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Workshop Agreements

Because domestic and sexual violence, and human
trafficking are so prevalent, assume that there are
survivors among us.

A Be aware of your reactions
and take care of yourself first.

A Respect confidentiality.

A Please turn off your phones,
laptops, etc.

A Audience additions?
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National Initiative: Project Catalyst

Project Catalyst: Statewide
Transformation on Health
and Intimate Partner Violence

L.
5 State Leadership Teams include Vet
partners from each stateodos:
V Primary Care Association \ K-
V Department of Health \
V Domestic Violence Coalition

Project Catalyst States: AR, CT, IA, ID, MN

P

F\{fsB g / Hm Training and TA: FUTURES
Family & Youth %, v
e Fealh Rescurces & Senices Adniiaten

Services Bureau

Project Catalyst Partnership Goals

Warm referral from ‘q.'
DV agency to health
center

DV Advocacy Warm referral from Gommunity Health
Partner health center to DV Center Partner
Improvs heaith and W Improve health and
wellness for safety through CUES
DV/SAIHT survivors

b g FUTORES )
t i ‘

Intimate Partner Violence and Human Trafficking
Definitions and Dynamics
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What is Intimate Partner Violence?

One person in a relationship is using
a pattern of methods and tactics to
gain and maintain power and
control over the other person.
A itis often a cycle that gets worse overtimei not a one ti me 6in
A Abusers use jealousy, social status, mental health, money and other
tactics to be controlling and abusive i not just physical violence
Leaving an abusive relationship is not always the best, safest or most
realistic option for survivors
Definitions of Domestic Violence
[ |
A Legal definitions are often
more narrowly defined with
particular focus on physical
and sexual assault
A Public health definitions
include a broader range of
controlling behaviors that
impact health including:
A emotional abuse
A social isolation
A stalking
A intimidation and threats
Prevalence of Intimate Partner Violence
I

1A 4225)%)
U.S. women
report ever
experiencing IPV

(2010 CDC National Intimate Partner and Sexual Violence Survey)
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Intimate Partner Sexual Assault

1imb5 women in
the U.S. has been
raped at some time
in her life and half
of those women
reported being
raped by an
intimate partner.

(2010 CDC National Intimate Partner and Sexual Violence Survey)

Male Victims of IPV
o4 |
A1 in 59 men has been raped in their lifetime.

A1 in 7 men has been the victim of severe physical
violence by an intimate partner

A1 in 19 men has been stalked during their lifetime

The majority of perpetrators against both men and women are other men.
(2010 CDC NationalInimate Partner and Sexual Vilence Survey)

LGBTQ Communities

61% of bisexual women and 37% of
bisexual men experienced rape, physical
violence, and/or stalking by an intimate
partner in their lifetime. qusvs, 2010)

44% of lesbian women and 26% of gay
men experienced rape, physical violence,
and/or stalking by an intimate partner in

their lifetime. (usvs, 2010)

Of transgender individuals, 34.6%
reported lifetime physical abuse by a
partner and 64% reported experiencing
sexual assault. (Breiding, 2011; Landers, 2009)




Considerations for Immigrant
Survivors of IPV/HT

Unique controlling
behaviors:
AThreats of deportation
ATaking kids outside the U.S.
ALying about immigration
status
AForbidding English classes
AUsing language privilege
AHolding on to important
documents
Elders and IPV
For many middle-aged and older [
women, leaving may not be an option.
A Studies have revealed that support must
be within the context of their marriages to
be viable. (Beaulaurier, 2006)

Il A Older victims often experience shame,
pain, economic loss, spiritual and
physical anguish, institutionalization, and
poor quality of life.

(Beaulaurier, 2008; Brandl, 2007; Dong, 2010)
Group Discussion: Free Share

Why might a
person stay in a
relationship
when IPV has
occurred?
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Why do people stay in abusive relationships?
ey |

A Violence happens in a cycle

A Risk of leaving v. risk of staying

AViolence is not al ways peoplesod
A shared children/parenting

We need to move away from asking:
AWhy hasndét thetosmsking:i vor | eft ?

fiwhat can | do to support this pe
make their own decisions?o0

Human Trafficking Definitions and Prevalence

Definition of Human Trafficking

Human trafficking is a form of modern-
day slavery in which traffickers use
force, fraud, or coercion to control
victims for the purpose of engaging in
commercial sex acts or labor services
against their will.

FORCE =

Sex trafficking has been found in a wide variety of
venues within the sex industry, including residential
brothels, escort services, fake massage businesses, strip
clubs, and street prostitution.

O 0w

FRAUD =

A Labor trafficking has been found in diverse labor
A settings including, domestic work, small businesses, large
farms, and factories. (National Human Trafficking Hotline)

i3

COERCION A
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Possible Similarities Between IPV
and HT Survivors

A Physical and sexual violence
Restrictions on freedom of
movement, control

Asolation

A Financial control
Intimidation, fear
Fostering of drug and alcohol
dependencies due to their
situations

It is not in federal icking p ions fior the
to be the husband, boyfriend, or romantic partner of the victim.
(Human Trafficking Legal Center, 2018)

UTURES]|

WITHOUT VIOLENCE

Health Impact of IPV and Human Trafficking

Small Group Exercise: (5 Minutes)
Please be prepared to report back
A Break into 4 Groups and come up with lists of how IPV

impacts health in your group. Think broadly: chronic
health, reoccurring issues, medication adherence, etc.

Group 1. Primary Care (please do not focus on any of the
other areas covered in this list)

Group 2. Behavioral Health (Including mental health and
substance abuse)

Group 3. Adolescent Health

Group 4. Perinatal, Reproductive and Sexual Health
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Group Debrief

Group 1. Primary Care

More Than Broken Bones and Black Eyes

Examples of health Chronic pain

conditions associated syndromes

with IPV include: Central nervous
Asthma system disorders

A Bladder and kidney A Gastrointestinal
infections disorders
Circulatory conditions A Joint disease
Cardiovascular A Migraines and
disease headaches

A Fibromyalgia (Centers for Disease Control

A IBS and Prevention, 2003)

Traumatic Brain Injury and Strangulation
Studies show a range of 40%-91% of women
experiencing IPV have incurred a traumatic brain
injury (TBI) due to a physical assault campoel, 2018)

More than
twoo-thidds
of IPV victims are strangled
at least once
{the average is 5.3 times per victim }

(Chrisler & Ferguson, 2006 Abbott, 1995; Coker, 2002; Frye, 2001; Goldberg,
1984; Golding, 1999; ML eer, 1939; Stark, 1979; Stark, 1995)
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Vi deo: 0ERI WVesmt: Ast hm

The following
FUTURES video
highlights the
importance of
including IPV as
part of differential
diagnosis.

This video is available online: https://bit.ly/2jdKaAL

Group Debrief

Group 2.
Behavioral Health

(Including mental
health and substance
abuse)

IPV and Behavioral Health Co-Morbidities

A Anxiety and/or depression o - :

A Post-traumatic stress disorder (PTSD) ‘ s" g

A Antisocial behavior etk o B @
A Suicidal behavior mi‘
A Low self-esteem - '
A Emotional detachment

A Sleep disturbances

3 -
A Substance dependency
(Tjaden P, 2000; Coker AL, 2002)

Research suggests that women may also be more likely than
men to use prescription opioids to self-medicate for other
problems including anxiety or stress. (Mchugh 2013)
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https://bit.ly/2jdKqAL

Mental Health and Substance Use Coercion

Abusers rely on
stigma related to
mental health and
substance abuse
to undermine and
control their
partners.

(Warshaw, 2014)

Women, Opioids and Violence

A Opioid use disorders are
associated with IPV
victimization particularly
among women

A Women also may be
particularly susceptible to
such violence when under
the influence of opioids.

(Smith, 2012)

Group Debrief
'

Group 3. Adolescent Health

6/1/2018
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Adolescent Relationship Abuse (ARA)

Young women who have experienced
abuse have higher rates of:

A Depression and anxiety

A Disordered eating

A Suicidality

A Substance abuse

(Kim-Godwin YS, 2009; Howard DE, 2008; Brossarte RM, 2008;
Ackard DM & Neumark-Sztainer D, 2002)

And are more likely to initiate sex before age 15.

(Silverman, 2001)

Cyber Relationship Abuse Rarely
Happens in Isolation

One in four teens in a relationship report having been called names,
harassed, or put down by their partner via cell phone/texting.

Technology-based harassment is -
ared flag for other abuse

A 84% of the teens who report cyber
abuse said they were also
psychologically abused by their
partners

A 52% say they were also physically
abused

A 33% seay they were also sexually
coerce

(2weig, 2013)

Group Debrief

Group 4. Perinatal, Reproductive
and Sexual Health

11



Perinatal Health

AWomen who disclosed abuse
were at an increased risk for
rapid repeat and unintended
pregnancy

AlLate entry into prenatal care

Alncreased incidence of low birth
weight babies, preterm birth, and
miscarriages

B
@

_—

(Sarkar, 2008; Raneri 2007; Alhusen 2015; Lpksy 2009, Morales 2006, Siverman 2006)

Tobacco Cessation and DV

42% of women experiencing some form of
IPV could not stop smoking during
pregnancy compared to 15% of non-
abused women.

(Bullock, 2001)

DV and Breastfeeding
e

Women experiencing
physical abuse around the
time of pregnancy are:
41%-71% more likely to
cease breastfeeding by 4
weeks postpartum

(Silverman, 2006)

6/1/2018
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HI V, STls and Womenods

with IPV
i Women disclosing
physical abuse were
3 times more likely to
/ have an STI
L g B ] (Machtinger, 2012; Black, 2011)
Over half of women living with
HIV have experienced domestic
or sexual violence &
considerably higher than the
national prevalence among
women overall
(55% vs. 36%)
(Machtinger, 2012; Black, 2011)
[ Considerations for Differential Diagnosis

ANew onset of mental health
symptoms/exacerbation of
issues

A Any/all substance
abuse/relapse (pressure by
another, coping/fear/hurt)

AlLack of medication adherence

AAccess to care/follow up

A Ability to exercise/care for self

(Miller, 2017)

Health Impact: Human Trafficking Issues

A Injuries from physical or
sexual violence/ health
exposures

A unhealthy weight loss
due to food deprivation
and poor nutrition

A HIV/AIDS

A cervical cancer

A forced abortion

A infectious disease
dental or oral problems

A respiratory illness

(Baldwin 2011; Mazeda 2010; Zimmerman 2011; WHO, 2012)

6/1/2018
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Reproductive Coercion

AMaking the Connecti on:
The following
animated
FUTURES video
introduces
viewers to the
definition and
prevalence of
reproductive
coercion.

Harm Reduction Strategies for Reproductive Health
.4 ]

Harm Reduction Counseling:

VBirth control that your par
have to know about (Copper T/IUD)

VV Emergency contraception (EC) and give
extra doses

V STl partner notification in clinic vs. home
i www.inspot.org
i www.sotheycanknow.or

V Opting NOT to engage in partner
notification

6/1/2018
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https://www.youtube.com/watch?v=KRaZl66kLk4&list=PLaS4Etq3IFrWgqgcKstcBwNiP_j8ZoBYK&index=4
http://www.inspot.org/
http://www.sotheycanknow.org/

N B

ass g
Moving Beyond Screening Through CUES: An
Evidenced Based Trauma Informed Approach to
Address IPV and Human Trafficking

Healthcare Providers Make a Difference

Women FOURRTINESES
Who Talked to more likely
Their Health to use an interverp]tion
. such as:
Care Provider Y
About ~ Acounseling
x 3 AProtection orders
Experiencing Ashelior
Abuse Were: Aor other services

(McCloskey, 2006)

SAMHSAG6s Six Key Principl
Trauma-Informed Approach
| s ]
Reflects adherence to six key principles
rather than a prescribed set of practices
or procedures:
A Safety
ATrustworthiness and transparency
A Peer support
A Collaboration and mutuality
A Empowerment, voice and choice
A Cultural, historical, and gender issues

6/1/2018
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Trauma-Informed Client Health Brochure

FUTURES worked in partnership with Olga Trujillo,
JD and the National Center on Domestic Violence,
Trauma & Mental Health to develop a health
brochure for those who have survived childhood or
adult violence/abuse.

Helps patients with trauma-informed
to the foll g q
V Why do | avoid visits, or have a hard time
remembering what my provider tells me?
ot V What can | do to make my dental or health
[FuTuRes | care visits less scary, or hard?

SN
FUTURES

WITHOUT VIOLENCE

It Starts With Us: Moving Toward a Trauma-Informed
Understanding of How Our Work Can Affect Us

Substance Abuse and Mental Health Services
Administration (SAMHSA) Trauma Informed Practice
e 4 |

Recognizes how trauma affects all
individuals involved with the
program, organization, or system,
including its own workforce.

See handout and visit:
www.samhsa.gov/nctic/trauma-interventions

6/1/2018
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http://www.samhsa.gov/nctic/trauma-interventions

Vicarious Trauma
5]

Vicarious trauma is a change in

oneds thinking

to exposure to
traumatic stories.

(David Berceli, 2007)

May include:

A Images

A Sounds

ADetails weobdve
then come to inform our
worldview.

filf wie are/t® daaourewortk o
with suffering people and
environments in a
sustainable way, we must
understand how our work
affeéteus.t s us

- Laura Van Dernoot Lipsky, 2007
(quote from Trauma Stewardship:
An Everyday Guide to Caring for Self While Caring for Others)

Trauma-Informed Organizational Tool
'

N A Includes a selfi assessment
== handout for employees

A Checklist format for
organizations to evaluate:
A Training and education

A Support and supervision

A Communication

A Employee control and input
A

Work environment

6/1/2018

17


http://508.center4si.com/SelfCareforCareGivers.pdf

Healing Happens in Relationships

Establishing safe, authentic and
positive relationships can be corrective and
restorative to survivors of trauma.

What Happened to the Doctor st
-y @ @ |

r
r [
) )

The Heal erds Art Cour s

- 7|
“THE MOST BASIC AND
T0

PERSON IS TO LISTEN.
JUST LISTEN. PERHAPS THE
MOST IMPORTANT THING
WE EVER GIVE EACH OTHER
IS OUR ATTENTION..A
LOVING SILENCE OFTEN
HAS FAR MORE POWER TO
HEAL AND T0 CONNECT
THAN THE MOST
WELL-INTENTIONED
WORDS!"

~Rachel Naomi Remen

6/1/2018
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Sharing Stories

I
Awhy did | become a healer?

AWVhat do we give up in order to become healers?

Awnhat happens to us as healers when we close
ourselves off from the full experience of loss and
grief?

Mow do we fAsee in new wayso
calling and the meaning of our service?

Show of Hands

A How many of you have,
or know someone who
has ever left something
out of a medical history
or intentionally
misreported information
to their healthcare
provider?

A Why? What were they
worried about?

Shifting From Bad Scre

fiNd @ne dsrharting you latthone| right?”y home,
(Partner seated next to client as this is

asked 6 consider how that felt to the

patient?)

fiwithih the last yedr has heceser huyt gou or hityoa?” he ever
(Nurse with back to you at her computer screen)

firmdeally sarry | have tosaskiyoujthese qlrestions, ittso as k vy
a requirement of @un elinic.” (Scfeening tool iwHandr-i ¢ . O
What was the staff communicating to the patient?)

6/1/2018
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The Heart of Being Trauma Informed

N What if we challenge
~ -~ the limits of
disclosure driven
practice?
(Miller, 2017)
Universal Education

Provides an opportunity for
clients to make the connection
between violence, health
problems, and risk behaviors. -

:' *If you currently have IPV/HT screening

: as part of your health center
requirements: we strongly recommend

first doing universal education.

Adolescent Safety Card

Take a moment to read this card.
What stands out for you?

HANGING OUT OR HOOKING UP?

20
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Changing the Way We Address IPV/HT

e 4 |

“['Ve started/giving|two ofithese cards
to all'ef my/patientsd i/, n---c a-s:e: |
an issue foryou because relationships
can'chiange and alse'soyoulhiave the

infatathelniafriendiarfamjly member
if itds an i s/SSUESSI0

Why Altruism Matters

Ai...the power of social support i
than about getting for self...that is, there is a need to
give, to matter, to make a difference; we find meaning in
contributingtothewell-bei ng of others. o
(J.V. Jordan, 2006)
CUES: An Evidence-based Intervention
| o: |
Confidentiality
Universal Education
Em powerment
Support
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