


Webinar Logistics

✓The webinar is being recorded

✓Webinar will be available in the CCUSA 
member’s portal on the website

✓Follow-up email with recording and slides

✓Phone lines and computer speakers are
muted.

✓You may submit questions throughout the 
presentation. Q & A will take place at the end



Continuing Education Credits

❖ This webinar offers 1 Continuing Education Credit

❖ Slides/Recording in the follow-up webinar email/SurveyMonkey link

❖ Evaluation and posttest to receive credit

❖ Survey Monkey link closes 1 week from the day you receive it in your email 

❖ You will receive your CE certificate within 10 days of  completing the evaluation 

and posttest 
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First thing first:

Take Care of Yourself

• Difficult topic

• Take breaks when needed

• Practice self –care (deep 
breathing, use fidgets)

For Clarification:

• Use acronyms of DV and IPV

• We will try to utilize gender neutral 
pronouns 

• We will refer to the perpetrator of 
abuse as ‘person who perpetrates 
abuse’ 

• We will refer the person who 
experiences the abuse as ‘survivor’ 
rather than victim 



Training Outline

• Myth & Fact Activity 

• Definition of DV/IPV

– Impacts of COVID

• CUES- Evidence Based Screening 
Method

• Safety Planning

• Trauma Informed Care

• Intervention recommendations

• National Resources  

• The Resurrection Project 



Learning Objectives:

• Participants will better understand the definition DV/IPV

• Participants will learn how screen their clients/patients for DV/IPV 

• Participants will understand how to safety plan wtih a survivor

• Participants will be able to implement interventions with clients who are 
survivors of DV/IPV



Myth or Fact?

Only women can be the victims/survivors of domestic 
violence. 



Prevalence of DV/IPV in the United States
A staggering number of women and men are affected by IPV

1 in 4 women

1 in 10 men

experienced contact sexual violence, physical violence, and/or stalking 
by an intimate partner and reported an IPV-related impact during their 

lifetime 1

CDC, 2018



Myth or Fact?

When there is violence in the family, all members of the 
family are participating in the dynamic, and therefore all 
must change for the violence to stop.



Myth or Fact?

The community places responsibility for violence where 
it belongs – on the perpetrator.



Myth or Fact?

Alcohol and drug use is a major cause of domestic 
violence.



What is Domestic Violence/ Intimate Partner 
Violence?

A pattern of coercive behaviors designed to establish power and 
control over an intimate partner or family member through fear 
and intimidation. 



How COVID-19 has escalated the severity of these 
dynamics 

• COVID -19 can be used as a tool to maintain power and control over an 
intimate partner 

• Survivors are unable to leave their homes thus creating less access to 
safe spaces / natural supports

• As power and control over other elements in life have decreased due 
to the pandemic, the attempts to maintain power/control in intimate 
relationships has increased

• Due to social distance guidelines DV shelters have had to lower the 
capacity of residents

(National Domestic Violence Hotline, 2020)



Universal Education & Direct Inquiry:
Best Practices in Screening for

Domestic Violence/Intimate Partner Violence



ACOG (2019),  U.S. Department of Health and Human Services (2013)

Screening for DV is Critical & Recommended by 
Medical Associations

• American College of Obstetricians and Gynecologists (ACOG) 
recommends that physicians screen all patients for IPV

• U.S. Department of Health & Human Services recommends that 
IPV screening be a core part of women’s health visits



(Futures Without Violence, 2018)

Futures without Violence CUES Method:

• The CUES Method is an Evidenced- Based Practice:

–C:    Confidentiality

–UE:  Universal Education + Empowerment 

– S:    Support 

• Visit ipvhealth.org for more information and handouts 



Confidentiality & Creating a Safe Space
CUES Method

Before any discussion of DV/IPV in the healthcare setting, providers must:

– Understand their reporting requirements, Disclose the limits of 
confidentiality

– Always talk to patients alone and not within earshot of a partner or family 
member

– Never use a family member or friend as an interpreter

– Listen; be non-judgmental; offer information and support; don’t push for 
disclosure



Universal Education & Direct Inquiry
CUES Method

Framing Questions:

• “Violence is an issue that unfortunately effects everyone today and 
thus I have begun to ask all families in my practice about exposure to 
violence. May I ask you a few questions?” 

• “I have begun to ask all of the patients in my practice about their 
family life as it affects their health and safety. May I ask you a few 
questions?” 



Universal Education & Direct Inquiry
CUES Method

Direct Questions:

• Has your partner ever hit, kicked, choked or physically hurt you?

• Has your partner ever threatened you, humiliated you, or made you feel afraid?

• Has your partner ever forced you to do something sexually that you did not want to do?

• Are you afraid of your partner or afraid to go home?

• Do you (did you ever) feel controlled or isolated by your partner?

• I notice you have a number of bruises; did someone do this to you?

• Is there anything else that we haven’t talked about that might be contributing to this 
condition?



Universal Education- Safety Cards 

(Futures Without Violence, 2018)

You can use Futures 
without Violence 
Universal Safety Cards to 
start the discussion with 
your clients

“I wanted to give you this 
card, we are giving it to 
all of our patients, It talks 
about healthy and safe 
relationships and how 
your relationship can 
affect your health.”



Support – Positive Disclosure
CUES Method

• Thank the patient for sharing their story

• Validate that DV/IPV is a significant health issue for many people and that your patient is 
not alone

• Express that you support the patient regardless of their decisions

• Ask the patient if they have immediate safety concerns

– If so, discuss options and offer harm reduction/safety strategies

• Refer patient to a DV/IPV program

• Follow up with patient at their next appointment 

(Futures Without Violence, 2018)



Safety Planning Areas:

• During a violent incident 

• When preparing to leave

• Items to take

• In their own residence 

• on the job and in public 

• For children

• For pets 

(National Center on Domestic and Sexual Violence , 2017)



Links for virtual safety plans

National Domestic Violence Hotline:

• https://www.thehotline.org/plan-for-safety/create-a-safety-plan/

https://www.thehotline.org/plan-for-safety/create-a-safety-plan/


Trauma Informed Care 



Engaging in Trauma Informed Care 

• What is trauma informed care?
– Instead of asking: What’s WRONG with you?
– Transfer to: What happened TO you? 

– Understanding that “symptoms” are often adaptations/responses to the trauma
• Normalizing the reaction

– Provide psychoeducation

– Holistic care
• Interrelated areas (i.e. substance abuse, depression, etc.)
• Collaboration and referrals 

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



5 Core Principals of Trauma -Informed Approach 
in Domestic Violence Advocacy:

1. Providing survivors with information about the traumatic effects of abuse

2. Adapting programs and services to meet survivors’ trauma- and mental 
health-related needs

3. Creating opportunities for survivors to discuss their responses to trauma

4. Offering coping skills and referrals to survivors

5. Reflecting on our own and our programs’ practice

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



Information about Trauma 

Many survivors of domestic violence will not be familiar with the concept of trauma:

– Helping survivors understand that there are natural ways that the brain and body 
respond to trauma

– Discuss the link between lifetime trauma, domestic violence, and mental health

– Discuss some ways that trauma responses can interfere with accessing safety, 
processing information, or remembering details

– Normalize trauma reactions

– Discuss the ways that trauma can disrupt our ability to trust and to manage feelings 

– Recognize that responses to trauma may include a numbing of feelings and a desire to 
avoid things that are reminders of previous traumatic experiences

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



Adapting Programs/Services – Welcoming Space

• Create a welcoming environment with a wide range of options for survivors 

• Offer flexibility and choices when possible

• Offer clear boundaries and expectations 

• Work as a team to create treatment plan goals 

• Make changes when practices and policies are not well suited to individual survivors’ 
needs and capacities

• Collaborate (with consent) with other providers and systems that work with each 
individual survivor

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



Offer Referrals & Coping Skills

• Discuss the process of healing from abuse and other trauma 

• Develop culturally relevant and community-based referrals and linkages

• Coping skills for dealing with painful or disruptive feelings such as:

– Relaxation training or exercises

– Mindfulness exercises 

– Grounding techniques

– Affect regulation strategies

– Gratitude journaling & daily affirmations 

– Developing a written plan like a Wellness Recovery Action Plan (WRAP®)

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



Wellness Recovery Action Plan®

• Framework with which a client can develop an effective approach to manage 
distressing symptoms and gain insight into patterns of behavior

• Helps client gain more control over their problems

• Evidence based practice 

• Sections in the WRAP Plan:

• Wellness Toolbox

• Daily Plan

• Stressors 

(Advocates for Human Potential Inc, 2018)

• Early Warning Signs

• When things are Breaking Down 

• Crisis Plan 



Box Breathing 

(QuietKit, 2020)



Trauma Informed Evidence Based Practice:

• Motivational Interviewing 

• Strengths Based Approach 

• Cognitive Behavioral Therapy 

• Eye Movement Desensitization Reprocessing 

(Miller and Rollnick, 2013), (Iriss, 2021), (Psychology Tools®, 2021), (EMDR Institute Inc, 2020) 



Dolores Tapia  

• The Resurrection Project 

– https://resurrectionproject.org

• Chicago, IL 

• Survivor’s stories 

https://resurrectionproject.org/


Reflection 

• Be aware of your reactions to survivors 

– This helps ensure that our interactions with survivors are focused on supporting 
their best interests and wellbeing

• Reflect on the impact of the work that you do on your own life (i.e., how 
you experience secondary trauma) 

– Seek support of supervisor 

– Develop ways to safely and respectfully address these issues when 
they arise

– Practice self – care 

(National Center on Domestic Violence, Trauma, and Mental Health, 2011)



Resources 

• National Domestic Violence 24/7 Hotline:

❖800.799.SAFE (7233)

• Futures Without Violence

❖futureswithoutviolence.org

❖ipvhealth.org

• National Network to End Domestic Violence

❖nnedv.org

• National Coalition Against Domestic 
Violence

❖ncadv.org

• Love is respect:
❖ Chat online at loveisrespect.org
❖ 24/7 Phone: 866-331-9474
❖ Text “LOVEIS” to 22522
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Thank You!
Beth Klieger, LCSW, CDVP
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Deborah Hammond, LCSW, CADC
Program Director

dhammond@catholiccharities.org
Work cell (
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