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Domestic violence is a serious health issue nationwide.  Healthy People 2010 refers primarily to intimate partner violence stating that “nearly one-third of American women will experience intimate partner violence (IPV)” in their lifetime (Family Violence Prevention Fund, 2003). In order to address the safety issues surrounding domestic violence and IPV, Healthy People came up with the following goal: Reduce the rate of physical assault by current or former intimate partners from 4.4 physical assaults per 1000 persons aged 12 years and older to 3.3 physical assaults per 1000 persons aged 12 years and older (Healthy People 2010). 

In assessing the prevalence of domestic violence nationwide, we found that “estimates range from 960,000 incidents of violence against a current or former spouse, boyfriend, or girlfriend per year to 3 million women who are physically abused by their husband or boyfriend per year” (Family Violence Prevention Fund, 2005). In the state of Washington in 2006, there were 49,980 reported cases of domestic violence, however there are assumed to be many unreported cases (National Coalition Against Domestic Violence, 2007). Data for Pierce County specifically is unavailable, however, it is still recognized as an issue in this community.

Specific statistics for how long women remain in an abusive relationship were not available. However, one article stated that, “Most battered women take active steps to protect their children, even if they do not leave their batterer” (Carter, Weithorn, & Behrman, 1999).  It is difficult to assess the prevalence of domestic violence because this is issue often goes unreported. While the prevalence of domestic violence is unclear, the effects of domestic violence are multiple; they can be long or short term and physical or emotional. Some of these include, sleep disorders, anxiety, depression, drug and alcohol abuse, panic attacks, and chronic pain (Newton,  2001).  

From these statistics, it is clear that domestic violence is an area in which much improvement and education can be made.  In order to combat domestic violence, the Cut It Out program was conceived and first implemented in 2002 in the state of Alabama. This is now a nationwide program of the Salons Against Domestic Abuse Fund, which provides education and resources to salon professionals in order to fight the epidemic of domestic violence. The theory behind this program is that women often develop a sense of camaraderie with their hair care professional and may therefore divulge personal details about their personal lives and experiences. Cut It Out empowers salon professionals to provide resources and support for victims of domestic violence, when women may have no other outlet. 

Initially, when we started this project, our intended focus was to provide training to Pierce County salons about domestic violence. However, we quickly learned that there was no existing evidence that salons needed or wanted training. So, therefore, our aim took a different focus and our nursing diagnosis became:


Lack of assessment data among Pierce County hair salon owners and employees related to domestic violence. 
Based on the lack of information regarding hairdressers interested in the Cut It Out program, we decided to focus our plan primarily on assessment.  Our plan was to assess the need for education and to educate local hairdressers on recognizing the signs of domestic violence in order to refer victims to other services when appropriate. While this program targets hairdressers, ultimately the Cut It Out program was created as a resource for victims of domestic violence. Given this information, we have decided our level of prevention is secondary. It is secondary because we are identifying people who are already experiencing domestic violence in order to offer early intervention through the use of hairdressers.
Our project focuses on two core functions: assessment and assurance.  Our assessment portion consists of surveying salons to identify current attitudes and beliefs about domestic violence and their willingness to participate in education programs.  Our project also serves the function of assurance because we are providing resources to salons to hand out to victims of domestic violence as appropriate. By doing this, we are assuring victims receive information on how to get help. 
In order to help with the completion of this project, we have created long and short-term goals. Our long-term goal is Reduce the rate of physical assault by current or former intimate partners to 3.3 physical assaults per 1000 persons aged 12 years and older (Baseline was 4.4 physical assaults per 1000 persons aged 12 years and older in 1998), in accordance with Healthy People 2010. 

In writing our short-term goals, we decided to focus one the salons and hairdressers and our second one on victims of domestic violence. Our first short-term goal is to assess knowledge, attitudes and beliefs among Pierce County hair salons regarding. Our objective in accordance with our first short-term goal is to survey salons by November 13, 2008. Our second short-term goal is for victims of domestic violence to have increased access to resource information and a safe place to seek resources. Our objective in accordance with this goal is that victims will be able to access information by November 13, 2008 in selected salons.

In order to carry out our plan, we created a list of interventions that focus on the nurse’s role in implementing this project: 

· Contact salons to set up survey times. 
· Provide resources to salons.
· Conduct survey in salons around Pierce County
· Provide assessment data to Pierce County Commission Against Domestic Violence. 

· Offer recommendations for continued work on this project based on analysis of survey answers. 

In order to evaluate the outcomes of our project, we compared the end results with our goals and objectives. Our goals and they way in which they were evaluated are listed below:

Long Term Goal: Reduce the rate of physical assault by current or former intimate partners to 3.3 physical assaults per 1000 persons aged 12 years and older (Baseline was 4.4 physical assaults per 1000 persons aged 12 years and older in 1998), in accordance with Healthy People 2010 will be evaluated by comparing current rate of physical assault with Healthy People 2010 goal. 

Short Term Goal #1: Assess knowledge, attitudes and beliefs among Pierce County hair salons regarding domestic violence will be assessed by goal’s objective. 
Objective:  Survey salons by November 13, 2008 will be evaluated by obtaining completed surveys from each participating salon. 

Short Term Goal #2: Victims of domestic violence will have increased access to resource information safe place to seek resources. 

Objective: Victims can access information by November 13, 2008 in selected salons will be evaluated by presence of resources in salons.

On our first day of clinical, we were very idealistic about this project. We had envisioned a smooth and swift completion of the assessment portion of our project, with plenty of time for implementing the Cut It Out program.  While we are still very passionate about this project, our community health project did not turn out as we had expected. 


Our first step to starting this project was to meet with Ann Eft, our contact at the Pierce County Commission of Domestic Violence. Throughout our encounters with Ann over the course of the semester, we found her to be kind and open to ideas. On our initial meeting with her, we assumed that she would provide us with clear guidelines for our project and exact specifications as to what was to be done; however, we were wrong.  It was evident to us that Ann was unfamiliar with the importance and steps of the assessment process. She was more interested in our vision of the project, and did not have specific expectations. 


In speaking with Ann, we realized there had never been a formal assessment done with hairdressers in Pierce County that assessed the desire to implement the Cut It Out program. We suggested that our project begin by conducting a survey to assess the baseline attitudes and beliefs among hairdressers regarding domestic violence and whether or not they would be interested in training on recognizing signs of domestic violence.  Ann encouraged us to take the entire semester to conduct a thorough assessment rather than rush through this process and skip to implementing the Cut It Out program.  


Our next step was to create survey that would assess the attitudes and beliefs among hairdressers regarding domestic violence and their interest in training sessions on recognizing signs of domestic violence. This proved to be more difficult than we had originally anticipated.  In trying to create surveys, we had difficulty finding surveys that would serve as templates to assess the desired information. Fortunately, a class member suggested we contact the PLU women’s center to investigate a survey they had already created.  


We set up a time to meet with Jennifer Warwick to inquire about the survey they had created.  After looking at the survey, we agreed to use two of the sections that would be most useful for our project.  The first section dealt with healthy relationships based on the power wheel, and the second section focused behaviors in intimate partner violence. Jennifer mentioned the first section of the survey was not very effective in assessing attitudes and beliefs among the PLU population, because she felt the women’s center does so much education on this topic that the appropriate answers may have seemed obvious.  She mentioned that it might be more effective in the general population on which education on domestic violence is scarce.  


The other portion of our survey, we created on our own. It primarily addresses the education portion of our project. The questions on this portion of our survey focused on date, time, location and interest in training sessions on domestic violence.  We also asked demographic information such as age, ethnicity, and so forth. 


The next step of our project was to get our survey by the Human Participation Review Board (HPRB), a process that involved many steps and took more time than we initially anticipated. 


After having our surveys approved by HPRB, we contacted local salons located throughout Pierce County. This, too, ended up being more challenging than we initially expected. While some salons were willing to participate in our surveys, others were not. We encountered hairdressers who were very enthusiastic about our project, but unfortunately, some salons turned us down without any opportunity for further explanation. Another obstacle we encountered was that some salons did not answer their phones, therefore, a visit to their facility had to be made to determine their willingness to participate.


Some salons were very enthusiastic about taking the survey, while others said they would participate, but seemed reticent in their response. Nearly all of the salons we visited found it difficult to take the survey during their business hours. Therefore, we adapted to meet their needs by leaving the surveys with them and setting up a time to return and collect them. Also upon our visits, we provided resources for victims of domestic violence provided by the Pierce County Commission Against Domestic Violence. When we returned to salons, we often cited resources on display in the salons; this was encouraging to see. 


Despite many returns back to the salons, many of the salons did not have their surveys completed.  Out of the 14 salons we contacted over the course of the semester, only eight of them returned surveys to us. Even though not all were returned, the number of salon still fell within our projected goal. 


After surveys were collected, we analyzed them using Excel and SPSS. The first portion of our survey focused on attitudes and beliefs regarding domestic violence, with the first set of questions related to healthy relationships. Our results revealed to us one of the limitations of our survey, which was that the appropriate responses to the questions were very obvious to the participant. We asked participants to rate their feeling on each statement on a scale from one to five, with one being ‘strongly agree’ and five being ‘strongly disagree.’ Some examples of questions included:  

· A healthy relationship is one where a partner tells lies or spreads rumors about the other person. 

· A healthy relationship is one where a partner makes the other person afraid using looks, actions or gestures. 

· A healthy relationship is one where a partner behaves in a way that makes the other person feel safe and comfortable. 

From these questions we can see that they would generate either strongly agree or strongly disagree responses. There was not a lot of room for neutrality. In fact, this section of the survey elicited some snide remarks from some of the participants while they were taking the survey. 


The second portion of the survey focused more on the myths surrounding rape and sexual violence. These questions proved to be more abstract than the first set of questions; therefore, we found greater variability in the answers. Some examples include:

· If a person is raped while they are drunk, they are at least somewhat responsible for letting things get out of control. 

· When a person is raped, it’s often because they said ‘no’ was ambiguous. 

· People don’t usually intend to force sex on another person, but sometimes they get too sexually carried away. 

These questions posed another limitation. Because this section was more abstract in nature, some of the participants felt the need to discuss some of their responses with us, stating that the statements needed more context to be definitively answered. In order to maintain the integrity of the survey results, we practiced therapeutic listening, but instructed participants to answer to the best of their ability or leave the statement blank. 

The third portion of our survey dealt primarily with demographic data. We found that we interviewed mostly Caucasian women and had only one male participant, which rendered a homogenous sample. Other ethnic groups that participated in the survey included African-American, Asian-American, and Hispanic-American women. 

The final section of our survey focused on whether or not participants were interested in training sessions on domestic violence. Questions were asked about level of desire for training, desired amount of time for training, number of training sessions, location of training, and best times for training sessions. Out of the eight salons that participated in this survey, only three were clearly interested in training; however, two salons indicated that they might potentially desire training; and three salons indicated they clearly did not want training.   One thing our survey neglected to assess was whether hair stylists had had prior training. It is possible that salons that did not want training could have done so because they had already received training, in some form. 

We presented these findings to the Pierce County Commission Against Domestic Violence in a short ten-minute presentation at their monthly meeting. At the end of the presentation, we offered our recommendations based on the results. These included:

· Contact the three salons that expressed interest in training to set up a training session

· Conduct further assessment, using our survey as a template, at a wider range of locations throughout Pierce County

· Provide resources to as many salons as possible even if they do not express interest in training sessions

· Focus particular attention on cosmetology schools, because they are in a period of learning and can take information about domestic violence to their various workplaces upon graduation

In addition to our recommendations, we took questions from Commission members regarding our project. We also put together a bound booklet of the results of our data, with individual charts and bar graphs for frequency data on each of the survey questions, using Excel and SPSS. This will allow the Commission to see the areas in which specific salons may need more training, based on the answers that they provided in the survey. It will also allow them to keep a permanent record of the results of our project. Moreover, Ann Eft, our contact person at the Commission, received a copy of all of this data on CD, in case the booklet is lost. 

Based on our results this semester and the continued enthusiasm on the part of Commission to work with PLU students, we would suggest that nursing students next semester continue the assessment process that we started. In order to gain a more comprehensive view of salons in Pierce County, more surveys would need to be conducted. Now that the survey is formed and has gone through the HPRB process, new students would spend more time in the community conducting assessment and less time with preparatory work. We would highly encourage students to pass out resources to all salons on their visits. Further down the line, students could also take part in conducting training session for those salons interested.

This project has presented challenges and successes, both planned and unexpected. Some of the challenges we encountered were: salons did not complete surveys in accordance with our deadline, some hair stylists were victims of domestic violence and wanted to discuss their experiences with us, and the HPRB process took much longer than anticipated. On the other hand, we experienced many successes, such as: seeing the resources we provided being used in salons, meeting community members and hearing their personal stories, and exceeding the goals of the Commission on this project. 

Looking back over the past couple months, we are proud of the fact that we were able to complete an assessment with tools we generated or borrowed from the women’s center at PLU, and without prior template or guidelines to lead the process. This project allowed us to experience a great level of autonomy that we had never exercised in the clinical setting before. We saw the nursing process applied to a setting outside of the hospital, and now we have a greater understanding of and appreciation for the role of the public health nurse.  
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