DOMESTIC VIOLENCE TRAINING
SERIES

PART 1: DISCUSSING DOMESTIC VIOLENCE
WITH YOUR CLIENTS

NYS Office for the Prevention of Domestic
Violence

Health Care Program

- ROT Dz~


Presenter
Presentation Notes

Welcome to Part 1 of our Domestic Violence (DV) training series. This part focuses talking about DV with your clients
I am Dishpaul Dhuga and myself and my colleague Agnes Pala Bukhala work for the NYS Office for the Prevention of Domestic Violence in the Health Care Program.


=
WHY DO YOU THINK THIS TRAINING IS IMPORTANT

FOR YOU?

It will help me better respond to the families in
my caseload

I will learn the importance for screening for
domestic violence

I will be able to deal with the challenges of
working with families where domestic violence
1S an 1ssue

All of the above


Presenter
Presentation Notes
THIS IS AN INTERACTIVE SLIDE

Ask audience this question.  And discuss.

DV is a major Public Health concern,  it is important to address this issue.

When left unaddressed DV results in long term chronic illnesses. 

Addressing your personal and professional challenges in addressing DV – there are several reasons providers avoid screening. It is important to work on these issues and be prepared to deal with the myriad of complicated situations that healthcare and DV often present.



OBJECTIVES OF WEBINAR

As a result of this training, you will be able to :

Define domestic violence and 1dentify tactics used
1n domestic violence

Be more comfortable discussing domestic
violence with the families on your caseload


Presenter
Presentation Notes
Domestic Violence is a challenging  and difficult topic. You may hear stories or ideas that make you uncomfortable or trigger you in some way. Please find ways to take care of yourself and talk to your supervisor. We will expound on the effects of DV on Caregivers working in this are in the section on Vicarious Trauma



YOU CAN MAKE A DIFFERENCE

DV negatively impacts the participant’s overall
health. If the participant is pregnant or
parenting it can also impact the fetus or child.

Home visiting offers a unique opportunity for
early identification, screening, and intervention
(this includes listening, watching for cues, and
referrals) within their scope of services.

Participants who talk to their home visitor about
the abuse were more likely to use an
Iintervention.


Presenter
Presentation Notes
Why home visitors should care – DV is a public health problem

- IPV is a public health issue that disproportionately affects women.  Women are at significantly higher risk than men of experiencing IPV, of sustaining serious injuries, and being killed by an intimate partner.  (DOJ, 2010)  IOM recommends screening every female patient.

Home visits can be the gateway to care and intervention for many DV survivors.  

There are a number of potential mechanisms by which violence to health can be intersected:
	- Direct physical injury (approximately 1 in 7 women were injured as a result of IPV) 
	CDC, 2010
	- Adoption of health-risk coping behaviors (smoking, alcohol, drugs)
	- Harmful biological response to chronic stress associated with experiences of violence.


Why home visitors should care - Intersection of violence with health care:

Safety is key outcome
Unaddressed DV can result in physical and/or emotional injury.  

Victims of IPV make:
	- More trips to health providers over lifetime
	- Have longer duration of hospital stays
	- Are at risk of a wide range of physical, mental, reproductive, and other health consequences over their lifetime than non-victims.
	Basile & Smith, 2011; Black 2011

Most reported victims of DV are women in their reproductive years, we will discuss this in depth a little later in this training series.



DEFINING DOMESTIC
VIOLENCE

And Other Terms We Use


Presenter
Presentation Notes




PM 12

FAMILY VIOLENCE

Is a broader form of violence, the victims/
perpetrators may be children, parents, related
elders, intimate partners, siblings

VI0G/1¢/TT

Causes are varied and may include power and
control


Presenter
Presentation Notes
Society tends to think of the family as a relatively safe place, a safe harbor, a place of sustenance and care. It is a place where spouses love each other and their children. Regrettably, this view of families is idealized. Far too often, families are a source of maltreatment and violence. How common is child abuse, sibling abuse, abuse of parents, dating abuse, spouse abuse, and elder abuse? For a variety of reasons, this question is very difficult to answer. First of all, there is little agreement on exactly what constitutes family violence. Even when definitional consensus is achieved, however, the fact remains that most family violence occurs behind closed doors. It is often hidden, unnoticed, and ignored. 
*http://www.sagepub.com/upm-data/38654_Chapter1.pdf 




INTIMATE PARTNER VIOLENCE

The term "intimate partner violence" describes
physical, sexual, or psychological harm by a
current or former partner or spouse.

This type of violence can occur among
heterosexual or same-sex couples and does not
require sexual intimacy.


Presenter
Presentation Notes
This is a Centers for Disease Control (CDC) coined term. It seeks to clarify the state of the intimacy (current or former) and is broader than sexual intimacy in the relationship.
Narrows the more broad Family Violence while, clarifying nature of relationship and emphasis on coercion. 

For the purpose of this training we will only use this terms in reference to information quoted from CDC materials/ research.


DOMESTIC VIOLENCE

Is a pattern of coercive tactics including:
- physical abuse

- psychological and emotional abuse

- sexual abuse

- economic abuse

- using children to control a partner

- 1solation, coercion and threats

- minimizing, denying and blaming

Used by one intimate partner against the other
to establish and maintain power and control.


Presenter
Presentation Notes
Domestic violence is about Power and Control. Not all tactics of control are obvious, in fact, the coercive tactics are often in plain site but only work to control the partner due to the ever present threat of violence whether physical, sexual or both. 
Coercion is the use of force or power to gain control of another persons will and ability to make decisions for themselves.

Disclaimer with regards to gender and language:

Although Domestic Violence (DV) affects both men and women as victims and perpetrators, more women are reported as victims experiencing DV, therefore, most studies about screening and interventions for DV enroll women.

DV occurs between straight and gay couples, and women can also be the abuser and males the victims.  

For this training we will use the terms Domestic Violence (DV).
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Presenter
Presentation Notes
This is a power and control wheel; a great visual tool for understanding Domestic Violence the coercive tactics of abusers.

The wheel was developed by battered women in their support groups and copyrighted by the Domestic Abuse Intervention Project (DAIP), in Duluth MN.
There are many wheels that show manifestations of coercive tactics for different communities e.g. Abuse in Child bearing years, Abuse in the HIV/AIDS community, Abuse in the Immigrant Community to name a few. 


ACTIVITY
--------------------------
Below is a case scenario which will be provided to the audience ahead of time to review.  We will go through this scenario after we talk about the power and control wheel as an exercise.  We will start off by telling the audience that as we read this, they can use the question and answer tool to give us answers on what DV tactic on the wheel is being used by the perpetrator. 

Presenter will read the scenario without reading the bolded and underlined tactics.  Then we will have a brief discussion about the identified tactic and how it plays out in our scenario.  This is an interactive activity which will be a great teaching guide for practice.  

Example of John and Sarah and baby Jane
 
You are the Home Visitor (HV) for this family. You are meeting them today for the 3rd time. As you approach their house, you notice John driving off rather fast. On arrival Sarah answers the door after a while. You hear the baby crying in the back room and wait. Sarah answers the door baby in arms – reports she has been washing her face due to a sudden nose bleed. There appears to be a lot of foundation over her left eye socket. There are blood drops on her T shirt. She scurries off to change when she notices and returns saying she just had a nose bleed.
Once the baby settles down for a nap you and Sarah begin to talk. You ask her how she and John met.
They met through mutual friends while they were in college and dated in a group of friends. John requested separate dates. She thought this was very romantic and was delighted with it thinking he wants to get “serious”. (Possible isolation from her friends – often normalized )
After a while he requested more weekend time together, so she stopped spending entire weekends at home and only went home to visit on Sunday and spent the day leaving after having dinner with her parents (Possible Isolation - Again she thought it was romantic she wanted be with her all the time – often normalized) 
Over time he becomes the center of her life (Sarah thought this was the normal progression of a dating relationship). Once he began working full time and his career was on a fast track, he took care of all her material needs so she could study. In exchange she did all his cooking and cleaning. They had been dating a year when he gave her a new smart phone for her birthday. She was very touched by his thoughtfulness. He said he worried about her being out late hours as she was in graduate school. He also expected that she answer all his calls and would show up at class/ work when she did not.(Intimidation) To keep the peace she regularly “checked in” on her location and activity and got home as soon as possible.
Her parents began to be concerned about her lack of regular contact with them and their ever shorter and rushed visits on Sundays. Over time the weekend visits home had been reduced to Sunday dinner with John in tow and they left immediately after the meal. At first Sarah’s mother brought it up with her on the phone and she began to cry. That weekend Sarah’s father brought it up at dinner. Sarah burst into tears again and John stepped in to explain that there was nothing to worry about, Sarah is always crying – perhaps she was under stress with all the work and school. Minimizing, denying and blaming
Soon after this incident, they discover Sarah is pregnant with Jane – despite her diligence with her birth control. She chooses to keep the baby. They marry soon after that in then John informed her that he does not want her to work outside the home now that they are having a child. 
He chose a much nicer and larger apartment closer to his job and moved them over. This move lengthened her commute to class and her parents by over 45 minutes. She was not asked about the move. (She and friends see as wonderful development in their relationship). She is expected to keep the house spotless and meals ready on his return (Using male privilege). John encouraged her to work less hours and concentrate on completing her graduate work, eventually due to the commute he thought it was better that she stop working for now, after all, he took care of all their financial needs.(Economic control) 
Over time she completed college and reported at an earlier visit that she is looking forward to working as soon as the baby is old enough for day care. 
HV: How will you decide Jane is old enough for day care? Sarah says we will have to see what John says, we just had that discussion and he left angry…(using children)
HV asks: What happens when he gets angry?
Well, the last time was when she was preparing to do her professional licensing examination and he got promoted to Associate Partner at the Law firm where he works. The award dinner for his promotion is the night before her Licensing Examination. She agreed to go to the dinner and return home early alone while he stays out celebrating with his friends. At the end of the award ceremony he took away her car keys and told her she must come to the bar with him to celebrate. Pregnant, tired and anxious about her exam she asked one of his friends to drop her home – he made a scene in the parking lot accused her of not being supportive and using him to achieve her professional goals. She felt guilty for wanting to rest and prepare for her examination while he needed her and stayed. She barely made a passing grade on her examination (Using emotional abuse)
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STRANGER VIOLENCE DOMESTIC VIOLENCE

o Assaults are repeated
by the same
perpetrator on the
same victim.

o Assault 1s perpetrated
on a victim by an
unknown perpetrator.

o Incident is often not o The “presenting

repeated. incident” is only one
episode 1n a pattern.



Presenter
Presentation Notes
Keep in mind that the presenting may be one in a pattern – that is how you will differentiate one time unfortunate event from DV


STATISTICS

According to the study conducted by the Centers for
Disease Control (CDC) domestic Vlolence 1s the most

common cause of injury in women between the ages of
18-44. (CDC, 2009).

Y4 or 256% of all U.S. women have been the victim of
severe physical violence committed by a partner at
some point. (CDC, 2009).

Each year, approximately 1.5 million women in the
U.S. report a rape or physical assault by an intimate
partner. This number includes as many as 324,000
women (close to 20%) who are pregnant when violence
occurs. (CDC, 2009).


Presenter
Presentation Notes
The Department of Justice in 2010 stated that IPV is a public health issue that disproportionately affects women.  Women are at significantly higher risk than men of experiencing IPV, of sustaining serious injuries, and being killed by an intimate partner. 

Domestic Violence is very common



DOMESTIC VIOLENCE IS UNDER
REPORTED YET VERY DANGEROUS

Most cases of domestic violence are never
reported to the police.

It 1s estimated that only 1/ 4 of all physical
assaults, 1/5 of all rapes, and 1/2 of all stalking
perpetuated against females by intimate
partners are reported to the police.



WHY IS DOMESTIC VIOLENCE
UNDER REPORTED?

Fear of further harm & retaliation
Immigration status

Fear of/threat of losing children
Lack of access to resources

Shame
All of the above.


Presenter
Presentation Notes
Interactive multiple choice slide. 

Every choice is correct because these are all reasons why DV is under reported.  

Can anyone think of reasons why domestic violence might be under-reported? 
 
Fear of further harm, retaliation
Immigration status
Children could be taken away or threats made of that nature
Victims cannot or do not have access to resources that would help them
Shame 



DOMESTIC VIOLENCE HAS AN IMPACT
ON:

Mothers and pregnancy outcomes: pre-term
labor, poor attachment, lack of breastfeeding,
post partum depression

Infants: low birth weight, in need of neonatal
intensive care, can affect brain development

Other children in the house may exhibit behavior
problems, aggressiveness, chronic health
conditions


Presenter
Presentation Notes
Impact on Mothers and Birth Outcomes:
Research shows that mothers experiencing DV around the time of pregnancy have lower maternal attachment with their infants. Poor maternal-infant attachment is associated with several negative outcomes for children including behavioral problems, aggression, and poor social interaction with others

According to the Archives of General Psychiatry, IPV puts victims at risk for adverse outcomes during pregnancy, including preterm birth.  Premature birth is linked to an increased risk of a range of mental health problems much later in life according to researchers.  This includes bipolar disorder, depression and psychosis all being more likely to occur.

A 2011 study showed IPV experienced by the mother could lead to decreased or no breastfeeding of the newborn.  Evidence links breast feeding to lower risk for breast and ovarian cancers; also reduces children’s risk for sudden infant death syndrome (SIDS), asthma, gastrointestinal infections, respiratory diseases, leukemia, ear infections, obesity, and type-2 diabetes.  

Home visit programs provide a gateway to care for many victims of intimate partner violence.  Home Visitors could be central in improving the outcomes of survivors of violence if they screen, educate and refer program participants. 

Judith McFarlane notes that: “Pregnant women are such a rich resource in ending violence against women because the one common experience of women worldwide is pregnancy.  Up to 95% of women worldwide will have at least one pregnancy.”  
Although many adults believe that they have protected their children from exposure to domestic violence, 80-90 percent of the children in those homes can give detailed descriptions of the violence experienced in their families.”�
Pregnancy presents the unique opportunity for repeated contact with home visitors.  This can be a very important window of opportunity. 






WHY THE HOME VISITOR SHOULD CARE

Impact on children:

Many studies have shown that children who are
exposed to violence have more physical health

problems which usually persist after the violence
has ended.

Children exposed to DV are at significantly
higher risk for post traumatic stress disorder
(PTSD), depression & anxiety, developmental
delays, aggressiveness.


Presenter
Presentation Notes
 
The Long term effects of DV
The Adverse Childhood Experiences (ACE) Study is one of the largest investigations ever conducted to assess the associations between childhood maltreatment and later-life health and well-being.  This study is based on the theory that childhood experiences profoundly and causally shape adult life.  The ACE Study is an ongoing collaborative research between the Centers for Disease Control and Prevention in Atlanta, GA, and Kaiser Permanente in San Diego, CA, with its principal researcher being Dr. Vincent Felitti.

Some of the study’s findings include:
Children exposed to IPV experience problems like those of children who have been abused themselves.
Some experience trauma-related anxiety, depression, and low self-esteem.
Others engage in fighting, bullying, lying, cheating, and disobedience.
They are more likely than other children to have difficulty in relationships with others, and poor school performance.
They learn attitudes leading to violent behavior, and are more likely to engage in violence in the community.  
Pre-school children suffered more often from bed-wetting, nightmares, post-traumatic stress symptoms, allergies, asthma, gastrointestinal problems, headaches and flu.

Of particular concern to Home visiting programs some young parents are included in their participants - Adolescents were more likely to attempt suicide, abuse drugs or alcohol, run away from home, engage in delinquent behavior or prostitution, and commit sexual assault crimes when there is violence in their lives.  



DISCUSSING
DOMESTIC VIOLENCE


Presenter
Presentation Notes
Any questions on the previous section? Please use the Q&A tool

Introduce discussing DV with your program participant family (ies)


ROLE OF THE HOME VISITOR

Be open to identifying DV for the adult
participant.

Invite participants to share safety concerns and
needs.

Make well-informed referrals.

Always follow your program’s confidentiality
policy.


Presenter
Presentation Notes
Note: inform the participants of the limits of confidentiality and how they apply e.g. if a child is being abused, a mandated reporter must call in a report to the Child Abuse and Maltreatment hotline.

Always follow your program’s confidentiality policy.


INDICATORS THAT THERE MAY BE DOMESTIC
VIOLENCE IN THE HOME

a) Is she afraid to talk in front of him?
b) Will she only meet with you when he 1s home?

c) Does she lack access to money to buy basic needs, and yet
the household seems to have sufficient income for other items?

d) Has she lost touch with family/friends?

e) All of the above

18


Presenter
Presentation Notes
This will be an interactive multiple choice slide.  

The correct answer is e.


*Some of these apparent indicators may actually be due to cultural norms of the family and not domestic violence.


ASKING UNIVERSALLY

A universal question may look like this:

“I ask all my clients this question. Do
you feel safe at home?”


Presenter
Presentation Notes
Asking a universal question like this takes away the awkwardness of bringing up the subject of DV.

Example: At the end of each interaction asking How safe do you feel on a scale of 1-10


EMPOWER THE NON- OFFENDING PARENT

Ask questions that might identify the
balance of power in the relationship:

Tell me about your relationship.
How are decisions made in your relationship?

What would happen if you disagreed with your
partner?

Does your partner ever act jealous or possessive?
If yes, tell me more about that.

20


Presenter
Presentation Notes
Some people have been around domestic violence so much that the abuse has become normal for them. It is your role here to call their attention to how disparate the power in their relationship is.

This provides you an opportunity to further discuss questions or concerns you may have with your families.

Any questions on the previous section? Please use the Q&A tool



.l

(GENERAL CASE PRACTICE

Assess all clients for domestic violence.
Interview alone.

Offer validating messages.

Provide general information.

Be aware of stereotypes/personal bias.

Mentor her to become an expert at observing and
understanding her children’s cues.

21


Presenter
Presentation Notes
TO WRAP UP

Use a universal question, ask it at every interaction e.g. On a scale of one to ten how safe do you feel today?

Whenever possible. Use the opportunities your program provides. Arrange meetings at your office or in the park or at the health care facility (baby clinic hours). Feel free to be creative. This may eliminate some barriers to speaking safely about the abuse.

These are supportive and allow the victim to feel safe with you – it may be a long time before disclosure but it will be clear that you are a resource.

Remind client of what help is always available and possible safe ways to access it. (we will discuss more in Safety planning)

Address stereotypes as they arise. Lets the client know that you want to understand cultural nuances in her/ his interactions with their partner or life in general

In further validating her encourage her to trust her instincts around her children’s welfare. Often abused mothers have lost confidence in their parenting skills.



THANK YOU

New York State Office for the Prevention of Domestic
Violence

Health Care Program

opdvhealthcare@opdv.ny.gov

www.opdv.ny.gov
518 457 5800



Presenter
Presentation Notes
Thank you for joining us for Part 1 of this training series. Part 2, will be here on October 15 at the same time.

In addition, you can contact us for any program specific trainings you might need.

This series of webinars will be posted on our website at the end of October.

mailto:opdvhealthcare@opdv.ny.gov
http://www.opdv.ny.gov/
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Welcome to Part 1 of our Domestic Violence (DV) training series. This part focuses talking about DV with your clients

I am Dishpaul Dhuga and myself and my colleague Agnes Pala Bukhala work for the NYS Office for the Prevention of Domestic Violence in the Health Care Program.

1



Why do you think this training is important for you?


It will help me better respond to the families in my caseload

I will learn the importance for screening for domestic violence

I will be able to deal with the challenges of working with families where domestic violence is an issue

All of the above



















THIS IS AN INTERACTIVE SLIDE



Ask audience this question.  And discuss.



DV is a major Public Health concern,  it is important to address this issue.



When left unaddressed DV results in long term chronic illnesses. 



Addressing your personal and professional challenges in addressing DV – there are several reasons providers avoid screening. It is important to work on these issues and be prepared to deal with the myriad of complicated situations that healthcare and DV often present.
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Objectives of Webinar

As a result of this training, you will be able to : 



Define domestic violence and identify tactics used in domestic violence 



Be more comfortable discussing domestic 	  	     violence with the families on your caseload
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Domestic Violence is a challenging  and difficult topic. You may hear stories or ideas that make you uncomfortable or trigger you in some way. Please find ways to take care of yourself and talk to your supervisor. We will expound on the effects of DV on Caregivers working in this are in the section on Vicarious Trauma
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You Can Make a Difference

DV negatively impacts the participant’s overall health.  If the participant is pregnant or parenting it can also impact the fetus or child.  



Home visiting offers a unique opportunity for early identification, screening, and intervention (this includes listening, watching for cues, and referrals) within their scope of services.



Participants who talk to their home visitor about the abuse were more likely to use an intervention.  
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Why home visitors should care – DV is a public health problem



- IPV is a public health issue that disproportionately affects women.  Women are at significantly higher risk than men of experiencing IPV, of sustaining serious injuries, and being killed by an intimate partner.  (DOJ, 2010)  IOM recommends screening every female patient.



Home visits can be the gateway to care and intervention for many DV survivors.  



There are a number of potential mechanisms by which violence to health can be intersected:

	- Direct physical injury (approximately 1 in 7 women were injured as a result of IPV) 

	CDC, 2010

	- Adoption of health-risk coping behaviors (smoking, alcohol, drugs)

	- Harmful biological response to chronic stress associated with experiences of violence.





Why home visitors should care - Intersection of violence with health care:



Safety is key outcome

Unaddressed DV can result in physical and/or emotional injury.  



Victims of IPV make:

	- More trips to health providers over lifetime

	- Have longer duration of hospital stays

	- Are at risk of a wide range of physical, mental, reproductive, and other health consequences over their lifetime than non-victims.

	Basile & Smith, 2011; Black 2011



Most reported victims of DV are women in their reproductive years, we will discuss this in depth a little later in this training series.
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DEFINING DOMESTIC VIOLENCE




And Other Terms We Use
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Family Violence


Is a broader form of violence, the victims/ perpetrators may be children, parents, related elders, intimate partners, siblings



Causes are varied and may include power and control





11/21/2014
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Society tends to think of the family as a relatively safe place, a safe harbor, a place of sustenance and care. It is a place where spouses love each other and their children. Regrettably, this view of families is idealized. Far too often, families are a source of maltreatment and violence. How common is child abuse, sibling abuse, abuse of parents, dating abuse, spouse abuse, and elder abuse? For a variety of reasons, this question is very difficult to answer. First of all, there is little agreement on exactly what constitutes family violence. Even when definitional consensus is achieved, however, the fact remains that most family violence occurs behind closed doors. It is often hidden, unnoticed, and ignored. 

*http://www.sagepub.com/upm-data/38654_Chapter1.pdf 
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The term "intimate partner violence" describes physical, sexual, or psychological harm by a current or former partner or spouse.



This type of violence can occur among heterosexual or same-sex couples and does not require sexual intimacy.





Intimate Partner Violence



















This is a Centers for Disease Control (CDC) coined term. It seeks to clarify the state of the intimacy (current or former) and is broader than sexual intimacy in the relationship.

Narrows the more broad Family Violence while, clarifying nature of relationship and emphasis on coercion. 



For the purpose of this training we will only use this terms in reference to information quoted from CDC materials/ research.
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Domestic Violence

   Is a pattern of coercive tactics including:

 	- physical abuse

 	- psychological and emotional abuse

 	- sexual abuse

 	- economic abuse

 	- using children to control a partner

 	- isolation, coercion and threats

 	- minimizing, denying and blaming



	Used by one intimate partner against the other to establish and maintain power and control.
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Domestic violence is about Power and Control. Not all tactics of control are obvious, in fact, the coercive tactics are often in plain site but only work to control the partner due to the ever present threat of violence whether physical, sexual or both. 

Coercion is the use of force or power to gain control of another persons will and ability to make decisions for themselves.



Disclaimer with regards to gender and language:



Although Domestic Violence (DV) affects both men and women as victims and perpetrators, more women are reported as victims experiencing DV, therefore, most studies about screening and interventions for DV enroll women.



DV occurs between straight and gay couples, and women can also be the abuser and males the victims.  



For this training we will use the terms Domestic Violence (DV).
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Power and Control Wheel



9



















This is a power and control wheel; a great visual tool for understanding Domestic Violence the coercive tactics of abusers.



The wheel was developed by battered women in their support groups and copyrighted by the Domestic Abuse Intervention Project (DAIP), in Duluth MN.

There are many wheels that show manifestations of coercive tactics for different communities e.g. Abuse in Child bearing years, Abuse in the HIV/AIDS community, Abuse in the Immigrant Community to name a few. 





ACTIVITY

--------------------------

Below is a case scenario which will be provided to the audience ahead of time to review.  We will go through this scenario after we talk about the power and control wheel as an exercise.  We will start off by telling the audience that as we read this, they can use the question and answer tool to give us answers on what DV tactic on the wheel is being used by the perpetrator. 



Presenter will read the scenario without reading the bolded and underlined tactics.  Then we will have a brief discussion about the identified tactic and how it plays out in our scenario.  This is an interactive activity which will be a great teaching guide for practice.  



Example of John and Sarah and baby Jane

 

You are the Home Visitor (HV) for this family. You are meeting them today for the 3rd time. As you approach their house, you notice John driving off rather fast. On arrival Sarah answers the door after a while. You hear the baby crying in the back room and wait. Sarah answers the door baby in arms – reports she has been washing her face due to a sudden nose bleed. There appears to be a lot of foundation over her left eye socket. There are blood drops on her T shirt. She scurries off to change when she notices and returns saying she just had a nose bleed.

Once the baby settles down for a nap you and Sarah begin to talk. You ask her how she and John met.

They met through mutual friends while they were in college and dated in a group of friends. John requested separate dates. She thought this was very romantic and was delighted with it thinking he wants to get “serious”. (Possible isolation from her friends – often normalized )

After a while he requested more weekend time together, so she stopped spending entire weekends at home and only went home to visit on Sunday and spent the day leaving after having dinner with her parents (Possible Isolation - Again she thought it was romantic she wanted be with her all the time – often normalized) 

Over time he becomes the center of her life (Sarah thought this was the normal progression of a dating relationship). Once he began working full time and his career was on a fast track, he took care of all her material needs so she could study. In exchange she did all his cooking and cleaning. They had been dating a year when he gave her a new smart phone for her birthday. She was very touched by his thoughtfulness. He said he worried about her being out late hours as she was in graduate school. He also expected that she answer all his calls and would show up at class/ work when she did not.(Intimidation) To keep the peace she regularly “checked in” on her location and activity and got home as soon as possible.

Her parents began to be concerned about her lack of regular contact with them and their ever shorter and rushed visits on Sundays. Over time the weekend visits home had been reduced to Sunday dinner with John in tow and they left immediately after the meal. At first Sarah’s mother brought it up with her on the phone and she began to cry. That weekend Sarah’s father brought it up at dinner. Sarah burst into tears again and John stepped in to explain that there was nothing to worry about, Sarah is always crying – perhaps she was under stress with all the work and school. Minimizing, denying and blaming

Soon after this incident, they discover Sarah is pregnant with Jane – despite her diligence with her birth control. She chooses to keep the baby. They marry soon after that in then John informed her that he does not want her to work outside the home now that they are having a child. 

He chose a much nicer and larger apartment closer to his job and moved them over. This move lengthened her commute to class and her parents by over 45 minutes. She was not asked about the move. (She and friends see as wonderful development in their relationship). She is expected to keep the house spotless and meals ready on his return (Using male privilege). John encouraged her to work less hours and concentrate on completing her graduate work, eventually due to the commute he thought it was better that she stop working for now, after all, he took care of all their financial needs.(Economic control) 

Over time she completed college and reported at an earlier visit that she is looking forward to working as soon as the baby is old enough for day care. 

HV: How will you decide Jane is old enough for day care? Sarah says we will have to see what John says, we just had that discussion and he left angry…(using children)

HV asks: What happens when he gets angry?

Well, the last time was when she was preparing to do her professional licensing examination and he got promoted to Associate Partner at the Law firm where he works. The award dinner for his promotion is the night before her Licensing Examination. She agreed to go to the dinner and return home early alone while he stays out celebrating with his friends. At the end of the award ceremony he took away her car keys and told her she must come to the bar with him to celebrate. Pregnant, tired and anxious about her exam she asked one of his friends to drop her home – he made a scene in the parking lot accused her of not being supportive and using him to achieve her professional goals. She felt guilty for wanting to rest and prepare for her examination while he needed her and stayed. She barely made a passing grade on her examination (Using emotional abuse)
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Assault is perpetrated on a victim by an unknown perpetrator.



Incident is often not repeated.	





Assaults are repeated by the same perpetrator on the same victim. 



The “presenting incident” is only one episode in a pattern.



STRANGER VIOLENCE

DOMESTIC VIOLENCE

















Keep in mind that the presenting may be one in a pattern – that is how you will differentiate one time unfortunate event from DV
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Statistics



According to the study conducted by the Centers for Disease Control (CDC), domestic violence is the most common cause of injury in women between the ages of 18-44. (CDC, 2009). 



¼ or 25% of all U.S. women have been the victim of severe physical violence committed by a partner at some point. (CDC, 2009). 



Each year, approximately 1.5 million women in the U.S. report a rape or physical assault by an intimate partner.  This number includes as many as 324,000 women (close to 20%) who are pregnant when violence occurs.  (CDC, 2009). 
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The Department of Justice in 2010 stated that IPV is a public health issue that disproportionately affects women.  Women are at significantly higher risk than men of experiencing IPV, of sustaining serious injuries, and being killed by an intimate partner. 



Domestic Violence is very common
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DOMESTIC VIOLENCE IS UNDER REPORTED YET VERY DANGEROUS

Most cases of domestic violence are never reported to the police.



It is estimated that only 1/ 4 of all physical assaults, 1/5 of all rapes, and 1/2 of all stalking perpetuated against females by intimate partners are reported to the police.
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12



WHY IS DOMESTIC VIOLENCE UNDER REPORTED? 



Fear of further harm & retaliation

Immigration status

Fear of/threat of losing children

Lack of access to resources 

Shame 

All of the above.



















Interactive multiple choice slide. 



Every choice is correct because these are all reasons why DV is under reported.  



Can anyone think of reasons why domestic violence might be under-reported? 

 

Fear of further harm, retaliation

Immigration status

Children could be taken away or threats made of that nature

Victims cannot or do not have access to resources that would help them

Shame 
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Domestic Violence  Has An Impact On:



Mothers and pregnancy outcomes: pre-term labor, poor attachment, lack of breastfeeding, post partum depression



Infants: low birth weight, in need of neonatal intensive care, can affect brain development



Other children in the house may exhibit behavior problems, aggressiveness, chronic health conditions 



















Impact on Mothers and Birth Outcomes:

Research shows that mothers experiencing DV around the time of pregnancy have lower maternal attachment with their infants. Poor maternal-infant attachment is associated with several negative outcomes for children including behavioral problems, aggression, and poor social interaction with others



According to the Archives of General Psychiatry, IPV puts victims at risk for adverse outcomes during pregnancy, including preterm birth.  Premature birth is linked to an increased risk of a range of mental health problems much later in life according to researchers.  This includes bipolar disorder, depression and psychosis all being more likely to occur.



A 2011 study showed IPV experienced by the mother could lead to decreased or no breastfeeding of the newborn.  Evidence links breast feeding to lower risk for breast and ovarian cancers; also reduces children’s risk for sudden infant death syndrome (SIDS), asthma, gastrointestinal infections, respiratory diseases, leukemia, ear infections, obesity, and type-2 diabetes.  



Home visit programs provide a gateway to care for many victims of intimate partner violence.  Home Visitors could be central in improving the outcomes of survivors of violence if they screen, educate and refer program participants. 



Judith McFarlane notes that: “Pregnant women are such a rich resource in ending violence against women because the one common experience of women worldwide is pregnancy.  Up to 95% of women worldwide will have at least one pregnancy.”  

Although many adults believe that they have protected their children from exposure to domestic violence, 80-90 percent of the children in those homes can give detailed descriptions of the violence experienced in their families.”


Pregnancy presents the unique opportunity for repeated contact with home visitors.  This can be a very important window of opportunity. 
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Why the home visitor Should Care

Impact on children:

Many studies have shown that children who are exposed to violence have more physical health problems which usually persist after the violence has ended.  



Children exposed to DV are at significantly higher risk for post traumatic stress disorder (PTSD), depression & anxiety, developmental delays, aggressiveness.
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The Long term effects of DV

The Adverse Childhood Experiences (ACE) Study is one of the largest investigations ever conducted to assess the associations between childhood maltreatment and later-life health and well-being.  This study is based on the theory that childhood experiences profoundly and causally shape adult life.  The ACE Study is an ongoing collaborative research between the Centers for Disease Control and Prevention in Atlanta, GA, and Kaiser Permanente in San Diego, CA, with its principal researcher being Dr. Vincent Felitti.



Some of the study’s findings include:

Children exposed to IPV experience problems like those of children who have been abused themselves.

Some experience trauma-related anxiety, depression, and low self-esteem.

Others engage in fighting, bullying, lying, cheating, and disobedience.

They are more likely than other children to have difficulty in relationships with others, and poor school performance.

They learn attitudes leading to violent behavior, and are more likely to engage in violence in the community.  

Pre-school children suffered more often from bed-wetting, nightmares, post-traumatic stress symptoms, allergies, asthma, gastrointestinal problems, headaches and flu.



Of particular concern to Home visiting programs some young parents are included in their participants - Adolescents were more likely to attempt suicide, abuse drugs or alcohol, run away from home, engage in delinquent behavior or prostitution, and commit sexual assault crimes when there is violence in their lives.  
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DISCUSSING DOMESTIC VIOLENCE
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Any questions on the previous section? Please use the Q&A tool



Introduce discussing DV with your program participant family (ies)
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Role of the Home Visitor



Be open to identifying DV for the adult participant.



Invite participants to share safety concerns and needs.



Make well-informed referrals.  



Always follow your program’s confidentiality policy.
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Note: inform the participants of the limits of confidentiality and how they apply e.g. if a child is being abused, a mandated reporter must call in a report to the Child Abuse and Maltreatment hotline.



Always follow your program’s confidentiality policy.
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Indicators that there may be domestic violence in the home

a) Is she afraid to talk in front of him?



b) Will she only meet with you when he is home?



c) Does she lack access to money to buy basic needs, and yet   the household seems to have sufficient income for other items? 



d) Has she lost touch with family/friends?



e) All of the above



.
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This will be an interactive multiple choice slide.  



The correct answer is e.





*Some of these apparent indicators may actually be due to cultural norms of the family and not domestic violence.
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Asking universally 



A universal question may look like this:





“I ask all my clients this question.  Do you feel safe at home?”























Asking a universal question like this takes away the awkwardness of bringing up the subject of DV.



Example: At the end of each interaction asking How safe do you feel on a scale of 1-10
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Empower the Non- Offending Parent

Ask questions that might identify the balance of power in the relationship:



Tell me about your relationship.

How are decisions made in your relationship?

What would happen if you disagreed with your partner?

Does your partner ever act jealous or possessive?  If yes, tell me more about that.
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Some people have been around domestic violence so much that the abuse has become normal for them. It is your role here to call their attention to how disparate the power in their relationship is.



This provides you an opportunity to further discuss questions or concerns you may have with your families.



Any questions on the previous section? Please use the Q&A tool
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General Case practice

Assess all clients for domestic violence. 

Interview alone.

Offer validating messages.

Provide general information.

Be aware of stereotypes/personal bias.

Mentor her to become an expert at observing and understanding her children’s cues. 
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TO WRAP UP



Use a universal question, ask it at every interaction e.g. On a scale of one to ten how safe do you feel today?



Whenever possible. Use the opportunities your program provides. Arrange meetings at your office or in the park or at the health care facility (baby clinic hours). Feel free to be creative. This may eliminate some barriers to speaking safely about the abuse.



These are supportive and allow the victim to feel safe with you – it may be a long time before disclosure but it will be clear that you are a resource.



Remind client of what help is always available and possible safe ways to access it. (we will discuss more in Safety planning)



Address stereotypes as they arise. Lets the client know that you want to understand cultural nuances in her/ his interactions with their partner or life in general



In further validating her encourage her to trust her instincts around her children’s welfare. Often abused mothers have lost confidence in their parenting skills.
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Thank you

New York State Office for the Prevention of Domestic Violence 



Health Care Program



opdvhealthcare@opdv.ny.gov

www.opdv.ny.gov

518 457 5800



22

















Thank you for joining us for Part 1 of this training series. Part 2, will be here on October 15 at the same time.



In addition, you can contact us for any program specific trainings you might need.



This series of webinars will be posted on our website at the end of October.
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