
Behind Closed Doors

I was on my early morning run when I heard a cheery, ‘Hello.’

I stopped short when I saw the woman who waved and smiled at me. Eleanor was

pushing her two year old daughter in a pram while her five-year old son, George, clung to her

leg. He hid behind her skirt when he saw me, no doubt recalling the jab I inflicted on him at

his last visit to the surgery. What I really noticed was that she was smiling, her head held

high, a bit of sass in the way she moved.

‘How are things?’ I asked her.

She shrugged. ‘Getting there.’

There was so much hidden behind that exchange. Nearly five years of fraught

emotion, fear, anger and distress. Things really came to a head in 2020 when she found

herself in lockdown, in close and constant proximity with her husband.

I first met Eleanor when she was pregnant with her son. At thirty nine she was thrilled

to be expecting her first child. I recall meeting her then fiancé Drew. He was handsome,

charming, worked long hours in a highly paid job. Looking back there were hints even back

then that all was not rosy. The throwaway line when Eleanor mentioned that she bought a

second wedding dress because Drew thought she looked fat in the one she preferred.

I continued to see her on and off, mainly for George’s vaccinations, minor illnesses.

With hindsight I can see that she came in more often than other mums, that she always looked

frazzled, tired, was vague when she related George’s latest often minor symptoms. I put it

down to having a baby. It could be quite an adjustment for a woman in her late thirties. I

know. I was one of them.

It is sobering how easy it is to rationalise, justify and dismiss small hints that all is not

well. I wonder if friends, colleagues and neighbours were blinded to what was really

happening to Eleanor or just loathe to interfere. After all, every marriage has its ups and

downs. When to take a risk and probe further?

Eleanor was surprised and thrilled to find herself pregnant again at forty three.

Jemima was born pre-term and had a complex array of medical issues. She was fed via a tube

for twelve months, non-verbal, had multiple episodes of aspiration, and severe global

developmental delays. Worst of all, she screamed for prolonged periods and despite seeing an

array of specialists, none of us knew why. I saw her once or twice most weeks. I was totally

focussed on Jemima and arranged investigations, wrote referrals, sent them to sleep clinics

tried anti reflux medication, all to no avail. I forgot to ask how things were going at home.

Young George reminded me. ‘Dad’s angry again.’
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Eleanor sighed, looked at the ground when I asked her about the home front. I

couldn’t put my finger on things but felt uneasy. He was not a drinker and she denied being

physically abused. It turned out with a couple of casual questions thrown in over a period of

months that Drew could be difficult and rude, the atmosphere at home tense.

Things came to a head during lockdown when Drew picked up his daughter and

hurled her into the couch, leaving her face swollen and bruised. On the same day, both I and

the childcare worker made a formal report about our concerns for the children’s safety.

Jemima’s physical injuries got the ball rolling.

I learnt that over the past couple of years, Drew had restricted his wife’s access to

funds, ridiculed her post pregnancy weight gain, demanded she keep the children quiet while

he worked from home, often rifled through her handbag, checked her phone. I informed my

colleagues of her situation and advised reception staff to provide a safe room for her to make

phone calls, to make a cup of tea if she presented without an appointment. I learnt the hard

way that it is easier to detect an angry physically violent perpetrator than a handsome, polite

coercive one.

I had dealt with domestic abuse before, during rural locums where I did shifts in

emergency and also as a general practitioner. During a nearly three year stint north of

Brisbane there were a couple of occasions when a woman would be brought into the surgery

by police for a medical examination so that her injuries could be documented, recorded as

evidence. I recall one particular evening when I stayed back to write up my notes. The

receptionist poked her head around to inform me that the police had arrived with a woman we

knew well. We had supported her through the protracted process of leaving a physically

abusive relationship. On this occasion, her former partner had breached his Domestic

Violence Order, jumped the fence and attempted to strangle her. I went through the

confronting process of documenting each injury, taking photographs, arranging scans and x

rays at the local hospital. Evidence of injury leaves no doubt about what the victim has

experienced. It is so much more difficult to nail a coercive, verbally abusive partner. I recall

one woman telling me that it was a relief when he finally hit her. She found the subtle scorn,

jibes and endless interrogations about where she was going, when she would be back, more

stressful.

Data from the Australian Bureau of Statistics 2016 show that one in six women have

experienced physical or sexual violence from a current or previous partner since the age of

fifteen. However, one in four women have experienced emotional abuse by a current or

previous partner and one in five have experienced sexual violence. It makes sense that most
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general practitioners will see a significant number of women each week who are the victims

of some form of domestic abuse. When I reflect on my own experience, I know that based on

the statistics, what is divulged by my patients is the tip of the iceberg.

One month after lockdown was eased, I was shocked to learn that a woman, Denise

whom I had been seeing intermittently for over ten years had been in an abusive relationship

with an alcoholic. She presented for routine medical issues when I made a quip about being

relieved that 2020 was nearly over. She rolled her eyes and admitted it had been her most

challenging year but COVID 19 had been the least of her worries. Her fifteen year marriage

finally ended. Denise explained that looking back there had been red flags right from the start

but in her twenties, she assumed it was normal for a bloke to drink too much at social events.

Her husband went on to lose jobs and became a home dad to their two daughters. He belittled

his wife, ridiculed her, became verbally aggressive when he drank, apologetic and tearful

when he was sober. She became the sole breadwinner and I asked her why she stuck it out.

‘He was charismatic. He was so involved at the girls’ school. Always volunteered to

help out with reading, set up the hall for events. Other parents loved him, told me how lucky I

was. I thought it must be me.’

Things once again, came to a head during the COVID lockdown when she had no

work and ended up at home on the jobkeeper payment. Her husband’s poor behaviour

escalated. She insisted on a separation and had to take out a domestic violence order. He

breached this thirty-nine times in one month. While Denise was preparing herself mentally to

face him in court, her husband died unexpectedly. She bit her lip when she looked at me, ‘I

feel terrible saying this, but it was a relief.’

How had I missed ten years of abuse? She always presented smiling, positive. She

never mentioned her husband and I never thought to ask. She gave me no reason to. I wonder

how many others I see regularly who live in fear on the home front but hide it so well that no

one suspects anything? Am I missing red flags, subtle cues? I really started to question my

ability to ask the right questions, to use casual banter to learn about how things are really

going. I have attended seminars where we learn to recognise signs that should alert us, make

us probe more deeply. Certain patterns of bruising, frequent or delayed presentations, injuries

that are inconsistent with the history. All those women walking into walls, tripping down the

stairs.

Emotional and coercive abuse are much more difficult to pin down. Photographs and

x rays are unable to capture low self-esteem, anxiety and the sense of helplessness resulting

from relentless jibes, threats, put downs. It can take years of testing the waters for a woman to
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find the confidence to drop a few hints into a consultation. On a busy day booked end to end,

it can be easy to miss these small attempts to be heard. I had cared for Eleanor for nearly four

years before I felt that niggle that all is not as it seems. I never felt that with Denise. Perhaps I

did not listen between the lines. Perhaps she really did not want me to know.

When I worked in Northern New South Wales, I was the doctor on call to do the

forensic examinations for women who presented following sexual assault. I enrolled in a

weekend course to learn what was expected of me. Turns out it was a course about how to

write legal reports when the women pressed charges. I need not have bothered. Not one of the

women I encountered pressed charges. The one thing I recall from that educational weekend

was the advice that reports should always be hedged with the term, she alleges. The

insinuation that a woman who presented following the trauma of sexual assault was not to be

trusted, not to be taken at her word. This reflects the attitudes towards sexual assault

documented by the Australian Bureau of Statistics stating that two in five Australians agreed

it was common for sexual assault accusations to be used as a way of getting back at men.

After all the majority of assailants are known to the woman and quite often are her intimate

partner. Is it any wonder that women choose to stay silent?

Melissa is a woman I see regularly. She stayed in a relationship for years with a man

who not only belittled her and chose all her clothes but demanded frequent sex, forced

himself onto her often multiple times in a day. She lived in fear of the man who threatened

her in the bedroom, expected her to live out his sexual fantasies despite causing her pain and

discomfort. They were affluent and their four daughters attended expensive private schools.

They lived in a beautiful home with luxury cars and frequent extravagant holidays. It took

years and several counsellors for her to leave. In the meantime, she tried to reassure me. Her

husband was not hitting her, he paid the bills, he could be charming, her family adored him.

She worried about the impact on her children, worried about being able to support them, not

being able to afford the life she imagined for them with her part time administrative job.

When she finally left, he started to self-harm and would send pictures to his daughters. This is

what your mother has done to me.

The daughters are adults now. Two of them have ongoing mental health plans and

have difficulty forming intimate relationships. Their mother still feels guilty despite years of

counselling and reassurance. She is fearful of being in another relationship, fearful of being

alone forever. Her own family are still not supportive. Why did you leave? You had

everything.
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This goes to the crux of the matter. The issue of domestic abuse in all its ugly guises

is not one that can be solved in isolation by a general practitioner or domestic violence

service. It needs the whole-hearted support of family, friends or neighbours. People who

notice and are not afraid to ask questions and to offer help when it is needed. A listening ear,

a cuppa, a spare room. It is a community issue. A matter of looking out for one another,

taking a quiet stand with our actions. One of the positives to come out of the lockdowns that

are now a part of our lives is that we have been forced to stay within our local communities.

Many of us have learnt the names of our neighbours for the first time and now ask each other,

How are things? When we know each other’s names, we notice small changes, are more

aware when something is not quite right.

Shirley is someone I still recall with great fondness. She was in her eighties and

always impeccable with her hair coiffed and nails shellacked. She was a packet a day girl

despite my frequent encouragement to give up. I reeled when one day I measured her blood

pressure (always too high) and she divulged with tears in her eyes that it was her sixtieth

wedding anniversary. Over breakfast her husband advised, I wasted sixty years being married

to you. It turns out that there was no end to his repertoire of subtle scorn, veiled ridicule. She

started to come every second week to have her blood pressure checked. It remained high,

resistant to my efforts to bring it under control. Meanwhile, she told me about her husband’s

constant verbal tirades, his loud silences, his disapproval. Apparently, he had always been

rude, verbally abusive and difficult.

When she was diagnosed with lung cancer, I was gutted, but not surprised. I had

hoped that she might outlive him and get a few years to herself. Soon afterwards, I learnt that

he had a metastatic cancer with an unknown primary. Shirley was admitted to palliative care a

few days before him. When he was admitted, I went to the staff and pleaded with them not to

tell either of them that the other was there. Shirley deserved to live out her final days in

peace. The two of them were kept apart and he died within a couple of days. It was a surprise

when she improved almost immediately. She was deemed too well to be in palliative care and

was moved to a nursing home where she was much loved by the staff. I was thrilled that she

had two months of peace where she was pampered. They arranged to have her hair coloured

and styled, her nails done, a massage. Shirley had a sweet tooth and often arranged for two

desserts rather than a main course. She spent her final days reading magazines and dozing. I

did not inform the staff about her former domestic situation but somehow, they knew just

what she needed. One day she didn’t wake up. She lay with her beautifully manicured hands
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folded on the bedspread surrounded by photographs of her children and grandchildren. The

brief period after her cancer diagnosis was the happiest of her adult life.

I like to think that I am becoming better at asking the right questions, detecting red

flags but it is inevitable that often I am unaware of the dire domestic circumstances many

women find themselves in. I wonder how often I have missed subtle signs over the years.

Where I did not read between the lines because I was too tired, too busy or asked the wrong

questions. I had known Shirley for years before she confessed that she had been in an abusive

relationship for over half a century. In the standard fifteen minute consultation where a

woman usually presents for unrelated medical issues, how can I slip in the right question to

lift the lid on what happens behind closed doors?

Eleanor is making progress but there is a long road of challenges ahead. Drew hovers

on the edge of her life all the time. He is, after all, the father of her children and still demands

to see them. Denise is relieved to find herself alone with her daughters, grateful for the

release from her tormentor. Most are not so fortunate. Melissa will wear the scars of her

experience forever and is guilt stricken that her daughters have also been impacted. She

falters in the face of her family’s disbelief at her decision. Shirley is at peace. Hard earned

after enduring for sixty years.

This is a problem that will not be resolved within the confines of a consulting room. It

is a much wider, community issue. We need each of us to look out for one another, to pause

and take the time to notice subtle cues that are in fact cries to be heard, to be listened to and

believed. It is up to each one of us to check in with our girlfriends, sisters, neighbours and

colleagues, to indicate that we are there for each other. Change depends on small acts of

kindness, genuine gestures of support, a demonstration that as a community we do not

tolerate domestic abuse in all its ugly guises.
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