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Disclaimer and Funding Statement

This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental
Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken
directly from copyrighted sources, is in the public domain and may be reproduced or copied without
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or
distribute this presentation for a fee without specific, written authorization from the Mountain Plains
MHTTC. For more information on obtaining copies of this presentation please email
casey.morton@und.edu.

At the time of this presentation, Miriam Delphin-Rittman, Ph.D. served as SAMHSA Assistant Secretary.
The opinions expressed herein are the views of Kenneth Flanagan and do not reflect the official
position of the Department of Health and Human Services (DHHS), or SAMHSA. No official support or
endorsement of DHHS, SAMHSA, for the opinions described in this presentation is intended or should
be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of
Health and Human Services, Substance Abuse and Mental Health Services Administration.



The Mountain Plains Mental Health Technology Transfer
Center

The Mountain Plains Mental Health Technology
Transfer Center (Mountain Plains MHTTC) provides
training and technical assistance to individuals who
serve persons with mental health concerns throughout
Region 8 (Colorado, Montana, North Dakota, South
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC)
Network, a national network of training and technical
assistance centers serving the needs of mental health,
substance use and prevention providers. The work of
the TTC Network is under a cooperative agreement by
the Substance Abuse and Mental Health Service
Administration (SAMHSA).




Land Acknowledgement
Statement

Today, the University of North Dakota rests on the ancestral
lands of the Pembina and Red Lake Bands of Ojibwe and
the Dakota Oyate - presently existing as composite parts of
the Red Lake, Turtle Mountain, White Earth Bands, and the
Dakota Tribes of Minnesota and North Dakota. We
acknowledge the people who resided here for generations
and recognize that the spirit of the Ojibwe and Oyate
people permeates this land. As a university community, we
will continue to build upon our relations with the First
Nations of the State of North Dakota - the Mandan,
Hidatsa, and Arikara Nation, Sisseton-Wahpeton Oyate
Nation, Spirit Lake Nation, Standing Rock Sioux Tribe, and
Turtle Mountain Band of Chippewa Indians.




The MHTTC Network uses INVITING TO INDIVIDUALS
affirming, respectful and PARTICIPATING IN THEIR

recovery-oriented language in OWN JOURNEYS

all activities. That language is:
PERSON-FIRST AND

STRENGTHS-BASED FREE OF LABELS
AND HOPEFUL

NON-JUDGMENTAL AND
INCLUSIVE AND AVOIDING ASSUMPTIONS
ACCEPTING OF
DIVERSE CULTURES,

GENDERS, RESPECTFUL, CLEAR

PERSPECTIVES
AND EXPERIENCES AND UNDERSTANDABLE

CONSISTENT WITH
HEALING-CENTERED AND
TrRAUMA-RESPONSIVE OUR ACTIONS,
POLICIES, AND PRODUCTS

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
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Facebook. You can

also join our e-mail
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Domestic Violence is a Widespread Problem

in her lifetime is impacted by DV and have been the
victim of severe physical violence by an intimate partner.

community experiences violence at similar or higher rates of
violence.

abuse are linked to a number of adverse health
effects.

. AiC




THE IMPACT OF DOMESTIC VIOLENCE ON HEALTH

DV LEADS TO ADVERSE HEALTH CONSEQUENCES

PHYSICAL AND CHRONIC

SHORT-TERM LONG-TERM 2 X the risk of
bruises, chronic pain, headaches, asthma,
fractures & fatigue, immune, endocrine & irritable bowel
injuries gastrointestinal disorders syndrome & diabetes

MENTAL HEALTH
DV SURVIVORS ARE:
3)( MORE LIKELY TO HAVE A MENTAL HEALTH CONDITION

DEPRESSION PTSD
is as high as is as high as

HEALTH RISK BEHAVIORS

DV SURVIVORS ARE: :

i3 Sl U e e
dependent on behaviors, increasing risk for

drugs or alcohol STDs and HIV

REPRODUCTIVE HEALTH
DV INCREASES RISK FOR:

Unintended pregnancies and poor THE CYCLE OF
VIOLENCE

DV'S IMPACT EXTENDS
v BEYOND HEALTH
DV REDUCES QUALITY OF LIFE & LIFETIME POTENTIAL,
AND LEADS TO:

pregnancy & birth oufcomes

DV IS HIGHLY PREVALENT

* 1IN 3 WOMEN

WILL EXPERIENCE DV IN HER LIFETIME.

DV affects over 12 MILLION Americans every year,
DISPROPORTIONATELY YOUNG, LOW-INCOME
WOMEN OF COLOR.

DV BURDENS THE HEALTH SYSTEM

The MEDICAL COST
BURDEN from DV in $ 7
the first year after BILLION
victimization is as high as

HEALTH CARE O
UTILIZATION & 2 0 %’
COSTS for abused

women are up to HIGHER

and stay higher for up to 5 years
after victimization

CHILDREN WHO WITNESS ABUSE ARE
3 more likely to use mental health

services, and are more likely to
use all health care services

THIS IS ONLY PART OF THE PICTURE.

DV OFTEN GOES
UNDIAGNOSED & @\
UNDISCLOSED.

Loss of productivity Need for Risk for
and wages from housing future
missing work services victimization

WITNESSING ABUSE AS A CHILD RAISES RISK FOR
ADULT VICTIMIZATION & PERPETRATION.

DV IS A CRITICAL HEALTH ISSUE. IT'S TIME TO LEVERAGE THE SHIFTING ST

HEALTH POLICY LANDSCAPE AND FOCUS ATTENTION AND RESOURCES ON DV. =

Made possible with the suppert of Blue Shield of California Foundation. Read the full report on jsicom: bttp//at IyZcflhaD.
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What is Domestic Violence?

Domestic violence is a of behaviors used by one partner to maintain
over another partner in an intimate relationship.
It is a belief based on experiences and observations
Domestic violence is by alcohol/drugs
Other factors that domestic violence:
o The relationship or the victim
o Anger or stress
o Being out of control or “blacking out”
o Children



Power and
Control Wheel

Adapted from:
Domestic Abuse Intervention Project
Duluth, MN

COERCION AND
THREATS

Making and/or carrying out
threats to do something to
hurt them. Threatening

to leave them, commit

INTIMIDATION
Making them afraid by

using looks, actions, and
gestures. Smashing things.
Destroying their property.
Abusing pets. Displaying or

suicide, or report them to
welfare. Making them

them

drop charges. Making

GENDER PRIVILEGE
Treating their partner like a

servant. Acting like "master
of the castle." Being the
one to define the partner's
roles. Making false
allegations.

ECONOMIC ABUSE
Preventing them from

getting a job. Making them
ask for money. Giving them
an allowance. Taking their
money. Not letting them
know about or have access
to family income.

USING CHILDREN
Making them feel guilty

about the children. Using
the children to relay

them do illegal
things.

POWER
AND

CONTROL

MINIMIZE, DENY
AND BLAME

and not taking their

messages. Using visitation
to harass them. Threatening
to take the children away.

happen, shifting

using weapons around

EMOTIONAL ABUSE
Putting them down.

Making them feel bad about
themselves. Calling them
names. Making them think
they are crazy. Playing mind
games. Humiliating them.
Making them feel guilty.

ISOLATION
Controlling what they do,

who they see or talk to,
what they read, and where
they go. Limiting their
outside involvement. Using
jealousy to justify actions.

Making light of the abuse

concerns about it seriously.
Saying the abuse didn't

responsibility for abusive
behavior. Saying they

caused it.




Mental Health Coercion

Use of force, threats, or
manipulation

Controlling medication

Using mental health to discredit

Deliberately attempting to
undermine sanity (gaslighting)

Engaging mental health stigma to
make survivor think no one wiill
believe them

Preventing partner from
accessing treatment




Mental Health

o Domestic violence is not in-itself a mental illness

o Trauma can lead to mental health complications for victim




Domestic Violence, Trauma, & Mental Health

o Trauma is an exceptional experience in which powerful and dangerous

events overwhelm a person’s capacity to cope. (Rice & Groves,
2005)

o The experience doesn’t have to be life threatening to trigger a trauma-
response.

o The event creates the harmful impact however, the response matters
most!



Domestic Violence, Trauma, & Mental Health

SEQUENCE OF ENGAGEMENT

REASON

REILAST E

|

REGULATE

INTEROCEPTION N FIVE SENSES
Input from the ;
inside world (body)




What Barriers Prevent Victims from Leaving?

Financial security Children

Shattered self-worth Children




A

A Trauma-Informed
Response

CWIC



Self Reflection;: On a Scaleof 1 to 5

3
Somewhat Comfortable

2 4
Uncomfortable Comfortable

5
Very
Comfortable

]
Very
Uncomfortable




Why might a survivor choose not to disclose DV?

Shame, judgement, stigma

Fear, threats
Lack of trust in systems
Afraid children can be taken away

Not knowing what's going to happen

Lack of awareness of victim status and rights

Language barriers
Lack of knowledge around community services




Supportive Role




Trauma-Informed Workplace

using individuals’ strengths to empower them in the
development of their treatment

informing patients regarding treatment options so they can choose the options
they prefer

maximizing collaboration among health care staff, patients, and their
families in organizational and treatment planning

ensuring physical and emotional safety

creating clear expectations with patients about what proposed
treatments entail, who will provide services, and how care will be provided




AN EVIDENCE-BASED
‘ U Es INTERVENTION TO ADDRESS
DOMESTIC AND SEX,SUAI. VIOLENCE

sbmbhﬁmnhdﬁmdw&'yoqufwm

: Survivors say they want health providers to:
Be nonjudgmental  Listen + Offer information and support + Not push for disclosure

C:Confidentiality

» Know your state’s reporting requirements and share any limits of “Before we get started | want to let you
confidentiality with patients. know that | won't share anything we tolk
R 4 | for of st 50 thot obantodnymmideofrhocyoﬁr:igeomhem
e GIONS GL MY VIS8 % yon.con unless you were to tell me about [find
hnng up Mhp violence ’ddy out your state’s mandatory reporting
I Make sure you have access to professional interpreters and requirements).”
do not rely on family or friends to interpret.

UE:Universal Education
+ Empowerment oo,

» Give each patient twa safety cards fo start the conversation about [ ERETVIFRY 3 FRERRnts BEERE B 30

relationships and how they affect health. g:y hlkgbwh;‘r:alitmms oﬁ
offect our health. Take o , a

» Open the card and encourage them fo take a look. Make sure I've also included one for a friend or family

patients know that you're a safe person for them to falk to. member. On the back of the card there are

resoureces you can call or fext, and you can

| Offering safety carlls to all patients that :
gefs :gcnegsssbi%ocgmaﬁon%bgu' f:laﬁeo‘::s‘;lri:ss, no'ejt\;sef nsee :lwaysl t:‘!l;:o:: cbo"" ’:‘g,wy::r‘ ':::::rzwl;

who choose to disclose experiences of violence. any of this a part of your story?”

S:Support

» Though disclosure of violence is not the goal, it will happen — “Thank you for sharing this with me, I'm so

know how to support someone who disdoses. sorry lhI:s is happening. What you're felling

 Make a wars refemal 15 your local domestic/sexual violencs G ives e rggunt o
partner agency or national hotlines {on the back of all safety

cards). Alhlot dhr;y patients experien tht: fhingshflke

. s is. There are resources that can help.

.OE‘f h‘d’h Pmm MIOS and a care le that takes [Share name, phone and a litfle about

surviving abuse into consideration. your local DV program] | would be happy

! What resources are available in your area for survivors to connect you today if that interests you.”

of domestic and sexual violence?2 How about for LGBTQ,
immigrant, or youth survivors? Partnering with local resources
makes all the difference.




Supporting Disclosure Example




Provide Referrals

RENVILLE BOTTINEAU @ 2 200

CVIC/DV agency ROLETTE TowneR

PIERCE

CAVALIER PEMBINA

WAI.S:I*CO8

RAMSEY

BENSON o3
Law enforcement ol Ve 90

Social services

National DV Hotline
1-800-799-7233

@ crisis intervention center & includes shelter services




Community Violence Intervention

Center

211 S. 4t Street

Grand Forks, ND 58201 cviconline.org

Main Office: 746-0405
‘ﬁ. 24-Hr Crisis Line: 746-8900 ﬁ

Toll Free: 1-866-746-8900 @cvicgf



http://www.cviconline.org/
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