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The National Resource Center for the Infant-Toddler Court Program (NRC)- operated by 
ZERO TO THREE  is supporting wide-scale dissemination of the Safe Babies Court 
Team™ approach to advance the health and well-being of very young children and their 
families, so they flourish.

This program is supported by the Health Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human Services (HHS) as part of an award 
totaling $9,948,026 with 0 percent financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views 
of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, 
please visit HRSA.gov. 
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Welcome Back! 
Questions, Reflections from Part 2

Part 3 of Webinar Series: 
Supporting ITCP Families Affected by DV
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Grounding in the Present 
Moment
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Goals for today’s webinar

 Increase responsiveness to issues related 
to mental health, substance use and
domestic violence

 Gain strategies for developing coordinated  
service plans and addressing barriers 

 Introduce framework for gauging progress 
in achieving greater safety and stability 
with families affected by DV
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Poll
In your current caseload, do primary 
caregivers have an identified issue related 
to their own or their partner’s mental health 
and/or substance use?

 Less than 25% of my cases
 About 25-50% of my cases
 Over 50% of my cases

7
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2nd Poll
In your current caseload, when mental health 
and/or substance use is identified as an 
issue, how often is DV also a concern? 

 Rarely
 Sometimes
 Often
 Almost always

8
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Mental Health, Substance Use and
Domestic Violence: How do we sort 
through these often-intertwined issues 
in our practice?

9
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Is the behavior driven by mental 
health (MH) and/or substance use 
(SU)-related issues alone or within
a pattern of domestic violence?

10
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When trying to sort through these 
issues related to MH, SU and DV….

 Assume DV may be a factor affecting 
behavior

 Understand history of MH issues and/or SU 
and help-seeking efforts 

 Reflect on how societal stigma about 
mental health and substance use may shape 
our own beliefs about parenting capacity

11
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Alcohol and substance use 
is not a leading cause of 
domestic violence.

12
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Unlinking Abusive Partner’s 
Alcohol and Substance Use as
Cause of IPV
 DV is an intentional pattern of abuse and 

coercive control over an intimate partner
 Abusive partners may excuse their behavior 

by saying “It wasn’t me…it was the alcohol” or 
drug, etc. 

 Studies show high correlation between 
abusive partner’s use and increase in violence 
within a pattern of coercive control and 
intimidation.

13
Bennett & Bland (2008): Zilberman & Blume (2005)
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Brain Break
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Impact of IPV on Non-Abusive 
Partner’s Own MH and SU

 Corrosive effect of ongoing verbal and 
emotional abuse on identity and wellbeing

 Other forms of ongoing abuse 

 Numbing pain with alcohol and other drugs

 Threats, fear, intimidation (regarding their 
children, systems involvement, and 
custody)

15
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Experiencing intimate partner violence 
increases one’s risk for mental health and 

substance use related conditions 

; 
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Women who experience IPV have high rates of 
substance use and a history of DV is common 

amongst women accessing substance use disorder 
treatment 
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Experiencing a mental health or 
substance use disorder places 
individuals at greater risk for being 
controlled by an abusive partner.

Stigma associated with mental health and 
substance use conditions contributes to the 
effectiveness of abusive tactics and can create 
barriers for survivors when they seek help. 
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Brain Break
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An abusive partner may use 
various forms of coercion 
targeting their partner’s mental 
health or substance use to 
control and intimidate.
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Mental Health and Substance Use 
Coercion is prevalent with IPV

 National DV Hotline Surveys in partnership 
with the National Center on Domestic Violence, 
Trauma & Mental Health, conducted in 2012
– Over 2,500 callers were asked about coercive 

tactics used by abusive partners regarding their 
mental health

– Over 3,000 callers were asked about coercive 
tactics regarding their substance use 

21

Warshaw C., Lyon E., Bland P., Phillips H., Hooper M., NCDVTMH/NDVH, 2014; 
http://www.nationalcenterdvtraumamh.org/wp-
content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
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Mental Health Coercion:
A form of coercive control in IPV:
 Coercive tactics targeting an intimate partner’s 

mental health:
– Undermining sanity, called “crazy,” doing things 

to make you think you’re going crazy (gaslighting)
– Discouraging from seeking help, controlling 

medications, preventing access to MH treatment 
– Discrediting partner to sources of protection 

and safety (“No one will believe you”) 
– Using threats and stigma to influence 

authorities (report to CPS saying “unfit” to 
parent; jeopardizing custody)

22
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Results of the National DV Hotline 
Mental Health Coercion Survey

 Almost 90% of 2,500+ respondents 
reported at least one form of MH 
coercion and just under 50% reported 
3 or more tactics

23

Warshaw C., Lyon E., Bland P., Phillips H., Hooper M., NCDVTMH/NDVH, 2014 
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Brain Break
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Substance Use Coercion:
A form of coercive control in IPV:
 Coercive tactics targeting an intimate partner’s 

substance use:
– Forcing to use alcohol or other drugs, or use 

more than wanted, or control access 

– Discouraging from seeking help, preventing 
access to SU treatment, or triggering relapse 

– Undermining credibility, using threats and 
stigma to influence authorities (report to CPS, 
law enforcement, jeopardize custody, “No one 
will believe you”)

– Coercing partner to engage in illegal activities
25
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Results of the National DV Hotline 
Substance Use Coercion Survey
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Key Impacts of MH and SU Coercion

 Blocks sources of support and protection,   
affects help-seeking efforts 

 Undermines parent’s credibility as “good 
enough” caregiver to authorities, influences 
decision-making about child custody

 Interferes with access to treatment and recovery

 Uses societal stigma about MH and SU to 
discredit and further control their partner

27
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Use the chat box

 How does this help inform your 
practice with families being served in 
your ITCP?

 Any questions?  Reflections?

28
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Considerations for Coordinated 
Service Planning and Practice

 Importance of established referral 
sources with MH and SU Disorder 
treatment providers
– Knowledgeable about domestic violence 
– Offering gender-responsive options

 Identify “red flags” when abusive partner 
raises MH or SU as an issue to discredit 
their partner

29
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Considerations for Coordinated 
Service Planning and Practice (cont’d)

 Rethink the rationale for MH assessments 
of non-abusive intimate partners to 
determine parenting capacity 

 Consider potential effects of coercive 
tactics on non-abusive partner’s access to 
services, court use of drug screens, relapse 
and recovery; and find ways to address 
barriers to care

30
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Talking with Partner Experiencing IPV 
about MH, SU and Coercion

31

 Engage in conversations to understand the 
impact of IPV and coercion on their mental 
health and substance use

 Develop plan about centering child safety and
their own safety 

 Assess and re-assess how these intersecting 
issues affect parenting capacity, child wellbeing 
and safety, and look at accountability 

 Process impact of coercion on victimized 
partner’s access to services, progress (crisis, 
relapse) and recovery
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Selected Resources

32

http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-
health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/; 
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-
5x7.pdf

Palm Card on Substance Use 
Coercion

Mental Health and Substance 
Use  Coercion Toolkit

http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-5x7.pdf
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Stretch-in-Place

33
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Nia (age 23) and Eli (age 23) are the parents of Jasmine 
(age 4). The parents have been separated for the past 6 
months, since entering the Infant Toddler Court Program. 
 There is a documented history of domestic violence. Nia  is 

concerned about ongoing contact between Eli and Jasmine, 
saying he treated their daughter “roughly” when they were 
together.

 Both parents completed parenting classes.

 Eli has been cooperative with the ITCP caseworker. He 
participates in father-daughter family time but seems 
disengaged. 

 Nia has been referred for domestic violence services.

 Both parents were referred for mental health assessments. 

Vignette:  Nia, Eli, and their daughter, 
4-year-old Jasmine
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 Nia is working a minimum wage job and has been evicted in 
the past from her residence due to her inability to pay rent. 

 There is a court date approaching and Eli wants to reunite 
with Nia. He’s been sending her frequent texts, and recently 
said he will kill himself if they can’t get back together.

Vignette: Nia, Eli and Jasmine (4) –
continued

As an ITCP team, how are you going to gauge 
progress towards greater safety and stability with 
this family?  
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Gauging Progress towards 
Greater Safety and Stability
 It’s not a check list! (completed parenting 

classes, etc.)

 Gauging progress based on observable, 
documented changes

 Resources mobilized on behalf of the family 
(including day care, housing, education, job 
training)

 Consensus about what constitutes “good 
enough” parenting, safety, stability with 
families affected by domestic violence 36
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Brain Break
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Framework for Helping Children and 
Families to be SAFER

38
Adapted from Davies & Lyon (2014) Domestic Violence Advocacy, 2nd ed., Sage.
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Helping a Child and Family be SAFER:
4-year-old child with separated parents

39

Violence Prevention & 
Reduction

Economic Stability & 
Educational 
Opportunity

Child Well-Being 
Strengthened

Capable Caregiver(s)

Violence against
children
NO physical, sexual,
emotional violence
against the child

Exposure to violence
against others
-Parents separated; 3rd

party visit exchanges 
established (limits child’s 
exposure to possible 
incidents of violence or 
abuse)

-Parents use only 
monitored written 
message communication 
with one another (limits 
child’s exposure to 
possible abusive 
language over the phone 
and includes 
accountability aspect)

-1 parent connected with 
resources to support 
enrollment in community 
college; 1 parent enrolled 
in job training program

-Parent connected with 
SNAP benefits 

-Parent participating in 3-
year supportive housing 
program for survivors of 
domestic violence

-Resilience and healing 
supported through 
participation in Child-
Parent Psychotherapy 
with non-violent parent 

-Enrolled in a high-
quality, community-
based Head Start 
program

-Connected with 
maternal aunt and 
paternal grandmother 
who support visit 
exchanges and provide 
additional childcare 
support

-Receiving speech 
therapy services

Victimized parent safer
and supported

Safer
-Less/no experiences of 
violence or abuse

-Stable housing and 
more economic 
resources

Supported
- Connected with other 
people who have 
experienced domestic 
violence by way of a 
support group

-Child Parent 
Psychotherapy 
supporting parenting 
role, empathy with child, 
confidence in supporting 
and responding to child’s 
needs

Parent who uses 
violence
less harmful and more 
helpful
-Less/no violence
against other parent

-Engaged in a 26-week 
partner abuse 
intervention program and 
attending weekly groups 
regularly; group 
facilitators report 
progress on 
accountability and 
acknowledgement of 
harms caused

-Referred to a parenting 
skills class that includes 
a coaching component

Funding for and access to culturally and linguistically responsive, trauma-informed services; safe, affordable housing; 
living wage jobs; access to high-quality childcare and public school programming; etc.
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What helps families to be SAFER?
 Violence prevention and reduction

– Reduce opportunity for harm and violence
– Hold abusive partner accountable 
– Access Partner Abuse Intervention Program (PAIP) 

services to support change in abusive partner
 Economic stability and educational   

opportunity
 Strengthened child wellbeing
 Capable caregivers

– VICTIMIZED parent safer and more supported
– Parent who USES VIOLENCE less harmful and more 

helpful
40
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Use the chat box

 Any questions?  Reflections?

 How might your ITCP team apply this 
framework to guide practice and 
expectations around safety and stability?

41
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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. Many domestic violence victims choose their relationship with 
their partner over their children’s safety. 

42

Have any of my core beliefs and assumptions 
about domestic violence changed?

True False Not Sure
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Let us know how many in the 
series of 3 webinars you were 
able to attend or listen to after:

Today’s only

 2 in the series

All 3 in the series

43
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Summary from this series 

 Apply knowledge about DV to engage families with 
greater compassion, and increase access to DV 
services and supports

 Adopt best practices for universal screening, 
ongoing parent engagement, and managing risks to 
safety and stability throughout the process

 Understand the role of MH and SU coercion to 
enhance service planning and address barriers

 Use framework to gauge progress and change 
towards greater safety and stability for the child and 
family

 Hold complexity, risk, and hope as a team
44
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Closing Reflections and 
Questions 

45
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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

mailto:sblumenfeld@ncdvtmh.org
http://www.nationalcenterdvtrauma.org/
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