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 None to report



Functions:

Three main themes:
1. Data on Intimate Partner 

Violence(IPV) is lacking in EMS
2. EMS is often called to care for 

patients who are injured 
secondary to IPV yet lack training 
on management

3. 69% of EMS personnel experiences 
at least one form of violence in 
last 12 months



 EMS Agencies do not 
routinely collected data 
on IPV

 Difficult to track 
exposures and 
response without 
research 











 EMS is often called to care for patients who are injured secondary to 
IPV
 403 respondents to survey on domestic violence
 71% of respondents indicated that they frequently encounter patients who 

disclose domestic violence; 
 45% believe that if a victim does not disclose abuse, there is little they can do to 

help; 
 32% to 43% reported assumptions and attitudes that indicate beliefs that 

victims are responsible for the abuse
 50% have received < 1 hour of education on IPV in last 5 years; 19% no training
 EMS personnel adhere to common misconceptions and erroneous beliefs that 

minimize abuse or place blame for the abuse on the victim





 Paramedics frequently encounter 
IPV yet rarely receive education on 
IPV recognition and referral

 There is also evidence that IPV 
patients are less likely than other 
patient groups to be transported to 
emergency department (ED) by 
paramedics

 EMS mandated reporter (varies by 
state)











 61-93% of EMS personnel in US experiences at least one form of 
violence in their career



 Gormley MA, et al; Prehospital Emergency Care 2016
 National Registry of EMTs has conducted longitudinal assessments of 

EMTs (Longitudinal EMT Attributes and Demographics Study (LEADS))
 2013 had question on workplace violence
 4238 nationally certified EMS personnel; 2525 (59.3%) responded
 Most were male (68%); Caucasian (89%); ave age 32 years; half (51.8%) 

were paramedics





 Risk of non-fatal assault to EMS is 
0.6 cases/100 workers compared 
to national average 1.8/10,000

 Rate of suicide- based on EMS 
management survey of 4022 EMS 
providers – 37% contemplated 
suicide and 7% had attempted 
suicide



 EMS personnel frequently are called to manage IPV patients although data 
collection on IPV is lacking unless as a part of research efforts

 EMS personnel often have misconceptions about IPV and its causation
 Education of EMS personnel in care of IPV patients should be expanded
 EMS personnel play a critical role in care of IPV patients as they often are 

first medical personnel the IPV patient encounters and reporting can be 
variable

 EMS personnel are commonly exposed to workplace violence which has 
impact on performance and health of the EMS workforce
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