

Helper Skills


Attitudes Necessary to Work with Battered Women
· Support women who have been victimized.

· Reject stereotyped myths about battering relationships.

· Appreciate natural support systems in the community and encourage new support systems.

· Untangle bureaucracy for clients.


· Collaborate with other professionals.

· Deal with your own fear of violence.

· Understand how institutions oppress and reinforce women’s victimization.

· Serve as a role model for clients.

· Deal with complicated cases.
· Appreciate the work of non-credentialed paraprofessionals.

· Formulate outlets for anger.

· Tolerate clients’ anger.

· Tolerate horror stories and terrorizing events.

· Allow clients to work through issues without pushing too fast.

· Allow clients to return to a violent relationship without becoming angry with them.

· Respect and believe in people’s capacity to change and grow.

From The Battered Woman by Lenore Walker
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We are here to LISTEN…

Not to work miracles.

We are here to HELP women discover what they are FEELING…

Not to make the feelings go away.

We are her to HELP a woman IDENTIFY her options…

Not to decide for her what she should do.

We are here to DISCUSS STEPS with a woman…

Not to take steps for her.

We are here to HELP a woman DISCOVER her own STRENGTH…

Not to rescue her and leave her still vulnerable.

We are here to HELP a woman DISCOVER SHE CAN HELP HERSELF…

Not to take responsibility for her.

We are here to HELP WOMEN LEARN TO CHOOSE…

Not to make it unnecessary for her to make difficult choices.

WE ARE HERE TO PROVIDE SUPPORT FOR CHANGE.            








--Anonymous
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Helpers Vs. Rescuers
Helpers

· Listen for a request

· Offer

· Give only what’s needed

· Check for result

Rescuers

· Give when not asked

· Don’t ask if the offer of help is welcome

· Give more help and for longer than needed

· Don’t check results; feel good when accepted and bad when turned down

· Talk more than listen

Every situation in which one person needs help from another is potentially also a situation in which one person can become a Rescuer and another person can become a Victim.  In the role of Rescuer, one who is in a one-up position, denies to or diminishes another position, the Victim, the power of helping themselves by accepting a request for help without making demands for equal participation or by imposing help without a request for it. 

The role of the Rescuer is a role of power and superiority in relation to the Victim. The role of the Victim is the role of powerlessness and inferiority. Human relationships based on the role of Rescuer and Victim are necessarily power structured and create inequality and hierarchies between potential equals and ultimately support oppressive social systems.  Therefore as advocates, we want to be helpers versus rescuers so that we do not recreate the dynamics of an abusive relationship.
Adapted from Claude Steiner, from Issues in Radical Therapy, Vol. 1 No.4,  Autumn 1973.
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Boundaries Quiz



(Adapted from Ann Katherine’s Boundaries:  Where you end and I begin)
1. The word boundary, as used today by therapists and recovering people refers to one’s

a. Physical and sexual limits

b. Emotional and spiritual limits

c. Relational limits

d. All of the above

2. The phrase boundary violation indicates

a. That one’s limits must have been breached

b. That one has expanded his or her frontiers

c. A minor infringement of one’s defenses

d. None of the above

3. A boundary violation causes


a. No particular consequence


b. An emotional shock wave


c. No harm to a really strong relationship


d. A problem only to the victim of the violation

4. Boundaries are

a. Usually flexible

b. Usually rigid

c. Impossible to change

d. Different for different people

Mark the incidents that are boundary violations

a. A survivor wants to borrow money from an advocate. 

b. A resident in shelter gives the advocate a gift.

c. An advocate invites a survivor to go for coffee. 

d. The advocate gives the survivor her cell phone number and tells her to call whenever she’s in trouble.
e. An advocate accepts a resident’s invitation to go out to lunch.

f. An advocate gives a survivor money for bus fare.

g. An advocate asks a survivor if she’d like a hug. 

h. The advocate gives the client a ride to her appointment.

i. A survivor asks the advocate over for dinner.
j. You become friends with survivors on Facebook.

k. An advocate makes multiple appointments for a survivor without the survivor’s input.

l. An advocate has been working with a very difficult case recently. The advocate writes about it on her blog, but doesn’t put any names in there. 
Boundaries

What are Boundaries?
Oxford American Dictionary defines a boundary as “a line that marks a limit”.  An additional way to define a boundary might be a “border” or “limit”.  Boundaries o involve the ability to distinguish ourselves from others.  There are many different types of boundaries, including physical, sexual, and emotional boundaries.  A boundary sets a limit around an individual’s inner space.  Just as we each have our own unique characteristics, we also have unique boundaries and beliefs about boundaries.  

Boundaries in Advocacy Relationships

Advocacy work should be grounded in a philosophy of empowerment and conducted in an ethical manner.  It should support the development of relationships based on dignity, mutuality, and respect.  Recognizing that many people involved in this movement are healing from experiences with abuse, violence and violations of their boundaries, it is especially important that healthy boundaries surround interactions between and among advocates and program participants.  This necessitates that staff and volunteers maintain professional boundaries with one another and program participants in order to avoid relationships that are destructive or exploitive.  

Advocates need to maintain the balance between fully engaging the program participant while maintaining appropriate boundaries.  Advocates should always be fully aware of the difference between giving support and information and imposing their beliefs on another.  Although we attempt to equalize the power differential in our relationship with program participants, a power imbalance still exists.  Program participants are asking the assistance of the advocate which inherently gives the advocate some measure of power in the interaction.  

Therefore, avoiding personal relationships that further exacerbate this imbalance of power is imperative.  Relationships developed between staff and participants are professional and should involve no romantic and sexual interaction. Roles are sometimes fluid and a personal relationship may exist prior to a victim’s participation with an advocacy program or one may be appropriate to develop at some point when roles have changed and the risk of power imbalance is no longer apparent.  While programs should define appropriate boundaries in advance, it is difficult to anticipate all possible boundary needs.  It is advisable to seek out your supervisor for consultation if you have specific questions related to boundary questions.

Setting Boundaries
Encouraging Self-Reliance

Advocates should only speak or act on behalf of a battered woman at the request of the battered woman or with direction from her.  Advocates should encourage self-reliance and provide necessary information to allow program participants to accomplish goals on their own rather than completing tasks for the participant.  Congruent with the goal of empowering our clients, advocates do not foster dependency or passivity of clients by completing work that the client is able to do.

Questions to ask yourself:

Dual Relationships

This involves the advocate and program participant having more than one relationship (ie, advocate-program participant and friend-friend).  These types of relationships can be unavoidable at times and few absolute guidelines can be given for this type of situation.  Advocates should avoid dual relationships when possible, as there is a potential for conflict of interest for the advocate and exploiting the needs of program participants.   Relationships to avoid with program participants:

· Sexual relationships

· Dating clients

· Bartering services

· Business arrangements

Questions to ask yourself:

Self-Disclosure

Another difficult boundary situation to resolve is telling program participants personal information about ourselves.  Often, we may find it beneficial to share our own experience in an effort to connect with the program participant or illustrate a concept.  Be judicious in self-disclosure, and use it only if it could benefit the client.

Questions to ask yourself:

Gifts

For the most part, it is inappropriate to accept gifts from clients.  However, the advocate needs to use discretion in determining the spirit in which the gift is given.  For example, if the gift is a sincere expression of appreciation at the time of termination, the gift might be accepted.

Questions to ask yourself:

Tips for Setting Boundaries

1. State the boundary clearly.  
2. Deal with your own uncomfortable feelings.  

3. Remind the client of your relationship.

4. Act congruently with the boundaries you have set.  

5. Seek consultation with your supervisor if necessary.

Examples of boundaries:

These boundaries were set by the domestic violence agency, New Hope, in Rockland, Maine.

1. Never go to a client’s home.

2. Never take a client to your home.

3. Gift-giving from either side is not appropriate.

4. Avoid social contact until a woman has not been a domestic violence client for at least six months. 

5. Never give your home phone number to a client.
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What to Do When a Woman Confides in You

1. Believe her.

2. Acknowledge and thank her for talking to you.

3. Let her know her feelings are reasonable and normal. 

4. Do not impose your ideas of what type of help she needs on her.

5. Tell her you care about her and her safety.

6. Let her know the abuse is not her fault.

7. Give her information about resources.

8. Respect her pace and be patient.

9. Remind her of her strengths.

10. Support her when she acts on her own behalf.

11. Don’t assume her rights will be protected.

12. Help expand her circle of support.
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Active Listening

Active listening is a listening technique where the advocate encourages communication from the client by illustrating the advocate’s interest and attention to the conversation.  The advocate often does this by paraphrasing information given by a client and tentatively stating the feelings that accompany the information.  Advocates are generally natural listeners, but active listening is a skill that advocates can improve, leading to more productive interactions between the advocate and victim.

Steps in Active Listening:

1. Listen attentively. 
2. Ask clarifying questions.

3. Restate or paraphrase information.

4. Tentatively label feelings.

5. Summarize conversation.

Tentative Language Phrases:

It sounds like you feel…





It seems to me that you feel…

It appears to me…

Correct me if I’m wrong…

I get the impression…

From what I’ve heard it seems that…




What I’m picking up on…

You seem to be…

You’re saying then that…

I’m not sure I’m with you, but…

Maybe this is a long shot, but…

The message I’m getting is that…

Obtaining Information

At times, we need to ask victims questions to better understand her situation and offer services.  There are several types of questions we might ask, including:

1. Open-ended Questions

2. Close-ended Questions

3. Indirect Questions

Open-ended Questions:


These types of questions require more than a “yes” or “no” answer and invite the survivor to give additional information related to her experience.  These questions tend to invite discussion and dialogue between advocate and survivor.


Examples:

Close-ended Questions:


These types of questions generally require a specific answer that can be given succinctly.  These types of questions are useful in obtaining explicit information that the advocate may need.


Examples:

Indirect Questions:


These questions are actually statements that allow the advocate to gain necessary information from the survivor without asking multiple direct questions.  Clients are invited to respond without the advocate demanding an answer.


Examples:

Helpful and Harmful Things
To Say to a Victim

The following is a list of helpful phrases that may be used if you have ever found yourself “stuck” for what to say to a client.  You may use the list of harmful phrases below as a check to be sure that you are not inadvertently saying things that may not support a victim. 

Helpful Phrases

· Point out strengths:


“You’re doing a great job dealing with this situation.”

“What you are doing is very difficult and you’ve done some much already (list her actions).”

“It sounds like you have really thought a lot about this situation and what you want to do.”

Add your own examples:

· Give information:


“You are not to blame for being abused.”


“You deserve to make you life safe and happy.”


“You are not alone. You can ask others for help.”


“It usually gets worse, not better.”

Add your own examples:

· Provide Validation:


“You are not going crazy.”


“It is okay for you to feel _____”


“I believe you.”

Add your own examples:

· Make an action plan:


“Let’s figure out a safety plan for you (and your children).”

“There are services available when you are ready or when you are able to leave.”

“I’m afraid for your safety. Let’s talk about some things you can do if he becomes violent again.”

Add your own examples:

Harmful Phrases

“I understand.”


“You’re lucky that…”


“I know how you feel.”


“Try to be strong for your children.”


“Calm down and try to relax.”


“Why didn’t you ______?”


“I think you should _____.”


“Everything will be alright, don’t worry.”

Add your own examples:

Barriers to Communication

Often advocates can put up barriers to communication without their realizing this.  The following are a list of barriers to communication that advocates may employ that may decrease the survivor’s ability to give information and gain support from the advocate.

1. Directing, Ordering, or Commanding

Telling survivors what they must or need to do.

2. Moralizing or Preaching

Telling survivors what they should do or judging their actions morally.

3. Persuading with Logic, Instructing, and Lecturing

This involves the advocate getting the survivor to “see” the advocate’s point of view as correct.  The advocate is viewed as the person with the answers and correct logic.

4. Passing Judgment, Placing Blame, Criticizing, or Disapproving

The advocate conveys disapproval of the survivor’s actions or blames her for the abuse.

5. Interrogating, Prying, or Probing

The advocate asks the survivor intrusive questions, asking too much and too aggressively.

6. Reassuring, sympathizing, or consoling

The advocate is overly sympathetic or glosses over the problem with trite expressions of support.

7. Projection

The advocate uses her own experience to guess the woman’s motives or faults.

8. Inappropriate Use of Humor

The advocate may use humor or sarcasm to cover discomfort or in an effort to put the survivor at ease.
9. Interrupting

The advocate abruptly interrupts the client in the middle of a sentence or thought.  The advocate doesn’t allow the woman to complete her idea or point.

10. Giving Advice

The advocate suggests that the client follow a certain action plan without allowing the client to decide the appropriate course of action. 

11. Dominating the conversation

The advocate does the majority of the talking during the conversation and directs the flow of discussion.

12. Topic Jumping

The advocate moves from topic to topic without understanding the survivor.

13. Double Questions

The advocate asks the survivor more than one question at a time and does not allow the survivor to respond to each.

14. Preoccupation

The advocate has her mind on other subjects and does not fully attend to the client.  
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Many times, victims first seek services with domestic violence programs through a hotline call.  The victim may call the hotline to gain support, information, or referrals to needed services.  The hotline worker may be the first person to provide the survivor with factual information related to domestic violence and let her know that the abuse is not her fault.  

There are some challenges to hotline work that aren’t present in face-to-face interactions with clients.   For example, hotline workers cannot observe non-verbal cues the client may express, leading to more opportunities for misunderstanding or confusion between the advocate and caller.  On the other hand, the client may feel more comfortable giving information to the advocate due to the relative anonymity of a phone call.  

Advocates have five basic roles in hotline calls:

1. To give factual information to survivors on a variety of topics, including information about domestic violence, services for domestic violence survivors
2. To provide relevant, high quality, well-researched referrals to other sources of help

3. To communicate to the survivor that the hotline/agency (not you personally!) will always be an available resource to her

4. To help clarify issues and feelings

5. To help the survivor safety plan, if necessary
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When the phone rings, most new hotline workers feel more than a little anxious, and may begin to doubt their own abilities.  Trusting yourself is the best thing you can do for yourself and the survivor on the other end of the line.  The following are some common fears of new hotline workers and some information to help with these fears.

1. What if I say the wrong thing?

A quick reality check will help this fear.  Every woman who calls has lived an entire life of decisions before making this particular call.  Like most people, she’ll take information, sift it through her own values and intelligence, and act according to her own feelings.  Nothing you can say is likely to make an immediate, pivotal difference.

2. I don’t have the patience to do this work!
This one may strike after you’ve taken one or two calls where you’ve found the caller difficult, annoying, or even abusive.  It is fueled by the benevolent myth that all battered women are likeable.  Battered women are in fact just plain people:  sometimes annoying, sometimes great, sometimes frustrating.

3. What if I feel used?

People are on constant guard against being used, because our culture encourages mistrust of people who “want something from us.”  Since women have been particular victims of this kind of thinking – regularly labeled as manipulative, sneaky, or devious – it’s important for advocates not to label the women who call us.  It may be fine for a woman to “use” you to achieve her own ends.  As an advocate, you don’t have to be in control of the call.

4. All my calls are for referrals.
When a woman calls, and wants to talk, often she’ll start out by asking for information or a referral.  A new hotline worker who is feeling uncomfortable in her role may give her the referral and close the conversation. Recognize that when a person asks for a referral, that is a great opportunity to learn more about the situation to provide the most appropriate, accurate referrals to the client.
5. I don’t have anything to offer.

The Domestic Violence Movement is the powerful construction of ordinary women.  Most of us don’t have special degrees, experience or genius IQs.  We are only people who know what it’s like to be a woman in the world.  The most important thing to do on a hotline call is to be yourself and listen. 

Adapted from For Shelter and Beyond, National Coalition Against Domestic Violence, 1992.
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While answering a crisis line can feel overwhelming at times, it’s important to remind yourself that the most important thing that you can do is listen to the survivor and give unconditional support.   There is no right way to “conduct” a hotline call, and the conversation should be guided by the survivor at all times.  Survivors call hotlines for a variety of reasons.  They may want information and referrals.   They may want to discuss their feelings and discuss options, or they may want to leave the relationship and need assistance with this.

There are two important questions to answer when working a crisis line:

1. Does a crisis situation exist? Is the caller in immediate danger?

2. At what point am I entering the situation?   Why is she calling now?

When responding on the victim on the hotline:

· Assess the caller’s level of danger

· Make the caller feel that she did the right thing by calling.

· Speak slowly enough so that the survivor can clearly understand.

· Use the survivor’s language.

· Do not overload the victim with information.  

· Ask about her feelings.

· Ask questions and restate the answers you receive.

· Identify her strengths.

· Avoid “why” questions as they imply judgment of the victim.

· Help her set priorities and action steps.

· Safety plan.

Initial Statements

At times beginning a conversation with a survivor can feel difficult.  The following are some phrases that might help you to start a conversation.  Use your own style and wording.  

· What made you call us today?

· What brought you here today?

· You seem to be having some difficulty beginning…

· What’s going on that you decided to call today?

· I’m glad you called/came in, why don’t we start with what’s going on right now?

Sometimes, survivors will give you an initial statement that you’re not sure how to respond to.  The following is a list of some initial statements a client might make.  Add your responses after the statements.

I need to talk to someone… 

I hope that I’m not bothering you…

I really don’t know where to start…

This is really hard for me to talk about…

I called to find out what to do…

Please help me…

I’m sorry to call again…

I don’t think that I can talk right now; maybe I’ll call back later…

I don’t know what to do…

I’m calling for a friend…

My husband just beat me up…
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1. Where can my husband can go to get counseling about his violence?

2. Do you think marriage counseling would help?

3. I don’t have any money.  How can I leave and support my kids?

4. I’m starting to feel like either he’s going to kill me or I’m going to kill him.

5. We used to have such a good relationship.  Then when I got pregnant he started slapping me around.  He says nothing’s changed – it’s just that I’m more emotional now.

6. I guess I must make him really mad.  I know I’m no angel to live with.

7. I can’t understand my friend.  Why doesn’t she just leave the creep?  I’ve told her a hundred times he must be crazy?

8. He’s usually really nice.  It’s only when he loses his temper that he gets out of control.

9. I hate what he does to me, but I really don’t want to lose him.  I love him and I don’t want to leave.

Adapted from For Shelter and Beyond, National Coalition Against Domestic Violence, 1992.

General Guidelines 

For Assisting Victims in Crisis

It can be difficult to know how to help a victim who is in crisis, but there are several tips you can use to help you in the process.  Most importantly, let your care and concern for the client come through, and allow clients to make their own decisions.  

· Always begin by assessing the amount, kind, and extent of the danger that the victim faces. 

· Listen and believe the victim.  You may be the first person the victim has talked with about the violence.  Let her tell her story, and take it seriously.

· Be clear and specific about options when you feel the situation is lethal.  It is okay to share your concerns with her related to her safety and help her make a realistic safety plan.

· Do not demand instant decision making.  Making decisions about a relationship takes time.  Understand this and do not pressure the survivor to make decisions on your time frame.

· Be prepared for ambivalent or fluctuating feelings.  This is a normal part of the process of healing from abusive relationships.
· Help the victim identify and label her feelings.  Abuse often leads to feelings of confusion, shame, guilt, anger, and hopelessness.  It’s important that you are comfortable with allowing a survivor to express and experience these feelings.  

· Help the victim identify how the abuse has changed her behavior.  Acknowledge survival strategies the victim has used to help her cope, and help the victim identify and carry out other positive coping strategies.
· Assist the victim in identifying ways to solve problems.  Point out her strengths and use these to develop ways to meet identified needs.  After safety is provided for, it can be helpful to develop a list of needs and methods of ways of meeting each need.

· Teach the victim to advocate for herself.  Help the survivor gain knowledge and skills related to interacting with community systems (i.e., criminal justice system, social services system)
· Keep the door open.  Let the survivor know that she is free to make her own decisions and will not be judged if she returns to an abusive situation.  Let her know that your services are available regardless of her decisions about the relationship.

· Be prepared to repeat yourself.  Experiencing a traumatic event can lead to confusion and temporary difficulty processing information.  Victims may need to hear things several times before they can fully integrate the information and make changes.

· Do not criticize the batterer.  Keep objective, stick to sharing generalities about abuse dynamics with the survivor and allow her to assess her partner.

· Let her know that abuse is not her fault.

This material was adapted from handout of CHOICES, Columbus, Ohio.
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Crisis Intervention

The word crisis comes from a Greek word whose roots mean “decision” and “turning point”.  Likewise, the Chinese character for crisis contains symbols for “danger” and “opportunity”.  This recognizes the inherent risk in a crisis but also the possibility of growth and change arising from crisis situations.  Intervening in a crisis related to domestic violence, whether in person or by telephone, is a process that can be broken down into a series of manageable steps for the advocate and for the person in crisis.   The process outlined below was adapted from the model in Crisis Intervention and Time-Limited Cognitive Treatment by  Albert Roberts (1995).
1. Assess Lethality

2. Establishing Rapport and Communication

3. Identify Major Problems/Concerns

4. Dealing with Feelings and Providing Support

5. Explore Possible Alternatives and Safety Plan

6. Formulate an Action Plan

7. Follow-Up 

Am I Being Effective?

How does the advocate know whether or not she is communicating and asking for information in an effective manner?  There are some signals that an advocate can look for to let her know whether her responses are helpful.

Your response to a client is probably helpful if clients respond in the following manner:

· Continues to explore the problem or stay on the topic

· Expresses difficult emotions related to the domestic violence

· Engages in deeper exploration and her experience of the issue

· Spontaneously volunteers more information about herself or the violence

· Verbally or non-verbally affirms the validity of your response

By contrast, a response may be too confrontive, poorly timed or off target if clients respond in the following manner:

· Verbally or non-verbally disconfirm your response

· Change the subject

· Ignore the message

· Appear mixed up or confused

· Become more superficial, more impersonal, more emotionally detached or defensive

· Argue or express anger rather than examine relevance of feelings involved. 

Adapted from Direct Social Work Practice,  Hepworth and Larson.
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Dealing with Difficult Emotions
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It can be overwhelming to be faced with the difficult feelings that survivor’s experience.  Sometimes we feel that we must “fix” these feelings for the survivor or aren’t sure what to do.  The following are some typical feelings survivors may experience and how you can respond.

Anxiety
First, understand that anxiety is a very natural feeling for survivors to experience.  Talking to an advocate and discussing domestic violence is a risk and an important forward step in healing and is naturally accompanied by anxiety.  It is important to realize that anxiety can work positively for the survivor if she can use it to mobilize herself to take action.  It is important that the advocate not become overwhelmed by the survivor’s anxiety and remains calm.  Often speaking in a calm voice and giving factual information can decrease anxiety.  It is also important to be kind and supportive and reinforce the survivor’s normalcy in the anxiety response.  Remind her that others have experienced domestic violence and have led happy, healthy lives afterward.

Helplessness
Survivors have often been controlled and coerced for years by the abusive partner and may experience feelings of helplessness about making decisions for themselves and their children as they talk with an advocate.  It is important to point out to the survivor choices and actions she has made that illustrate her efficacy in her life.  Simply surviving shows that she is not helpless.  Allow the survivor to make simple decisions and then point out these decisions, reinforcing her ability to make changes.

Shame
The experience of abuse and its gross violation of personal boundaries, results in feelings of shame for the survivor.  Reinforcing positive qualities you have noticed about the survivor, and reiterating that the abuse is NOT her fault can help begin to combat shame that the survivor experiences.  Focusing on coping skills she has developed as normal reactions to abnormal events can also help alleviate shame.  Support groups are also very helpful in decreasing shame.

Anger
Understanding that anger is the backbone of healing can help the advocate to disengage from an angry exchange with a survivor.  Anger is also a normal response to trauma, although we may feel ill-equipped to handle it.  Encourage the survivor to develop appropriate expressions of anger, and let her know that angry feelings are an appropriate reaction to her experience.  In the short term, speaking in a soft calm voice can also help deescalate an angry situation.  Speaking more slowly is also helpful.  Also, asking one or two closed-ended questions can slow down the interaction to give the survivor an opportunity to manage her feelings.  Do not take her anger personally, and do not respond to her in an angry manner.

Ambivalence
Survivors may feel a significant amount of ambivalence about seeking assistance and about the abusive relationship, in general.  It’s important that advocates do not become impatient with a survivor’s changing needs and priorities.   Remember, she’s trying to sort it all out, too.  Normalizing her shifting feelings and thoughts can help the survivor and advocate cope when this occurs.  Finally, having realistic expectations about her healing process can decrease an advocate’s frustration.
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Depression and Suicide Assessment

In our work with victims/survivors of domestic violence, we often encounter people who are depressed, some of whom may be suicidal.

Depression

Depression can be identified by a wide variety of physical signs and symptoms.  There is a difference between grief due to a loss and a serious state of depression.  The major behavioral changes may be seen in the following categories:

· Sleeping pattern:  A change in sleeping habits, such as difficulty falling asleep and/or staying asleep, or a desire to sleep all the time.

· Eating habits:  Loss of appetite or overeating.

· Daily routine:  She may not find pleasure and lose interest in activities that she used to enjoy.

· Exhaustion:  Usual sleep does not help the individual feel rested.  She constantly complains of being tired.

· Concentration:  Concentrating and remembering things is difficult.  She may be distracted and/or lose a train of thoughts easily.

· Self-esteem:  The individual does not like her/himself as much as before.  She may share feeling excessively worthless or guilty.

When a survivor is dealing with recent events, such as loss of relationship and abusive incident, it can be helpful to reassure that depression is a normal reaction and that the reaction will probably diminish over time.  However, if the individual is suffering from depressive symptoms for months or even years, they should be looked more closely because they may be suffering from depression.  When a survivor feels relieved by talking to you, she is probably experiencing a short-term depression which may be reactive.  If talking to you does not help at all, you need to make a referral for professional help.
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Suicide

When a survivor is experiencing depression, she may have suicidal ideations.  Don’t be afraid to ask directly!  Most unhappy people have thought about suicide even if only fleetingly.  Although there may be a suicide hotline in the community, domestic violence survivors may rather call a domestic violence hotline to talk to someone. In another situation, a resident at a shelter may come to talk to someone in the office about her depressed feelings and possible suicidal thinking.  Remember the following:

· This is NOT the time to make a referral.  Listen, listen, and listen!

· If on the phone, NEVER hang up or put the person on hold.

· Show you care with genuine concern and empathy.

· The survivor may be under the influence and/or incoherent.  Even if this is true, it is important to take her seriously.

· If on the phone, let other staff know that you are on a crisis call with a suicidal person.

· Make a contract after successful intervention:

· Will you promise/contract to call me/come into the office, if you feel this way again?

· Will you call/come back today if you feel this way again today?

· Provide suicide prevention hotline number.

Intervention with Suicidal Client
Questions to ask:


“Are you thinking of killing yourself?”





“Do you have a plan?”







“Is the plan realistic/specific?”


“Is the means for the plan available?”






“Have you taken or done anything?”


“What have you taken?”




“Where are the means?”



Discourage further use of action.
“Will you dispose of it/Find someone to dispose of it.”










Where/who are you?  Can I send help?

Would you go to ________ to get help?


· Attempt to cause doubt that plan will work.

· Stress that you care and want her to be safe.

· Who will miss you?  Pets?  Garden?

· Find positive attributes in her.

· Use empathy/listening/support—“Listen her out of it.”

Adapted from Michigan Coalition Against Domestic and Sexual Assault New Service Provider Training Participant Manual & Resource Guide
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Intervention with Depression

Does this happen regularly?


Have you considered counseling or

What happened today?

Other professional help?


What has worked in the past?


· Focus on/compliment strengths

· Discuss alternate ways of coping

· Use empathy/listening/encouragement

· Make plans for re-occurrence

· Invite to share with friends, family, clergy, etc.

· Encourage to call/come again


· Make a contract

· Will you promise/contract to call me/come into the office/ tell a friend, if you feel this way again?

· Will you call/come back today if you feel this way again today?

· Will you investigate those options/referrals we discussed?

· Thank you for reaching out!

Adapted from Michigan Coalition Against Domestic and Sexual Assault New Service Provider Training Participant Manual & Resource Guide
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Facilitating Positive Parent-Child Interactions
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How is the parent-child relationship affected by domestic violence?

· The abuser undermines non-abusive parent’s authority.

· The abuser degrades non-abusive parent.

· The abuser over or under-disciplines children.

· The abuser limits interaction between children and the non-abusive parent.

· The male abuser shows disrespect and hatred toward women in general.

· The abuser physically or sexually abuses children.

Facilitating Positive Interactions (cont)

How Can We Help the Parent Parent?

Many victims/survivors have difficulties in parenting even after they left abusive relationship successfully.  The following tips may be useful for advocates in helping the non-abusive parents regain their healthy parental authority and relationship with children.

· Show respect to the parent.

· Assist the parent in creating consistent routines and rules.

· Encourage the parent to participate in children’s activities.

· Encourage the parent to have her personal time.

· Provide information about children’s reactions to domestic violence.

· Provide age appropriate information about domestic violence to children.

Cultural Competency:

Diverse Experiences of Domestic Violence

Activists in the Domestic Violence Movement acknowledge that the Movement itself as well as theories of domestic violence and treatment modalities for victims/survivors and perpetrators were developed from the white/Euro-American perspectives.  As the domestic violence experiences of more and more diverse communities has began to emerge in recent years, we are urged to pay closer attention to the unique needs of our clients.

The following are the examples of diverse groups from which people may request services from a domestic violence program.

· African American

· Asian Pacific Islander American

· Latino/Hispanic American

· Native American

· Multi-Racial

· Appalachian

· Immigrant/Refugee

· Muslim

· Buddhist

· Protestant

· Catholic

· Jewish

· Atheist

· Gay, Lesbian, Bi-sexual, and Transgender

· Physically/mentally challenged
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Cultural Competency:

Knowing Where you Stand

Working with people in this diverse society requires “cultural competency.”  What does this really mean?  It does not mean that you know that you are supposed to use “skill A” for people from “culture X”, or apply “skill C” when you work with a client who worships “religion Q.”  We tend to look for quick fixes and cook books for working with people who are different from ourselves.  FORGET IT!!  No one can teach you everything about everyone.

Rather than listing all the characteristics of different groups, this manual gives you information to work from a framework on which you can build your cultural competency.  Please see the supplemental information given at the end of the manual to learn more about specific diverse groups’ experiences of domestic violence.  

Three Components of Identity

Regardless of what groups (racial, ethnic, sexual orientation, religious, etc.) we belong to, we all have cultures that influence and mold us to become who we are.  We also have our own individual characteristics that make us unique.  Further, we need to remember that all of us belong to a big group called universal humanity and share a lot in common.  The following are the three components of identity:

1. Individual uniqueness: personal characteristics (honest, sensitive, generous, frugal, open-minded, curious…), temperament (excitable, easy-going, excitable, laid-back, easily annoyed…), capabilities (leadership, writing/mathematical skills, organizing, communication…), likes and dislikes (Indian food, running, spiders, being touched…),  etc.  This level also includes family background.

2. Group level of identity: characteristics you share with people in the groups (racial, ethnic, sexual orientation, religion, social status, region etc.) you belong to.  For example, family relationships, tradition around eating/drinking, ways of worshipping, speech patterns, etc. may be shared with people from the same groups.

3. Universal commonality: characteristics you share with all people in the universe—crying when sad, tendency to smile at babies, and anger about injustice done to battered women, are examples.

Knowing Where You Stand 

Cultural competency starts from knowing where you stand.  Reflect on your own three components of identity—.  

When we face clients who are different from ourselves, we tend to focus on how different we are.  This could overwhelm us and prevent us from becoming an effective helper.  We need to be able identify what we share with our clients so that we can begin to build a trusting relationship.

Becoming culturally competent requires you to:

1.
Become aware of your own biases, which may hinder your ability to form a helping relationship.  If you believe that you do not have biases, you will not be able to learn further.  

Ask yourself some questions to challenge your own biases:

· I have heard _____ are _____.  What makes me believe that?

· How do I feel about working with her?  Am I afraid because she is____?

· I think that people from _____ are _____.  Is that really true?

· _____ is actually a positive thing to say about _____.  Is it still stereotyping?  Is there any negative affect because of this bias?

2.
Acquire some knowledge and understanding of groups that you are not familiar with.  When you obtain accurate information, you can learn how diverse people are even within the same group.  

Here are some examples of things you can do to increase your knowledge base about different groups:

· Attend a conference on domestic violence and gay/lesbian/bi/transgender communities.

· Go to an Asian/Greek/Latino festival to experience foods, music, etc., and talk to people.

· Read books about working with Muslim/Christian/Buddhist battered women.

· Talk with colleagues in other agencies who work with the group of people that you are not familiar with.

3.
Develop intervention strategies to serve populations that are underserved in your area.  We need to remember that domestic violence occurs in ALL groups.  If you are not seeing certain groups of people in your agency, do they receive services from other agencies nearby, or do they receive any service at all?  

Here are the examples of strategies you/your agency can take to become a culturally competent service provider:

· Identify populations that are underserved and meet with the community leaders.  You can learn about the needs of the community and begin forming a working relationship.

· Hire staff from the target community.

· Plan ongoing staff training opportunities.

Some ideas adapted from Dr. Derald W. Sue’s presentation non May 19, 1999, sponsored by Franklin Co. ADAMH Board, Columbus, Ohio.
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