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Quick Review: How did we get here and 

what today's meeting represents 

Å10 years. Many extrodinary 
learning opportunities & 
partnerships with Home 
Visitation ProgramsɂSafe 
Start, Healthy Start, Dove, 
NFP, Healthy Famliesȣ

Å10 years. National work with 
Indian and Alaska Native 
communities on improving 
their clinical response to 
domestic violence
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ÅTells the stories, and 

provides info for 

replication.

ÅOnline 

www.endabuse.org/health

http://www.endabuse.org/health


July Briefing in Wash, DC

www.endabuse.org/health(scroll down the middle of page)

http://www.endabuse.org/health


Principles

ωBecause family violence is so prevalent, 
assume that there are survivors among us

ωBe aware of your reactions and take care 
of yourself first

ωRespect confidentiality

ω Acknowledge there can be much hurt and 
fear associated with 'helping'
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Domestic and Sexual Violence Prevalence

ÅIn the largest-ever survey of its kind, the 2008 

CDC report on health and violence found 39% 

of Native women surveyed identified as victims 

of intimate partner violence (IPV) over their 

lifetime.

Å34.1 per cent of American Indian and Alaska 

Native women ɀor more than one in three ɀ

will be raped during their lifetime; the 

comparable figure for the U.S. as a whole is less 

than one in five.



Getting Started: Group Discussion

Why is it important for home 

visitors to know about 

domestic and sexual 

violence?



Domestic violence negatively impacts home 

visitation program outcomes including:

ÅMaternal health

ÅPregnancy outcomes

Å#ÈÉÌÄÒÅÎȭÓ ÃÏÇÎÉÔÉÖÅ ÁÎÄ 
emotional development and 
physical health

ÅParenting skills

ÅFamily safety

ÅSocial support
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ÅSmoke tobacco

ÅDrink during pregnancy 

ÅUse drugs 

ÅExperience depression, higher 
stress, and lower self-esteem 

ÅAttempt suicide 

ÅReceive less emotional support 
from partners

Amaro, 1990;  Bailey & Daugherty, 2007; Berenson et al, 1994; 
Campbell et al, 1992; Curry, 1998; Martin et al, 2006; Martin et 
al, 2003;  Martin et al, 1998; McFarlane et al, 1996; Perham-
Hester & Gessner, 1997
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Chang et al, 2005

Homicide is the secondleading cause of 

injury-related deaths among pregnant women. 
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Mothers who experience domestic violence 

around the time of pregnancy have lower 

maternal attachment with their infants

Quinlivan & Evans, 2005



Impact of Domestic Violence on Children:



CHILDHOOD EXPOSURE TO VIOLENCE INCREASES THE 

LIKELIHOOD OF CHILDREN EXPERIENCING:

ï Failure to thrive

ï Bed wetting

ï Speech disorders 

ï Vomiting and diarrhea

ς Asthma

ς Allergies

ς Gastrointestinal problems

ς Headaches
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Campbell and Lewandowski, 1997;
Graham-Bermann & Seng, 2005
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CHILDREN EXPOSED TO INTIMATE PARTNER VIOLENCE 

ARE AT SIGNIFICANTLY HIGHER RISK FOR:

ïPosttraumatic Stress 
Disorder 

ïDepression 

ïAnxiety 

ïDevelopmental delays

ïAggressiveness

Edleson J, 1999; Graham-Bermann & Levendosky, 1998; Hurt et al, 2001; 
Lehmann, 2000; McCloskey & Walker; 2000; Pfouts et al, 1982; Spaccarelli 
et al, 1994; Wilden et al, 1991; Wolfe et al, 2003



SCHOOL HEALTH & PERFORMANCE

Childhood exposure to IPV increases the 
likelihood of:

ïMore school nurse visits 
ïReferral to a school speech pathologist
ïFrequent school absences 

ïLower grade point averages 

ïSchool suspension
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Hurt et al,  2001, Kernic et al, 2002



DOMESTIC VIOLENCE: RISK FACTOR FOR CHILD ABUSE

Families with domestic violence are
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Rumm et al, 2000

to have a substantiated case of child abuse 
compared to families without domestic violence.



In the same way current victimization impacts 

parenting --childhood exposure can also impact 

parenting.



Creating Safe Supportive DV Programming in 

Indian Country: Considerations Moving Forward



ÅWhat is a mother's greatest fear in 
home visitation and perinatal case 
management? 



Domestic Violence: Automatic Report to 

Child Welfare and for Child Removal ?

ÅLaws and practice on this issue differ 

from state to state and tribal 

juristictions

ÅGuiding Principleɂwe must know 

the ramifications of what we ask and 

have answered and discuss the 

limits of confidentiality up front  so 

we don't destroy trust 



Most Consistent Protective Factor for 

Children Exposed to Domestic Violence

Å#ÈÉÌÄÒÅÎȭÓ ÒÅÓÉÌÉÅÎÃÅ ÔÏ ÔÒÁÕÍÁ ÉÓ ÌÉÎËÅÄ ÔÏ ÔÈÅ 
presence of a healthy parent or adult in their 
lives (Margolin, 1998)

Å#ÈÉÌÄÒÅÎȭÓ ÅÍÏÔÉÏÎÁÌ ÒÅÃÏÖÅÒÙ ÆÒÏÍ ÅØÐÏÓÕÒÅ 
to DV depends more on the quality of their 
relationship with the nonbattering parent than 
any other single factor (Bancroft & Silverman, 
2002)
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STRATEGIES FOR HOME VISITORS

Universial 
Education 

vs. 

Direct 
Assessment 



The National Health Resource Center on Domestic Violence provides 

specialized materials and tools including:

Å Consensus Guidelines on Routine Assessment for D.V.

Å Pediatric Guidelines on Routine Assessment for D.V.

Å Business Case for Domestic Violence

Å Multilingual Public Education Materials 

Å Training Videos

Å Multi-disciplinary policies and procedures

Å Cultural competency information and materials specific to many 

communities

Å Online e-Journal: Family Violence Prevention and Health Practice

Visit www.endabuse.org/health for more information

National Health Resource Center on 

Domestic Violence

http://www.endabuse.org/health
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Resource: Loving parents, Loving kids card



http://us.st11.yimg.com/us.st.yimg.com/I/fvpfstore_1972_707467
http://us.st11.yimg.com/us.st.yimg.com/I/fvpfstore_1972_1639548
http://us.st11.yimg.com/us.st.yimg.com/I/fvpfstore_1972_5332


Thank You! Sending Wishes for Safe, Loving 

Homes and Familes that Thrive 

Rebecca@endabuse.org


