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Definition of Domestic Violence

Domestic Violence is a pattern of assaultive and coercive behaviors, including physical, sexual, and psychological attacks, as well as economic coercion, that adults or adolescents use against their intimate partners.

Domestic violence is not an isolated, individual event, but rather a pattern of multiple tactics and repeated events.  Unlike stranger-to-stranger violence, in domestic violence the assaults are repeated against the same victim by the same perpetrator.  These assaults occur in different forms: physical, sexual, psychological.  The pattern may include economic control as well.  While physical assault may occur infrequently, other parts of the pattern may occur daily.  One battering episode builds on past episodes and sets the stage for future episodes.  All tactics of the pattern interact with each other and have profound effects on the victims.  

Domestic violence includes a wide range of coercive behaviors with a wide range of consequences, some physically injurious and some not; however, all are psychologically damaging.  Some parts of the pattern are clearly chargeable as crimes in most states (e.g., physical assault, sexual assault, menacing, arson, kidnapping, harassment), while other battering episodes are not illegal (e.g., name calling, interrogating children, denying access to the family automobile, control of financial resources).  While the intervening professional sometimes must attempt to make sense of one specific incident that resulted in an injury, the victim is dealing with that one episode in the context of a pattern of both obvious and subtle episodes of coercion.


From “Understanding Domestic Violence:  Preparatory Reading for Trainers” by Anne L. Ganley, Ph.D. in Domestic Violence -  Child Protection Curriculum by Susan Schechter, MSW. 1995.















Addiction and Domestic Violence


Research shows that alcohol and drug use does not CAUSE domestic violence but there is a strong connection.  It has been found that using alcohol and drugs does not cause men to batter, as there are those batters who do not use any substances.  It is also true, however,  that men who are under the influence of drugs or alcohol tend to cause more severe physical harm to their victims and are more likely to be violent outside of the home.  Men who abuse alcohol and drugs are also more likely to commit sexual assaults.

Theories: Why Do They Do It? 

Disinhibition Theory: States that drinking breaks down people’s inhibitions and leads to antisocial behavior. The evidence for this theory is that people act different when they are drinking than when they are sober.  The implication is that violence is caused by alcohol abuse. 

Disavowal Theory: Emphasizes the role of social learning in the alcohol/violence relationship.  Substance abuse, accompanied by violence, provides the opportunity for socially learned rationalizations or excuses, for the violent behavior.  In this theory substance abuse is used as an excuse for deliberate acts of violence. 

Interaction Theory:   Suggest that the interaction of a variety of physiological, psychological, and social factors explains the relationship between alcohol abuse and violence.   That is to say the combination of these influences on an individual determines the degree to which he will be violent when drinking.  

Source: Wilson, K. J., When Violence Begins At Home, 1997


According to the Center for Substance Abuse Treatment (CSAT) the disinhibition theory is the most widely accepted explanation of the interaction between substance use and domestic violence, although it has often been discredited when tested.  The research shows that a better predictor of violence than intoxication is the expectation of intoxication.  Batters and survivors use substances for the same reasons; it provides a numbing effect that blocks out painful memories, typically for batterers it is childhood abuse memories, while for the survivor it is her current situation, as well as, past negative childhood memories.   






Research Findings:

1. Cross cultural studies have shown that what someone is raised to believe about the effects of alcohol in their culture impacts their behaviors when they drink.  For example, if cultural beliefs indicate that alcohol is a depressant then the user will exhibit signs of depression; conversely if the cultural belief is that alcohol cause’s one to become disinhibited then the user displays lower inhibitions, including violence.

2. American societal belief is that alcohol releases aggressive tendencies, therefore when someone is drinking they are given a time out from the normal rules governing appropriate behaviors.  This provides a socially acceptable answer for family and social violence.  

3. In a report done by Zacker and Bard, in 1, 388 cases of domestic assault, nearly half of the abusive men said they were drinking at the time of the assault. When blood alcohol test were administered, however, less than 20 percent of the men were legally intoxicated. 

4. Evidence suggests amphetamines may be the only substance that serves as a possible cause of violent behavior because they heighten excitability and muscle tension and may lead to impulsive acts.  The behavior that follows amphetamine use is related to both the dosage and the personality of the user prior to taking the drug.  (Wilson, K.J. When Violence Begins at Home, 1997)

5. Many abused women believe that alcohol use causes the violence they are experiencing and if the batterer stops drinking then the violence will end.  Yet battered women with substance abusing partners in treatment consistently report that the violence not only continues but escalates, creating greater levels of danger.  If the physical abuse decreases, women report a corresponding increase in other forms of abuse such as threats, manipulation, and isolation. (“Adult Domestic Violence: The Alcohol Connection” New York State Office For the Prevention of Domestic Violence, 1993)

6. Men and women drink for different reasons.  For men, heavy drinking is thought to represent toughness, risk-taking, virility and sexual prowess in American culture.  For women heavy drinking is more likely to be related to depression and used to sedate the emotional trauma associated with battering. (Substance Abuse and Woman Abuse by Male Partners, Bennett, Larry September 1997  www.vaw.umn.edu)

7. Women in recovery are likely to have a history of violent trauma and are at high risk of being diagnosed with post-traumatic stress disorder (PTSD) (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p.3)

8. Alcoholic women are more likely to report a history of childhood physical and emotional abuse than non-alcoholic women  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)

9. A study conducted by the Department of Justice of murder in families found that more than half of defendants accused of murdering their spouses had been drinking alcohol at the time of the incident.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)

10. About 40% of children from violent homes believe that their fathers had a drinking problem and that they were more abusive when drinking.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)

11. Both substance abuse and domestic violence may be caused for an underlying need for power and control associated with a distorted perception of masculinity.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p.27)



[image: MCj03299280000[1]]   


















What is Addiction?

Drug addiction is a complex illness that is characterized by a loss of control.  When an addicted woman uses she can not reasonably predict what the consequences will be.  Addiction is not determined by how much a woman drinks or uses, but how drinking or using makes her feel about herself, how it interferes with family relationships and social functioning.  For women that are battered it may be impossible to determine which came first the abuse or the addiction, as they tend to both manifests with the same behaviors, nor is it of supreme importance to figure out which came first.  What we know about the link between domestic violence and using alcohol or other drugs is that AoD doesn’t cause domestic violence but that there is a strong correlation between the two.  A woman needs to be treated for both issues, as both are primary in her life and both are causing considerable pain and stress. 

Psychological definition from DSM IV-TR:  A maladaptive pattern of substance use leading to clinically significant impairment or distress as manifested by three or more of the following, occurring in the same 12 month period;

1. Tolerance:  
· Increase: a need for more of the substance in order to achieve intoxication or desired effect 
· Decrease: a markedly diminished effect with continued use of the same amount (typically due to liver damage and indication of late stage addiction) 

2. Withdraw: 
· Experienced characteristic withdraw symptoms for the substance
· Using the same or closely related substance to relieve or avoid characteristic withdraw symptoms. 

3. Persistent desire or (one or more) unsuccessful efforts to cut down or control
      substance use

4. Using larger amounts or for a longer period of time than intended

5. Great deal of time spent on obtaining, using or recovering 
· Obtaining activities include: theft, visiting multiple doctors, driving long
      distances to get drugs
· Using activities include chain smoking, rapid intake 
· Recovering activities include deep sleeps,  “crack coma”

6.  Important  social, occupational, and/or recreational activities are given up or
       reduced because of substance use

7. Continued substance use despite knowledge of having a persistent or recurrent psychological, or physiological problem that is caused or exacerbated by use of the substance


Information from U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration
Medical Definition:  Addiction as a Disease

· In 1951 the World Health Association acknowledges alcoholism as a serious medical problem
· In 1956 the American Medical Association declares that alcoholism is a treatable illness
· In 1965 the American Psychiatric Association began to use the word disease to describe alcoholism
· In 1966 the American Medical Association also begins to use the word disease to describe alcoholism
· As with many other addiction theories, alcohol was the primary focus and then later the theory was expanded to include other substances

The disease model gave validity to the experiences of those suffering with alcoholism and provided a framework from which counselors could discuss what the addict was going through.  Also, the disease model works to remove the idea that addicts were irresponsible, weak, immoral people who were deliberately destroying themselves and their families.  As this is the same definition that is used to explain diseases, such as diabetes or heart disease and no one blames the diabetic for giving themselves high blood sugar then neither should the addict be blamed for having the addiction.  Yet this definition also clearly outlines that the control of the disease rests with the addict. 

1. Primary:  Primary means it is the original cause. Addiction is not caused by any other disease, like mental illness, or having a weak character or poor morals.  

2. Chronic:  Addiction can not be cured but it can be treated.  Once someone is addicted to substances they will always be addicted but the disease can be halted, much like diabetes or heart disease with proper treatment and lifestyle changes.   

3. Progressive:  Addiction will continue to get worse unless treated; victims will become physically, spiritually, emotionally and psychologically ill

4. Fatal: Addiction will kill;  victims may die quickly from an accident or slowly from damage to the body and mind 

Recommended treatment for the disease is complete abstinence from mood altering chemicals. 









Post Acute Withdraw (PAW):

Just as there are symptoms of active addiction, so too, there are symptoms of addiction displayed during recovery.  Post Acute Withdraw is a group of symptoms that occur as a result of the absence of addictive chemicals.  

· These symptoms are displayed biologically through the nervous system as a result of damage caused by addictive chemicals.  
· They are displayed psychologically and socially through stress of coping with life without addictive chemicals.  
· The PAW symptoms appear one to two weeks after abstinence begins and peaks in intensity after 3-6 months of abstinence.  

The following is a list of the six major categories of PAW symptoms and a brief description of each: 

1. Inability to think clearly
· Difficulty in solving usually “simple” problems
· Short attention and concentration span
· Same old thoughts going around and around 

2. Memory problems
· Short term memory (you listen, you understand, but you forget quickly)
· Long term memory (difficulty remembering past events that are normally easily recalled)
· Difficulty building new skills upon old ones

3. Emotional overreaction or numbness
· Feeling too much/too little for the situation at hand
· Feeling little or nothing after stress
· Inappropriate feelings and mood swings

4. Sleeping/eating problems
· Unusual or disturbing dreams
· Sleeping, restless, oversleeping, tiredness
· Overeating or under eating
· Changes in eating or sleeping patterns

5. Physical coordination problems
· Stumbling, clumsiness, dizziness
· Poor eye-hand coordination
· Poor or slow reflexes

6. Sensitivity to stress
· Difficulty distinguishing low or high stress situations
· Inappropriate stress level for situation 
PAW and Relapse

Post Acute Withdraw (PAW) and stress can create a downward spiral.  If this spiral is not broken it can lead to relapse symptoms, loss of behavioral control and finally renewed use of chemicals. 

On the other hand, during times of low stress these symptoms will decrease and may vanish all together.  Life will appear to be improving.  These symptoms are a normal part of recovery and are reversible with abstinence and a recovery program. 

The experience of PAW varies from person to person.  Some people experience a type of PAW that gradually gets better over time, others experiences may basically remain the same while others may have a type of PAW that comes and goes but lessens in intensity.  Still others may experience a type of PAW that continues to get worse.  This group of individuals generally tend to be relapse prone.  However, with a solid program of recovery their symptoms can be brought under control and the type of PAW can be lessened in its intensity.  The combination of PAW and stress make coping with recovery very difficult, so learning about PAW and stress management are of prime importance. 


Relapse Symptoms:

Relapse is any return to a behavior that a previous attempt to stop was made.  It is important to note that relapse is a process, not an event.  The actual using event, whether it is returning to alcohol, drugs or breaking your diet begins first with thoughts before it becomes action.  The using event is actually the end of relapse not the beginning.  It is important then to help the woman identify what her relapse triggers are and how she can respond differently.  Remember that every woman’s relapse triggers may be different so it is helpful to explore with her times that she has tried to quit or cut down previously and what was taking place before she used, including thoughts, feelings, beliefs, and actions.   The following is just a sample list of what some relapse signs could be. 

 *Note: Relapse symptoms and trauma responses are often the same.
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2. Idle daydreaming
3. Unreasonable anger or depression
4. Persistent feelings of self pity
5. Hiding out 
6. Building false expectations
7. Not following daily structure
8. Losing self confidence
9. Having an “I don’t care” attitude
10. Acting in grandiose fashion
11. Procrastinating on daily tasks
12. Playing the “con” game
13. Not asking for help
14. Acting defensively




Emotional and Psychological Reactions 
to Trauma
	
After experiencing a traumatic event, survivors go through a wide range of normal emotional and psychological responses.  Advocates should encourage survivors to view these reactions as NORMAL reactions to ABNORMAL events.  For example, it is completely normal to “forget” important aspects of a traumatic event.  It is also normal to have flashbacks or nightmares related to the trauma. 

Although some of these responses feel “crazy” to survivors and to the advocates who work with them, they are expectable, adaptive responses to the overwhelming experience of being battered in a relationship.  Below are some emotional and psychological responses to trauma.  Each survivor of domestic violence may experience some or none of the reactions listed below.  Focusing on woman-defined advocacy, advocates should assist survivors by giving information about possible emotional responses to trauma and working with women to address those symptoms that are bothersome.  

**Remember, it is the experience of trauma that causes the following reactions in survivors, not their individual personality strengths and weaknesses. 


Emotional Reactions
Diminished interest in activities
Hyper-alertness or hyper-vigilance 
Re-experiencing of the trauma
Desire to withdraw
Spontaneous crying
Exaggerated startle response
Feelings of powerlessness

Emotional detachment
Feeling lost or abandoned
Increased need for control
Emotional numbing
Difficulty trusting
Mood swings
Feeling isolated
Intensified or inappropriate emotions
Emotional outbursts
Feeling overwhelmed


Shock and disbelief
Fear and/or anxiety
Grief
Guilt or shame
Denial or minimization
Depression or sadness
Anger or irritability
Panic
Apprehension
Despair
Hopelessness








Psychological Reactions


Difficulty concentrating
Slowed thinking
Difficulty making decisions
Confusion
Difficulty with figures
Blaming self or others
Poor attention span
Mental rigidity
Disorientation
Uncertainty
Memory difficulties
Blaming self or others
Difficulty with problem solving
Nightmares
Flashbacks
Intrusive thoughts
Distressing dreams
Suspiciousness





































Trauma-Related Substance Abuse

Prevention providers and treatment specialists, both, have long known of the correlation between experiencing a traumatic event and the subsequent use and abuse of alcohol or other drugs, as well as the connection between trauma and relapse. But while the research is replete with extensive studies on trauma, studies on the concept of a link between trauma and substance abuse are more recent.

The Council, in leading a one-year review of the research, found that victims of trauma are 4-to-5 times more vulnerable and likely to experience alcohol or substance abuse than the general public. Studies after the World Trade Center disaster, studies of the Columbine incident, Oklahoma City bombing, of war veterans and PTSD, and numerous studies of other catastrophes have demonstrated that there is a very strong relationship between experiencing a traumatic event and the subsequent use and abuse of alcohol, cigarettes, street drugs, and misuse of prescription drugs.

These findings hold true across categories of trauma - natural disasters, war, accidents, experiencing terrorism, being a victim of crime or violence, experiencing child abuse or sexual abuse, or with a personal loss - health, possessions or death.

Often the most natural thing to do is to cope with or "self-medicate" the grief, fears and anxieties with these substances. Yet, from virtually every perspective the use of substances following trauma is contra-indicated unless under strict medical protocol. In fact, often, the consequences of substance abuse re-traumatizes the person, or subjects the person to secondary trauma.

The research speaks to ways to mitigate the effects of trauma and reduce the probability of substance abuse post-trauma. Prevention experts and counselors can best accomplish this by helping victims of trauma with:

• (1) spirituality, self-actualization, personal growth, and by reviewing purpose and meaning in life,

• (2) teaching positive coping skills,

• (3) building resiliency,

• (4) enhancing protective factors,

• (5) reducing risk factors,

• (6) encouraging family and community support,

• (7) and by the provision of education and intervention services, support groups, and counseling as needed.

Substance abuse may not develop immediately after the traumatic event. It may not develop for 6-to-18 months - or even years after a traumatic event. In either case - from a prevention or a treatment perspective, educators and counselors both need to mitigate the effects of trauma - and do everything possible to minimize the use of substances after a traumatic incident.

DEFINING STRESS
Any true understanding of trauma and the effects of trauma must be based upon a solid understanding of stress. One definition of stress describes it as a powerful internal communication to raise awareness and increase energy.

Stress is triggered by excessive internal, external or environmental demands or stimulation. The experience of stress can be looked upon as existing on a continuum from mild stress to traumatic stress. Mild stress stimulates the central nervous system, the immune system, the adrenal system and the cardiovascular system and results in increase of blood flow to major organs and muscles, neurotransmitter release, and production of CRF hormone. The effect on the body is increased concentration, energy and memory. Mild stress therefore can result in increased performance and efficacy.

Prolonged stress however, can deplete the body’s capacity and result in negative consequences. It seems to impair the immune system's capacity to respond. Prolonged stress not only makes people more vulnerable to catching illnesses but can also impair their immune system's ability to respond to its own anti-inflammatory signals that are triggered by certain hormones, possibly altering the course of an inflammatory disease.

Traumatic stress is stress resulting from exposure to, or witnessing of events that are severe and/or life threatening. The extent of traumatic stress experiences varies by duration of exposure and number of exposures. Additionally, the amount of stress incurred will vary according to the availability of resources and coping skills.

DEFINING TRAUMA
Individuals who have experienced a traumatic event often suffer psychological stress related to the incident. In most instances, these are normal reactions to abnormal situations. Individuals who feel they are unable to regain control of their lives, or who experience the following symptoms for more than a month, should consider seeking outside professional mental health assistance. A traumatic event is defined by psychiatric professionals as "an event or events that involve actual or threatened death or serious injury, or a threat to the physical integrity of self or others."

CATEGORIES OF TRAUMATIC EVENTS / RESULTING TYPES OF TRAUMA
Traumatic events are often referred to as disasters or crises. Such events that are considered traumatic fall into two general categories: natural and man-made.
Natural crises include those disasters that are created by the forces of nature such as tornados, hurricanes, fires, earthquakes, floods, and tsunamis. These disasters may be unpredictable or there may be some advance notice giving people time to take precautions or vacate. Natural disasters are generally considered "uncontrollable" in terms of their occurrence although there may be some control over their impact.

Man-made disasters or crises include: building/structural collapse, medical/food tampering, chemical attacks/dispersement, ethnic cleansing, riots and wars, suicide, murder, and crime and violence. When the cause is viewed as man-made, the reactions may be more emotionally devastating. This is likely because the disaster is viewed as within the control of individual persons, and therefore avoidable. It is not only the acts themselves, but the threat of these acts which may have psychologically traumatizing impact. Society at large is at risk due to close proximity of persons in public and working spaces such as office buildings, public transportation and public events. Globally, especially since the events of 9/11, people around the world have begun to see themselves as vulnerable.

TRAUMA, STRESS, AND SUBSTANCE ABUSE
The fact that there is a connection between trauma and substance abuse has been known for decades. The stress-reduction model of substance abuse posits that the distress experienced by trauma is either managed or "self-medicated" by some people by intake of alcohol, tobacco, or other drugs.

In fact, stress - and especially trauma - is considered a major contributor to substance abuse initiation, continuation, and relapse. Studies have consistently shown that there is a greater likelihood of alcohol and drug abuse when stress is high, and now research supports the theory that trauma is one of the pathways into addiction.

Survey results (funded by grants from NIDA) demonstrated increases in the use of tobacco, alcohol, and marijuana among the residents of Manhattan five to eight weeks after the terrorist attacks on the World Trade Center (WTC).

Research demonstrated that in the 4-to-8 month post-trauma period after the Oklahoma City bombing, it was found that 16% of Oklahoma City bombing survivors had used alcohol to cope, and 40% used medication to cope.

Estimates of lifetime substance abuse are from 21% to 43% for persons with PTSD (for persons without PTSD, lifetime substance abuse is estimated from 8% to 25%.)

Men and women reporting sexual abuse have higher rates of alcohol and drug use disorders than other men and women; twenty-five to seventy-five percent of those who have survived abusive or violent trauma also report problems with alcohol use; and ten to thirty-three percent of survivors of accidental, illness, or disaster trauma report problematic alcohol use, especially if they are troubled with persistent health problems or pain. In other research sexual abuse in childhood was found to be the strongest predictor of later alcohol and drug abuse.

In a research document called "Stress and Substance Abuse: A Special Report," the NIDA highlighted numerous studies elucidating a scientific basis for the clinical observations that people exposed to stress, stressors and life crises are likely to abuse alcohol and other drugs, and are more vulnerable for self-administration. High stress was found to be predictive of continued drug use, and stress was found to be the number one cause of relapse for recovering individuals.

SUBSTANCE ABUSE IS CONTRA-INDICATED
Self-medication with substances is contra-indicated for survivors of trauma. Use of alcohol, cigarettes, street drugs or a mis-use of prescription drugs is a negative coping mechanism. While it seems to provide some immediate relief from either anxiety or pain, in reality it complicates and confounds the healing and recovery process:

o First, substance use only provides temporary relief, if any at all; it often blocks necessary psychological processing and can prevent or delay the natural completion of the grieving process;

o Second, it often results in lower functioning capacity resulting in poor choices and poor decisions and even behavioral dysfunction;

o Third, rather than calming nerves, alcohol and other drugs can actually increase both anxiety and fears, they intensify and exaggerate emotions so they come out drug-affected... and long term use can even cause emotional stagnation;

o Substances can disrupt sleep, especially stage four or deep sleep, and they can increase nightmares and make them more vivid and believable.

o A person who abuses substances can easily be re-traumatized because of impaired decision making, furthering a use-abuse-trauma-use cyclical dynamic.

Even the most minor use of these substances, unless by physician’s prescription and under a strict medical protocol, can actually make the symptoms of trauma -- especially the more severe symptoms associated with Post Traumatic Stress Disorder -- much more serious.

The healing process is most effective when done in the company of safe, supportive others, and not with the use of substances.

TYPES OF TRAUMA
In general, trauma includes the following types:

Natural Disasters - Includes natural disasters such as tornados, hurricanes, fires, earthquakes, typhoons, floods, and tsunamis. These disasters may have low predictability (such as fires and earthquakes) or there may be some advance notice giving people time to take precautions or vacate. The occurrence of natural disasters is generally considered to have no or little controllability although there may be some control over impact.

Personal Loss - The most prevalent type of trauma is that of the loss of a person who has played a key role in the person’s life. Losses may also include pets, jobs, or any familiar object or environment. This includes loss due to death, divorce, and separation. Separations can be marital, parental, siblings, or other important support persons. Intensity of this trauma varies by the intensity of the relationship with the person, object, or life situation. Repeated personal losses without sufficient recovery time complicates and intensifies the reaction.

Health Trauma - Includes trauma due to the onset of a disability or illness.

Victimization - A physical or emotional trauma that results from abuse or neglect. This includes: physical abuse, sexual abuse, and neglect. Victimization can be repeated, prolonged, or a single event. These may subject the individual to a prolonged period of perceived or actual life threatening situations which increases the intensity of the event. Victims may blame themselves for behaviors prior to or during the trauma, increasing the perception of controllability.

Criminal Violence - Victims are subjected to an individual event such as robbery or homicide, and criminal assault in which they experienced a lack of control over their belongings and/or bodies and may be subjected to a life-threatening situation. Re-victimization may compound reactions.

Wars and Terrorism - These are intense, massive in scale, and long term in nature, exposing victims to repeated life-threatening situations. Additionally, persons may have engaged in perpetuating violence against others. This may intensify the response to trauma because the perpetration can be seen as counter to the self-image. It may be particularly distressful if it comes to be viewed as an unavoidable and uncontrollable occurrence.

COMMON REACTIONS TO TRAUMA
Everyone reacts to trauma. Both the mind and body react to the experience of crisis. These reactions in general can best be described as:
• 1) physical reactions,
• 2) affective reactions,
• 3) cognitive reactions, and
• 4) behavioral reactions.

PHYSICAL REACTIONS TO TRAUMA: Immediate reactions of the body are attempts to provide the body with increased attention, energy, and strength. The expenditure of the body’s resources takes a toll which can lead to physical exhaustion and physical problems.

Common physical reactions may include: vascular changes (increased blood flow); cardio-vascular changes (increased heart rate); increase in adrenalin; gastro-intestinal problems (diarrhea, constipation, nausea); allergies; skin rashes; somatic complaints (headaches, body aches, muscle aches); and fluctuations in blood pressure.

AFFECTIVE REACTIONS TO TRAUMA: These reactions encompass the emotional responses to trauma. Frequently a sense of shock or numbness is noted as an initial emotional reaction: anxiety, denial, helplessness, panic, anger, numbness, diminished sense of being, emptiness, lack of enjoyment, shock, fear, hopelessness, despair, frustration, survivor guilt, uncertainty, overwhelmed, lack of enjoyment.

COGNITIVE REACTIONS TO TRAUMA: These reactions include the thinking about trauma or the level of capacity to think in an effective manner: poor attention span, flashbacks, nightmares, impaired judgment, self-blame, confusion, diminished concentration, difficulty in decision-making, impaired memory, sense of powerlessness, obsessive thoughts or memories.

BEHAVIORAL REACTIONS TO TRAUMA: These reactions are related to actions taken or avoided during trauma: irritability, unresponsiveness, over-protectiveness, sleep disturbances, withdrawal, eating disturbances, anger outbursts, crying, diminished levels of activity, exaggerated startle response, communication change, alcohol and/or drug abuse, antisocial acts, disorganization, hyper-arousal, change in sexual behavior, excessive use of sick leave, hysterical reactions, isolation from others, fatigue, neglect of health and daily activities, avoidance of situations.

THE PREVENTION OF TRAUMA-RELATED SUBSTANCE ABUSE
Stated simply, there are three levels of recovery from trauma. People will ultimately stay the same, get better, or become worse. While most persons will have decreased functioning for a period of time following a traumatic event, they often return to their former level of functioning after 18-to-24 months.
As prevention providers, there are two distinct goals to strive for:

• (1) to mitigate the negative effects after experiencing a traumatic event, and

• (2) to reduce the probability of the use, abuse or misuse of substances after a traumatic event.

To accomplish these, there are three universal objectives :

• (1) use a holistic prevention framework, that is: promoting health-enhancing behavior and reducing health-compromising behaviors to be supportive of, or contribute to a post-trauma elevated self level.

• (2) to return persons (at least) to the pre-trauma level of functioning;

• (3) to prevent the onset of substance use, or relapse into active addiction.

In this regard, research clearly demonstrates the primary tools of prevention are:

• (1) teach positive coping skills;
• (2) foster (internal) resiliency characteristics;
• (3) enhance protective factors (including family, friends and support groups),
• (4) reduce risk factors,
• (5) encourage personal growth, self-actualization and spirituality,
• (6) and most importantly, develop and integrate effective substance abuse educational program(s) and/or intervention program(s) for the population defined as survivors of trauma.

Source: (Glover-Graf 2003),
Office of Alcoholism and Substance Abuse, New York State
[Thanks to a grant provided by the Ctr. for Subst. Abuse Prev. & Subst. Abuse & Mental Health Serv. Admin.]
(www).trauma-and-alcoholism.com/trauma.htm
**


Treatment Options

Level of care is determined by the survivor participating in AOD assessment with an appropriate AOD or mental health professional.  It is best practice that the woman be placed in the least restrictive level of care possible to meet her needs.  Assessment and treatment recommendations are reviewed by the treatment team, who sign off on appropriate referrals.   The woman’s progress is reviewed every 30-45 days to ensure level of care is still appropriate.  Also, her treatment plan is also reviewed at this time to ensure that her individual issues are being addressed appropriately and/or referrals have been made.  Domestic violence concerns should be part of the treatment plan and safety issues should be addressed by primary counselor and domestic violence advocate. At every level of treatment the survivor should be engaged in safety planning.  


Outpatient Treatment (OP):  Treatment can be done as a group or individual.   There are no set time constraints.  Services include assessment, individual and group counseling, crisis intervention, and case management.  *Twelve step meetings are typically required and client may have to provide written proof of meeting attendance to the primary counselor.

Intensive Outpatient (IOP): Treatment is done three times a week for three hours at a time.  Services include assessment, individual counseling, group counseling, and crisis intervention and case management.  Other services that can be offered as part of IOP include parenting skills training, family AOD education, occupational therapy, recreational therapy, activity and expressive therapies, referral and information, urinanalysis, medication administration, medical services and nutrition education. *Twelve step meetings are typically required and client may have to provide written proof of meeting attendance to the primary counselor. 

Opioid Agonist:  Program administers or dispenses opioid agonist (i.e. methadone) to an individual for the treatment of narcotic addiction.  The opioid agonist shall be administered and/or dispensed at a program site which is certified as a treatment. 

Residential: Clients are admitted into a rehabilitation facility where they reside twenty four hours a day and are involved in a planned program.  Clients are evaluated; receive care and treatment for the restoration of functioning.  Residential programs may either be a medical community model where there is twenty four hour a day medical/nursing monitoring of the client or a non-medical community model where there is no medical/nursing staff available on site.  Twelve step meetings are often held on site and the woman will be stepped down to a less restrictive level of care after completion. 

Detoxification:  There are three types of detoxification services:  Ambulatory detoxification, sub-acute detoxification and acute hospital detoxification.  Women will be admitted to detox only if they are in medical danger.  There is no detox for marijuana or cocaine.  Ambulatory detox is available to those who feel they need detox but do not qualify for standard detoxification.   
History of Alcoholics Anonymous

Founded by Bill W. and Dr. Bob in 1935 in Akron, Ohio, Alcoholics Anonymous was the first group of its kind providing peer support and a framework for alcoholics to take back their lives.  The principles of AA are taken from many different religious sources, including the Bible, Quiet Time and Daily Devotionals and the teachings for Reverend Sam Shoemaker.  The structure of the original meetings came from the Life changing program of the Oxford Group.  Founder day is celebrated each year on the weekend of June 10th in Akron, Ohio. 

From Alcoholics Anonymous there have been grown a variety of 12 step meetings.  The following is a brief list of the 12 step meetings that can be found nationally: 

· Alanon (started by Lois W., Bill’s wife) 

· Narcotics Anonymous

· Cocaine Anonymous

· Overeaters Anonymous

· Emotion Anonymous

· Sex Anonymous

· Gamblers Anonymous

· AlaTeen

· Co-Dependents Anonymous

· Debtors Anonymous

· Marijuana Anonymous

· Batterers Anonymous (national, 20 chapters, started in 1980)  Self help group for men who wish to control their anger and eliminate their abusive behaviors towards women.  Buddy system.  (description provided by WebMD.com)
· Domestic Violence Anonymous (international, 34 affiliations, started in 1983) 12 step program.  Spiritual support for men and women, who through shared experience, strength, honesty and hope, are recovering from domestic violence. Whether domestic violence happened as a child or adult, DVA welcomes anyone who wants to stop the emotional, physical or mental violence in their lives.  Purpose is to overcome domestic violence and to carry the message of recovery to those who still suffer.  

12 Steps

[image: hm00416_]

1. We admitted that we were powerless over alcohol and/or drugs and that our lives had become unmanageable.

2. Came to believe that a power great than ourselves could restore us to sanity.

3. Made the decision to turn our will and our lives over to the care of God as we understood Him. 

4. Made a searching and fearless moral inventory of ourselves.

5. Admitted to God, ourselves and another human being the exact nature of our wrongs. 

6. Were entirely ready to have God remove these defects of character. 

7. Humbly asked Him to remove our shortcomings.

8. Made a list of all persons we had harmed and became willing to make amends to all of them. 

9. Made direct amends to such people whenever possible, except when to do so would injure them or others.

10. Continued to take personal inventory and when we   
       were wrong promptly admitted it. 

11. Sought through prayer and mediation to improve our conscious contact with God as we understood Him, praying only for knowledge of His will for us and the power to carry that out. 

12. Having had a spiritual awakening as the result of these steps we tried to carry this message to addicts and to practice these principles in all of our affairs. 





Codependency: Victim Blaming

Codependency is defined by alcohol and drug counselors as family members of substance abusing or addicted persons stay in the relationship because of a pathological need to take care of someone else.  It is also described as having an addiction to relationships.  Characteristics of codependency are described as enabling or helping the addict stay addicted.  Some definitions of codependency include:  

1. A condition of chronic dependency, a state that keeps us from self-fulfillment and personal freedom. 

2. Someone whose core identity is undeveloped or unknown, and who maintains a false sense of identity built from dependent attachment to external sources – a partner, a spouse, family, appearances, work or rules.  (These attachments create both the illusion of ‘self’ and a form from which to operate)

3. A disease of inequality in that any minority person who has to survive in a world defined by others will know more about those in power than about him/herself. 

4. An addiction to a destructive relationship 

5. Women’s basic programming

6. A specific condition characterized by preoccupation and extreme dependence on another person – emotionally, socially, and sometimes physically.  

The battered women’s movement considers the definitions of codependency in any form to be detrimental to women.  Basically, as codependency is defined and used in alcohol and drug programs it places the blame for continuing the relationship with the woman and does not acknowledge that her actions may have been what kept her safe.  

Codependency, a term that women may hear in counseling, creates a sense of personal responsibility where there is none.  Women who are survivors of domestic violence need to know that the violence is not their fault and they were not deserving of it.  Using the theory of codependency is destructive to survivors because it says that if she wanted to change the situation, making the assumption that she has the power to make change, that she could by not focusing on his needs but on her own.  Codependency models also set up that if a woman is experiencing this then she must have a personality disorder.  This diagnosis not only pathologizes her behavior rather than the batterer, but also labels her with a mental health problem that must be treated through counseling and 
re-examining what makes her act like this.  





Victim Blaming
The codependency model is inherently victim blaming.  A woman is told that if she stays in an abusive relationship it is because she has low self esteem, no sense of self and is responsible for changing the situation and has the power to do so. 

The following is a commonly used list of characteristics of codependency: 

(Source: Recovery & Sobriety Resources)

1. My good feelings about who I am stem from being liked by you. 
2. My good feelings about who I am stem from receiving approval from you 
3. Your struggle affects my serenity.  My mental attention focuses on solving your problems/relieving your pain. 
4. My mental attention is focused on you. 
5. My mental attention is focused on protecting you. 
6. My mental attention is focused on manipulating you to do it my way. 
7. My self esteem is bolstered by solving your problems. 
8. My self esteem is bolstered by relieving your pain. 
9. My own hobbies/interests are put to one side.  My time is spent sharing your hobbies/interests. 
10. Your clothing and personal appearance are dictated by my desires and I feel you are a reflection of me. 
11. Your behavior is dictated by my desires and I feel you are a reflection of me. 
12. I am not aware of how I feel.  I am aware of how you feel. 
13. I am not aware of what I want-I ask what you want. I am not aware-I assume. 
14. The dreams I have for my future are linked to you. 
15. My fear of rejection determines what I say or do. 
16. My fear of your anger determines what I say or do. 
17. I use giving  as a way of feeling safe in our relationship
18. My social circle diminishes as I involve myself with you
19. I put my values aside in order to connect with you
20. I value your opinion and way of doing things more than my own 
21. The quality of my life is in relation to the quality of yours. 
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Domestic Violence: Co-Dependent or Abused?

For years victims of domestic violence have been labeled co-dependent. The following is a set of characteristics of a co-dependent as offered by Co- Dependents Anonymous, compared with the reality of a woman who is abused.


CO-DEPENDENT: I take responsibility for others' feelings and/or behaviors.
ABUSED: I am held responsible for my abuser's feelings and/or behaviors.

CO-DEPENDENT: I feel overly responsible for others' feelings and/or
behaviors.
ABUSED: For my safety, I must be aware of my abuser's feelings and/or
behaviors.

CO-DEPENDENT: I have difficulty expressing my feelings.
ABUSED: If I express my feelings, I jeopardize my safety.

CO-DEPENDENT: I have difficulty in forming and/or maintaining close relationships.
ABUSED: It is dangerous for me to form or maintain close relationships.

CO-DEPENDENT: I am afraid of being hurt or rejected. 
ABUSED: Having been hurt and rejected, I am scared of re-victimization.

CO-DEPENDENT: I tend to harshly judge everything I do, think, or say, by someone else's standards. Nothing is done, said or thought "good enough."
ABUSED: My abuser harshly judges everything I do, think, or say. Nothing I do is "good enough."

CO-DEPENDENT: I question or ignore my own values to connect with significant others. I value others' opinions more than my own.
ABUSED: My values and opinions are questioned/ ignored by my abuser. For my safety I do not express my own opinions.

CO-DEPENDENT: My self-esteem is bolstered by outer/ other influences.
ABUSED: My self-esteem is systematically destroyed by my abuser's tactics.
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Source: http://www.mvwcs.com/abusedcodependent.html
Working with Battered Substance 
Abusing Women


Some battered women are introduced to drugs by their batterer as a means of gaining control, while other women were using when they met their batterer.  No matter, their use is not an excuse for his abuse.

Limitations to the “sobriety first” approach: 

1. Requiring women to be sober before they can seek safe shelter continues to put them at risk for abuse. 

2. Some women are unable or unwilling to stop substance use to seek residential domestic violence services.  She may be using drugs to cope with the physical, emotional and mental pain associated with domestic violence. 

3. Risk of being put out of shelter is she does use and gets caught.  This causes stress, and creates a barrier for her to be honest about her drug use with advocates. 

4. Most AOD treatment providers are not going to screen for domestic violence.  When they do identify domestic violence as an issue they will continue treatment with the idea that she must first be sober before the violence can be addressed or that sober she will make better choices.

5. If she engages in treatment, her abusive partner may become more violent or threatening.  He may interfere with her treatment and make it so that she unable to participate. 

	Examples of how abusers threaten survivors’ recovery: 
a. He may keep alcohol or drugs in the home because “he doesn’t have a problem”

b. He may renege on childcare or transportation arrangements  so she can not attend treatment or 12 step meetings

c. He may complain that she is spending too much time with treatment activities and not enough with him or the children

d. He may accuse her of having affairs with group members

e. He may coerce her back into using drugs




Safety Planning with Battering Victims
	
It is crucial to address safety issues with the victim throughout her involvement.  The extensiveness of the plan will depend upon the amount of time spent together and/or the victim’s need to modify any existing plan(s).  Safety planning not only enhances the victim’s safety and that of her children, but also helps enhance her emotional well-being by alleviating some fear and returning to her some control over her situation. 

Safety planning should begin with what the victim is doing now to remain safe.  She may not realize her present behavior as a “safety plan,” but she has been acting in ways to keep herself as safe as possible since the onset of abuse.  Ask her what she does now to feel safe and discuss the effectiveness of the behavior.  What has she tried in the past?  What does she think will keep her safe in the future?  For example, victims tend to have a good idea whether the abuser will react positively or negatively to court action.  Also important in safety planning is to assess the lethality of the abuser.  This will help focus the plan appropriately.  
	
A safety plan should be very thorough and include all possible situations.  The plan should include safety at home, in protective shelter, at work, at school, while driving, when in public places, etc.  Safety planning is valuable with all victims whether they have chosen to leave, remain, or return to the abuser.

A first step in safety planning with victims of domestic violence involves a risk assessment done by or in collaboration with a domestic violence professional.  It is your job to refer them to the domestic violence shelter hotline (or let them call from your office, cell phone, etc.) and discuss your concerns for their safety based upon the below listed lethality factors.  The following factors, present in either victim or perpetrator, are considered to indicate a higher level of danger and the more factors present, the higher the potential for increased harm to the victim or offender.  NOTE:  Homicide is a rare event, however, and so therefore difficult to predict.  Lethality is not certain even if all factors are present.

· Access to or ownership of guns
· Use of a weapon in past incidents
· Threats with weapons
· Threats to kill
· Serious injury in past incidents
· Threats of suicide or serious depression
· “Ownership” of the victim
· Drug or alcohol abuse
· Forced sex and/or sadistic behavior
· Obsessiveness with or centrality of partner
· Batterer is highly dependent on the victim
· Monitoring and/or stalking behavior
· Extreme jealousy and dominance in the relationship
· Depression or anxiety in the batterer
· Violence toward other family members or pets
· Violations of court order
· Isolation ( no supports for batterer or victim)
· Recent separation, divorce, or issuance of protection orders
· Loss of job or other life losses

The most important consideration of life-threatening violence is the victim’s perception of danger and level of fear.  Once risks are assessed, a safety plan can be developed. 


Development of a safety plan involves several activities that include:

· Assessment of level of danger
· Assessment of risks generated by the batterer
· Assessment of risk generated by life circumstances
· Identification of available and relevant options and resources
· Analysis of options with the battering victim
· Exploration of the consequences of pursuing or not pursuing a particular option
· Identification of actions necessary to implement the plan
· Identification of sources of available information
· Identification of agency and community resources

Safety planning focuses on the immediate needs of the victims and addresses the level or risk for danger.  Safety planning also takes into consideration that leaving is NOT always the safest strategy for the victim and failure to access services is not always an indication that victims are not interested in protecting themselves.  

For battering victims, physical violence is not the only, or for some, the primary risk.  Other risks can include loss of financial support/security or loss of the relationship/family.  Safety planning includes batterer-generated and/or life-generated risks, as well as danger from future assaults or abuse.  Listed are some examples of batter and life-generated risks.

Adapted from Safety Planning With Battered Women by Jill Davies, 1998

Evaluating Options

In order to develop a safety plan it is important to recognize that you are not the expert.  The survivor/caller lives with and responds to her partner daily.  She consciously or unconsciously knows the way her partner may react to any changes in her behavior, usually based on past experiences.  There is always a consequence for her actions.  It is important to help her evaluate the risks involved in each step of her safety plan and she must always be considered the expert.  

The first step in developing a safety plan is:
· Start by asking what you can help her/him with
· Listen to the client
· Recognize where you are in the process.  If you are a counselor do you suggest counseling?  If you are a legal advocate do you gravitate toward legal remedies?
· Listen to what they need rather than what you would like them to do
· Help her identify her biggest concern
· She may not immediately identify her biggest concern.  Give her time to discuss the issue and then assist in prioritizing (once again, value what she believes are the most important things to her).
· Help them explore ways to deal with those concerns
· Help them look at possible outcomes each solution might bring
· Help them make informal decisions based on having the whole picture examined

Questions to ask:
· So what do you believe/feel he might do if you do this…(get a CPO, move out, file for divorce, tell someone, etc.)?
· You said he threatened to __________.  Do you think he would carry out his plan?  Has he told you how?  Is his plan realistic? 
· Identify what has been successful in the past as well as what hasn’t been successful (lack of success may be due to lack of resources).
· Tell me about him.  What is he like when he is really angry or scary?  What is the scariest thing he has done?
· If he’s violent try to identify the first, last and worst incident.  This will assist in determining if the violence is escalating.
· If it’s primarily emotional abuse identify the things that frighten her the most.  Does he show her weapons, threaten to kill her, take the kids or ignore her presence?
· What are his primary tactics and what strategies did he use the last time (he hurt her, she left, etc.)

Identifying Possible Options
· When you are analyzing options you must know whether the options are truly available to the client.  Talk through:
· How will she access the options?
· What the process will look like?
· How long will it take?
· What will she need to have with her to access the options?
· What other barriers might this option create?

Underpinnings of Safety/Justice
· Basic survival/economic needs (food, shelter, heat. Health, etc.)
· Protection from harm (security, legal safeguards, sleep, etc.)
· Connection (support, friendship, etc.)
· Agency (independent decision-making, self-respect, capacity, skills)
· Power to act/action (authority, resources, community)
· Hope

Safety Planning Chart
· Together with the victim, use this chart to identify those places where she is in danger.  If these locations do not apply, just fill in those that make sense to your client.  For each of those places, talk through the following (see chart on next page):
· What are the risks in this location? 
· Who are your allies in this setting (a person who can help you be safe there?)
· What action can you take to increase your safety in this setting?
· What are the barriers to your safety in this place?
· What solution can we come up with that will increase your safety there?






Adapted from the Georgia Coalition Against Domestic Violence’s Tool Kit: Domestic Violence Cases
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Adapted from the Georgia Coalition Against Domestic Violence’s Tool Kit: Domestic Violence Cases
Batterer-Generated Risks
Physical Injury
· Staying/Leaving?  What happened in the past?
· May increase her risk for illness and aggravate medical conditions
· Ending the relationship does not mean violence will end

Psychological Harm
· Undermining her self-confidence and autonomy
· The ongoing effects on her perception of her mental health
· Alcohol and drug use (can increase her risk of using or undermine her sobriety)
· Anxiety, depression, lowered self-esteem, fear
· Post-traumatic Stress Disorder
· Suicidal	

Child-Related Risks
· Direct abuse of the kids by the abuser
· Witnessing the abuse
· Single Parenting
· Child care/Financial support
· Parent may face two negative decisions (homelessness and CPS involvement)
· Visitation issues
· Children taken away (abuser may kidnap or obtain custody)
· Affects on children may be the “final straw” in the decision to leave

Financial Risks
· May be fully or partially dependent on the abuser’s income
· May have to decrease their standard of living
· Risk of losing subsidized housing 
· Every victim has different ideas and priorities 

Risk to Family and Friends
· Abuser may threaten physical injury
· Fear the loss of support

Loss of Relationship
· May still love the batterer
· They define who they are by the relationship
· Fear of being alone


Risks involving Arrest or Legal Status
· Residency or citizenship status (i.e. undocumented women)
· Arrest risk (coercion to criminal activity or self-defense and preferred arrest











Life-Generated Risks

Financial Considerations
· May have nothing to do with the abuser, i.e. downsizing, layoff, loss of health insurance
· May increase batterers generated risks, i.e. if the abuser is unemployed
· Women make less than male counterparts $.75 to the $1.00
· Service type of employment
· Uncertainty of public benefits

Home Location
· More resources in the city (services may be more limited in a rural community)
· Limited confidentiality in small towns
· Geographic isolation

Physical and Mental Health
· Cancer, lupus, asthma, diabetes
· Disabilities (mental and physical)
· Victim will need to address where she will get help and how
· Victim may have mental health or cognitive challenges 

Inadequate Responses By Major Social Institutions
· Police, courts, hospitals, other medical settings, religious, social services and counseling agencies have been known for the neglect of battered women

Discrimination based on Race, Ethnicity, Gender, Sexual Orientation, and Other Bias
· Job/Income limitations
· Access to housing, education, and skills training
· “Double discrimination”
· May not want to raise questions or increase discrimination to their community
· Immigrant women may fear deportation, loss of their children and/or stigmatization 

Batterer’s Manipulation of Life-Generated Risks
· Will manipulate these risks to increase power and control
· Women’s experience with batterer’s manipulating these groups of risks

Adapted from Safety Planning With Battered Women by Jill Davies, 1998
Characteristics of Safety Plans

Protection Strategies - seek to prevent and/or respond to physical violence.
· Fleeing
· Third Person Intervention
· Self-Defense
· Utilize shelter as a “short-term” intervention until it feels safe to return home
· Call the police to interrupt or intervene in abusive behavior

Staying Strategies – respond to a range of batterer or life-generated risks while she remains in the relationship.  These strategies are often developed in the context of having few or no other visible alternatives.  Also, a batterer may prevent his partner from implementing a particular strategy; therefore each battered woman may include different combinations or none, of these strategies.  Several identified are:
· Increased involvement in her religion to give her strength
· Join a self-defense or physical fitness class
· Always agree with her partner’s point of view, avoid arguments, and try to placate him
· Develop complex ways to contact family or friends without her partner knowing

Leaving Strategies – respond to a range of abuser risks and life risks to her as she leaves or after she has left.
· Filing for divorce
· “Emergency” type court action
· Establish financial stability
· Leave after the children leave the home
· Walk out the door and refuse contact

Time Frames – may be shorter or longer term.
Adapted from Safety Planning With Battered Women by Jill Davies, 1998



Gathering Information for Safety Planning 

1. Respect and Appreciate Differences

2. Listen Effectively

3. Understand that Her Perspective Will Change

4. Create a Safe Space

5. Use Simple, Effective Communication

Questions to Ask:					
· Severity			
· Frequency		
· Escalation		
· Physical/Sexual abuse of the Children
· Length of Relationship
· Number of times she has left
· Longest time out of relationship
· How did they reconcile
· Public Violence
· Violence outside of the family
· Knowledge of ex-victims

Safety Planning Process

1. Review batterer and life-generated risks.

2. Identify available and relevant options and resources.

3. Analyze these options with her.

4. Develop and implement the refined safety plan.

5. Review and Change.


Criminal Law and Temporary Protection Orders

Overview of Ohio Revised Code §2919.25 and .27

The domestic violence criminal statute, ORC §2919.25, addresses certain abusive acts which society has deemed to be crimes, but does not address all forms of abusive behavior.  The criminal law defines domestic violence as doing any of the following to a Family or Household Member:
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1. Knowingly causing or attempting to cause physical harm
2. Recklessly causing serious physical harm
3. By threat of force knowingly causing another to believe the offender will cause imminent physical harm

The criminal law defines Family and Household Member the same as in the Civil Protection Order Statute, ORC §3113.31, which is:

1. The natural parent of any child of whom the offender is the other or putative natural parent or
2. Any of the following who reside or have resided together:
a. Spouse, former spouse, or “person living as a spouse”,
b. Parent or child or another person related by blood or marriage to the offender,
c. Parent or child or another person related by blood or marriage to the spouse, former spouse, or “person living as a spouse of the offender
3. “Person living as a spouse” means: 
a. A person who is living with or has lived with the offender in a common law marriage
b. A person who otherwise is cohabitating with the offender or has otherwise cohabitated with the offender within the five years pervious to the incident in question.

The Ohio Supreme Court ruled in State v. Carswell that the domestic violence statute section defining family or household member as “living as a spouse” is not unconstitutional in light of the Marriage Amendment Act.  Thus, unmarried cohabitants are still afforded all of the protections of the domestic violence laws.




The crime of Violation of a Protection Order, ORC §2919.27, provides that no person shall recklessly violate:
1. Any terms of a protection order issued or consent agreement approved pursuant to ORC §2919.26 or ORC §3113.31
2. Any terms of a protection order issued pursuant to ORC §2903.213 or §2903.214
3. A protection order issued by the court of another state

Charging the Offense

It is important to note that although an act may qualify for a particular degree of crime, the prosecutor has almost complete discretion in regard to whether to charge any offense, what degree of offense, and whether a plea agreement should be made. Further, the victim has no say whatsoever regarding any of the prosecutor’s actions. Ideally, the prosecutor will consider the victim’s wishes, but s/he is not required to follow them. It is also important to understand that the Prosecutor does not represent the victim; s/he represents the government municipality which charges the offense.

A violation of either section 1 or 2 of §2919.25 above is a first-degree misdemeanor punishable by up to six months in jail and a $1,000 fine; if the offender has a previous conviction of domestic violence, assault, aggravated assault, felonious assault, menacing by stalking, aggravated menacing, or child endangering against a family or household member, then the offense is a fourth degree felony punishable by 18 months in prison and a fine of $5,000. If the offender has two or more convictions of these sections, it is a third degree felony, punishable by up to five years in prison and a $10,000 fine.

A violation of section 3 of 2919.25 above is a fourth degree misdemeanor punishable by up to 30 days in jail and a $250 fine; if there is one previous conviction of this section,   the offense is a second degree misdemeanor punishable by 90 days in jail and up to a $750 fine. A third conviction of section 3 is a first degree misdemeanor, punishable by 6 months in jail and a $1,000 fine.

A violation of a protection order is a first-degree misdemeanor punishable by up to six months in jail and a $1,000 fine unless one of the following apply:
1. For a protection order granted under 1 or 3 above and the offender has previously been convicted of two or more violations of menacing by stalking or aggravated trespass involving the same person that is the subject of this order or of one or more violations of a civil stalking or stalking protection order, the offense is a fifth degree felony punishable by one year in jail and up to $2,500 fine.  If the violation of the order occurred while committing a felony, the violation is a felony of the third degree.
2. For a protection order granted under 2 above and the offender has previously been convicted of two or more violations of violating a protection order granted under 2, or an offense of menacing by stalking, aggravated trespass, child endangering, or aggravated menacing the offense is a fifth degree felony and is punishable by one year in jail and up to a $2,500 fine.

If the protection order violation is committed while committing another felony, for example, a felony domestic violence, burglary, kidnapping, then the protection order violation is a felony of the third degree punishable by up to five years in jail and a fine of up to $10,000.  

Temporary Protection Order, ORC §2919.26 (TPO)

A Temporary Protection Order or TPO is a tool of the courts to try to protect a victim from further violence at the hands of a family or household member.  An effective advocate should know the criteria and procedures for obtaining a TPO.

1. Upon the filing of a complaint for domestic violence, assault, aggravated assault, felonious assault, menacing by stalking, or aggravated trespass against a family or household member, the victim, arresting officer, or the court may hear a motion for a temporary protection order.  Only the criminal court hearing the offense can issue such an order.
2. The court must hold a hearing before a Judge or Magistrate before determining whether an order should be issued unless the defendant waives the right of a hearing.
3. If the court holds an ex parte hearing and grants a TPO, the offender has a right to a full hearing when brought before the court on the underlying charge.
4. The TPO is effective until any of the following occurs: the disposition of the case, dismissal by the court granting the order, or the issuance of a Civil Protection Order arising from the same incident.

TPO’s may prohibit:
· Abuser from calling, e-mailing, sending letters and/or messages to the victim directly or via family or friend to the victim.
· Abuser from going around the victim regardless of where they are.
· Abuser from living in the residence shared with the victim.
· Abuser from shutting off utilities and any other relief the court deems proper.

TPO’s may allow:
· Abuser to pick up personal belongings:  toiletries, clothes, etc. one time with a police escort.

TPO’s only last as long as the pending criminal case or the issuance of a CPO. They can be obtained at any time during a pending case, but are typically issued at the initial arraignment. Children may be included if they were injured or involved. 

Steps of Misdemeanor and Felony Cases

Steps in a Misdemeanor Case:

Step 1:  Crime is Reported:  A victim or witness reports the crime, or law enforcement observes the crime.

Step 2:  Law Enforcement Signs Charges to Prosecute and/or Makes Arrest or the Victim meets with the Prosecutor to File Charges:  Prosecutor determines if there is enough evidence to file charges/prosecute.

Step 3:  Prosecutor Determines Charge and a Warrant or Summons is Issued:  Only the Prosecutor has the discretion to determine if, and to what degree, any charges will be filed. A summons is a written notice served on the accused that requires him to personally appear in court.  A warrant requires the accused to be arrested and held in jail to ensure his appearance in court.  Law enforcement serves warrants and summons.

Step 4:  Arraignment (or Initial Appearance):  Usually held within 72 hours of arrest.  Victim may request a TPO.  Defendant is informed of charges, attorney is appointed by the court to indigent defendants, or a private attorney is retained, a plea entered, and bond set.  Some courts schedule the hearing on the motion for a protection order at this time and others set it separately.  If the plea is not guilty, then a pre-trial or trial is set.  If the plea is guilty or no contest, the court can immediately proceed to the sentencing phase.  See Step 8/ Felony Step 12.

Step 5:  Pre-Trial (s):  If the plea is not guilty, motions are filed and/or plea agreement is reached. Only the prosecutor has the discretion to offer and accept the terms of a plea agreement. The victim has no right to decide upon the terms or acceptance of a plea.

Step 6:  Trial:  If no plea agreement is reached.  See Felony Step 11, below.

Step 7:  Finding:  Guilty or not guilty.

Step 8:  Sentencing:  If the defendant is found guilty, the Court imposes a sentence. See Felony Step 12, below.



Steps in a Felony Case:

Step 1:  Police Respond:  Law enforcement determines the nature of the offense.  Any questioning conducted here should be brief, and the officer determines if medical attention is necessary.

Step 2:  Victim Taken to Hospital, if Necessary:  Victim is treated for injuries and evidence is collected.  Police have discretion in selecting the hospital.  

Step 3:  Interrogation by Detectives:  Includes thorough interviews with the victim, witnesses, and, if possible, with the accused.

Step 4:  Affidavit Filed in Municipal Court:  Complaint is filed by the municipal prosecutor, if s/he determines that there is enough evidence to file charges based on the police report and any evidence collected.

Step 5:  Initial Appearance:  Only the defendant appears to hear the charges, obtain an attorney and a bond is set.  A hearing on a protection order request may be held at this time or may be scheduled at another time.

Step 6:  Preliminary Hearing*:  The purpose of this hearing is to establish probable cause that accused may have committed a crime.  The victim may have to testify, or this hearing may be waived by the defendant.  
· If probable cause is found, the case is bound over to the Common Pleas Court. A new TPO from this Court must now be obtained.  
· The prosecutor may dismiss the charges at this stage.  If charges are dismissed, the victim loses the protection afforded under the TPO. 
· A case may be dismissed at the preliminary hearing, but still presented to the Grand Jury.  If this occurs, the victim may still need to attend the Grand Jury hearing.  However, a new TPO may be granted if the defendant is indicted by the Grand Jury.  
*This hearing is held only if the case has not been previously presented to the Grand Jury.

Step 7:  Grand Jury:  This is a closed hearing where the victim and/or law enforcement officers testify, the prosecutor presents the state’s case. The accused does not attend, testify, or defend the charges.  The Grand Jury consists of nine to twelve jurors who hear the evidence and determine if there is enough evidence to proceed in the criminal justice system.  If there is, an indictment is filed; if not, the case is terminated and a No True Bill is filed.

Step 8:  Arraignment of Accused in Common Pleas Court:  The accused enters a plea on the grand jury indictment or original case from the Municipal Court, the bond is re-examined, and a pre-trial conference is scheduled.  The TPO may be reissued at this time.

Step 9:  Pre-Trial Motions:  These motions are heard by the judge or magistrate at the request of the prosecutor or defense attorney and may not reflect the merits of the case.  Multiple motions are usually filed at this stage and may include:  request for discovery (the exchange of evidence), request for continuance, request for psychiatric evaluation, or a request to suppress evidence.

Step 10:  Pre-Trial Conference:  The victim meets with the prosecutor and may be asked to meet with the defense attorney (which she need not do).  The prosecutor will explain the status of the case and what will take place at the trial.  A victim advocate may accompany the victim to this conference.  The accused will meet with the defense attorney.

Step 11:  Trial:  Prosecutor attempts to prove beyond a reasonable doubt that the defendant committed the crime as charged.  The defendant decides whether a judge or jury will decide the verdict.  A case must come to trial within 90 days if the defendant is in custody and within 270 days if he is out on bond.  These times may be extended if the Judge approves defense continuances and motions, or the defendant waives the right to a speedy trial.

Step 12:  Sentencing:  After a verdict or plea of guilty, the judge schedules a date for sentencing.  After review of recommendations by the probation department (Pre-sentence investigation or PSI) and other evidence, the judge will determine the sentence.  A victim or her advocate may make a statement letting the judge know how the crime has impacted her life at this stage.

Step 13:  Possible appeal:  The Defendant may appeal a verdict.  The prosecutor may not appeal a verdict unless the case was dismissed on a legal point.
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Civil Protection Orders

Overview of the O.R.C. Section §3313.13

Civil Protection Orders (CPO) are intended to help protect domestic violence victims and hold abusers accountable for their actions.  Domestic Violence CPO cases are governed by O.R.C. 3113.31, which allows a petitioner to file a petition against the respondent, requesting relief that may decrease the violence occurring within her family.  A petitioner may be accompanied at all stages of civil judicial proceedings by a victim advocate (O.R.C. 3113.31 (M)).

	An effective advocate should know the following statutory rules governing the CPO process:  
[image: j0286664]
1.  Only a court with general or domestic relations jurisdiction may issue a CPO; other divisions of common pleas courts do not have authority to do so. (Under pending legislation, the Juvenile Division may soon have jurisdiction to hear cases involving minors.)

2.  There is no residency requirement for the petitioner.  Additionally, there is no requirement that the activities or threats that gave rise to the domestic violence claim occurred in the state of Ohio.  The petitioner must, however, have evidence of immediate and present danger of domestic violence to a family or household member.

3.  Venue is proper in any county in which the petitioner currently or temporarily resides.

4.  A CPO action must be brought as a separate claim from a claim for relief of divorce, dissolution, annulment, or legal separation, although it can be filed at the same time.  

5.  The violation of a CPO is a crime, and is also punishable as contempt of court.

6.  A victim may obtain both a CPO and a criminal Temporary Protection Order (TPO).  A CPO provides a broader range of relief (including custody and support orders), and lasts up to five years and is renewable.  The TPO lasts only until the criminal case terminates for any reason or until the issuance of a CPO arising out of the same incident.

7.  The filing of a case for divorce, dissolution, legal separation or annulment does not effect the commencement and proceeding of a CPO case.  However, the portion of a CPO that determines custody, visitation, child and spousal support terminates on the date that a domestic relations or juvenile court issues an order concerning those issues.


8.  Only the court that issues a CPO may modify or dismiss it:  the parties may not do so, either by agreement or conduct.  A CPO is not waived or nullified by a petitioner’s invitation to respondent to enter any place proscribed by the CPO. 

9. The victim, the victim’s parent, guardian ad litem, or any adult household member may file a petition requesting relief.  The respondent may be any of the following:  the natural or putative natural parent of the victim’s child or a person who now resides with the victim or has previously resided with the victim:  the spouse of the victim, former spouse of the victim, a “person living as a spouse,”, the parent of the victim, the child of the victim, or any other relative by blood or marriage of the victim.

10. At this time, the law regarding the issuance on behalf of, or against, a juvenile is unclear. Contact the Clerk of Court for the Common Pleas Court in the county you wish to file such a CPO to determine how they handle this issue.

The CPO

The process for obtaining a CPO requires two hearings. The first is called ex parte because only the petitioner/victim is present, not the respondent/abuser. The petitioner may proceed pro se, or without an attorney, but this is not always recommended. Legal aid or a private attorney may be obtained. 

The Ohio Supreme Court has adopted forms and instructions for mandatory use in all CPO cases.  (If your court does not have these forms, contact the Ohio Domestic Violence Network or go to the Ohio Supreme Court’s website, www.sconet.state.oh.us).

The petition must set forth the following information:

1. An allegation that the respondent engaged in domestic violence against a family or household member, including a description of the nature and extent of the domestic violence;
2. The relationship of the respondent to the petitioner, and to the victim if that person is someone other than the petitioner; and 
3. A request for relief under the statute.  

The statutory definition of domestic violence is broadly defined as:  

1. Attempting to cause or recklessly causing bodily injury;
2. Placing another person by threat or force in fear of imminent serious physical harm or committing a violation of O.R.C. 2903.11 or 2911.211; or
3. Committing any act with respect to a child that would result in the child being an abused child as defined in O.R.C. 2151.031.

Courts are to broadly interpret the above definition and should issue a CPO if the petitioner demonstrates by a preponderance of the evidence (not clear and convincing evidence) that the petitioner or petitioner’s family is in danger of domestic violence.  Proof of actual prior violence is not required and corroboration is not required as long as the preponderance test is met.  A threat of violence is sufficient to warrant a CPO.

Relief Available and Enforcement
The civil court has extensive power to grant relief in a CPO case.  The court may grant any protection order, with or without bond, to bring about a cessation of domestic violence.  This statute gives a trial court extensive authority to tailor a domestic violence civil protection order to the exact situation before it.  The court may:

1. Direct the respondent to refrain from abusing the family or household members;
2. Grant exclusive possession of the residence or household to the petitioner or other family or household member;
3. Require the respondent to vacate and/or remain away from the residence or household (NOTE: No protection order may in any manner affect title to any real property.  R.C. 3113.31 (E)(5)).
4. Require the respondent to refrain from entering the residence, school, business, or place of employment of the petitioner or family or household member;
5. Temporarily allocate parental rights and responsibilities for the care of, or establish temporary visitation rights with regard to, minor children, if no other court has determined, or is determining, the allocation of parental rights and responsibilities for the minor children or visitation rights;
6. Require the respondent to maintain support, if the respondent customarily provides for or contributes to the support of the family or household member, or if the respondent has a duty to support the petitioner or family or household member;
7. Require the respondent to seek counseling;
8. Require the respondent to post a bond to assure compliance with the orders issued;
9. Prohibit the respondent from consuming alcohol or other substances.
10. Grant other relief that the court considers equitable and fair, including, but not limited to, ordering the respondent to permit the use of a motor vehicle by the petitioner or other family or household member and the apportionment of household and family personal property.

Courts are statutorily required to issue a copy of all protection orders and consent agreements to all law enforcement agencies that have jurisdiction to enforce the orders, i.e., where either of the parties live or work. Orders are also entered into the LEADS, or law enforcement statewide computer system.  Any officer of a law enforcement agency must enforce a CPO issued or consent agreement approved by any court in the state in accordance to the provisions of the order or agreement.  This may include removing respondent from the premises, if appropriate.

An effective advocate must be well educated in the laws governing the filing and enforcement of CPOs, and be able to clearly explain the procedures involved to a victim.  Although much of the procedures are governed by statute, it is essential that you investigate your local systems to ensure you realize the reality of your systems before giving your client information regarding a CPO.							
Steps in a Civil Case

Step 1:  Petition is Filed in Domestic Relations Court:  The petition must allege that the respondent engaged in domestic violence against a family or household member.

Step 2:  Ex Parte Civil Protection Order Hearing is Held:  The hearing must be held the same day the petition is filed.  Petitioner (victim) tells why she/he needs protection from the court.  Court has extensive power to grant relief necessary to cease the domestic violence.  Whether or not an order is granted, the court must hold a full hearing. (Many courts fail to hold the second hearing if no ex parte order was granted.)

Step 3:  Service on Respondent:  The respondent is served with a copy of the petition, all other documents filed with the petition, the ex parte orders, and a notice of the full hearing date. Note: Although the ex parte Order is enforceable regardless of service, the respondent cannot be charged with violating the Order until he has been served.

Step 4:  Full Hearing:  A full hearing is held within seven to ten days.  Both the petitioner and respondent may be present to defend and/or present their case.  If the respondent fails to appear after proper service, this hearing proceeds by default.  If the respondent has not been served, the hearing may be continued until service is affected. If the petitioner fails to appear, many courts dismiss the petition.

Step 5:  Court May Grant a Civil Protection Order (CPO):  A CPO may be granted after a full hearing or by the court approving a consent agreement between the parties.  The CPO can be valid for up to five years and is renewable by further court order. Note: The statute is silent as to the process or requirements for renewal. Check with the issuing court for its procedures.

Step 6:  Service on Respondent:  The Respondent is served with copies of all relevant paperwork (as in Step 3), if a CPO is granted.

Step 7:  All law enforcement officers must enforce a CPO. This includes local, state, and national law enforcement officers.
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Criminal Protection Order ORC § 2903.213(CRPO) (Formerly called Stalking Civil Protection Order)

A Criminal Protection Order (CRPO) granted by a judge/magistrate during the pendency of certain criminal cases: menacing by stalking, aggravated menacing, menacing, aggravated trespass, assault, aggravated assault, felonious assault.  This protection order is granted to parties who are not considered family or household members.
· Applies to victims that never lived with abuser and do not have children together.
· Children are not included, unless they are involved as petitioners or protected parties.
· May be issued based on a pattern of prohibited conduct, such as menacing, or the commission of one sexually oriented offense.
· May contain the same relief as in the TPO.

Civil Stalking or Sexually Oriented Offense Protection Order (SSOOPO) (Formerly Civil Stalking Protection Order)
ORC §2903.214

· A CSPO is granted by the Court of Common Pleas upon an allegation that the respondent engaged in menacing by stalking behavior or committed one sexually oriented offense. A criminal case need not be pending to request this order.
· This order is not used for family or household members. 
· A victim or an adult on behalf of another family or household member may file.
· Upon a finding of immediate and present danger, an ex parte order may be issued.
· After a full hearing, the order may be issued for up to five years.
· The respondent can be ordered to remain away from the petitioner or the petitioner’s family.


Stay Away Orders or No Contact Orders.
May be ordered by a judge at the beginning or end of a criminal case.  The police cannot enforce these orders; the recourse is for either a probation violation (if the offender is on probation) or contempt of court.  Stay Away and No Contact Orders are better than nothing, but often give the victim a false sense of safety.

Restraining Orders
May be granted through Domestic Relations Court during the pendency of a divorce case.  This type of order may require the parties to refrain from abusing, harassing, or molesting each other but frequently pertains to property.  This type of order does not keep the abuser away from the victim.  Violations of restraining orders are not enforceable by the police.  A violation is treated as a contempt of court.

Order to Vacate
May be granted during the pendency of a divorce in cases in which the court determines there is reason for a party to be removed from the premises without rising to the level of a Protection Order.  This order is not enforceable by the police, unless the court specifically orders law enforcement to enforce the order. In that case, the police can make someone leave, but cannot arrest for the crime of violation of a protection order.  In all other cases, the recourse is to file a motion to find the defendant in contempt of court.

Enforcement of Protection Orders ORC § 2919.27
Law enforcement may arrest and criminally charge the violator with the violation of the TPO, CPO, SPO, and CSPO.  Law enforcement may not arrest for violations of the other orders listed above. 
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Comparison Between Civil and 
Criminal Options
	TOPIC
	CIVIL
	CRIMINAL

	COURT
	· Common Pleas or Domestic Relations Court in county where you live
	· County or Municipal Court where offense occurred

	ARREST
	· No arrest necessary
	· Police can arrest suspect; Ohio has preferred arrest law (But suspect may be summoned to court with no arrest)

	ATTORNEY
	· You may file with or without an attorney
	· Prosecutor represents the state’s case against the abuser; you are a witness

	FILING FEE
	NONE
	NONE

	OHIO REVISED CODE
	Section 3113.31
	Section 2919.25

	POLICE REPORT
	· Not required to file
	· Required before filing of charges (police may file charges at the scene

	POSSIBLE RELIEF
	· Victim given exclusive right to 
    reside in home, abuser ordered 
    to vacate home
· Civil Protection Order (CPO) for   
    up to 5 years
· Temporary custody of children
· Court-ordered treatment of 
    abuser
· Spousal/child support
· Household items apportioned
· Visitation arrangements
	Depending on the degree of conviction: 
Misdemeanor:  Maximum 6 months and/or $1,000 fine*
Felony: Maximum 5 years and/or $10,000 fine*
· Temporary Protection Order (TPO) for duration of criminal case
· Court-ordered treatment of offender
· Supervised or Unsupervised probation
*Portion of the fine and/or sentence may be suspended

	PROTECTION ORDER
	Civil Protection Order (CPO)
· May last up to 5 years
Renewable
	Temporary Protection Order (TPO)
· Lasts only through end of criminal case (finding of not guilty, dismissal or sentencing)

	TIME FRAME
	· First hearing  (“ex parte”) is same day as filing
· Final hearing (“full hearing”) is 7-10 court days later
	· If abuser is arrested at scene, arraignment same/next day; otherwise, usually within one week
· Later hearings may be several weeks apart

	VICTIM’S CONSENT
	· Action cannot be taken without it
	Not absolutely necessary, but extremely helpful to case.  Without victim’s consent prosecutor can:
· Proceed with charges without victim’s consent
· Refuse to file charges/drop charges
· All abuser to plead guilty to a lesser charge

	VIOLATION OF PROTECTION ORDER
	· Contempt of court
· Criminal charges
    (see criminal column)
	· Criminal charges: Police can arrest as scene
· 1st degree misdemeanor for first violation
· 5th degree felony if two or more prior convictions
· 3rd degree felony if violated during commission of another felony


Borrowed from the Ohio Domestic Violence Network’s resource manual Information is Power! 3rd Edition, 2005.
Complicity to Violate a Protection Order


We continue to see some law enforcement agencies attempting to make victims responsible for violations of protection orders by charging them with complicity to violate the order (R.C. 2923.039(A).  In 2003, the Ohio Supreme Court upheld that “the protected subject of a CPO may not be prosecuted for “aiding and abetting” the restrainee in his/her violation of the CPO.”  State v. Lucas (2003), 100 Ohio St.3d 1.

Many of these cases, including State v. Lucas, arose out of a situation in which the victim invited the batterer contact.  In each of these cases the forgotten point is that the perpetrator knew he was criminally accountable if he chose to see the victim.  Rather than see his accountability in these situations we automatically decide that the victim should be taught a lesson instead of recognizing that he chose to violate the protection order.  This is once again a scenario in which victims are held accountable for batterer behavior and it empowers the batterer to continue his abuse.  It also shows how perpetrators continue to manipulate the victim and the “systems.” 
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