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US DHHS ACF FVPSA-Funded Special Issue 
Resource Center dedicated to addressing the 
Intersection of Domestic Violence, Trauma, 
Substance Use, and Mental Health 
§  Comprehensive Array of Training & Technical 

Assistance Services and Resources 
§  Research and Evaluation 
§  Policy Development and Analysis 
§  Public Awareness 

www.nationalcenterdvtraumamh.org 
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Goals for this webinar 

§  Increasing knowledge about domestic violence 
(DV) and being aware of our own responses 

§  Examining how DV may impact relationships, 
parenting capacities, safety, and well-being  

§  Gaining perspective on how to support families 
affected by domestic violence for better outcomes 
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Centering with Our Breath 
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Introducing Brain Breaks 
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Part I. 

Overview of Domestic Violence 
§  Increasing our knowledge and being 

aware of our own responses 
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Poll 

1.  Alcohol and drug use is a leading cause of domestic 
violence. 

2.  A lot of couples engage in mutual domestic violence. 

3.  Anger management is a helpful service to offer a person who 
is abusive to their partner. 

4.  When victims return to their abusive partners, I question their 
commitment to keeping themselves and their children safe. 

7 

What are some of my core beliefs and 
assumptions about domestic violence? 

True          False Not Sure 



© NCDVTMH 

What is Domestic Violence? 

 
 
A pattern of assaultive and abusive 
behaviors designed to dominate and 
control a partner through fear and 
intimidation. 

 
 

8 Ganley,1995; NCDVTMH, 2017 

Occurs across all racial and ethnic groups, gender 
and gender identities, sexual orientations, education 
and income levels.   
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Domestic violence can take 
the form of  
▪  Physical violence  
▪  Coercion 
▪  Verbal and emotional abuse 
▪  Threats 
▪  Intimidation 
▪  Isolation 
▪  Stalking 
▪  Sexual abuse 
▪  Financial abuse 
▪  Spiritual abuse 
                                                                    Ganley,1995; NCDVTMH, 2017 
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Prevalence of DV in U.S. 

 
 

▪  1 in 4 women experience sexual violence, physical 
violence, and/or stalking by an intimate partner in 
their lifetimes.  

▪  Women are more severely affected and more 
likely to experience multiple forms of DV.  

▪  1 in 7 women and 1 in 25 men have been injured by 
an intimate partner. 

▪  DV is most common against women between the 
ages 18-24. 

▪  Rates are as high or higher among people who 
identify as lesbian, gay, bisexual and transgender 

 

         Black et. al.. (2011). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 Summary Report. 
Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention; James et 
al., 2016; fact sheets from www.ncadv.org. 
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Not all violence between 
intimate partners is DV… 
 

What distinguishes a pattern of DV 
from fighting, highly conflictual 
relationships, or situational violence? 

11 
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Intimate Partner Violence 

§  The abusive partner’s INTENT and use of 
tactics to control, have power over, to 
make their partner comply with their 
wishes, or to induce fear 

§  The MEANING of the violence to the 
victimized partner 

§  The EFFECT of these actions on the 
victimized partner’s sense of well-being, 
safety and autonomy 

                    Adapted from KCSDV DV Manual for Child Welfare 

12 
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The abusive partner’s behaviors 
and tactics can include… 

 
 

▪  Threats related to child protective services, 
child custody, deportation  

▪  Abuse targeted toward a partner’s health, 
mental health, wellbeing, and access to 
care, and leveraging societal stigma to 
control their partners 

▪  Outing a partner’s gender identity or sexual 
orientation 

§  Reproductive control 
      
 

13  Ganley,1995; NCDVTMH, 2017 
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Brain Break 
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Children Affected by Domestic 
Violence 
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Children Who Experience DV 

▪  15.5 million children in the U.S. live in 
families in which intimate partner violence 
occurred at least once during the year 

▪  7 million children in the U.S. live in families 
with ongoing, severe intimate partner 
violence  

 

 
16 
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Child exposure to domestic 
violence may include… 
▪  Seeing 
▪  Hearing 
▪  Being told about what happened 
▪  Witnessing the aftermath of abuse 
▪  Being forced to witness or participate in the 

abuse 
▪  Directly experiencing harm, injury, or abuse 

(intentional, inadvertent, or during child’s 
attempt to protect the non-abusive parent) 

                                                                        17 
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Children are often used by 
the abusive partner as a 
means of threatening, 
intimidating, and controlling 
their non-abusive partner. 

18 
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The abusive partner’s use of 
the children may involve…. 

▪  Emotional manipulation of children 

▪  Undermining the authority of the non-abusive 
partner, eroding their ability to care for their 
children and diminishing children’s respect for 
them 

▪  Harming, abducting, or threatening to do so 
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What Children and Teens Experiencing 
Domestic Violence Tell Us  
§  Very young children are highly affected by the 

stress in their environment 

§  Children worry about the victimized parent’s safety 
and may have trouble separating 

§  Try to protect parent and younger siblings (as they 
get older) 

§  Feel unsafe, on edge, and alone in their distress 

§  May be confused by messages from abusive 
partner  

§  May feel loyalty ties to each parent and identify with 
the one who is “in control” 
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Brain Break 
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Children may experience varying 
degrees of traumatic stress based 
on age, frequency, proximity, 
severity, and prolonged exposure to 
interpersonal trauma and neglect.  

22 
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Severity of  
Abuse 

Quality of  
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Impact is buffered by the 
totality of protective factors in 
children’s lives. 

24 
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   Protective parents and 
caregivers can be the 
single greatest source of 
resilience and healing in 
children’s lives. 

25 
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Part 2. 

Impact of Domestic Violence on 
Relationships, Parenting 
Capacity, Safety and Well-being 

26 
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Experiencing domestic violence 
can affect children’s sources of 
safety and protection 
  
The quality of the caregiving environment 
may be compromised by the abusive  
partner’s actions and behavior. 
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Parents experiencing Domestic 
Violence 
May... 
▪  Agree with their 

partner to placate 
them, comply with 
their demands 

▪  Discipline the children 
severely 

▪  Stay with or return to 
their partner 

In order to... 
▪  Avoid angering the partner 

and “provoking” assault 
against themself or their 
children 

▪  Avoid worse punishment 
or abuse by the partner 

▪  Avoid stalking and 
escalation of the violence 
if they are living apart.  

Domestic violence survivors’ efforts to protect their 
children can be misunderstood as poor parenting. 

www.endabusewi.org 
28 
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Derrick and Cierra:  
Relentless Harassment 
§  Derrick and Cierra are parents of 2-year-old 

Marco. 

§  Derrick and Cierra have a shared parenting plan. 

§  Cierra has an Order of Protection that stipulates 
Derrick is only to contact her via text message, and 
only as it pertains to the care of Marco. 

§  During a 2-hour period on a Saturday morning, 
Derrick sends Cierra 127 text messages, all 
“about Marco.” 
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Impact on the Non-abusive Partner 
and their Parenting 

§  May internalize blame, criticism from abusive 
partner as “not good enough” as a parent 

 
§  View of self and trust in others may be 

affected 
 
§  Stress response system may become 

dysregulated or altered  
   
§  Faith in their capacity to keep their children 

safe may be compromised 
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MINI-STRETCH BREAK 
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Part 3. 

Understanding DV in the context 
of the child welfare system 

33 
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The overlap between child abuse, 
neglect and domestic violence 
▪  Between 45-70% of children experiencing DV are 

at increased risk of being physically abused. 

§  More than 1/3 of children experiencing domestic 
violence reported being maltreated within the 
past year (compared to 9% of peers who did not 
experience DV).  

§  Men who abuse their intimate partners are also 
more likely to sexually abuse their children or 
their partner’s children.  

                                                                        
34 Hamby, Finkelhor, Turner & Ormrod (2010); Holt, et. al., (2008); Holden (2003), Osofsky 

(1999) 
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Parents and caregivers may have 
their own unresolved trauma, 
losses, and ongoing life stressors 

§  Separation, loss and grief reactions to having 
children in the system 

§  Intergenerational patterns of trauma and 
abuse 
–  Many parents involved with the system now     

were children and youth in care 
 

§  Prior loss of custody of children   

§  Other ongoing life stressors  
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Understanding Domestic 
Violence in Context 
 

   What factors should we 
consider to best support the 
needs of parents experiencing 
domestic violence in the context 
of the child welfare system? 

36 
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What the Non-Abusive Partner 
May be Experiencing 

1.  Disclosure will lead to loss of custody 

2.  Fear of retaliation by abusive partner 

3.  Losing supports for day-day living 

4.  Others’ perceptions of the abusive 
partner as more competent, and damage 
to their own sense of confidence and well-
being resulting from abuse 
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What the Non-abusive Partner 
May be Experiencing 
5.  Unsure they are experiencing domestic 

violence because partner undermines their sense 
of identity, sanity, and denies reality of what is 
actually happening. Blames self and feels shame. 

6.  Not identifying as victim of DV because of own 
childhood and familial experiences (DV was not 
acknowledged, named, or talked about when 
growing up)  

7.  Impact of broader societal conditions (including 
discrimination, racism and lack of equitable access 
to resources) and own lived experiences on how 
parent engages with this system  
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Brain Break 
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Part 4. 

Supporting Families Affected by 
Domestic Violence 

40 
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Framework for Team Practice 
§  Responding to concerns related to DV 

§  Navigating risk and safety issues 

§  Acting in the best interests of the child and 
family 

§  Making referrals to domestic violence 
services 

§  Coordinating care plans (including access to 
mental health and substance use treatment 
providers) 

§  Holding uncertainty, complexity, and HOPE! 
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Common Dilemma 

§  How do we know if it’s really 
domestic violence? 
–  I see “evidence” but no disclosure 
 

§  How can we hold ambiguity, “not 
knowing,” and share risk as a team? 

42 
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Some people assume that when 
the couple separates, or the 
relationship ends, then the risk is 
over.  Statistics tell us otherwise. 

Often, safety risks for the victim 
and their children increase after 
separation, or when the 
relationship ends. 
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Common Dilemma 

§  Centering child safety based on 
forced choices for the non-abusive 
partner 
–  “Kick ‘em out” or “Figure it out” 
– Assessing safety and risk for all 

44 
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Brain Break 
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Types of DV Services 
Referrals and What to Expect 

§  Services for people who have 
experienced DV (“victims,” “survivors”) 

§  Services for people who use violence 
and intimidation with intimate partners 
(“perpetrators,” “batterers”) 

§  Services for children, youth and their 
caregivers exposed to DV 

46 
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Services for People who have 
Experienced DV 
§  DV advocacy services (includes safety 

planning) 

§  Legal advocacy  

§  Therapy with clinicians with DV expertise 

§  Support Groups 

§  Economic empowerment classes 

§  Groups to support parents and children 
impacted by DV 

47 
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National DV Hotline 
§  1-800-799-SAFE (7233)  

§  TTY: 1-800-787-3224  

§ Chat at www.thehotline.org 

§  Text LOVEIS to 22522 to initiate text-
based support 

48 
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Services for Children who 
have been Exposed to DV 

49 

§  For young children: 
–  Joint therapy with the protective parent (such 

as, Child Parent Psychotherapy)  

•  Strengthen parent-child bond, addressing 
trauma 

§  For older children, youth: 

–  Individual therapy with parenting/family 
component 

–  Supportive counseling or group-based services 
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Services for Abusive Partners 

Referred to as: 

§  Batterer Intervention Programs (BIP) 

§  Partner Abuse Intervention Programs) 
(PAIP) 

 

50 
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Services for Abusive Partners 

Goals of Engagement should include: 

§  Increase safety of victim/family members/
broader community 

§  Acknowledge abusive pattern and its impact, 
and recognize it as a choice 

§  Teach skills for non-controlling and non-
violent ways of being in relationships. 

51 
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Services for Abusive Partners 

Targets (progress might include): 
§  Developing non-violent coping skills 
§  Accountability (vs. minimization, 

blame, denial) 
o  Minimizing: “All I did was punch the wall. 

I never touched her.” 
o  Blame: “Her mother always instigated 

problems between us.” 
o  Denial:  “The court never even heard my 

side.” 
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DON’T REFER TO: 

§  Anger Management 

§  Couples Counseling (unless/until…) 

53 
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Common Dilemma 
§  Sorting out co-occurring issues of 

mental health, substance use, and DV 
–  Is this behavior driven by mental health or 

substance use-related issues?  

§  Effects of untreated mental health and/or 
substance abuse issues on child safety  
–  Considering how coercive tactics by the abusive 

partner can undermine parenting capacity, 
treatment, and recovery of the partner 
experiencing domestic violence 
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Coordinated Care Plans 

§  Service planning for all 

–  It’s not a check list! (completed parenting 
classes, etc.) 

– Are we holding non-abusive parents 
solely responsible for creating greater 
safety or well-being for their children?  

– Gauging progress based on observable, 
documented changes 
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Poll Revisited 

1.  Alcohol and drug use is a leading cause of domestic 
violence. 

2.  A lot of couples engage in mutual domestic violence. 

3.  Anger management is a helpful service to offer a person who 
is abusive to their partner. 

4.  When victims return to their abusive partners, I question their 
commitment to keeping themselves and their children safe. 

56 

What are some of my core beliefs and 
assumptions about domestic violence? 

 True False Not Sure 
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Parting Thoughts 

§  Relationships are key! 
–  With parents, caregivers, and families 

–  With team members 

–  With collaborative partners (DV, mental health, substance 
use providers) 

§  Recognizing and responding to the impact 
of DV on the family and on the team 
–  Sorting through divergent perspectives, needs, and roles 

§  Holding uncertainty, complexity, and HOPE 
together! 
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Thank you! 

Contact: 
Susan Blumenfeld, MSW, LCSW 
Director of Training and TA on Children, Families and 
Domestic Violence 

sblumenfeld@ncdvtmh.org 
 
Visit us @ www.nationalcenterdvtraumamh.org 
 


