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Abstract 

Background 

Violence against women is at epidemic proportions in Australia, with one in three women 

experiencing physical violence in her lifetime and one in five experiencing sexual violence in 

her lifetime. More than one woman per week is killed by her current or former partner in 

Australia. Research indicates that alcohol is involved in up to two thirds of all instances of 

violence against women, resulting in a large proportion of women who are intoxicated at 

the time of their assault. Women who are intoxicated when they experience physical or 

sexual assault are a highly vulnerable group. Not only must they deal with the health 

consequences of being victimised and being intoxicated, but they must contend with social 

norms that marginalise, demonise and blame them for their intoxication, victimisation and 

consequences.  

Emergency care clinicians are trained with skills to help their patients; however, they are 

also members of the broader society where negative beliefs and attitudes about intoxicated 

women who are victims of violence remain widespread. It is crucial therefore that the 

clinicians tasked with caring for these women are able to help these women competently, 

and without judgement and blame. This research aims to answer the questions: How do 

emergency care clinicians perceive and respond to intoxicated women victims of violence, 

what influences those perceptions and responses, and can those perceptions and responses 

be changed? 

Methods 

This research used a focused ethnographic methodology framework informed by critical 

social theory and feminist theory. Mixed methods were employed, with data being gathered 

in three phases: 

 Phase 1: survey of clinicians from two large metropolitan emergency departments; 

 Phase 2:  pre and post survey of participants of an emergency drug and alcohol 

education program; and  

 Phase 3: semi-structured interviews of emergency care clinicians from a range of 

services. 
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The research was iterative, using findings from each data collection phase to inform the 

questions asked in the next phase. The findings from each phase were analysed separately, 

then were integrated and triangulated to identify common themes across all data sources 

and increase the validity of the research.  

Findings 

Results revealed that most emergency care clinicians view intoxicated women victims of 

violence as vulnerable and in need of their help, even when this is sometimes difficult and 

frustrating. Most had an overall desire to help these women and expressed concerns about 

the safety and agency of these women, often responding by advocating on their behalf or 

acting to give them some privacy or safety. Some clinicians blamed the women for their 

situation, but many more expressed empathy and strongly denounced any violence against 

women. Themes were identified regarding the clinicians’ perceptions of intoxicated women 

victims of violence, their role and response, their perceptions of alcohol and violence 

against women more broadly, and the emergency care context. Lack of resources within 

their context, particularly time and space and access to other services, were regularly cited 

by clinicians as barriers to better care. 

Professional and personal experience most heavily influences clinicians’ perceptions of 

these women, and can explain why they find their experiences with intoxicated patients 

challenging. Participants expressed a strong desire for greater education and training, 

particularly regarding how to care for women victims of violence, while reporting 

insufficient skills or confidence in treating intoxicated women victims of violence. An 

education program on drugs and alcohol, including intoxication, resulted in participant 

reports of greater confidence and more positive feelings about caring for intoxicated 

patients in the emergency setting, but participants did not feel that this could be readily 

translated to caring for intoxicated women victims of violence.  

Conclusions 

The findings shed a critical light on the emergency care clinicians’ perceptions and 

responses regarding intoxicated women victims of violence, and their emergency care 

culture and organisational impediments that impede the provision of best care for this 
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vulnerable patient group. It highlights the importance of professional and personal 

experience in shaping clinicians’ perceptions regarding these women, and strong desire by 

many to help such vulnerable women in this situation. This study has begun building new 

knowledge about the phenomena and improving the perceptions and practices of 

emergency care clinicians towards these women. 
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