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Injury & Violence:
Magnitude of  the Problem Worldwide

Traffic crashes are the number one cause of  death for children and 
youth between ages 10 and 24 years
Families and relatives of  people killed due to injuries spend years 
with emotional scars and struggle with legal and administrative 
procedures.

• About 1.2-1.4 million people die every year as a result of 
road traffic crashes – up to 50 million more are injured or 
disabled
• About 300,000 people die from fire-related burns every 
year – millions more left with lifelong disabilities and 
disfigurements 
• About 23,000 children die every year from poisonings –
100,000’s more accidentally ingest poisonous substances 
or drugs

WHO Programme on Violence and Injury Prevention – Facts on Injuries and Violence, March 2008



Types of  Unintentional Injuries 
 Road traffic accidents
 Poisoning
 Falls
 Burns & scalds
 Drowning
 Choking
 Occupational exposures
 Other transport accidents
 Over exertion
 Accidental exposure to 

unspecified factors
Southern California Injury Prevention Research Center: http://www.ph.ucla.edu/sciprc



Injury & Violence
INTENTIONALITY

Dahlberg LL and Krug EG. (2002). Violence – a global public health problem. In World Report on Violence 
and Health, Krug EG, Dahlberg LL, Mercy JA, Zwi AB and Lozano R (Eds), 1–21. (Geneva, Switzerland: 
World Health Organization).

Unintended Events that 
Result in Injuries

Events with Presence of  
Intent to Use Force

(Intended Behavior vs. 
Intended Consequence)

VIOLENCE



Violence is …
“ … the intentional use of  physical force or 

power, threatened or actual, against another 
person or against a group or community 
that results in or has a high likelihood of  
resulting in injury, death, psychological 
harm, maldevelopment, or deprivation" 

Dahlberg LL and Krug EG. (2002). Violence – a global public health problem. In World 
Report on Violence and Health, Krug EG, Dahlberg LL, Mercy JA, Zwi AB and Lozano R (Eds), 
1–21. (Geneva, Switzerland: World Health Organization).



Types of  Violence

Violence – a global public health problem. In World Report on Violence and Health, Krug EG, 
Dahlberg LL, Mercy JA, Zwi AB and Lozano R (Eds), 1–21. (Geneva, Switzerland: World 
Health Organization, 2002). 

INJURIES



Types of  Violence
• Youth Violence

• Child Abuse and Neglect

• Violence by Intimate 
Partners

• Abuse of  the Elderly

• Sexual Violence

• Collective Violence



Galtung J. Violence, peace, and peace research. J Peace Res, 1969;6:167-191.

STRUCTURAL VIOLENCE

Types of  Violence
“the systematic exclusion of  a group 

from resources needed to develop 
their full human potential …”

(Johan Galtung, 1969) 

e.g. Social isolation; abandonment by society; discrimination; 
oppression of women, children, elderly and handicapped; etc.



Manifest Destiny, 1835-1860

 Texas statehood 
 U.S. rejected Texas’ bid for annexation
 President Polk  and border war as excuse for 

invasion: “Blood on American Soil”
 U.S—Mexico War, 1846-48
 The Treaty of  Guadalupe Hidalgo
 Gadsden Purchase



Ulysses S. Grant

“I do not think there ever was a more wicked 
war than that waged by the United States in 
Mexico.  I thought so at the time, when I 
was a youngster, only I had not the moral 
courage enough to resign.” 



Chinese Exclusion Act, 1882

 Forty-Seventh Congress, Session I, 1882, Chapter 126. Whereas, in the 
opinion of  the Government of  the United States the coming of  
Chinese laborers to this country endangers the good order of  certain 
localities within the territory thereof.  Therefore,  Be it enacted by the 
Senate and House of  Representatives of  the United States of  America 
in Congress assembled, That from and after the expiration of  ninety 
days next after the passage of  this act, and until the expiration of  ten 
years next after the passage of  this act, the coming of  Chinese 
laborers to the United States be, and the same is hereby, suspended; 
and during such suspension it shall not be lawful for any Chinese 
laborer to come, or, having so come after the expiration of  said ninety 
days, to remain within the United States.



Operation Wetback 

 Reaction to “Illegal Immigration”
 1954: Border Patrol immigrant round-ups
 1 million deported in military style
 Growers wanted workers, so legal 

Braceros grew
 1959 feds tightened laws for farmers 

wanting braceros, so illegal immigration 
grew



Conflict & Exclusion on U.S-Mexico Border



Interpersonal Violence Among Migrants 

 Community
 Culture
 Religion
 Immigration Issues
 Refugee Issues
 Historical Trauma
 Human Rights Violations
 Anonymity

 Racism
 Internalized 

Oppression/Racism
 Institutionalized Racism
 Sexism
 Confidentiality
 White/non-service providers



Injury & Violence:
Magnitude of  the Problem Worldwide

WHO Programme on Violence and Injury Prevention – Facts on Injuries and Violence, March 2008

Road traffic injuries
Suicides

Burns
War injuries

Homicides
Drownings

Poisonings
Falls

Violence and injuries account for 9% of  global mortality (same as 
number of  deaths from HIV, malaria and tuberculosis combined) and 
16% of  all disabilities
Globally, for every death due to war, there are THREE deaths due to 
homicide and FIVE deaths due to suicide

According to the World Health Organization [WHO], eight of  the 
15 leading causes of  death worldwide for people ages 15 to 29 years 
are injury-related:

WAR HOMICIDE SUICIDE



Workplace
 Occupational/environmental 

hazards
 Work-related injuries

Recreational settings
(e.g. urban cities)
 Neighborhoods
 Concentrated, multi-ethnic 

communities

Home
 Family relationships
 Intimate Partner Violence

Injury & Violence: 
Different Social & Physical Environments



International Migration
 In 2009, there were ~214 

million international 
migrants1

 Nearly three out of  five
international migrants reside 
in “high-income” countries1

1United Nations (UN) Population Division, International migrant stock: the 2008 revision, 2009; 2UN Department of Economic 
and Social Affairs, Population Division, 2009; 3US Census Bureau, 2009 American Community Survey 

 Money sent home by migrants worldwide was ~$232 billion in 20052

 In recent years, international migration has remained relatively stable, 
increasing only by 0.1% from 3.0% to 3.1% between 2005 and 20102

 In 2009, 12.5% of  the US population was foreign born (approximately 
38.5 million immigrants)3

International Organization for Migration (IOM), World 
Migration Report 2010, The Future of Migration: 
Building Capacities for Change, 2010.



Factors of  Migrant Populations that Affect Health
Conceptual Framework of  Migration Factors & Health

Sociodemographic 
Characteristics
-Age
-Gender
-Culture
-Household composition
-Religion
-Ethnicity, etc.

Socioeconomic 
Characteristics
-Education
-Income/wealth/assets
-Occupation

Post-Migration Factors
-Unemployment -Underemployment
-Family separation -Discrimination
-Acculturation -Legal status

Pre-Existing -Health advantage
Migration Factors Paradox

-Separation -Injuries
-Refugees/stress -Physical attacks, etc.        

Other Determinants of Health
-Environmental circumstances
-Length of stay in new environments

Access-to-Care Issues
-Patient factors -Health care
-Provider factors system factors

HEALTH
PHYSICAL
MENTAL
SOCIAL

Adapted from: Noh S. et al. Centre of Excellence for Research in Immigration and Settlement (CERIS) in Toronto and 
Canadian Heritage, 2001. & Viruell-Fuentes EA. Social Science & Medicine. 2007;65:1524-1535.

Lifestyle
Health Risk 
Behaviors
Injury & 
Violence

PREVENTION



Factors of  Migrant Populations that Affect Health
Pre-Migration Factors to Consider

Markides KS, Coreil J. The health of Hispanics in the southwestern United States: an epidemiologic 
paradox. Public Health Rep. 1986 101(3):253-65. 

Location of Origin New Society’s 
Immigrant 
PopulationDue to migration and/or 

post-migration factors, 
immigrants face 
disadvantages that can 
potentially have negative 
implications on socio-
economic status and health

 Migration is usually selective for those with specific demographic 
and socio-economic characteristics favorable to survival

“Migrant Selectivity”

HOWEVER



Risk Factors for Injury & Violence 
Amongst Migrant Populations

The Social Ecological Model

SOCIETY COMMUNITY RELATIONSHIP INDIVIDUAL

-Age
-Education
-Income
-Substance use
-History of abuse 

-Social circle-peers
-Intimate partners
-Family members

-Schools
-Workplaces
-Neighborhoods

Factors at each level of the social ecology contribute
to injury & violence in our society.

National Center for Injury Prevention and Control, Division of Violence Prevention, 
2007. http://www.cdc.gov/ncipc/dvp/social-ecological-model_dvp.htm.

-Social and cultural norms
-Community health
-Socioeconomics
-Social policies



INDIVIDUAL

RELATIONSHIP

COMMUNITY

SOCIETY

 Stressors Influencing Injury and/or Violence
 Cultural Identity & Acculturative Stress
 Discrimination and Social Isolation

 Socioeconomic Disadvantages
 Poverty/low-income
 Low educational attainment
 High risk occupations

 Immigrant Concentration/Neighborhood Factors 
on Violence

 Barriers to Help
 Legal status (i.e. undocumented immigrants)
 Limited language proficiency

Risk Factors for Injury & Violence 
Amongst Migrant Populations



Risk Factors for Injury & Violence Amongst 
Migrant Populations

Cultural Identity & Acculturative Stress

Multiethnic 
neighborhoods, 

communities

Difficulties with Identity and Social Expectations

Additional Psychological Strain

Dominant 
Norms of  

Culture from 
Country of  

Origin

Dominant 
Norms of  
Absorbing 

Society

Agnew R. Foundation for a general strain theory of  crime and delinquency. Criminology, 30(1):47-88, 1992.
Berry JW, Kim U, Power S and Young M. Acculturation attitudes in plural societies. Applied Psychology International Review, 38:185-
206, 1989.



Berry JW, Kim U, Power S and Young M. Acculturation attitudes in plural societies. Applied Psychology International Review, 38:185-
206, 1989.

Risk Factors for Injury & Violence Amongst 
Migrant Populations

Individual not anchored in 
any one culture

ACCULTURATIVE 
STRESS

Increased Risk 
of  Violence

Cultural Identity & Acculturative Stress



Risk Factors for Injury & Violence Amongst 
Migrant Populations

Discrimination & Social Isolation
Perceived Discrimination = belief  that one is treated unfairly 
because of  one’s origin

Social isolation + difficulty in 
adjustment to society

• Negative life events
• Feelings of  anger & frustration
• Potential violent behavior

Taylor J and Turner JR. Perceived discrimination, social stress, and depression in the transition to 
adulthood: Racial contrasts. Social Psychology Quarterly, 65: 213–225, 2002.



 Socio-Economic Status (SES)
 INCOME,  EDUCATION and OCCUPATION

 SES is commonly lower among migrants compared to the 
native population 

 Multiple studies have shown that lower SES is associated with 
increased likelihood of  injury & violence
 Lower educational attainment (WHO, 2002; Euser EM, et al., 2011)

 Children of  parents with limited language proficiency (Agran P, et al., 1998)

 Poverty and unemployment (Cunradi CB, et al., 2011)

 Predominantly low-income neighborhoods (e.g. increased 
alcohol outlets) (Cunradi CB, et al., 2011)

 Lower occupational position (Winersjö R, et al., 2012, In Press)

 Lower education associated with substance abuse that influences 
violent behavior (Gonzàlez-Guarda RM, et al., 2011)

Risk Factors for Injury & Violence Amongst 
Migrant Populations

Socio-Economic Disadvantages

(Williams D, 1999; Spencer JH, et al., 2006; Euser EM, et al., 2011)



Source: Organization for Economic Cooperation and Development (OECD): Society at a Glance 2011: OECD Social Indicators
OECD (2010), OECD Employment Outlook, OECD Publishing, Paris (www.oecd.org/els/employment/outlook) and OECD (2010), 
International Migration Outlook (www.oecd.org/els/migration/imo), OECD-EU Database on Emerging Economies 
(www.oecd.org/els/social/inequality/emergingeconomies), Indonesia: ILO.

International Data



Source: Statistics Norway, Income Statistics for Immigrants, 1999, 2001: http://www.ssb.no/inntinnv_en/main.html; Education 
Statistics. Education Attainment among immigrants, October 2001: http://www.ssb.no/english/subjects/04/01/utinnv_en/main.html

Immigrants in Norway: 
Lower Educational 

Attainment and Income



Immigrants vs. Total Population Educational Attainment,
United States
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Immigrants vs. Total Population People Below Poverty Line
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Risk Factors for Injury & Violence Amongst 
Migrant Populations

Immigrant Concentration / Neighborhood Factors

High levels of 
immigration
leading to 
population 

heterogeneity

Previously Accepted 
Theory:

“Social Disorganization Theory”
Shaw & McKay (1942)

-Immigration disorganizes and destabilizes
neighborhoods (e.g. limiting people’s abilities to 
communicate & achieve common goals) 
-Immigrants commit crime and acts of violence because 
they are economically disadvantaged
- Contributes to violence by inhibiting social control

“Community Resources Perspective”

- Immigrants part of selective group of highly-
motivated, dedicated individuals
-Networks of immigrants (“ethnic enclaves”) act as 
support systems for new immigrants, protecting 
them against crime and violence
(e.g. In US, possible violence-reducing effects on 
Latino immigrant populations)

*Reid LW, et al., Social Science Research, 2005;34:757-780; Feldmeyer B, Social Science Research, 2009; 38:717-31. 

Modern Theory:



Risk Factors for Injury & Violence Amongst 
Migrant Populations

Barriers to Help
 Less likely to report incidents of  injuries and violence to authorities 

due to:
 Fear of  deportation (i.e. for undocumented/illegal migrants)

Walter N et al. JGIM. 2002;17:221-29.

 Cultural stigmas (i.e. for victims of  intimate partner violence)
Rodriguez MA et al. Trauma, Violence, & Abuse. 2009;10(4):358-74.

 Vulnerability in the workplace
Valdez A et al. J Immigrant Minority Health. 2010;12:737-42.

 Lack of  familiarity with legal systems
Rodriguez MA et al. Trauma, Violence, & Abuse. 2009;10(4):358-74.

 Limited number of  programs to assist migrants’ emergency needs
 Lack of  information regarding patient rights, healthcare system 

procedures, and professional standards such as confidentiality
Schoevers MA et al. Int J Public Health. 2010;55:353-355.

 Vulnerability to legal and financial abuses (e.g. scams)
Ingram M et al. Violence Against Women. 2009;10(4):358-74.



Violence as well as 
unintentional injuries

can be predicted and is a 
preventable health problem!



Injury & Violence Prevention:
The Public Health Approach to Violence Prevention

Define the
Problem

Develop & Test
Prevention 
Strategies

Disseminate  
Effective  
Strategies

Identify Risk &
Protective Factors

Public Health Principles
(Social Ecological Model)



Injury & Violence Prevention:
The Social Ecological Model as a Framework for Prevention

SOCIETY COMMUNITY RELATIONSHIP INDIVIDUAL

-Age
-Education
-Income
-Substance use
-History of abuse 

-Social circle-peers
-Intimate partners
-Family members

-Schools
-Workplaces
-Neighborhoods

Factors at each level of the social ecology contribute
to injury & violence in our society.

National Center for Injury Prevention and Control, Division of Violence Prevention, 2007. 
http://www.cdc.gov/ncipc/dvp/social-ecological-model_dvp.htm.

-Social and cultural norms
-Community health
-Socioeconomics
-Social policies



Injury & Violence Prevention:
Prevention Across the Social Ecological 

Model

SOCIETY

COMMUNITY

RELATIONSHIP

INDIVIDUAL

“… promoting attitudes, 
beliefs, and behaviors that 

ultimately prevent violence”
(e.g. education and life skills 

training) 

“… mentoring and peer 
programs designed to 
reduce conflict, foster 

problem solving skills, and 
promote healthy 
relationships.”

Centers for Disease Control and Prevention, Injury Prevention and Control: http://www.cdc.gov/ViolencePrevention/overview/social-
ecologicalmodel.html

“… impact the climate, processes 
and policies in a given system. 

Social norm and social marketing 
campaigns are often used to 

foster community climates that 
promote healthy relationships.”

“… looks  at … broad societal 
factors [such as social and 

cultural norms] that help create a 
climate in which violence is 
encouraged or inhibited ... 

Others include health, economic, 
educational and social policies 
that help maintain economic or 

social inequalities between 
groups in society.”



Unintentional Injury Prevention:
Approaches & Strategies Around the World

e.g. Training in 
Better Practices & 
Strategy 
Development

University of Maryland Medical Center: First Aid; 
http://www.umm.edu/non_trauma/prepare.htm

WHO World Report on Child Injury Prevention, 2008

*The Three “E’s”

1. Education

2. Enforcement

3. Engineering

Example Safety Rules and Guidelines
- Supervise children’s activities (e.g. swimming)

- Properly utilize safety devices such as smoke detectors, hand 
rails, fire extinguishers, seat belts, car restraints, etc.

- Be aware of medication and food product labels

- Take care of the family’s health (e.g. exercise regularly, do not 
smoke, eat a healthy diet, etc.)

- Develop emergency routes/plans (e.g. fire escape routes)

- Store potential poisons and dangerous items in a safe place away 
from children

- Maintain a well-stocked first-aid kit at home, work and in the car 
as well as an updated list of emergency numbers

EDUCATIONENFORCEMENT
•Worldwide, # people killed in road traffic crashes is 
~1.2 million/year & # injured could be as high as 50 
million/year
•Total number of road traffic deaths worldwide and 
injuries is forecast to rise by ~65% between 2000 & 
2020 

 Enforcement of 0 
(zero tolerance) to 

0.08 g/dL blood 
alcohol 

concentration 
(BAC) legal limits 

for driving

WHO, http://www.who.int/features/factfiles/roadsafety/facts/en/index3.html
WHO World Report on Road Traffic Injury Prevention, 2004 

Mercer S, et al., Annals of Epidemiology, 2010; 20(6):412-420.

ENGINEERING

-Collaboration between 
the Dominican Republic 
and UNICEF in 
developing safe play 
areas for children

-Architects worked in 
consultation with children 
and adolescents in 
planning parks where 
children can play safely

“Child Friendly 
City”

http://www.childfriendlycities.org/

*CDC’s Unintentional Injury Prevention Program: http://www.cdc.gov

http://www.umm.edu/non_trauma/prepare.htm
http://www.who.int/features/factfiles/roadsafety/facts/en/index3.html
http://www.cdc.gov/ncipc/pub-res/unintentional_activity/2004/index2004.htm


 United Nations, Millennium 
Development Goals (MDG’s)

 International Collaborative Effort (ICE) on Injury Statistics
Centers for Disease Control and Prevention’s (CDC) National Center for Health Statistics (NCHS) –
Forum for international exchange and collaboration among injury researchers who develop and 
promote international standards in injury data collection & analysis

(http://www.who.int/collaboratingcentres/en/)

(http://www.cdc.gov/nchs/injury/advice.htm)

Injury & Violence Prevention:
International Efforts

(http://www.conference.co.nz/worldsafety2012)“Connecting pathways for a vibrant and safer future”

WHO, 64th World Health Assembly – Resolution on child injury prevention 
providing platform to support action on preventing child injuries

 Safety 2012 World Conference 
on Injury Prevention and Safety 
Promotion

2

6
7 4

1
WHO Collaborating Centers on 
Injury and Violence Prevention 
across the Globe

Number of Collaborating Centers in Different Continents



Injury & Violence Prevention:
Efforts in the U.S.

The Violence Against Women Act [VAWA], 1994 

The International-VAWA [I-VAWA], 2010
(http://www.ovw.usdoj.gov/; http://www.womenthrive.org) 

Women Thrive currently calling upon the U.S. 112th

Congress to introduce legislation for the I-VAWA  

Setting Goals – Health People 2020

“In the area of violence, there is a need to better understand the 
trends, causes, and prevention strategies related to … 

- Bullying, dating violence, and sexual violence among youth
- Elder maltreatment, particularly with respect to quantifying 
and understanding the problem”

http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=24

http://www.ovw.usdoj.gov/
http://www.womenthrive.org/


Domestic/Intimate Partner Violence

An enduring pattern of  
traumatic and 

controlling behavior 
perpetrated against a 

current or former 
partner that leads to 

fear, altered self  
esteem, and 
entrapment.



Domestic/Intimate Partner Violence:
Types of  Abusive Behavior

 Physical and sexual assault

 Threats, intimidation, humiliation

 Attacks against property and pets

 Threats to family, friends, and children

 Stalking and harassment

 Control over finances, education, work

 Isolation from family and friends



Domestic/Intimate Partner Violence:
Magnitude of  the Problem

 In a 10-country study by WHO on women’s health and 
domestic violence: 
 15-71% of  women reported physical or sexual violence by a 

husband/partner
 4-12% of  women reported being physically abused during 

pregnancy
 Worldwide, up to one in five women and one in 10 men 

report experiencing sexual abuse as children (increased 
likelihood of  encountering other forms of  abuse later 
in life)

 Violence by an intimate partner is the leading cause of  
non-fatal injuries to women in the USA

WHO Media centre, Violence Against Women: http://www.who.int/mediacentre/factsheets



Injury & Violence Prevention:
The Public Health Approach to Violence Prevention

Define the
Problem

Develop & Test
Prevention 
Strategies

Disseminate  
Effective  
Strategies

Identify Risk &
Protective Factors

Public Health Principles
(Social Ecological Model)



 Immigrant women who are battered share all the 
problems of  non-immigrant women abused by their 
partners.  However, these problems are magnified 
many times by factors related to immigrant status.



The Social Ecological Model:
A Framework for Prevention Specific to IPV

SOCIETY COMMUNITY RELATIONSHIP INDIVIDUAL
PERPETRATOR
- Being male
- Witnessing marital violence 

as a child
- Being abused as a child
- Alcohol use

- Marital conflict
- Male control of wealth and 

decision-making in the family

- Poverty, low socioeconomic status, 
unemployment
- Associating with delinquent peers
- Isolation of women and family

- Norms granting men control over female 
behaviour
- Acceptance of violence as a way to 

resolve conflict
- Notion of masculinity linked to 
dominance, honour or aggression
- Rigid gender roles

Factors at each level of the social ecology contribute
to the perpetration of domestic violence in our society

Dahlberg LL and Krug EG. (2002). Violence – a global public health problem. In World Report on Violence 
and Health, Krug EG, Dahlberg LL, Mercy JA, Zwi AB and Lozano R (Eds), 1–21. (Geneva, Switzerland: 
World Health Organization).



Unique Issues
IMMIGRATION STATUS
 Issues facing documented and 

undocumented aliens.  Fear of  
deportation.

 Institutional bias.

CULTURAL CONCERNS
 Language.
 Impact of  community reaction.
 Religious beliefs.  Ability to divorce.
 Availability of  family support.
 Isolation.
 ‘Culture Shock’.
 Access to resources, knowledge of  U.S. 

system.
 Experience of  systems of  authority in 

country of  origin. Fear of  police and 
justice system

ECONOMIC  DEPENDENCY 
& EMPOWERMENT

 Access to work authorization. 
 Access to public benefits.
 Language skills and education 

level.
 Requirement to provide income for 

family in home country. 

CHILDREN
 Belief  that partner will abduct 

children to another country.
 Lack of  knowledge of  family or 

civil law proceedings.
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Identification of  Risk Factors: 
BARRIERS



Identification of  Risk Factors: 
Patient Barriers to Communication

 Shame/embarrassment
 Denial
 Sense of  helplessness
 Fear of  escalating violence
 Loyalty/obligation to family/partner



Trapped...
“A locked bar was put on 

my car.”
White  focus group

“My husband used to lock 
me in the house.”

Asian focus group

“My husband didn’t want me to go anywhere. He 
didn’t want me to be around my family.  He used 
to beat me when I walked outside.”

African American  focus group

Rodriguez et al., Arch Fam Med, 1996



I was kicked...

“I was kicked, and cracked 2 ribs.  When the 
doctor asked me how it happened, I told him I 
fell down a flight of  stairs.”

Rodriguez et al., Arch Fam Med, 1996



You get depressed...

“When you arrive here, you don’t know anyone, so who 
are you going to tell?  You have to keep your problems 
to yourself.  That’s why you get depressed, because you 
don’t have anyone you trust enough to confide in.”

Bauer, Rodriguez, et al., J Hlth Care Poor Underserved, 2000



Identification of  Risk Factors: 
Sociopolitical Barriers to Communication

 Social isolation
 Language differences
 Fear of  deportation
 Discrimination
 Lack of  information
 Immigration & acculturation
 Provider/medical system insensitivity



The fear of  being deported...

“As an undocumented immigrant in this country, you believe 
that the moment you are going to ask for help, they’re 
going to return you to your country, and that’s something 
that perhaps we, as Latinas, see ourselves 
obligated to tolerate the 

violence due to the fear of  being 
deported.”

Bauer, Rodriguez, et al. J Hlth Care Poor Underserved 2000



Consider this example:

 An undocumented woman calls the police 
because of domestic violence. Under 
current mandatory arrest laws, the police 
must arrest someone on domestic 
violence calls. Because the police cannot 
find the batterer, they arrest her and have 
her deported. (Tuscon)



Identification of  Risk Factors:
Barriers to Health Care Utilization



Identification of  Risk Factors:
Perspectives of  Abused Women

 Fear of  retaliation

 Mistrust of  legal system

 Fear of  family separation

 Confidentiality and autonomy

 Desire for police protection



“What made it difficult for me to confide in [to a 
physician] was the fact that I feared for my life, 
you know.  And I knew that if  I was to tell them 
what actually happened that they would call the 
police and I would have to file a report and they 
couldn’t guarantee me that they would be there 
24 hours to protect me from this maniac.”

…fear of  lack of  protection

Rodriguez, 1996



… mistrust of  the legal system

“What makes it difficult is that… when you tell the 
doctor, the doctor is going to call the police and 
when the police get here, you already been 
through so much trauma and stuff  that… it’s 
like you just going through it all over again … 
And at that time, you’re not looking to go 
through all that stuff.”

Rodriguez, 1996



… fear of  family separation

 “[My friend] confessed she’s been in a battered 
situation for eight years…I don’t know if  she’s 
gone to the hospital or not, but it could ruin it 
for her. You don’t know what will happen to 
your children. If  you’re in a battered situation, 
they’ll take your kids, you know.”

Rodriguez, 1996



Lessons Learned



Help Immigrant Survivors Receive 

 Services from shelters and other domestic 
violence programs; 

 Civil protection orders from a court; 
 Custody and support for children; 
 Police assistance; 
 Emergency medical care; 
 The perp can be criminally prosecuted; and 
 Children born in the U.S. can receive public 

benefits. 



Working With Refugee, Immigrant 
& Migrant Survivors

 Focus on her strengths (empower), not her weaknesses .
 Develop a thorough understanding of  issues involved.  

Take time to address concerns.

 Validate and support (Survivors not responsible for abuse)
 Who and where are support systems.

 Provide access and referrals to agencies and professionals 
who can assist with legal and social service needs.

 Work to ensure that the institution/agency is responsive 
to the special needs of  this population.

 Support legislation that addresses the needs of   refugee, 
immigrant and migrant survivors of  abuse.



Putting Victims’ Safety First

1. Safety of  respondents and research team

2. Confidentiality for safety and data quality

3. Selection and training of  team members



Building an Inner Sanctuary

 Learn basic skills and practices for self-care, 
fostering resilience, and creating community

 – Our Bodies
 - Our Histories
 – Our Commitment
 – Our Community
 – Our Creativity

Austeric and Leiva, 2017



Serving with Cultural Humility, 
Igniting Cultural Dignity

 Practices providing culturally-appropriate services to 
ensure effective support, with self-care.

 – Compassionate Listening Presence
 - Framework of  Cultural Wholeness
 – Walking the Talk of  Cultural Humility

 Helping vs Fixing vs Serving.

 – Healing Trauma: Popular Education Approach
 empowering is key to trauma healing

 – Igniting Cultural Dignity



Violence can be prevented … in our 
own countries and around the world, 

we have shining examples of  how 
violence has been countered.  

Governments, communities and 
individuals can make a difference …

-Nelson Mandela
”

“



Questions or Comments

 Please feel free to ask any questions or make 
comments; you can also reach me at the 
following:

Email: MRodriguez@mednet.ucla.edu

Thank You for Your Attention!

mailto:MRodriguez@mednet.ucla.edu
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