
SUPPORTING 
SURVIVORS OF 

DOMESTIC 
VIOLENCE

A trauma informed response to providing therapeutic 
services to survivors of domestic violence. 



Objectives 

Gain increased 
understanding of domestic 
violence

1
Understand trauma responses 
and ways that domestic 
violence experiences can 
impact domains of health and 
well-being

2
Develop skills and tools to 
support survivors of domestic 
violence.

3



WHAT INITIAL 
THOUGHTS 

OCCUR WHEN 
SOMEONE HEARS: 

DOMESTIC 
VIOLENCE?



WHAT IS DOMESTIC 
VIOLENCE



Physical

◦ Physical Violence is the intentional use of physical force with the potential for 
causing death, disability, injury, or harm. 

◦ Physical violence includes, but is not limited to, scratching; pushing; shoving; 
throwing; grabbing; biting; choking; shaking; aggressive hair pulling; slapping; 
punching; hitting; burning; use of a weapon; and use of restraints or one's body, 
size, or strength against another person. Physical violence also includes coercing 
other people to commit any of the above acts.



Psychological

◦ Psychological Aggression/Abuse is the use of verbal and non-verbal 
communication with the intent to harm another person mentally or emotionally, 
and/or to exert control over another person.

◦ Psychological aggression can include expressive aggression (e.g., name-calling, 
humiliating); coercive control (e.g., limiting access to transportation, money, friends, 
and family; excessive monitoring of whereabouts); threats of physical or sexual 
violence; control of reproductive or sexual health (e.g., refusal to use birth control; 
coerced pregnancy termination); exploitation of victim’s vulnerability (e.g., 
immigration status, disability); exploitation of perpetrator’s vulnerability; and 
presenting false information to the victim with the intent of making them doubt their 
own memory or perception (e.g., mind games).



Sexual

◦ Sexual violence is divided into five categories. Any of these acts constitute sexual 
violence, whether attempted or completed.

◦ Additionally all of these acts occur without the victim’s consent, including cases in 
which the victim is unable to consent due to being too intoxicated (e.g., 
incapacitation, lack of consciousness, or lack of awareness) through their voluntary 
or involuntary use of alcohol or drugs. 



Forms of sexual abuse/violence

◦ Rape or penetration of victim – This includes completed or attempted, forced or alcohol/drug-
facilitated unwanted vaginal, oral, or anal insertion. Forced penetration occurs through the 
perpetrator’s use of physical force against the victim or threats to physically harm the victim.

◦ Victim was made to penetrate someone else – This includes completed or attempted, forced or 
alcohol/drug-facilitated incidents when the victim was made to sexually penetrate a perpetrator or 
someone else without the victim’s consent.

◦ Non-physically pressured unwanted penetration – This includes incidents in which the victim was 
pressured verbally or through intimidation or misuse of authority to consent or acquiesce to being 
penetrated.

◦ Unwanted sexual contact – This includes intentional touching of the victim or making the victim 
touch the perpetrator, either directly or through the clothing, on the genitalia, anus, groin, breast, 
inner thigh, or buttocks without the victim’s consent

◦ Non-contact unwanted sexual experiences – This includes unwanted sexual events that are not of a 
physical nature that occur without the victim’s consent. Examples include unwanted exposure to 
sexual situations (e.g., pornography); verbal or behavioral sexual harassment; threats of sexual 
violence to accomplish some other end; and /or unwanted filming, taking or disseminating 
photographs of a sexual nature of another person.

Source: CDC



Stalking

◦ Stalking is a pattern of repeated, unwanted, attention and contact that causes fear 
or concern for one’s own safety or the safety of someone else (e.g., family member 
or friend).

◦ Some examples include repeated, unwanted phone calls, emails, or texts; leaving 
cards, letters, flowers, or other items when the victim does not want them; watching 
or following from a distance; spying; approaching or showing up in places when 
the victim does not want to see them; sneaking into the victim’s home or car; 
damaging the victim’s personal property; harming or threatening the victim’s pet; 
and making threats to physically harm the victim.



Cycle of Violence

HONEYMOON PHASE
“It’ll Never Happen Again”

Behavior Minimized

Remorse

Loving

Guilt

Explosion/Fight
Violence

Fear

Cycle can
cover a long

or short
period of

timeConflict
Increases

Stress

Frustration

Poor Communication



THE REALITIES OF DV



Facts
◦ On average, nearly 20 people per minute are physically abused by an intimate partner in the United States. During one year, this

equates to more than 10 million women and men.

◦ 1 in 4 women and 1 in 7 men have been victims of severe physical violence (e.g. beating, burning, strangling) by an intimate partner 
in their lifetime.

◦ 1 in 3 women and 1 in 4 men have experienced some form of physical violence by an intimate partner.This includes a range of 
behaviors (e.g. slapping, shoving, pushing) and in some cases might not be considered "domestic violence."

◦ 1 in 7 women and 1 in 25 men have been injured by an intimate partner.

◦ 1 in 10 women have been raped by an intimate partner. Data is unavailable on male victims.

◦ 1 in 7 women and 1 in 18 men have been stalked by an intimate partner during their lifetime to the point in which they felt very fearful 
or believed that they or someone close to them would be harmed or killed.

◦ Intimate partner violence accounts for 15% of all violent crime.

◦ On a typical day, there are more than 20,000 phone calls placed to domestic violence hotlines nationwide.

◦ Women between the ages of 18-24 are most commonly abused by an intimate partner.

◦ Domestic victimization is correlated with a higher rate of depression and suicidal behavior.

◦ Only 34% of people who are injured by intimate partners receive medical care for their injuries.

Source: NCADV



Three 
Possible 

Outcomes of 
a Violent 

Relationship

◦ The batterer stops the violence/abuse.

◦ The victim leaves

◦ Someone dies



ALWAYS 
ASSESS FOR 

SAFETY



SUBSTANCE USE



Substance use in DV relationships

◦ Women use to:

◦ Lose weight
◦ To relax on dates
◦ To feel more adequate
◦ To increase sexuality
◦ To join their partner

◦ Substance use can be increased and pressured by abusive partner

◦ Substances can be used to stop feeling something or start feeling something

◦ Using may be the way to achieve love and acceptance
◦ “Heroin feels like a hug from my husband”

◦ “Alcohol never lets me down”



Battered and chemically dependent 
women
◦ Pattern of isolation

◦ Shame and guilt about the situation

◦ Feel as though they are causing or adding to the problem

◦ Frightened they can’t or won’t survive





IMPACTS OF ABUSE



INTERPERSONAL 
NEUROBIOLOGY:

What happens 
between us and 
the brain



o Sensory & gross motor skills 
engaged

o Emotional brain is in control

oNo pre-frontal cortex thinking

o Emotional reflexes and habits

Normal Conditions
o Focus

o Easy to retrieve memories

o Inhibiting behavior

o Regulating emotions

Stressful/Traumatic Conditions 



Neurobiology 
of Trauma

The trauma is one component, but the 
greater impact is how the mind continues 
re-create the trauma over and over for the 

person







Catecholamines: Fight or flight response; 
impairs rational thought 

Cortisol: Energy available; reduces energy

Opioids: Prevent pain; causes flat affect

Oxytocin: Promotes good feelings 



Flipping Your Lid

https://www.youtube.com/watch?v=gm9CIJ74Oxw


Flipping 
Your Lid

It is not my fault, but it is my responsibility



MEMORY 



How much do we remember?

The more primitive areas of the brain do better at recording 
experiential and sensory information

What we can’t recall, we invent

Memory is designed to filter the environment and our 
experiences and discard what we deem irrelevant

The body and brain records trauma in a different way then 
what we were originally led to believe



Implicit Memories

◦ Emotional response, bodily experiences, physical response, and behaviors

◦ After implicit memory is created, the hippocampus moves it to an explicit memory 
where memories are actively retrieved by the person

◦ During a trauma, cortisol (shuts down hippocampus) and adrenalin (increases 
coding of implicit memories) are released

◦ Because of this, trauma and memory is not fully processed

◦ This can lead to flashbacks and stored trauma in the body
◦ The brain and body feels as though the experience is happening again, and not 

that a memory is being retrieved. 





TRAUMATIC 
BRAIN INJURIES



TRANSGENERATIONAL 
TRAUMA





BONDING OVER CHAOS Homeostasis





THEY MAY NOT SEE 
THEIR WORTH, 

SO WE CAN 
REFLECT IF BACK 

TO THEM





DISCLOSURE



HOW ARE SURVIVORS 
TREATED UPON 

DISCLOSURE, 
OR ON SCENE, OF 

REPORTED DOMESTIC 
VIOLENCE?



EMPATHY

https://www.youtube.com/watch?v=1Evwgu369Jw




After Disclosure

◦ As best you can: talk in a comfortable, safe, and confidential place 

◦ Convey care and concern:
◦ I’m sorry you went through something like that
◦ This is a serious issue
◦ Thank you for sharing this with me 
◦ I believe you
◦ This is not your fault
◦ There are resources available 
◦ You are not alone 

◦ Listen attentively



Only ask questions that are necessary; Avoid ‘why’ 
questions.
Ask the client what s/he thinks would help; how you can 

help; what they need most
Offer resources and referrals. Share any information you 

have about the particular resource you are suggesting and 
the potential benefit to the client
Ex: “I know the folks at that agency and they are really 

helpful.”
Avoid judging, evaluating or criticizing
Inform client about reporting requirements (if any)
Consult with care





REPORTING 
What are the barriers to reporting to law 
enforcement or other professionals, including 
mental health processionals?



• Fear of not being believed

• May not realize it was a crime

• May be ashamed or embarrassed

• Fear of retaliation

• Fear of family’s reaction

• Self-blame

• Fear others will blame them

• May want to protect the offender

• May not know to whom to report

• Participation in illegal activity 
during assault

• Outstanding warrants

• Geographic isolation

• Lack of anonymity

• Community backlash

• Possible immigration concerns

• Fear of being “outed”

• Language barriers

• Historic mistrust of law 
enforcement

• Fear of being charged with a crime

• Child Welfare involvement



Cycle of Mistrust

1. Report taker approaches the case 
with skepticism =                

premature evaluation of the case

2. Victim senses doubt, 
feels defensive = lack of 

cooperation

3. Report taker becomes frustrated and 
questions the legitimacy of the report = 

“I knew it was bogus”

4. Report taker believes it was 
all a waste of time = 

skepticism is reinforced



Traditional 
Response 

Assumptions

 The victim/survivor wants people to 
know what happened and wants law 
enforcement involved.

 The victim/survivor wants the 
suspect caught and prosecuted.

 False or misleading information at 
any point of the investigation from 
the victim/survivor indicates a false 
report.



Justice looks different to everyone



INTERVENTIONS





Mental Health

◦ We have defined “mental,” but we often forget to 
define “health.”

◦ If healthy and healing isn’t defined, how do we 
treat and get people there? 

◦ Shift from “what’s wrong with me” to “where do I 
want to go”







Mindfulness

◦ Assists in changing the flow of information and energy 
through the brain and body by increasing attention, 
intention, and awareness

◦ Where attention goes, neurofiring flows, and new 
connection grows

◦ Breathing and meditation gives more access to the 
prefrontal cortex and getting out of the limbic system 







Journaling

◦ Bullet journaling

◦ Vision journaling

◦ Gratitude journaling

◦ Stream-of-consciousness journaling

◦ Unsent letter journaling 

◦ What-is-going-well journaling

◦ Mentor journaling

◦ Musical journaling 

◦ Mood journaling 







Integration
◦ Linkage of differentiated parts 
◦ Not the same as homogeneous action
◦ The sum of many things to become whole
◦ Fruit salad v smoothie

◦ Unresolved trauma is impaired integration and resolved trauma is integration

◦ Chaos and rigidity can be connected to lack of integration 

◦ Making sense of the past allows someone to see how that experience changed them 
and allows the brain to change for integration 

◦ Loving and kindness statements integrates the brain

◦ Unresolved trauma makes it difficult for the client to drop into the present 

◦ Unresolved trauma can block sense of time
◦ Ex: “Do I have a future?” thoughts can be blocked 





When you are not integrated you 
are not regulated. 

When you are not regulated you 
are stressed. 

When you are stressed the body 
has an increase of physiological 
problems.





Strategies for healing trauma

◦ Breathing exercises

◦ Pleasant activities 

◦ Diet and nutrition

◦ Exercise

◦ Managing avoidance 

◦ Social network

◦ Sleep hygiene 



GRATITUDE IS 
THE 

COMPLETION 
OF SUFFERING



Not About The Nail

https://www.youtube.com/watch?v=-4EDhdAHrOg


THERAPY WORKS 
BECAUSE IT GIVES 

SOMEONE THE 
EXPERIENCE OF 
FEELING FELT BY 
SOMEONE ELSE



RESOURCES



IF ALL 
SURVIVORS 

WERE 
ANGELS, 

WE WOULD 
BE WORKING 

IN HEAVEN 



◦ What things will 
you take away 

from this training 
to enhance or 
change your 

response to these 
types of cases?
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