
Setting the Tone
UNDERSTANDING DOMESTIC VIOLENCE & A TRAUMA-INFORMED 
APPROACH

Presenter
Presentation Notes
Introductions

Goals for today:
Gain knowledge about DV
Ability to recognize warning signs, behaviors to pay attention to

How to do our work with this increased awareness of DV, awareness of safety considerations






Domestic Violence is…
A pattern of abusive behavior in a relationship that is used by one 
partner to maintain power and control over another current or 
former intimate partner.

Can be physical, sexual, emotional, economic, or psychological 
actions or threats of actions that influence another person. 

This includes any behavior that intimidates, manipulates, 
humiliates, isolates, frightens, terrorizes, coerces, threatens, hurts, 
injures, or wounds someone. 1

U.S. Department of Justice 
Office on Violence Against Women

Presenter
Presentation Notes
More inclusive definition, captures a wide range of types of abusive behavior: emotional, economic, psychological, physical. This is also used as our definition today because the majority of violence that reaches a critical point of intervention by outside systems is intimate terrorism. Intimate terrorism – A pattern of tactics and behaviors that includes fear, threats, intimidation, and coercion in an attempt to establish and maintain power and dominance over another person. Intent is to have power and control. Victims seeking medical care, emergency shelter and legal system intervention (PO’s) generally report a pattern of coercively controlling behavior by their partner.

Although a large percentage of police calls may also include situational violence Situational violence - Violence is used as a way to cope with an unwanted situation, but is not part of a larger pattern of controlling tactics and dominance within the relationship. (domestic disturbance, nuisance calls). 




Brief overview of typologies (Michael P. Johnson) 
The use of violence within an intimate relationship can usually be classified as one of four types, depending on the intent of the violence.
The four types constitute a typology of individual violence that is rooted in information about the couple and defined by the control context within which the violence is embedded. It’s about intent



Who is impacted? 
Anyone of any race, age, sexual orientation, religion or gender can be 
a victim – or perpetrator – of domestic violence. It can happen to 
people who are married, living together or who are dating. It affects 
people of all socioeconomic backgrounds and education levels.

The National Domestic Violence Hotline. What is Domestic Violence? https://www.thehotline.org/. 

Presenter
Presentation Notes
Don’t make assumptions about who is the perpetrator or victim. May not be the person who talks the loudest as abuser or person is meek and mild as victim. 

That being said, there are certain populations who are disproportionately impacted….

While all of those impacted deserve safety and support, the overwhelming majority of survivors seen by local programs are women. IPV is a gendered social problem, with women being disproportionately impacted, primarily by male partners. [connected to typologies]




https://www.thehotline.org/


Who is impacted? 6

However, some factors may increase or decrease odds of 
victimization, for example:
◦ Gender
◦ Socioeconomic status
◦ Immigration status
◦ Ethnicity
◦ Ability/disability 

Presenter
Presentation Notes
Study by Nat’l Institute of Justice found that violence against women in intimate relationships occurred more often and was more severe in economically disadvantaged neighborhoods. Economic stress and hardship may increase risk of DV, DV may also cause financial problems for survivors, trapping them in poverty and abusive relationships. Survivors have reported instances where their abuser obstructed their ability to work, maintain employment and use their wages to establish economic independence and safety. 

Immigrant/refugee barriers: limited English language proficiency, lack of knowledge of legal protections and resources, financial dependence upon family members, isolation, lack of support system

Recent research indicates that more than 1/3 of Hispanic women in the U.S. report having experienced rape, physical violence and/or stalking…..

Historically, black females have experienced IPV at higher rates than white females. 4/10 non-Hispanic black women have been the victim of rape, physical violence, and or/stalking…
[Recent study that examined FBI supplementary homicide data. In 2016, black females were murdered by males at a rate (2.62 per 100,000) more than twice as high as white females (Violence Policy Center, 2018 When Men Murder Women]

Historically, American Indian/Alaska Native women have reported significantly higher rates of IPV than women from other backgrounds.  Approximately 4/10 A.I./A.N. have experienced rape, physical violence, and/or stalking….

People with disabilities: compared to women without disabilities, more likely to experience physical and sexual violence , increased severity of violence, multiple forms of violence and longer duration of violence. 
Common barriers: embarrassment, not trusted person to talk to, not being believed, fear of losing independence, fear of retaliation. 




National Intimate Partner and Sexual 
Violence Survey: 2015 Data Brief 8

Presenter
Presentation Notes
NISVS is an ongoing, nationally representative telephone survey that collects detailed information on IPV, sexual violence, and stalking victimization of adult women and men ages 18 and older in the United States. The survey collects data on past-year
and lifetime experiences of violence. Centers for Disease Control & Prevention developed the survey to better describe and monitor the magnitude of these forms of violence in the United States. 

NISVS, 2010-2012 State report 
In the U.S., more than 27% of women and 11% of men report they have experienced contact sexual violence, physical violence, and/or stalking by an intimate partner in their lifetime and experienced an intimate partner violence related impact. Both women and men experience these forms of violence, but a greater number of women experienced several types of violence examined. For instance, during their lifetime, 1 in 5 women experienced completed or attempted rape; 1 in 6 women were stalked; and 1 in 4 experienced contact sexual violence, physical violence, and/or stalking by an intimate partner and reported some form of intimate partner violence-related impact.  Results indicate that many males are also experiencing these forms of violence.  For example, during their lifetime, 1 in 14 men were made to sexually penetrate someone else; 1 in 17 men were stalked; and 1 in 10 experienced contact sexual violence, physical violence, and/or stalking by an intimate partner and reported some form of intimate partner violence-related impact. Furthermore, findings indicate that these forms of violence often begin early in life for both women and men. Across the majority of violence types measured, most first time victimization occurred prior to age 25, and many victims first experienced violence before age 18.



Some of the signs of an abusive 
relationship include a partner who: 3

Insults or demeans you.

Acts in ways that scare you.

Controls what you do, who you talk to or 
where you go.

Pushes, chokes or hits you.

Isolates you from friends or family members.

Tries to control your money, refuses to give 
you money for necessary expenses.

Prevents you from working or going to school.

Threatens to take away your children. 

Denies or blames you for the abuse.

Destroys your property or threatens to kill 
your pets.

Intimidates you with weapons.

Threatens to commit suicide or threatens to 
kill you.

Pressures you to use drugs or alcohol.

Pressures you to have sex when you don’t 
want to or to do things sexually you’re not 
comfortable with.

Presenter
Presentation Notes
Spectrum of controlling behaviors; psychological, emotional, physical

Common to see one type of control morph into another as it becomes less effective or victim attempts to set boundaries
Going back to our list of populations that may be disproportionately impacted, we can see that role that economic control can play in limiting a survivor’s ability to leave an abusive partner

Destruction of property – how this may impact a survivor’s rental history when attempting to find new housing

Manipulation, threatening to take children or pets, to commit suicide

Recognize that an abusive relationship is not an equal power dynamic, what happens when the victim attempts to say no (sexual advances)

These are behaviors to be aware of and listen for and you engage with clients 



Developed by:
Domestic Abuse Intervention 
Project
202 East Superior Street
Duluth, MN 55802
218.722.4134 9

Power and Control Wheel

Presenter
Presentation Notes
Current model of coordinated community response to DV (victim advocacy, law enforcement, court response, BIP)
This tool was developed from focus groups with survivors, there are other versions specific to certain populations, for instance recognizing additional barriers that immigrant/refugee survivors may experience or LGBT survivors 
This version specific to female survivors of male partner violence
Examples from previous slide that are reflected here. 
Physical and sexual violence around the outside of the wheel is reinforcing, keeps victims trapped within the relationship. At the center of the wheel is power and control, what abusive partners gain and maintain by utilizing force as well as the tactics described inside the wheel. 

Tactics typically do not happen one by one, but rather are intersecting.
Example: abuser who is using emotional abuse, making her think she is crazy, also minimizing/denying/blaming abuse on victim, also isolated, so unable to access support system; work, attend school or ResCare requirements, unable to exit the relationship.
May not be blatant, might be the abusive partner setting up a difficult choice on the part of the victim, “I don’t like how you act when you spend time with your sister, you know she doesn’t like me.” 
What we are describing is Coercive control.

Be aware of what examples of these tactics are, for more knowledge on DV, there are resources at end of presentation, encourage agencies to reach out to their local victim service program for more information. 			

https://www.youtube.com/watch?v=5OrAdC6ySiY


Victim/Survivor-Defined
People’s lives are complex

Victims analyze risks on an ongoing basis

For some, leaving may increase the severity and number of risks
For others, leaving will lessen the risks (Davies, 2009)

Presenter
Presentation Notes
Davies, J. Victim-Defined Safety Planning Summary, ©GHLA, 2017 
“Victims must weigh which plan will achieve the most safety and lead to the least harm.”

As advocates, we are working to help survivors to be “safer”, may be a journey to reach complete safety (removal from the violence/partner)

“Safety strategies must fit with each victim’s plans, which include the decisions s/he makes and the direction she sees for her life.”           

Leaving can escalate the violence because it challenges the power and control that the abuser holds over the victim/survivor. It is important that there is a plan in place to leave as safely as possible, if that the step the survivor wants to take. This is where partnering with your local victim service provider can be beneficial. They do this work every day and can bring that lens to discussions around safety. 

Survivors of violence face two sets of risks. One from a partner who is violent – Partner-generated risks and another set from her life circumstances – Life-generated risks . 

 [for instance, a survivor may make a plan to leave in a year, after her child is old enough to go to school, and she no longer is dependent on her partner or his family for childcare], or wait until she can get a second job to increase income, which she currently relies upon to meet monthly payments].

 


https://www.youtube.com/watch?v=IU50HksugZk


Trauma-Informed
WHAT IS TRAUMA? HOW CAN I  HELP?



Trauma-Informed Care
Trauma-informed care is an approach to engaging people with 
histories of trauma that recognizes the presence of trauma symptoms 
and acknowledges the role that trauma has played in their lives. It 
involves the awareness and avoidance of practices that lead to re-
traumatization.

Substance Abuse and Mental Health Services Administration. Trauma-Informed Approach. Retrieved from  https://www.samhsa.gov/nctic/trauma-
interventions. 

Presenter
Presentation Notes
Trauma-informed care includes changing  our organizations (in this case, our CE system) so that all client contacts with any aspect of our work include a basic understanding of how trauma affects the life of an individual seeking services.

strengths-based framework (seeing the strengths that have helped someone to navigate their current situation)
emphasizes physical, psychological, and emotional safety for both providers and survivors
From first point of contact create opportunities for survivors to rebuild a sense of control in their life, empowerment
at minimum, trauma-informed service (assessment) does no harm – to avoid re-traumatizing or blaming [survivors] for their efforts to manage their traumatic reactions (Closing the Gap)




https://www.samhsa.gov/nctic/trauma-interventions


What is Trauma? 
Trauma is simply exposure to any traumatic situation or event that 
overwhelms your ability to cope. 

• Sexual, Physical or Emotional Abuse or Neglect 
• Traumatic grief, loss or abandonment of a loved one 
• Natural or Man Made Disasters 
• Interpersonal or Domestic Violence 
• Medical Trauma 
• Community or School Violence 
• Serious Accidents 

Green, V. & Kofman, L. (2016, 2nd ed.). District Alliance for Safe Housing. Every Door is the Right Door: Skills and Tools for Working with Domestic Violence Survivors

Presenter
Presentation Notes
Also includes generational trauma 
Impact of forced removal from homes, communities; for instance impact of Indian boarding schools – disruption of generational knowledge, support





What makes an experience traumatic
It involves a threat to one’s physical or emotional well-being.

It is overwhelming.

It results in intense feelings of fear and lack of control.
It leaves people feeling helpless.

It changes the way a person understands themselves, the world, and 
others.

American Psychiatric Association, 2000

Presenter
Presentation Notes
Most important thing to remember, it’s not about how I might perceive the situation from the outside looking in, 

It is based on an individual’s perception of event




Domestic Violence as a Trauma Experience 
Psychologically changes a persons belief in themselves 

• Diminishes ability to trust 
• Hinders ability to make decisions for themselves 
• Decreased sense of safety 
• Intense fear

Green, V. & Kofman, L. (2016, 2nd ed.). District Alliance for Safe Housing. Every Door is the Right Door: Skills and Tools for Working with Domestic Violence Survivors

Presenter
Presentation Notes
Due to dynamics of DV, may not trust their decision making, recall abuser’s attempts to minimize, deny or blame behavior on the victim 
Systematic means of undermining the survivor’s belief in her/himself

Betrayal of trust at intimate level
If you can not trust the person you are married to, live with, have children with, it impacts your sense of safety overall in the world. There is no safe refuge to retreat to.




Keying in on Trauma 5

External threat overwhelms coping resources; for survivors this may be an 
ongoing state

Brain becomes hyper-vigilant – scanning for danger, sensing/reacting to 
perceived threat

PTSD symptoms are seen as the behavioral manifestation of all of these changes 

Trauma responses are completely normal for a human being who’s adapted to a 
traumatizing life – BUT – may interfere with survivors’ ability to enact patterns 
and behaviors it takes to maintain housing 

Trauma also affects how people approach services

Presenter
Presentation Notes
Due to DV most often being a pattern of behavior, this is an ongoing state for many survivors

Can become “stuck”: hypervigilant, always on guard for threat (Tina’s example of little boy jumping out at people at shelter) 
This is a normal response once we understand the context of the situation. 

Another example is dissociation, again this helped the victim to survive the violence, but may have impacts now that they are attempting to navigate support services and keep track of what steps are needed to move forward to safety 





How Trauma May Show up 5

Difficulty with emotional regulation

Hyper-arousal, flashbacks, nightmares, 
startle reaction

Memory and concentration problems

Pain, sleep disturbances, illness, 
substance abuse issues

Short attention span; easily distracted

Slowed thinking, difficulty with decisions

Intrusive thoughts, confusion

Changed sense of self, others, and the 
world

Loss of sense of time and space

Trouble with abstract concepts, complex 
directions

15

Presenter
Presentation Notes
Important to recognize how trauma’s impact may show up in people’s behavior. Recall a time in your own life when you experienced crisis; confused, forgetful, emotionally uneven, difficult to  concentrate, trouble sleeping, etc. Keep these responses in mind when thinking about how survivors may experience our own agency environments and intake process. For CE assessment: there is a balance, we want to offer the questions in the same format to all those who enter our doors, but we want them to feel safe as well. We are asking about some major life experiences. The next section we’ll talk about ways to acknowledge potential life experiences and connect to VSP if needed.
Outbursts, quick to anger
Be aware of what may be “triggering” to someone. For instance, “Let’s step in here to talk further. Are you comfortable with me closing the door? Do you prefer that it stays open?” 

For survivors, often this is a changed sense of feeling safe, anywhere. Makes sense, if you have been hurt by your intimate partner, where is your home, your safe place?

move from trauma-informed to trauma responsive


Difficult to focus, recall details. May be helpful to make lists, write down important dates. Discuss what is most important to them first, “what can I help you with today?” “I know this all seems overwhelming right now, where do you want to start?”



Engaging with Survivors
TRAUMA-INFORMED RESPONSE



Best Interest 
We are all working to provide services in the best interest of the 
individuals and families in our community
◦ Public and Non-Public Doors
◦ Victim Service Providers 

By creating partnerships across our areas of knowledge we can 
quickly provide warm referrals to other service providers. 
https://ccfl.unl.edu/community-services-management/coordinated-entry

Presenter
Presentation Notes
We are all doing great work

Important to recognize that we are not operating in a silo

Be aware of who your local victim service provider is and how to make a referral

For victim service providers who are non-HMIS users, identify programs to partner with for making referrals, providing updates, even if that is done anonymously

Know who to call before you need to make a referral

https://ccfl.unl.edu/community-services-management/coordinated-entry


Identification and Screening 5

Some survivors self-identify or are referred by DV agency

For others… welcome/intake protocol must include asking 
about DV safely, respectfully, and universally

Survivor and abuser may show up together, both needing 
services – program must address safety issues without 
victim blaming or increasing danger

18
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Language to use
“In our community agencies are working together to identify what 
housing options each individual/family may have.” 

“Today I’m going to ask you a series of questions about your life 
experience. There is no right or wrong answer, this is about what you 
have experienced. You can answer yes, no, or that you prefer not to 
answer the question.”

“The information that you share here will not negatively impact the 
services that you receive at this agency, we will use this information 
to work with you to identify housing options.”

Presenter
Presentation Notes
We know that the assessment is intended to be brief, explain at the beginning that you can refer to additional support if needed. This is important, because some of the questions may be triggering to survivors of domestic or sexual violence. 






Ensure meaningful language access: very personal conversation, important that it is able to take place in the survivor’s primary language. Be aware of your organization’s plan for serving individuals/families with limited English proficiency. All organization that receive federal funding are required to take reasonable steps to ensure meaningful access to their services. 

Violence and trauma have different meanings across cultures; healing takes place within one’s own cultural beliefs. Survivors of DV come from a wide range of backgrounds. It is important for providers in both DV and homeless service systems to recognize that each person’s diverse experiences, values, and beliefs will impact how they access services. (Closing the Gap).




Promote Safety
Questions regarding domestic violence are sensitive in nature and victims 
may feel unable to indicate violence is present if accompanied by the 
abusive partner. 
If a family presents with two adult heads of household, best practice is 
to complete individual assessments first. 
Abusive partners often threaten victims that they will harm them if they 
share what is happening with anyone outside the relationship/family. 
Safety in this situation includes safety for the victim as well as the provider. 

• When someone becomes involved in the situation to offer assistance to the 
victim, this threatens the abusive partner’s control of the situation.

Presenter
Presentation Notes
Unless specifically referred by a victim service provider or disclosed in the CE process, you may not know someone is a survivor of domestic or sexual violence. 

Survivors sometimes present with their abusive partner, giving the impression they wish to be served jointly. Conducting individual assessments as routine protocol allows an opportunity to safely and openly answer assessment questions. 

Provides an opportunity for survivors to consider whether they wish to be housed separately from their abusive partner. 

This can pre-empt concerns further along, such as the need to bi-furcate the lease, provide an emergency safety transfer, or respond to neighbor’s concerns about “fighting” after the couple is housed. (NASH Safety Planning for Survivors of Domestic and Sexual Violence: A Toolkit for Homeless/Housing Programs). 




Language to use
“I understand that you are a family and we will take that into 
consideration for housing and other services. To start with, I am 
going to ask you each some questions individually about what 
brought you here today.”

Presenter
Presentation Notes
Part of protocol, we may not know who is experiencing domestic or sexual violence. By asking all participants, we show that we care about these experiences. 

Even if someone does not disclose that they are experiencing violence today, it may set the tone for whether or not they feel safe disclosing this information in the future. 



Promote Safety
Establish a safe physical and emotional environment. 2

◦ Offer privacy when asking questions.

Demonstrate from first contact that safety matters to your agency.

Transparency is key - clearly state the purpose of the assessment 
and what will happen to information that is shared. Clarify 
confidentiality and releases of information. 

Presenter
Presentation Notes
Separated from the other partner’s ability to hear/see the conversation. Again, this is standard in assessing for DV, for example LE response to reported domestic assault scene, or completing individual counseling assessment prior to couples counseling.

With all the dynamics we previously covered, threats, intimidation, violence, how could we expect someone to feel safe sharing when the person who hurts them is watching and listening? 

Two way process, as you are collecting information from the survivor, they are assessing you and your agency. Survivors often excel at reading non-verbal cues, this is part of their survival skills living within a violent environment. Be genuine.

Many time survivors have experienced unintended consequences from disclosing the violence. Be clear about why you are asking and what will happen to the information. 

Respect that someone may want to access housing, but be hesitant to have their name on the CE list. We are professionals, but DV cuts across so many aspects of our society, we never know who may be experiencing it and may need assistance to access safe housing. 
Small community, who may see my name? 







Starting Point
"One thing I’d like to do before we begin is see if you’d like information about 
local domestic violence resources? So, for instance, if a partner has ever 
threatened to hurt you, or made you afraid, or hit, slapped, kicked or otherwise 
physically hurt you or made you do something sexual you did not want to, it 
might be helpful for you to talk to someone confidentially. A domestic violence 
advocate can help you fill out this survey, the answers you give will be kept 
confidential and not become part of the shared database. This level of 
confidentiality could be really important at some point in the future, because 
some of these questions that must be asked are very personal.

Would you like to speak to someone at that program, and perhaps fill out this 
survey with them?”

University of Nebraska-Lincoln, Center on Children, Families and the Law. Safety Protocol. In All Doors Lead Home: A 
Coordinated Entry System (January 2018).

Presenter
Presentation Notes
Normalize, “one thing I ask everyone at the beginning of this conversation is….”
Or “because we know that domestic violence is so widespread, we ask all participants…”

If they say yes, hopefully you’ve already had a conversation with your local VSP about what happens next; for example that may look like you offering to call with them to explain they are interested in completing assessment for CE. Or speak with the survivor about telling the advocate who answers the phone what they are calling about. Survivors can access a wide range of services from victim service providers, this helps to minimize confusion about what specifically they are seeking at this time. 
You may also want to clarify with you local VSP if this is something all staff can help with at any time, or is there a certain staff member who can assist them? At FH, our PreShelter Case Manager is often able to help someone with a CE assessment, since she is part of the local MVRT meeting and understands that process. 

As noted in the opening statement, it is useful to describe specific behaviors rather than ask about “domestic abuse” or “domestic violence” in general. 
For example: 
Does your partner control who you can talk to and where you can go? 
Is your partner often jealous or does s/he use jealousy to justify controlling or hurting you?




Support Client Control, Choice, Autonomy
Because trauma can leave someone with a feeling of powerlessness 
it is important to give choices to build a sense of autonomy. 

Small options can help someone to feel that they have power to 
make choices in their lives. For victims of domestic violence this is 
particularly important because they have often been coerced or 
controlled by their abusive partner.

Presenter
Presentation Notes
Remember, survivors are coming from a situation where they have had little control over their own lives. Respect that they know themselves and their situation best. 

Ensure that survivor has all the information, ability to make an informed decision about sharing personal details. 





Support Client Control, Choice, Autonomy 2

This includes someone’s right to refuse to answer questions. If that 
happens, note it on the assessment and move forward. If they are 
unsure they want to answer the question at the time, offer to come 
back to the question at the end of the assessment.

Be respectful of client’s right to determine what is shared

Discuss Anonymous Referral option 

Presenter
Presentation Notes
Remember that clients can ask to have specific programs receive the information or to be excluded from discussions regarding the client.

All consumers have the right to access housing services regardless of giving consent to have identifying information entered into HMIS. As a reminder, VSP are restricted from directly entering identifying information into HMIS by federal legislation (VAWA), rather each program uses a database that provides aggregate data. 

If someone does not want to consent to have their identifying information added to HMIS, offer to complete an anonymous referral. Connect to CE Manager, Denise, for next steps. 





Safety First
As you individually interview someone, be aware of immediate safety 
needs.

The individual interviews are an opportunity for each partner to disclose if 
they would like to speak with an advocate about options and resources. 

If someone identifies that they are unsafe to leave with the person they 
arrived with, offer options: contacting local victim service providers, law 
enforcement, providing an avenue to leave separately if that is what is 
desired. 

Respect that each person knows their situation best. 

Presenter
Presentation Notes
What is the safest way to enact the plan that the survivor has?  That may be finding an opportunity for them to exit separately that day. It may be thinking about the next steps if it’s not safe to leave in the moment. May include identifying opportunities for victim to return alone or to reach out to victim service provider. [example, woman who called from her doctor’s office when she took her child in for check up appointments]. Accessing a regular service with your agency may provide an avenue to contact VSP and to make a plan for future safety. 

For example, woman who wanted to leave, rent her own apartment. Abuser would call her office phone each day over lunch to ensure she was there, stalking/tracking her. Safety planned to forward her office phone to cell phone so she could meet potential landlord. 



Points of Contact
Initial assessment

Ongoing contact
◦ Ask about safety each interaction.
◦ Dynamics of domestic violence change, escalate
◦ “How is your safety today?” 
◦ Continue to offer referrals to victim service providers

Presenter
Presentation Notes
Recognize that domestic violence is often not a static event, but ongoing 

If you have ongoing contact and you are aware of what s/he is experiencing it’s important to check in with a survivor about their safety at each touchpoint, to see if the violence has escalated, if they need referrals to victim service providers, to contact law enforcement.





A Few Practices to Avoid 5

Asking survivor about DV in abuser’s presence

Providing written materials to her/him when it’s not safe

Blaming survivor for damage or danger caused by the abuser

Expecting her/him to “control” abusive partner’s behavior 
◦ (example: showing up at housing unit uninvited)

Setting eligibility criteria that prevent access to services or increase 
danger

Presenter
Presentation Notes
We’ve already spoken about why a survivor may not safely disclose victimization in front of their abusive partner, in addition: 

Be mindful of what brochures, cards, etc. you may hand to someone. If the abusive partner suspects that you are assisting the survivor to safety, they may escalate the violence. Always ask, “I would like to follow up with you, is it safe for me to call/leave a message? If I do how should I identify?”

“Is it safe for you to take my card?” Example: abuser who found card with counselor’s name, called to state that the woman didn’t need services, was abusing the resource, i.e. trying to get her kicked out.

Victim/survivor does not have control over their partner’s behavior. It is not realistic to ask her/him to stop the violence. If they could do so, they would have already.

Be aware of what barriers may exist for survivors in accessing services. For example, showing up with other participants, waiting for access. May not be safe due to abuser knowing where to find her/him. Also true for accessing the bus system, going to work, ResCare, etc. Work with victim service providers to provide further safety planning. 



Next Steps 6

Phone messages/emails/texts: is an abusive person monitoring the survivor’s 
devices?

Information sharing you may need to do: does that pose risks?

Visits and appointments: are there any safety issues in coming or going safely?

Being seen by someone the survivor knows during the course of services: how 
do they want to handle that possibility?

Location of the housing unit: is it safe for the survivor?

Advocating with landlords: should you disclose domestic violence to help explain 
rental history or damage to the housing unit?

Presenter
Presentation Notes

Some of this is for working with a survivor further on, in the process of locating housing or after that is accomplished. But important considerations. 

Remember, ultimately the survivor gets to decide what happens to their information. Best practice is to always ask before disclosing someone’s experience. 





Overall
Be non-judgmental

Validate, be supportive and listen 

Learn about your local resources for victims/survivors of domestic 
violence, dating violence, sexual assault, stalking, human trafficking
Know where to refer someone if they need assistance. You don’t 
have to know all of the answers, just where to start.

Presenter
Presentation Notes
Overall, this is what you can do to support survivors you are serving. 





Know Your Local Resources

http://www.nebraskacoalition.org/get_help/

Presenter
Presentation Notes
Know your local resources: http://www.nebraskacoalition.org/get_help/help.html 

Each county in NE is covered by a victim service provider. Their services exist for anyone who is a victim of domestic violence, dating violence, sexual assault or stalking.

Be aware that just as mainstream housing resources are often at capacity, DV specific service providers are working to meet the demand in their community. Due to this many providers may prioritize safe shelter based on immediate safety concerns. Still important to refer, helpful to understand the range of situations they may see each day.  


http://www.nebraskacoalition.org/get_help/


Additional Resources
1. National Alliance for Safe Housing (2018). Safety Planning for Survivors of Domestic and Sexual Violence: A 

Toolkit for Homeless/Housing Programs. https://www.nationalallianceforsafehousing.org/wp-
content/uploads/2018/10/Safety-Planning-for-Survivors-of-Domestic-and-Sexual-violence-Final-10-10-18.pdf

2. The National Center on Family Homelessness (2011). Closing the Gap: Integrating Services for Survivors of 
Domestic Violence Experiencing Homelessness, A Toolkit for Transitional Housing Providers. 
https://www.air.org/sites/default/files/downloads/report/Closing%20the%20Gap_Homelessness%20and%20Do
mestic%20Violence%20toolkit.pdf

3. National Center on Domestic Violence, Trauma & Mental Health: http://www.nationalcenterdvtraumamh.org/

4. The National Domestic Violence Hotline - Safety Planning: https://www.thehotline.org/help/path-to-safety/

5. Substance Abuse and Mental Health Services Administration: https://www.samhsa.gov/nctic/trauma-
interventions

https://www.nationalallianceforsafehousing.org/wp-content/uploads/2018/10/Safety-Planning-for-Survivors-of-Domestic-and-Sexual-violence-Final-10-10-18.pdf
https://www.air.org/sites/default/files/downloads/report/Closing%20the%20Gap_Homelessness%20and%20Domestic%20Violence%20toolkit.pdf
http://www.nationalcenterdvtraumamh.org/
https://www.thehotline.org/help/path-to-safety/
https://www.samhsa.gov/nctic/trauma-interventions
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