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The purpose of this study is to clarify the situation of nursing professionals encountering the Domestic
Violence (DV) victims and the actual condition of the support for that situation, in order to suggest what
is needed to support the DV Victims in nursing professionals.

A survey was conducted with 1380 question forms distributed, of which 926 responded (recovery
percentage of 67.1%) in Kansai area.

While nursing professionals do encounter victims of DV, they face difficulties to support victims.
Therefore, it is necessary to develop an early-detection and support systems and to construct a
collaborative system with external organizations. Furthermore, the preparation of educational and
training systems related to DV is primarily required for nursing professionals to solve the problems
as well as for DV victims to encourage self-support.

The second study aimed at elucidating the current status and problems of a DV victim support
organization. In addition, the current state of support of the nursing staff was reviewed.

Three focus group interviews were held with the supporters between April and May of 2011.

It was estimated that in the majority of cases, DV victims institutionalized in shelters had insufficient
decisiveness regarding care.

The supporters hope that the organizations support DV victims to have a strong will to escape as soon
as possible, protect them from isolation, and provide them with continuous long-term support.
Furthermore, it was verified that as DV was repeated, these victims were deprived of power and they
took action only when they were ordered to do so. They were even deprived of the ability to think and
act for themselves. In light of the psychological makeup of the cycle of violence and learned

helplessness, the nursing staff needs to be educated to be able to provide support.



