- —mr experience with a muitidisciplinary pro-
- iaw students and practicing lawyers Into 4n
cney department suggest s another measure that
:rporated into the research ana evaluation of
rative (rom atfected patients. We obtain this
1 the context of enhancing avallable services to
aen presenting on Friday and Saturday eve-
vl tearn provides assistance in obtaining emer-
rary restraining orders againat batterers di-
W emergency department without requirtne the
nen to proceed out of the hospital to a police
arthouse. In addition, we offer our injurea or
ats continuity of legal services by providing a
‘¢ from the same program to meet them in rne
«wurts the following business day to transtorm the
—straining order into a full 1-vear protective or-
Jdence of women presenting with acute injury as
intimate partner violence closely approximates
<4 by Dr Abbott and colleagues' and trunsiates
one 1o three patients per evening shift. There-
students have ample opportunity to interview
- patient available during their shitts.
(w s sinonymous, and we invite all women quened
-5 ol theirown itves and those of uther family mem-
4+ they know within their communities. The histo-
avide are rich and varied. Thus far, two malor
vmerged from a qualitative evaluation of the stu-
ules: many women have found restraining orders
Jr successful attempts to leave battering reiation-

{1 Reply.—Une of the probiems with domestic violence re-
<earch g lack of a consistent definition, ag Dr Donohoe points
~ut. =ince one of our major goals was to clarify statisties
reported by others and widely cited in debates about public
policy, we tailored our definitien to include both physical
injury and emotional intimidation, as other studies that we
vited had done, but did not include either sexual violence or
childhood abuse. Pregnant patients were included. In our
~tudy. 42 women {7%) were pregnant, and another 52 (9%)
were not sure if they were pregnant. ‘The rates of acute
domestic viclence, recent demestie violence within 1 month,
ur curnulative prevalence of domestic vielence did not differ
tatistically between pregnant and nonpregnant patienta.

We apree with Dr Herbert and Ms Kanter that personal
cuungeling by a legal team physically present in a bugy emer-
Jency department would certainty be expected Lo enhance a
woman's feeling of support at the time she encounters the
mediecal care system. The correet responses for keeping wom-
vn safe and healthy while addressing domestic violence are
not yet known. Medical recogmition and diagnosia are the first
~teps. Such innovative work i3 c¢learly needed to help us all
answer the next pressing gquestion: “What is the beat way to
respond when we as physiclans make the diagnosis of acute
or recent domesue viclence?”

We chose not to vreport rates by marital status because of
*he ambiguity in reporting between “married,” “divorced,” or
"separated." Wedid. however, collect that data, There waa no
Jdifference in marital status for acute domestic violence or
!-month-period prevalence. However, for cumulative preva-

nueany women have physically fought back their bat-
Lo preserve their safety or make possible an escape.
atudents teave the interviews with an enhanced ap-
tion of the intellectual acumen and the resilient dignity
e patients, many of whom are impoverished and dis-
ichised. and these encounters become an important as-
[ their education about future clients. Information about

‘ence, domestic violence rates varied significantly around an
nverall rute of 547%: single (46%, h=122), married (52%, n=163),
living together (3%, n=81), divorred (§h%, n=136), separated
\73%, n=5b4), and other (widowed, ete, 34%, n=88). Thus, the
risk of ever having experienced domestic violence waa greater
among women who were separated. divoreed, or living to-

finterventions serves to support and sustain the
lepartment staff in their efforts to continue to
intervene with domestic violence,

i+ that etforts to include the vomees of patients’ ex-

aild greatly enhance understanding of domestic vio-
‘t the use of qualitative research may significantly
cupublie health effarts coners more revdinanal

-valuation are difficult or impossible to acnieve.

‘bara Herbert. MD

ran Uity Hospical

1 H. kanter. JD

~theaytern Law School

ton, Mass
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r. —[hroughout their report, the authors dizcuas
ence wo women caused by a “hovirdend or hus-
mph the women who were the subjeets of this
i were qiven 4 questisnhnaire that inquired about
s, the authors o not reveal the murtal stous
osubiected Do doumestic vichenee,
(o may be a poiitically incorrect guestion to ask,
“he authors could tell us what percentage of
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gether, but not married at the time of the study. Unfortu-
nately, we cannot answer Dr Schlafly’s exact question, since
we did not ask about marntal status at the time of remote
domestic violence. However, it was ot great interest to usthat
amly 31% of women who reported ever having experienced
lomestic violence were currently in an abuasive relationship.

Jean Abbott, MD

Cnbwersity ol Ceruhs Health Henenee Center

Denver

Gariatric Psychiatry and the Limits of MeSH

To the Editor —The review of the Amercan Journal of
(Geriatric Paychiatry by Drs Bowden and Long! is positive
about the scope and contents of this new journal. now in its
third volume, However, the review goes on to state that there
were fewer than 120 articles with the subject heading of
geriatrie peychatry in MEDLINE for 1990 through mid 1994
and concludes that “the number of articles published thus far
‘Ines not provide convincing evidence that the need exists for
inother highly specialized journal.” We feel an obligation to
[mint out that the methods used to cstimate Lthe number of
published articles in this field were incorrect. According to
rie MEDLINE zcope note, the MeSH heading gertatric psy-
chletmepefors taahspecialty of peyehiatry concerned with
“he mentai beaith of the aged” and that it is "not for mental
Jdisorders in the aged™; thus. the heading is used to index
srictes velated e the pretession and subspecialty area, not
LR el e T reente Ll petsresent 1hi I‘l)('l !Jll il.:i
clinieal aetivities ana rescarch,
Tounderstand how this atfected the eonclusions presented
in the review, we conducted severai additional MEDLINE
varches. For the penod from 1991 to mid 1995, MEDLINE
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When the ACAS was initiated in 1985, arteriograpny had
a high comptication rate, ultrasound imaging was not weil
developed. and there was negative sentiment regarding ca-
rotid endurterectomy because platelet antiaggregating agents
were thoughe to sutfice. Qur study retflects these constraints
because, once initiated, the ACAS couid not be restructured,

Br Faster misunderstands the statistical methods used for
contrasting the resuits of medical with surgical management,
When the Monitoring Committee determined that ACAS
stopping boundaries had been croased at a median (not mean}
of 2.7 ycars. our follow-up exceeded 3 years in 44% of patients
ind 4 years in 26% of patients, and 9% of patients had exited
the study at 5 years, Cumulative 5-year event rates were
estimated using the Kaplan-Meier procedure in which each
patient contributes data only for those intervals for which he
or she was ohserved; no “extrapoiation” is involved. Simi-
larly, NASCET was unblinded at 13 months and Kaplan-
Meier estimation processes also were used.

We are as pleased as Dr Goldstein that an evidence-based
study has demonstrated that medical management of carotid
stenogis is efficactous. The Asymptomatic Carotid Artery
Progression 3tudy,' which was conducted by a subset of
ACAS investigators, showed that risk faetor modification
ind intervention with lipid-lowenng agents can limit lesion
progreasion and perhaps cause plaque regression in some, but
not all, instances. For those patients in whom the carotid
lesion progresses, the ACAS data suggest carotid endarter-
ectomy to bhe another option,

Regarding the health care policy implications raised by Dra
Oddone and Waters, we urge that quality control messures
tor the entire medical-surgical team, including validation of
uitrasound laboratories, become the henchmark. How to iden-
tify patients who should be considered? at excess risk for
stroke and for complications will be considered in future
publications. We were disappointed that we were unable to
stratify reliably noninvasive testa by degrees of stenosis us-
g Doppler uitrasonography.

The ACAS group has demonstrated that in contrast to
emergency management after transient ischemic attack or
partial stroke, elective carotid endarterectomy is a better
choice tor some patients. We disagree with those who trivi-
alize our resuits by labeling some strokes “minor.” From the
patlent’s viewpoint, all strokes are major. The sk of stroke
can be reduced by good health habits, stringent msk factor
reduction, and, in some instancea, carotid endarterectomy.
There are no compelling data demonstrating that aspirin
prevents progression of carotid stenosis,

We suggest that carotid endarterectomy be performed only
on a subset of asymptomatie patienta hased on age, concomitant
risk factors, progression of disease. and overall medical status
of the individual in an inatitution where a proven record of
safety approaching that of the ACAS surgeons has been dem-
nnstrated. Alas, to achieve this, physicians must continue to use
clinical judgment and be on the alert to maintain quality in their
institutions and among their colleages.

James F. Toole, MD
for the ACAS Executive Committee
Bowman Gray School of Medicine
Winston-Salem, NC
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Domestic Violence Against Women

P the Editor —Dr Abbott and colleagues repnrt that while
the lifetine prevaience of domesue visience amone wemen

TEEACRD e oot 0L Lt Ly

visiting an emergency department is quite high, 54%, the
‘neidence of acute domestic violence, 11.7%, is significantly
.ower than was found in previous studies. However, the au-
thors’ methods of eliciting information on domestic violence
may have led to an underestimate of both values,

The authors excluded women younger than 18 years; yet
rape victimization is highest in 16- through 19-year-oida.?
Pregnant patients aiso were excluded: vet the rate of physical
abuse, 37% across ciass, race, and educational iines, is higher
during pregnancy.” Marital rape and acquaintance rape aiso
were not inciuded in the definition of acute domestie viclence.
These acts include sex resulting in whole or part from coer-
cion, verbal or physical threats, undesired noncompliance
with contraception, or force, and also include both physically
nonviolent and physically violent sex. Approximately one in
four US women report at least one life experience of rape
(most often by a perpetrator known to the vietim), and almost,
one in three women report an experience of attempted rape.?
Spousal rape occurs with greater frequency than rape of
nonapouses, and spousal rape aimost always occurs on more
than one occasion.* While spousal rape is most frequent in
relationships in which other violent behaviors are ongoing, it
has been reported in relationships in which no other forms of
physieal abuse oceur, and it usually causes greater harm than
rupe by an unknown arsailant. <% Regrettably, many US states
and other industrialized and nonindustrialized countries do
"ot recognize certain forms of marital rape as crimes.4

The authors also may have underestimated the cumulative
lifetime prevalence of domestic violence exposure hecause
they did not ask about marital or acquaintance rape, but only
usked about threats and physical abuse from a former hus-
hand or boyfriend and they did not inquire about childhood
sexual abuse, which is reported to have affected ps many as
anein five to one in three US women.! Childhood sexual abuse
may cause numerous adverse physical, emotional, and social
sequelse and correiates atrongly with wife rape and other
types of adult domestic violence exposure.?

Regardless of the definition of domestic violence used, sl
surveys are likely to underestimate abuse * Women frequently
ars relyctant to disclose abuse because of feelings of self-
blame, shame, loyaity to the abuser, or fear. Moreover, the
rthnicity of subjects may affect zurvey results: women in
many cultures are socialized to accept unwanted, forced sex
or emotional chastisement as part of the husband’s marital
prerogative.' For instance, Mexican-Ameriean and African-
AA\merican community attitudea toward rape are significantly
lesa feminist than those of whites, that is, more fault finding
of victima and less willingness to define situations as rape.?
Furthermore, Mexican-American and African-American rape
victims sutfer greater psychological distress than white rape
vietims.®

Beeause of overly rigorous exclusion criteria and failure to
:nquire ahout certain types of abuse and because nonwhite
vietims are less likely to identify rape as rape, the data of
Abbott et al may underestimate the magnitude of the do-
mestic vioience problem,

Martin T. Donohoe. MD
Stanford University School of Medicine
Fato Alea, Calif
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