incidents of sdlf-
inflicted non-fatal harm occurred in rura and remote areas.

Officer et d (5th NRHA Conference) presents cumulative datafor firearms suicides in
WA over the period 1986 to 1995, and finds tha the crude rate in the Wheatbelt region
(wherefirearms were morereadily available) was 43 per 1,000,000 population compared
with 14 in the metrgpolitan area. Baume and Clinton 1997 aso suggest that the

avall ability of firearmsin rurd areas may convert impulsive suicide attempts into deaths
(Baume and Clinton 1997). De Vaux 1996 observes that “ access to gunsis dso likely to
contribute tothe high rate of successful suicide. Over 50 per cent of suicides by rura
males are by guns compared with 23 per cent among urban maes” (De Vaux 1996:44).

Thevery considerableliterature on rural youth suicide draws heavily on work by Dudley
and his coll aborators, including articles in 1992 and 1998 and various unpublished

papers.

Wyn et d 1998 staethat “thereis disagreement over whether suicide rates for young
people are higher than in urban areas” and cite datafrom Dudley et a 1992 showingthat
therate of suicides for maes aged 15-19 in N SW rural communities increased between
1964 and 1988 from 2.8 to 14.8 per 100,000. Onthe other hand, Cantor and Coorey 1993
found similar rates of suicide for youngmen in rural and urban areas in Queensland

(Wyn et d 1998:16).

Dudley et d 1998 review changes in suicide rates across urban and rura areasin al
Sates, and concludethat rates for 15 to 24 year old ma es increased substantialy
between 1964 and 1993, whiletherate for femaes of asimilar agedid not change. There
was a“ digprgportionate increase in suicide rates in young men in small rura aress...
occurring consistently in al Australian Sates” (Dudley et d 1998).
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The pger notesthe findings of Cantor and Coorey, and observes that “ our study
confirms their observations for Queensland cities with populations of over 25,000, but
notes amassive increase in towns with fewer than 4,000 pegple, with subgantia numbers
supporting this finding” (Dudley et d 1998).

The patern reported by Dudley et d is consistent with:

* DeVaux 1996 citing AB Sdata showing 1992 suiciderates for 15to 24 year old
males across Austrdiaof 24.7 per 100,000 for urban areas and 37.7 for rurd aress,
compared with rates for maes of dl ages of 20.0 for urban areas and 26.0 for rural
aress (DeVaux 1996:44).

* Reynolds and Conroy 1999 present 1995 data showingsuiciderates for rural mae
youths of 33.9 per 100,000 compared with 23.6 for youngmales in urban areas. The
ratio of suicides of youngmales to suicides of youngfemaes was dmost 4.1
(Reynolds and Conroy 1999).

* Evidence presented tothe NSW Legslative Council and summarised in NSW
Legslative Council 1994:33-41.

A notable gap in theliteratureis the absence of material dealingwith suicide anongthe
elderly populationinrurd areas. The NSW Legislative Council noted that it was unable
to discern any overdl trends (NSW Legislative Council 1994:32). De Vaux 1996
comments that “theincreasein the suicide rate for y oung males should not overshadow
the continuing high rates amongother age groups”, but does not present any daa gecific
torurd ederly.

Morell et a 1999 examine urban and rurd suicide diff erentids in N SW for migrants and
the Audrdian-born over the period 1985 to 1994. Thepaper concludes that whilethere
are no significant differences in suicide risk between urban and rura Austraian-born
males (rates of 24.6 and 26.7 per 100,000 respectively), migrant malesin rural areas are
at significantly higher risk than thosein urban aress (38.2 per 100,000 compared with
19.9). However, the overdl risk for migrant maes (21.3) is less than for the Audrdian-
born (25.2) (M ordll et d 1999)

Therewas no stdisticaly significant differencein risk for migrant women between urban
and rura aress, athough overall rates in migrant women from some areas overseas were
higher than for Austraian-born women.

Thework by M ordll et a supersedespapers by Crowe 1994 and Burnley 1994 reported in
Legslative Council Report 1995 (p50) concludingthat there was little differencein
suicide rates between people born in Austraiaand those born oversess.

In relation to suicide amongst Indigenous persons, Hunter et a 1999 includes a

comprehensivereview of overseas and Austraian literature. It finds that
“notwithganding the frequency and saiency of discussions of Aborignal suicide, there
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have been few sy sematic research studies of the actua nature, extent and distribution of
these behaviours across communities and time in aparticular regon”. It concludes that
“it is now clear that the phenomenon of Indigenous suicide is movingrapidly through
traditionaly-oriented communities in the Northern Territory and gopearing,
intermittently, in other areas of Austrdid’ (Hunter et d 1999:9).

Hunter et a 1999 presents an andy sis of Indigenous suicide in north Queensland, noting
that between 30 and 39% (depending on data source) of Indigenous suicides in
Queensland in the period 1990 to 1996 took place in three communities in north
Queensland, even though these made up only 5% of thetata population of Aborignal
and Torres Srat Islander Queenslanders (p15).

Hunter 1991 presents evidence suggestingthat in the Kimberley, sef-destructive
behaviours, including suicide, parasuicide and self-mutilation, were increasing among
young Aborigna adults (Hunter 1991:657).

4.3  Barriersto the effective management of violenae by heath workers

Thereareanumber of papers which address issues related to the non-reporting of
violence within rura and remote communities. It is arguable that this dimension of the
subject is an eement to be considered when addressing barriers to the management of
violence by headth workers, on the grounds that if the violenceis not reported or help
sought, hedth workers will beimpeded in their management of it.

Barriersto reporting child abuse Barriersto using domestic violence services
Manning & Cheers 194 Samyia-Coorey 1987

Coorey 1988

Queendand Health 1999

Shaffer 1999

M anning and Cheers 1994 conclude that there gppear to be gecific factors discouragng
thereporting of child abusein rura communities. Theseincludeafedingthat the
community should be responsible for its members; lack of confidencein relevant
authorities; preference for notifyingaloca professiona, who often act as ‘ gatekeepers';
and possibly atendency to disbelieve abuse is occurring.

SamyiaCoorey 1987 identifies anumber of reasons why victims of domestic violence
cannot get access to services, the main reasons beinglack of available services, lack of
information about them and how to access them. Fear of lack of confidentidity and
fedings of shame are dso reported as reasons. T he failure of communities to recognise
domestic violence as aproblem is considered to further dienate victims from services.
Harsh climatic conditions and lack of access to trangport from remote locations are also
identified as barriers to obtaining assistance.

In 1988 Coorey added to thislig of barriers: the fear of partners; concern they would not

be ableto support ther children; limited money and other resources; limited knowledge
of emergency support services and non-enforcement by police of legslation.
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Queensland Hedlth 1999 reportsthat women in rura and remote parts of the State gopear
to suffer higher rates of domestic violence but services which operate in urban areas are
unsuitable for arange of reasons. The particular barriers to rurad women seeking support
areidentified as including sexist and conservative socid attitudes, geographic isolation,
little knowledge of services and cultural dissonance relatingto domestic violence and
elder abuse for migrant women.

The pgoer notesthat suitable strateges for providing support to rura women involve the
use of new technologies, which requires access to reiabl e equipment and services and
training in the skills required. They dso notetha rurd service providers have aparticular

need for resources and persona support if they areto meet the needs of victims of
violence.

Lack of awareness of rdevant rights and services, low sdf-esteem, | ack of stable support
systems and sugpicion of mainstream services areidentified in the same paper as being
particular impediments toyoungwomen seeking support.

Schaffer 1999, in aresearch project on older and isolated women experiencing domestic
violence, confirmed that trangport, conservative rura culture, reluctance of policeto
attend domestic disputes where numbers of wegponswere known to be owned by
pempetrators, lack of confidentiality, no access to family resources but indighility for
income support, poverty, limited English and age-linked reversion to language of origin
for migrant women as being significant inhibitors to older women removing themselves
from violent domestic circumstances.

Thefollowing papers gecifically address barriers to the effectiveness of hedth workers
respondingto violence in rurd and remote communities.

Theliterature on the subject is slight. What thereis identifies impediments to
effectiveness arising from judgmentd attitudes and stereotyping, cultura insensitivity,
knowledge limitations regardingindicators of violence and self-harm, deficient
communi cation skills, lack of confidencein relating to adolescents, absence of
interagency networks, inadequate information about local resources, insufficient
knowledge of legal provisions and lack of employer support.

Dowd and Johnson 1995 identify cultural and racid stereotyping, lack of appropriate
knowledge and ref errds, informa workplace arrangements (absence of protocols) and
lack of employer support as important inhibitorsto the effectiveness of hedth workersin
rurd and remote areas. They point particularly tothe need for pos-graduate education to
adequatdly prepare nurses for remote arearol es.

Attitudesand knowledge of healthworkers | Educational programs for health workers

Daviesd al 1996 Anderson e al 1997
Bates & Brown 1998 Harrise a 1997
Batese a 2001 McCosker et al 1999

Sevensd al 2001
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Davies et d 1996 undertook a study to examine barriers to the identification and
assessment of and intervention in violence against women by rurad community hedth
workers.

While the sample of respondents over-represented nurses and under represented other
groups, including GPs, socia workers, ATS heath workers and dlied hedth workers,
and the method used means the findings are not generdisable (acknowledged by the
authors), the findings are consistent with thase of other sudies. The key barrierstothe
assessment agpect of repondingto victims of violence were identified as being not
knowing how to respondto victims; unsure what was wanted of them; not knowing how
to make an assessment; and having no protocols.

Thekey barriers to intervention were considered to be absence of areferrd network; lack
of support systems; lack of support options for victims; and inadequate resources for
hedth promotion activities.

The pgoer dso reportsthat some of the repondents undertook to ‘ mediate between
couples where violence was known to be occurring, an approach described by the authors
as harmful.

Bates and Brown 1998 examine the knowledge of, attitudes to and management strateges
for domestic violence among doctors and nurses in the accident and emer gency
departments of two metrgpolitan and two rurd hospitas in the Hunter regon of NSW.

Whilethe study reports on the characteristics of the regponders, thereis no andy sis of the
possibility of bias between reponders and non-responders.

However, the findings were that the vast mgjority (84%) of regpondents considered they
should be able to recognise domestic violence victims but only 38% considered they
would be ableto do so. Theresponses on management practices indicated arange of
gpproaches to questioning and examining possible victims and amark ed tendency not to
providereferra information, on the basis that it was nat their role, it was pointless or they
thought the victim would not want it.

The pgoer concludes that gaff recognise the importance of their role in managingvictims
of domestic violence but did not fed they had the skills to detect dl victims or to ded
effectively with theproblem.

The authors consider that the gudy indicates aneed for training in communication skills,
particularly direct questioning techniques, and the recognition of risk factors. The
development of policies and protocols related to accessing local resources and involving
the police were dso considered necessary. The authors consider these should be
developed through establishing links between hospitas and community services and
family support groups, as well as constant updating of information resources.
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Findly, most regpondents (92%) indicated they would be sympahetic to suspected
victims but only 70% would be synpathetic if the victim returned after afurther incident.
Theauthors consider this indicates the need for knowledge about the dy namics of
domestic violence and an understanding of service provider frustration and powerlessness
when planning domestic violence training for service providers.

Bates et d 1998 sought to identify how health services (hospitas and community hedth
centres) could improvethe quality of careto victims of domestic violence by conducting
focus groups with women who had experienced violence and utilised health services as a
result. Theseparticipants were drawn from contact lists of refuges, presenting apotentia
for bias in the results recognised by the authors

The datawere collected vianinefocus groups. Threewere conducted in rurd areas and
two had only ATS members.

Thefactors reported as influencing attendance included knowledge that the service could
assist with domestic violence; the degree and type of injury suffered; longwaits or delay s
in service.

Thestudy resulted in the identification of six areas for improvement:

* improve services to Aborignal women — increased understanding of culture and
reduced stereotyping;

" increase access to services — including other agenci es in networking and domestic
violencetraning;

* promoteavailable services —increased advertising of services, including culturaly
appropriate targetingto Aborignal women;

* improvethe hedth service environment — more private assessment/consultation aress,

* educate health service providers — regarding understanding of domestic viol ence and
its effects and discrediting of myths; and

* provide ecidist hedth services —in the form of designated positions or units and 24
hour services, support groups, counselling services and work with schools to assis
children in viol ent situations.

Sevens et d 2001 report on the development, implementation and preiminary evauation
of aproject to bresk down barriers between adolescents and GPs in rura South Austrdia
sponsored by a collaboration between three divisions of generd practice

Theimplementation design consists of:

* Education sessions for service providers, in which divisions of general practice
separately and jointly present sessions on such issues asyouth depression and suicide
and effective interaction with young people for GPs, dlied health workers, school
staff and community members.

* Follow-up visits to schools by GPs or theproject officer at which the subjects
discussed were identified by the students beforehand.

* Establishing a‘youth friendly’ generd practice through student visitstothe loca
practice; endorsement of an appropriate consultation protocol (HEADSS); and plans
to develop a'Youth Friendly Practice M anud.
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*  Parent education sessions on issues faced by adolescents.

* Establishment of partnerships beween GPs, schools and the community .

* Development of aresource package on such information as setting up networks,
evauation and management.

The project is gill inimplementation but preliminary evauation has been conducted by
an externd evauator. Therdevant findings to dateincludethat GP level of comfort in
dedlingwith adol escents was increased and adolescents’ awareness of GP roles and
responsibilities also increased.

Importat ‘pre-conditions’ to GP effectiveness are identified as being:
' interest in and commitment to adolescent health; and
* access to ongoing information and support.

The authors report that GP effectiveness is contributed to by shared interest and
commitment from Divisions and schools, in the latter case, particularly through havinga
school counsdlor ableto link the student and the GP.

Anderson et d 1997, Harris et d 1997 and M cCosker et d 1999 dl report on the same
project — the development of an education package for rura community heath workers
based on needs assessment and involvement of health workers in the planning phase.

All three papers areincluded because Anderson et a focus on the needs assessment
phase, Harris et a on the education modules and evauation and M cCosker et &
contribute additional materia on the evaluation.

Thefirst phase of theproject sought to identify the educationa needs of rural community
hedth workers in the Wide Bay regon of Queensland. Thereport indicates it was based
on arandom stratified sample of 52 community based hedth workers, but no further
details of sample selection or responserate are provided.

Based on input from six focus groups, the study concludes that an gppropriate educetion
program should:
* address rura issues impactingon service ddivery;
incorporate straeges to improve networking opportunities;
* provide afective and cognitive skill development training, and
* beprovided through adistance education program.

Harris et d 1997 add to theinformation provided by Anderson. They notethat the
literature review element of the study indicated that there appeared to be no extant
education model for rura community-based hedth workers which incorporated effective
approaches to intervention withwomen experiencing abuse, and that no community
development framework existed to guidetraininginitiatives on the subject for this group
of hedlth professionals. They aso notethd theliterature emphasised the need to goply a
community development framework, particularly in addressing training needs of hedth
workers in rurd settings.
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Harris et d report that there were five focus group discussions with 28 community -based
hedth workers and key informants from the regon in which the program was to be
implemented (which is at odds with the six groups and 52 participants reported by
Anderson et d).

Harris et d outlinein some detail aseven modul e training package developed on the
basis of the focus group recommendations. It isreported tha one of the key
recommendations was that attendance requirements be minimized in the form of delivery
of the packageto bedesigned. This resulted in the development of asdf-paced distance
education package supported by teleconferences and amentorship program. Sixty hedth
workers from awide range of disciplines arereported to haveparticipated in thepilot
implementation phase.

Evduation of theinitiative focussed on assessing the effectiveness of the package. Pre-
course and post-course quesionnaires requiring quantitative and quditative responses on
policies, atitude gatements, violence indi cators and service networks werethe
mechanisms for evauatingthe program. Evaluative comments were aso sought from
participants a the end of each module. The conclusion was that the package was
successful in assisting communities to work towards increased access to services,
intervention and prevention of violence,

The authors conclude that thepackage s eff ectiveness is attributable to good needs
assessment and involvement of thetarget group in the planning phase. They aso nate
that for rura communities, effective educationa strateg es need to incorporate
multidisciplinary training, intersectora col laboration and networking.

M cCosker et d 1999 report further on the same project and note tha participants reported
that the most useful dements of the course wereits user-friendly format, practica content
and red world examples. They concludethat paticipation in the education package
increased participants’ knowledge of networks; their own rolein supporting victims of
violence; relevant policies and legslation; dissemination of information and indicators of
violence.

The pgoer reportsthat the findings of this study indicate aneed for “amuch larger study,
which includes dl professiona groups of rurd hedth workers, especidly general
practitioners who did nat self-select for participaion”.

The subsequent effectiveness of program participants in actualy respondingto the
victims of violence does not gppear to have been evauated.

While there are significant weaknesses in the methodology of severd of the studies cited,
as well as inadequecies in the reporting of some, the consistency of findings tends to
suggest some store might be set by the results. However, further work clearly needs to be
undertaken to clarify the violence-rdated educationa needs of health workers and
appropriate straeges, as well as other possible barriers to the effective management of
violence.
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4.4 Resources for health workers

4.4.1 Education kits and information packages

A number of references rd aing to resource/education kits on the management of
violencefor health workers have been sourced. The mgority of these ded with domestic
violence and potentid violence from clients in rura and remote settings.

Domedtic violence | Child abuse Indigenous violence | Client violence

Woolley 1994 Collingridge 1997 | AMA & Healthway | DHHS(NIOSH) 1989
1998

Woolley 1994 Elliot 1991 Shorngein 1997

Loddon-Malle= Kennedy 1991 Aud Inditute of

W'’ s Health 1997 Criminology 2000

Wileman & Interna Council of

Wileman 1997 Nurses 2001

Commonwealth

OSW 1998

Health Department

of WA 1999

Apart from the evauation of the package developed and reported on by Harriset d in
1997, discussed in the previous section, little evauative work is reported to have been
undertaken on the information contained in, effectiveness or appropriateness of the kits.

Some of thekits cover the subject they address from aknowledge and management/skills
development perspective (Elliot 1991, Hedth Department of WA 1999); some introduce
protocols (Schornstein 1997, International Council of Nurses 2001); some focus on
providing information on support services (Lodden-M alee Women’s Headth 1997,
Commonwedth Office of the Status of Women 1998); and others are introductory
packages on indicators of and theimpact of violence (Austraian Institute of Criminology
2000, DVR Service (South West) 1998). Only Kennedy 1991 and Wileman & Wileman
1997 ded directly with possible responsesto victims.

A smal number of documents which list resources/services potentialy of useto health
workers addressing violence in rural and remote communities have also been identified.
These include an outline of the violence-related financial and counselling services

avail able nationwide from Centreink (Centrelink 1998); emergency relief agenciesin the
Northern Territory andthetypes of services they provide; and information on contact
points related to sexud assault services (Queensland Health 2001 and Territory Hedth
Services 2001)

The coverage of theissues by these kits and listings is patchy, with the management of
some forms of violence being addressed superficially or not a al and publications on
contact points and some issues not having been sourced for some States.
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4.4.2 Government and community strategies

While not strictly resources for use by hedth workers, the various srategies developed by
governments and communities to prevent/reduce the incidence of viol ence provide an
important context for therole of hedth workers in addressingviolence. Collectively
these straeges endorse the view that violence is unacceptable, provide information on
the nature and causes of violence, seek to empower communities to address theproblem
and associated issues, and provide services and support for victims and those seekingto
assist them.

Tothis extent such grateges are an important feature of the ogperationd environment of
hedth workers and can directly contribute tothe information and support networks
avallableto them. These strateges aso frequently involve the development and/or
provision of education programs for hedth workers. However, in Hamel 1999 it is noted
that “programs ... could have ... benefits in reducing violence, although thereis currently
no evidence of any such effects.”

The materid we have been ableto source on government and community Srategesis
identified according to major subject matter in the followingtable.

Typeof Sector | General Indigenous Young people Police/legal
violence
Multiple Queendand Miller 1992 Sokes& Wyn
Health Sages1 & | Ellis1996 1998
2 2000 Qld Dept of
Dept of Health AT S Policy &
Services Vic 2001 | Develop't
Hamel 1999 2000
Burney 2001
NSV Health
2001
Domegic Lovell 199 Allbrook Knowles 1996
Mugford & Cattalini 1992 | Indermaur e a | Law Reform
Nelson 1996 (2) Mugford & 1998 Committee of
LaNauze & Nelson 1996 Blagg 1999 Victoria2000
Rutherford 1997 | (1) National Crime | McMahon et
Weeks& Quinn Blagg 2000 Prevention 1999 | al
2000 Franks2000
OfficeW’sPolicy | 9nith &
Vic 2001 Williams
Thiel 2001 Walk away,
cool down
2000
Women Hagtings &
MacL ean 1999
Commonwealth
OSW 2001
Sexual assault Baxte 1992 Makepeace ¢ a
Joan 2001
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Legidat Council
of NSV 199
Child abuse Tomison & Poole | Harrison 1991
2000 IINA 1996
NAICC 1996
Alcohol relaed Queendand Flick 1996
Health 2000

4.4.3 Websites

A number of websites have been identified, listed a Appendix 3, which provide
information on violence and re ated services.

Some websites provide information about the form of violence, references and links to
other sources of information plus contact detals for support/services, while others
provide contact information only. Thekey sites, largely becausethey provide core
information and links to other sites, gopear to be:

http://www wire.org.au/pages/default.cfin?page_id=1504 (Information for women on
domestic violence and assault)

http://www.aifs.org.au/nch/nch_menu.html (National Clearing House on Child
Abuse)

http://www.agy s.utas.edu.au/ncy sitopicsiviol.htm (Nationa Clearing House on Youth
Sudies)

http://home.vicnet.net.au/~chomp/contacts.ntml (Youth suicide support)
http://www.osha-stc.gov/SL T C/workplaceviolence/hedthcare/healthcare_ menu.html
http://www.nwjc.orgau/wlsn (A nationa network of women's legdl services)
http://www.nwjc.orgau/atislahtml (Nationa Women’s Justice Cod ition)
http://www powerup.com.au/~asilsfindex.html (ATS legd services, including
outreach and family services)

http://www.nla.aust.nd.au/html/main.ntml (National Lega Aid network)

http://www sjc.ug.edu.au/ozguide/ crime.html

444 Counsling and support networks

Three organisations provide reatively accessibl e counse lingand support services
appropriateto addressingissues related to violencein rural and remote Austrdia

CRANA (Council of Remote Area Nurses of Austrdia) operates aPersond Support
Network for al remote health workers, service managers and their families. The
services provided include the Bush Crisis Line (BCL) - a24 hour telephone service -
sdf-help booklets and a* Surviving Stress” workshop.

Lifeline provides a 24 hour telephone counsdling and ref erra service from centres
across the country but cannot be described as a nationwide service. The organisation
is currently developing adatabase with national coverage to underpin the gperation of
anationd information hotline: “ Just Ask”. It isplanned the database will comprise
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information on referrd services nationwide relatingto awide range of issues,
includingviolence-related support. Theplanistoinitidly trid the database and * Just
Ask” through four of Lifdine' s 43 centres and to later provide access to dl Lifeline
Centres. Thefina stagewill involve website access to the database. It is articipated
that website access will be available by 2003.

*  Centrdink has established anumber of new centres in areas assessed as being ‘high
need’. Theseinclude areas considered to have ardatively high incidence of violence.
Centrelink also has an articulated service strategy to repond to victims of violence
(Centrelink 1998). As noted earlier, service provision is focussed on presenting clients
but Centrdink staff are expected to collaborate with other service providers.

5. CONCL USIONS
51 Thetypes, prevalence and sverity of violence

Theoverdl picturethat emerges fromtheliteratureis that much quantitative work on the
extent of violencein rurd and remote areas remains to be done. Published officia
statigics tendto focus on disaggregetion by jurisdiction not by regon, and other work
tends to bepatchy.

The generd violence statistics suggest that there are not lar ge diff erences between
metropolitan and non-metropolitan areas. However, where dataexist for urban, other
urban and rural or remote areas it suggests greater diff erences. Theliterature does not
indicate that violence associated with acohol consumption or abuseis agreater problem
in rurad aress than in urban aress.

Firearms rel ated violenceis clearly more of an issuein rural and remote aress, refl ecting
the greater avail ability of firearms in those locations.

The most comprehensive work on domestic/family violencethat specificaly discusses
rurd areas tends to agreethat thereis no real knowledge about theincidence of domestic
violencein Austrdia—in rurd areas or esewhere. However, the available material
suggests there are higher rates in rural and remote Austrdia, particularly in Indigenous
communities. Thelimited literature that deals with violence involving Indi genous people
in rurd and remote Austraia— as distinct from Indi genous communities — aso supports
this view.

However, what datathere arewould seemto indicate that:

* Domestic/family violence in dl its forms accounts for by far the greatest proportion
of violence.

*  Women experience domestic violence at gregter rates than men.

* Littleis known about theprevaence of or trends in different forms of
domestic/family violence.
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*  Thenumber of Indigenous women included in the 1996 ABSsurvey and the
Women's Hedlth Australiastudy istoo smal for estimates to be made of incidence
and prevalence of domestic and sexual viol ence.

In rdlation to violence towards hedth workers in rural and remote areas, whilethe
literature suggests that there are high rates of violence it aso highlights the lack of
substartia evidence,

Finally, dthough rural and remote areas have a greater proportion of aged peoplethan
urban aress, it is noteworthy tha thereis no literature on violence towards the aged in
rura and remote aress.

52 Suidde and sdf-harm

In relation to suicide and self-harm in rurd aress, the main findings fromtheliterature

are

*  There has been amarked increase in suicide amongyoung males in rura areas across
Austrdiaover the last two decades.

* Theavalability of firearmsin rural areas contributes to ahigh rate of firearms
suicidein rural aress.

* Thereisevidenceof increasingrates of suicidein traditiona ly-oriented Indigenous
communities.

Thereis very little materia on other forms of self-harm.
5.3 Barriersto the effective management of violence by hedth workers

Thereis limited materid relatingto barriers to effective management of viol ence by
hedth workers. What thereis suggests that gppropriate multidisciplinary trainingis
needed in relation to knowledge about viol ence, attitudesto victims of violence,
communi cation skills and cultura sensitivity. The etablishment of pratocols and
networks are aso recommended, as is the maintenance of current information about
services and legd issues.

54 Resources available to health workers

Whilethere is arange of resource and education kits on the management of violencefor
hedth workers, the mgority of the materia deds with domestic violence and potentid
violencefrom clients. Thereis little material on other forms of violence and few reports
of evauations of the effectiveness of kits. However, thereis avery substartid literature
on government and community srateges seekingto reduce viol ence and its effectsin
rural and remote areas, some of which will provide a context for health workers

addressing violence.
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There are dso anumber of websites potentidly of useto health workers which provide

information on forms of violence, references, links to other sources and service or
support contact deails.

56  Gapsin theliterature/research

Thereis aclear need for robust measurement of theincidence and prevaence of violence
in rurd and remote Austrdia, includingviolence rel aed to the aged, as the currently
avallabledataare both limited and patchy. (There areindications that the rdlevant data
may have been collected, possibly by ABSand AIHW, but is nat in accessible form.)

The next most important research gap, gven the present profile of violence in rura and
remote Austradia, is the nature of the relationship between beingavictim of/exposed to
personto person violence and self harm/suicide.

M ore research is aso needed on course content and approaches related to providing
appropriate education and professiona support for rurd and remote health workers.
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