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Objectives

1. Identify misalignments in mental health, domestic violence, and
child protection systems and alignment solutions

2. Introduce innovative ways to grow the DV workforce ability to
deliver mental health support to families impacted by domestic
violence

3. Describe five considerations when delivering mental health
assessment and treatment with survivors of DV and their families




Poll

* What most closely describes your role?

* |n your work, do you ever work with adult or child survivors of
domestic violence?

* |n your work, do you have a relationship with local domestic violence
support services?

* On a scale of 1-10, how familiar are you with the basic dynamics of
domestic violence?




Prevalence of DV/ IPV

About a third of people experience DV in their
ifetime.

29%

36% of wo

Most incidents are not reported to police or in health care settings.
In mental health settings, when asked, about 309 of people endorse
exposure.

Bosk et al. 2022; Stewart et al., 2016; US National Intimate Partner and Sexual Violence Survey




DV/ IPV is often Gender Based

Women are more likely to experience serious
injury and/or mortality.

IPV can be associated with physical injury, chronic pain, depression, PTSD,
gastrointestinal and gynecological problems

IPV is more complex in transgender, LGBTQ+ relationships

l

Bradley et al. 2005; Campbell 2002; Dutton et al. 2006; McTavish et al,, 2022; WHO Demographic and Health Survey of 15 countries; Stewart et al,, 2016




Definitions of DV

“a pattern of abusive behavior in any relationship that is used by one
partner to gain or maintain power and control over another intimate
) partner.” (US Department of Justice)

“Domestic abuse, also called ‘domestic violence’ or ‘intimate partner
violence’, can be defined as a pattern of behavior in any relationship that is
: \/ used to gain or maintain power and control over an intimate partner.”

\ o= (United Nations)

- “the willful intimidation, physical assault, battery, sexual assault, and/or
s other abusive behavior as part of a systematic pattern of power and control
perpetrated by one intimate partner against another.” (National Coalition
Against Domestic Violence)

AR



Definitions of DV

“a pattern of abusive behavior in any relationship that is used by one

partner to gain or maintain _over another -

-” (US Department of Justice)

“Domestic abuse, also called ‘domestic violence’ or ‘intimate partner
violence’, can be defined as a pattern of behavior in any relationship that is

used to gain or maintain powerand control over an intimate partner.

(United Nations)

“the willful intimidation, physical assault, battery, sexual assault, and/or
other abusive behavior as part of a systematic pattern of _

perpetrated by one _against another.” (National Coalition !

Against Domestic Violence)




Power and Control Wheel

Using Economic Abuse
Preventing you fram getting or
keeping a job*making you ask for
marey * interfering with wark ar
education* taking yvour credit carnds
without permission *not working and
requiring you to provide support *
keeping your name off joint assets

Uging Coercion & Threats
Making andfor carrmying ol
threats to do something to

Marmm yous threabe ning Lo
leave or commit suicide*
driving recklessly to frighten
wou * threatening others who

are important to youx
stalking

Usging Intimidation
Making wou afraid by using looks,
gestures, actions*smashing things
s abusing pets cdisplaying weapons
*Using looks, actions, gestures ko
reinfarce control* standing in fronk
of the daor ar axit

Using Emotional Abusea
Futting you down® making you
feal bad about yvoursalf= calling
you names#*playing mind games
*wmaking you feel guilty
humiliating you *questioning

yaur dentity + reinforcing

Power internalized phobias and isms

Uzing Privilege
Treating you like a servant & making
all the "™ decisions & Deing the
one ta define the roles or duties in
the relaticnship *using privilege or
ability discredit you, cut off access
bO resources or use the system

AQAINSE You* Knowing
“what's best™ for yo

Denying,
_ Using Children Minimizing, Blaming
Making wou fell guilty about Making light of abuse*sayin
the children«using children to it dicint happen+shifting
relay messages *threatening responsibility * saying it's your
to take the children®telllng fault, you deserdad it
wou that you have no parental accusing you of "mutual
rights*threatening to tell abuse™* saying it's just
wour ex or the authonties to |’i|;:]|"|l;irlgJ Mol alase * 3CCLISI

take yvour children

&

Using Isalation
Cﬂ.]]tr(jl Contralling what you do, who
yvou see or talk to* limiting ywour
outside activities « making you
acoount for your whersabouts +
saying no ene will belleve you *
not letting you go anywhere

alone

wvou of "making” them abuse

Adapbed fromr Ehe Dormestic Abose Tntervention Frofoect
Deiaatir, Mivenresola



PHYSICAL &
SEXUAL VIOLENCE
AGAINST

MOTHER & CHILDREN
Threatening to kill or kidknap the children -
Physically hurting her - Abusing children
physically, sexually, emotionally -
Threatening suicide - Forcing sex as
a condition for keeping the
children safe or allowing her

to see them -
DISRUPTING HER Exposing children to
RELATIONSHIPS pornography

WITH CHILDREN

Coercing them to ally with him

- Degrading her to them - Using children
as spies - Isolating children from her; her
from children

POST-SEPARATION

HARASSMENT & INTIMIDATION
Destroying things belonging or related to her
or the children - Using children to justify
breaking no-contact orders -Threatening
& stalking her, the children - Making
his presence known while staying
conspicuously outside
protection-order boundaries
- Abusing animails

- Using third parties to
harass, threaten,
coerce her

UNDERMINING HER
ABILITY TO PARENT

Disrupting children’s sleep,
feeding patterns - Withholding
information about children's social,
emotional, physical needs - Contradicting
her rules for children- Demanding visitation
schedules at children’s expense

. POWER

il AND
~ CONTROL

DISREGARDING CHILDREN
Ignoring school schedules, homework - Ridiculing
their needs, wants, fears, identities - Forcing family
members, new girlfriends or wives, other women
to do his parenting work - Treating them as
younger or older than they are -

Enforcing strict gender roles
ENDANGERING

CHILDREN
Neglecting them when
they're with him - Putting
them in age-inappropriate
emotional, physical situations
- Using violence in front of
children

DISCREDITING HER AS A MOTHER

Using her social status against her-sexual identity,
immigration, race, religion, education, income - Inundating
systems with false accusations of bad parenting,
cheating, using drugs, being “crazy”- Exploiting
“children need a father” to gain sympathy -
{solating her from family, friends,
practitioners, other supporters

WITHHOLDING
FINANCIAL
SUPPORT

- Withholding child
support, insurance, medical,
basic-expense payments -
Using court action to take her
money, resources - interfering with
her ability to work - Blocking access to
money after separation

© COPYRIGHT 2013 DOMESTIC
ABUSE INTERVENTION PROGRAMS
202 East Superior Street
Duluth, MN 55802
218-722-2781
www.theduluthmodel.org



Fear for their own safety

Not wanting their
partner to be
arrested or deported

Fear for the safety
of their children

Why

. - H Fear that

Ncﬁ#;c:réng VICtI ms their violent
' partners will

seex help don t get custody

"ne " of children
just leave
A manipulative Nowhere to go
partner (housing)

Financial
Insecurity



The Stress Cycle

Reset to
Calm State Stressor
Parasympathetic
Nervous System
Long-term -
Increase Relevance
Central Nervous System
Target Organ Signal
Effect Transmission
Energy Adrenaline, Sympathetic

Norepinephrine Nervous System



The Lifetime Spiral

ADULT ELDER

Domestic violence: Physical abuse by adult
Same-sex domestic violence; children, caretakers;
Violence by fathers-, mothers-, sisters-, Spousal abuse;

brothers-in-law and natal family members; Exploitation of household
Sexual abuse includes marital rape, forced to labor, child care;

watch and imitate pornographic acts, extreme Withholding health care,
sexual neglect or coldness; medications, daily necessities;
Economic abuse includes ruined credit, gambling; Demeaning widowhood;
Isolation, permanent or temporary abandonment; Coerced suicide pacts
Battery during pregnancy; or mercy killings.

Coerced into criminal activity;
Extreme exploitation of household labor;

Sexual harrassment by employers, CHILD TEENAGER
other employees, fathers-, brothers-in-law, Little or no schooling; Coerced sexual
clergy, therapists, doctors; Child labor: initiation, rape;
Victim-blaming, rejection by community; Child prostituti'on' Forced marriage to parents'
Forced into unprotected sex, infected Physical abuse; ) choice, much older man,
with STDs, STls, HIV; Soalect ' WEEAINE teen's rapist;
Denying mothers access to, P RN, Female foeticide, Ignorance about sex,
custody of, children, international e '[ Sex-selected abortion; anatomy, sexual health;
abduction/kidnapping; S Infanticide; Control over sexuality
Intimate homicide, femicide, Molestation: \ al/under-nourishment and sexual orientation;
honor killings; Abeiahie 'te'asing' by withholding Trafficked; forced into
Withholding adequate food, by sibling: nutritious food; prostitution;
clothing, daily necessities Virgin ' Medical care Cyber-stalking by boyfriend
Stalking, cyber-stalking cleansing. withheld or unknown predators;
Date violence;
YOUNG ADULT Harrassment, public lewdness;
Date violence, drug-facilitated rape; Sexual harrassment by extended family,
Rape, including wartime rape; teachers, coaches, peers,

Denied choice of marriage partner and/or sexual orientation;
Dowry-related deaths;
Intimate partner violence;
Sexual harrassment at work, college.



Overlap with MH systems

Not all survivors of DV/IPV will need or seek MH
treatment

Some will seek MH treatment for their children.

 Exposure to IPVincreases risk of anxiety, depression, aggression in children (girls
more likely to internalize, boys more likely to externalize)

¥% of men and % of women receiving treatment for Substance Use Disorders have
perpetrated/experienced [PV

 Each of these experiences is predicted by their own childhood abuse or neglect :

Bosk et al., 2022, Stein et al 2002; Ponce, 2014, Rebbe et al., 2025




Overlap with Child Welfare systems
1in 6 children are exposed to IPV in childhood

In2024, NH DCYF had nearly 2,400 instances of DV co-occurrence in cases.
» 2,395 FVPS referrals made by CPSWs
» 1,306 survivors served by FVPSs

NH DV programs served almost 12,000 people in 2023. Of those, 15% were
under age 17 (1,700+ children experienced sexual violence and/or were
exposed to DV)

Finkelhor et al, 2015; DCYF, 2023; NHCADSV, 2025




Choose your own adventure:

Walk in the shoes of a survivor



Misalignments in Services



Catchment Area of Service Sectors
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NEW HAMPSHIRE

iFs N H FAMILY RESOURCE CENTERS

BY REGION

Family Support New Hampshire
105 Loudon Rd, Bidg 2
Concord, NH 03102
www.fsnh.org

. Family Connections Center
at Departrment of Corrections—Berlin

The Family Resowrce Center—Berlin
Colebrook
Gorham
Lancaster
Littleton

Family Connections Resowce Center —Conway
Archways—Tilton
Franklin

Family Resource Center
of Central New Hampshee—Laconia

Whole Village Family Resouwrce Center—Plymouth

CAP of Strafford County— Dover
Rochester

Families First—Portsmouth
Goodwn Community Health—-Somersworth

Family Connections Center
at the Department of Corrections—Concord

Salem Family Resources—Salem

The Upper Room—Derry

Waypoint— Concord
Manchester
Nashua

TLC Family Resource Center—Claremont
Waypoint—Lebanon

The Grapevine—Antrim
Healthy Starts—Keene
The Rover Center—Peterborough

New Hampshire Children’s Trust
(603) 224-1279
info@nhchildrenstrust.org
www.nhchildrenstrust.org

. Monadnock

NEW HAMPEHINE

Children’s Trust

New Nargwirw shoyrier of 00--..-&—
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What misalignments have beenidentified
In the literature?




System Roles

DV providers

MH providers

Child Welfare

Support survivor with their
goadls

Support identified client
with their goals

Assess risk of harm to
children

Advocacy and self
sufficiency, Empowerment
model

Therapeutic,
trauma-Informed, person
centered, Use clinical
judgment

Safety focused, child-
focused, fact finding,
requirements for parents; ;
have legal authority, have
to follow legal statutes

Identified client is the
survivor

|dentified clientis
whoever’s service gets
billed (could be child or
adult)

Identified client is the child




Barriers for Survivors

Real fear of losing custody
MH diagnoses, services, and information documented can be weaponi
(custody or CPS)
Professionals may lack training so survivors may find services unhelpful or
evenretraumatizing

* Professionals sometimes also use dynamics of power and control, even

inadvertently, contributing to disempowerment
* Professionals give unsafe or inappropriate advice
* Professionals hold the survivor responsible for child safety and well-being




Barriers for Survivors

Timelines don’t match

Finding resources and securing stable housing and finances takes a lot of tim
Confusioninroles professionals play

hild welfare has legal authority, MH and advocacy are supportive roles




Local Findings: Project Align “All Teach All Learn” Workshop

isalignments we discussed locally:

Jsually, both legal guardians must authorize child’s MH treatment

Perpetrator may:

Block other parent’s access to insurance cards, custody orders, etc.
needed for intake to MH services

Abusers can coerce other parent into allowing perpetrator to have
access to the parent’s medical records, complicating documentation of DV

MH (and child protection) services implicitly hold survivor responsible for
the “wrongs” that have been committed - for protection of child, getting child
to services, etc.




Upper Valley Local Interviews

Local experts noted:

Lack of communication between service providers

Lack of understanding of each other’s roles and restrictions

Staff turnover

Little incentive for collaboration

Role confusion

* legalauthority vs support, clinical judgment vs. legal statute, differences in
anonymity/confidentiality




Upper Valley Local Interviews

Local experts recommended:

Ongoing shared meetings

Cross-training for each other focused on:

* roles,restrictions

 how their service system works

» limitations for survivors

Support agencies can help bridge gap between
survivors and child protection in supportive way




Discussion Questions




Innovative Approaches in NH

PREVENTION MH(:rojeCt ALI:‘:N) : (Project ALIGN)
PROGRAMMING upports throug CROSS AGENCY

DV agencies COLLABORATION

FVPSATDCYF

Embedded DV DV agencies, FRCs

specialists who provide prevention Circle of Security All Teach All Learn,

work in/at the programming in Training DV specialists ; shared creation of
DCYF offices schools and contract with MH materials, DV
community provider; MH training to MH

settings consultation to DV

advocates,



The NH Attorney General’s NH DCYF DV protocol establishes
a comprehensive approach to address the co-occurrence of
DV in child welfare cases

‘ All CPSWs
receive
training and
consultation
from experts

Attending SUD
or MH health
treatment

on DV should not be
throughout weaponized
the case

process




Project Align “All Teach All Learn” Workshops

Building Collaborationand Coordination

Invite DV Agencies, MH, Child Protection, Family Resource Centers, Child
Advocacy Centers

Each group shared their sector’s goals, roles, what makes it difficult to support survivors,
barriers and facilitators to collaboration

Table 4. Mean ratings of collaboration pre- and post-workshop across sessions.
- April2025  September 2025
~RetroPre  Post  RetroPre  Post

Trust 3.3 4.0 3.0 3.7

Role Clarity 3.3 4.5 3.7 3.8

Different Ways of Working 3.7 4.0 3.5 3.5

Open Communication 3.0 3.5 3.3 3.8

Collaboration Topic




Improving MH Care to Survivors and/or their
Children

Call your local DV agency to learn more about them,
their services, and to get advice and help with specific issues

Case example




Top 5 Considerations when Providing MH Care
to Survivors and/or their Children

1. Take the pace of survivors and keep them in the driver’s seat
2. Provide education and resources, not advice or judgment

3. Be thoughtful about documentation

4. Hold perpetrators accountable in your language and actions
5. Ask what the survivor needs




Tricky Situations

Considerations when documenting DV and impacts on child/survivor or dyad
—inchild’s record? What about in caregiver’s record?

Report to police? Only if suspected child abuse/neglect or if / when victim
wants this, and consult and collaborate with IPV experts

Exception: Health care providers DO have to report strangulation and
gunshot wounds

Not their fault, no blame, we hear and believe, validate how they are feeling

Considerations for couples/family therapy when there is mild to moderate
IPV/DV




Aroject Align Resources and Handouts



GUIDETO

SEEKING MENTAL HEALTH CARE
FOR YOU AND YOUR CHILD

WHAT YOU WILL NEED WHEN YOU CALLA
LOCAL MENTAL HEALTH AGENCY

m) Full name of person enrolling (If calling for a child/minor:

e You will almost always need contact
information for all guardians.

wah Insurance card/information ¢ You may be asked to provide information

about the child’s pediatrician and school.

# Prior assessments that might be helpful « Almost always, both guardians need to
provide consent to treatment, unless a
parent has lost their parental rights or
cannot be located.

« Almost always, all legal guardians can
request the child's mental health records
at any time.

Mental health services... ¢ You will be asked to provide

e Are different types of help for emotional custody/court/ex parte documents.
or behavioral needs like depression, \

‘ Contact information

There is a lot of paperwork.
Clinics can usually help you fill out the forms.

\

J

anxiety, trauma, relationship problems, or

substance use.
Can help parents learn how tc manage
their child's behavior, like tantrums, or
help children with their emotions like
anger, anxiety, or sadness.

¢ Can help the parent-child relationship.

TYPES OF THERAPY
FOR YOU AND YOUR CHILD

WHY CAREGIVERS SHOULD BE PART
OF THEIR CHILD'S THERAPY

erson in the child’s life

ZOU understand your child
he best
ou spend the most time with
3our child to help them cope.
Clinicians need you to help the
child practice what they learn.

Iou are the most important

\.

MORE ABOUT MENTAL
HEALTH SERVICES IN
THE AREA

Talk to your advocate or your
doctor for a referral to mental
health services for you and/or
your child.

You can also reach out directly
to one of the community
mental health centers below.

COMMUNITY MENTAL
HEALTH CLINICS

West Central Behavior Health
Serves people living in Grafton and

Sullivan Counties of NH
 (603) 542-5128
@ wcbh.org

Health Care and Rehabilitation
Services

Serves people living in Windham
and Windsor Counties of VT

( (802) 886-4500
& hcrs.org

This publication was made possible by [9OEV0603] from the Department of Health and Human
Services, Administration for Children and Families. Its contents are solely the responsibility of
Dartmouth Health and do not necessarily represent the official views of the Department of Health
and Human Services, Administration for Children and Families.



Supervising Child-Parent Visits with a Parent
Who Used Domestic Violence:

Your Role as the Family or Friend Supervising

Resource for Friends and Family who may be
supervising visitation

f-‘r{j_fg{:f t + Aligning systems and practices to prevent domestic violence and
" support survivors and their children.

-
What is a supervised visit? Why is it ordered?

Supervised visitation (referred to as ‘parenting time' hereafter) is when the court requires
a supervisor to be present dunng parenting time to ensure the child's safety. A judge’s
decision for ordered supervision 1s driven by what is in the child's best interest only.
Judges do consider logistics like parent schedules and finding neutral supervisors.

.

https://www.dartmouth-
hitchcock.org/psychiatry/supervising-child-parent-

Separation and Custody in the Context of Domestic Violence

Children are often put in the middle of parental divorce and separation. Domestic
violence affects every individual in the family. Here are some signs of domestic violence:
Parents who used viclence
« May try to control or scare the other parent or child by changing the schedule,
sending messages to the other parent through the child, or bringing objects that
remind them of bad memories.
Parents who experienced violence
- May be in denial about the nsk from or take the blame for the violence.
« May act very protective of themselves and their child(ren).
Children
« Children’s safety and well-being are dependent on the safety of their parents. In
families with domestic violence, many children are exposed to or experience violence
or neglect.
« Children may have behavioral or emotional concerns and may fear the parent who
used violence.

Expectations of the Parent Who Used Domestic Violence

To be physically and emotionally safe.

To interact, play, and communicate with the child in a safe manner.

To discuss age-appropriate topics with age-appropriate language.

To avoid talking about other parent(s) or court/legal cases.

To provide child's basic needs during parenting time (e.g. activities, snacks, lunch).

L

visits-parent-who-used-domestic-violence

Supervising as a Friend or Family Member: The Basics

1. You agree to follow the court orders.

2. You have not been convicted of child abuse or other crimes against a person.

3. You have no record of requinng supervision in your own parenting time or custody
arrangements with your own child.

(General Duties
« Keep the child safe, protected, and comfortable.
» Safety: Make sure the child(ren) and adults are in a safe environment and feel
emotionally safe.
o Health: Learn about each child's medical and mental health needs.
o Comfort: If a child is very upset, consider ending the visit.
+ Read and follow the court order,
= Some, but not all, cases have protective orders as well.
« Stay neutral.
= You may have feelings about the case. While you are supervising, remain
neutral. Avoid discussing the case
« Report Abuse.
o You must report abuse or problem behavior. Make sure the parents know this.

\

Before the First Scheduled Parenting Time
1.Have a copy of the protective order, if applicable.
2.Make a safety plan.
a.Review the plan with the parent wheo experienced domestic viclence.
3. Discuss expectations.
a. Explain that the rules are intended to promote positive relationships and safety.
b. Talk with the parent about their expectations for the parenting time and your

ability to meet those expectations; prepare them for the child(ren)’s potential
reaction.

4. Know what information is confidential and do not share it with the parent.
a. If information must be released, remove identifying information, such as

addresses, phone numbers, e-mail addresses, name(s) of employer, and name of

school from paperwork as necessary.
3. Schedule the parenting time so there is NO CONTACT between the parents.
a. Offer staggered arrival and departure times.
b. Allow the custodial parent to wait nearby based on the safety needs, age, and
disabilities of the child(ren).
6. Try to help the parent and child find fun things to do.
a.Ask parents about the types of activities they would like to do.

IIr[Ilurim‘:; Parenting Time
1.5ee and hear what's going on at all imes.
2.Do not let others stop by. (Unless the court has approved them to be present).
3. Mo negative comments about the child, the other parent, or other family members.
4. Mo talking about the court case.
a.Children are kept out of adult talk about the court case; redirect when needed.
The child(ren) may be locking for answers from the parent. Have a plan for what
to say if the child(ren) ask direct questions.
5. Use your judgment and right to end or cancel parenting time.
a.If the parent is under the influence of alcohol or illegal drugs, find a safe way to
end the interaction, and make sure the child will not see or hear an argument.
b.End parenting time or do not allow it to occur if parents behave in unsafe ways.
6. Respect the child(ren)’'s wishes.
a.Do not force the child(ren) to participate in the parenting time; explore gently their
reason(s) for not wanting to and offer them other ideas, like saying hello, having it
be shorter, and drawing a picture or writing a letter for the parent.
7.Check in with the child(ren), letiing them express concerns or ask questions.
8.The parent should be the active participant; lessen your presence during the
parenting time while observing.

I'rjl"-\'l‘ter the Parenting Time
1. Document the parenting time.
a.All observations are important. You may be asked to share your observations
with the judge. Keep a record of parenting time, including positive moments and

problem behaviors.
o

Special Rules for Sexual Abuse Cases
There are very strict rules for sexual abuse cases.The supervised parenting time must
not be in the same place where the sexual abuse was said to have happened. Unless the
court made a different order, you must not allow the parent to:
1.Give gifts, money, or cards.
2.Photograph, audio, or video record the child.
J.Communicate by whispering, passing notes, hand signals, or body signals.
4.Have physical contact with the child (even if the child initiates the contact).
a. Do not allow the parent to:
i.comb or stroke the child’s hair,
ii. hold hands, wrestle, tickle, horseplay with the child,
iii.change the child's diapers or accompany the child to the bathroom.

This publication was made possible by [F0EVDG03] from the Department of Health and Human Services, Administration for
Children and Families. lts contents are solely the responsibility of Dartmouth Health and do not neceszarily represent the
official views of the Department of Health and Human Services, Administration for Children and Families
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Addltmnal Resources

H Coalition Against Domestic and Sexual Violence https://www.nhcadsv.org/

H Family Resource Centers https://www.fsnh.org/

H Community Mental Health Centers https://nhcbha.org/

H DCYF https://www.dhhs.nh.gov/programs-services/child-protection-juvenile-justice

 Power and Control Wheel https://www.thehotline.org/identify-abuse/power-and-control/

 Trauma Informed Care with Survivors https://nnedv.org/spotlight_on/understanding-importance-
trauma-informed-care/

« SAMHSA’s Practical Guide for Implementing TIC (2023)
https://library.samhsa.gov/sites/default/files/pep23-06-05-005.pdf

» National Domestic Violence Hotline https://www.thehotline.org/

» Mental Health Crisis Call or Text 988 or NH Rapid Response 1-833-710-6477 https://nh988.com/

= = = =

 Resource for supervising visits

Project Align https://www.dartmouth-hitchcock.org/psychiatry/project-align !
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Questions

Erinr.Barnett@dartmouth.edu

Bailey@wiseuv.org

Elias@havennh.org
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