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Introduction

This Domestic Violence Training, for Child Protective Service Workers and their Supervisors, is
premised on the fact that participants will come to the training with a degree of knowledge and
experience in the area. It is assumed that participants will not have to be convinced that domestic
violence exists, or that there is a need to make an assessment. It assumes that participants will
want to know the laws as well as the resources, and that they have a professional desire to
intervene in an appropriate manner. It also assumes that participants have varying levels of
sensitivity and knowledge. For this reason the two day training is divided according:

Day One is about UNDERSTANDING domestic violence. The goal of Day One is for
participants to become aware of their own feelings regarding victimization and to begin to
empathize with the position, plight and peril of battered women and their children. A
Victimization Exercise is used to help participants begin to get in touch with their own reaction
to being a victim. Lecture and discussion helps them cognitively explore reasons why battered
women with children are in, and stay in, domestically violent relationships.

Day Two is about RESPONDING. Now they know, if not totally understand, about battered
women and the domestic violence they experience and with which they live with their children.
This day the goal is to learn what to do: how to assess and intervene; how to use the laws,
protocols, and resources. Day Two they practice more of their work and integrate it into their
ongoing responsibilities.

Taken together, Days One and Two should address the various levels at which participants begin
this process. Those who come in sensitive to the issue, disposed to empathy already, should leave
armed with the information necessary to put this heightened awareness on their part to good use.
Those who are unaware of the issue at the beginning of Training should emerge with information
and skill, at least at a beginning level. And those, perhaps less sympathetic to the issue, but
responsible for the work nonetheless, will know the interventions for which they are responsible
and have the knowledge and beginning expertise necessary to meet their professional
commitments.

SCHEDULE

DAY ONE:

9:00 to 9:30
Coffee, Pastry and Pretest

9:30 to 9:45
Introductions

9:30 to 10:45
Victimization Exercise



Opening Discussion

10:45 to 11:00
Break

11:00 to 12:30
Overview of Clinical and Social Issues:
Normal Child Development,
Violence and Caring,
Abuse vs. Neglect
Socialization of Women

12:30 to 1:30
Lunch

1:30 to 3:00
Clinical and Social Issues continued:
Problems and Isolation: Eco Maps
Coping Responses
Society's Response

3:00 to 3:15
Break

3:15 to 4:00
Effects on Children

DAY TWO:

9:00 to 9:30
Coffee & Pastry and Recap

9:30 to 10:45
Batterers

10:45 to 11:00
Break

11:00 to 12:30
Assessment and Protocol

12:30 to 1:30
Lunch

1:30 to 2:45
Safety Planning, Laws and Resources

2:45 to 3:00
Break



3:00 to 3:45
Worker Issues and Supervision

3:45 to 4:00
Evaluation

DAY ONE

Introductions

Who are we?

The Trainers introduce themselves. Give relevant information about professional background
particularly in the areas of child welfare and domestic violence work.

Who are you?

The Participants; a quick around the room with each covering name, position (Sup I, Sup. II,
etc.), office to which assigned, experience with the Agency, extent of professional experience
with child abuse/neglect and domestic violence (no case examples) and brief etc's.

Opening Discussion

Trainers: We know that you are supervisors and have had years of experience. You may be new
to CWA, either as supervisors or as coming from other parts of HRA, but you have had
experience on the front line yourselves. Therefore, this training is not going to spend time on
convincing you that domestic violence exists. It is not going to go to great lengths to assure you
that women are battered by their partners in intimate relationships. Rather, this training will go
beyond the facts and what you know and look at reasons, causes and understanding. In this way
you will be better able to supervise your workers, support their training and growing
understanding of this issue, and ultimately help the women and families they in turn are working
with on the front line.

Opening Exercise

Victimization Experience

Goals of the exercise: (These should be printed on Newsprint at the front of the room so that
workers see them)

1. To sensitize workers to the fact that we have all been, and can all be, "victims".

2. To understand that there are a range of "normal" behaviors appropriate to being in a victim
situation.

3. To avoid judgment by seeing that there is no one "right" response to being a "victim".

4. To develop empathy by seeing that participants had a choice to "pick" a victim experience to
discuss. Our clients do not have a "choice". Probably participants did not pick the worst "victim"



experience they have ever had.

Trainer tells Participants:

Divide into pairs. I suggest that you pair with someone you do not know well. Each of you will
think of a time when you were a victim. For the purpose of this exercise a "victim experience"
will be defined as a time you were in a situation you did not want to be in, having to do, or have
done to you, something you did not want, by someone over whom you had no control. For
example, a time you were humiliated by a boss in front of your peers; a time your home or car
was broken into; etc. You will each take ten minutes and describe only to your partner, without
interruption or discussion, the experience in detail following structured questions:

1. What happened?

2. What did you think about while it was happening or when you discovered that it had
happened?

3. Who did you tell?

4. Who did you consciously not tell?

5. How did you feel?

6. What did do?

7. What were the immediate aftereffects?

8. What were/are the long term effects?

9. What is it like to remember it now?

This will be followed by you having a five minute discussion together on the exercise itself. We
will then return as a group and go over the nine questions together without you specifying
individual experiences. We will only discuss general responses to each of the questions.

Distribute the Participant Workbook. Explain that this is truly a WORKbook. It is only for their
use but it is expected that they will be writing all over it for the next two days. Have them turn to
Page One and see the Victimization Exercise you have just described and the questions you have
just covered. (Ask them not to turn ahead pages just yet.)

General Discussion:

The questions #2 through #9 are each on a piece of newsprint around the room. Trainer goes
from question to question in order and elicits from participants their responses. Responses are
general enough so as not to spell out specific event (unless a participant chooses to share it) and
the Trainer should steer the discussion to stay with the specific intent of each question. For
example, question #2 asks about thinking or cognitive reactions, #3 and #4 about telling
reactively and/or by decision, #5 is about feeling, #6 about doing, etc.

Responses should cover the gamut. For example: some participants had racing thoughts while
they were being victimized, some drew a blank; some told no one while some told everyone;



some felt humiliation, shame, fear or anger; some fought back and some did nothing, etc.
Identify this Continuum on each newsprint to teach the lessons outlined in the Goals:

We can all be victims. There are a range of "normal", average, expectable reactions; there is no
one right way to react; and that participants could pick and choose what they would discuss. Our
clients have no such option.

End this Exercise with a discussion of #9: What is it like to remember this now? And, how has
this exercise been helpful or not?

Definition of Domestic Violence (Centers for Disease Control Definition in use 1995) is on
newsprint at the front of the room and is read aloud by Trainer.

"Violence against women is the threatened or actual use of physical force against a woman that
either results in or has the potential to result in injury or death. This type of violence includes the
physical, sexual, or psychological assault of women by partners, intimates, family members and
acquaintances." (This is on Page 2 in their Workbooks)

Discussion:

Which are the key words and what do they mean to us?

Trainers: ask the participants this question and put responses up on the newsprint with the
definition. Participants should at least mention the following:

threatened, actual, force, results, potential, physical, sexual,psychological assault, intimates

If they do not, trainer should elicit them. Reinforce for participants that these are "charged"
words. They have meaning, and meanings, and emotion attached to them. We will be referring to
them frequently over the next two days. Validate for participants that this training will probably
not be easy. That it will raise for participants, as it does for Trainers, all kinds of issues,
prejudices, attitudes, and responses. We will address them as we need to, and how they impact
on your work, as we proceed. For now, we only have to recognize that they have importance.
Remind them that there are no "Right" or "Wrong" answers. The bottom line is working together
to gain knowledge to be helpful to workers who, in turn, will be helpful to clients.

*Coffee Break*

Lecture and Discussion
Overview of Clinical and Social Issues for Women in Battering Situations

Goal: To understand that there are regular components of normal development that impact on a
woman's ability to identify that she is in, and able to leave, a battering situation.

This is the most "lecture" that will happen in the training. Participants should be informed of this.
The point is that there is information, about both clinical and social issues, that they need to
master in order to do this work effectively. Cognitive mastery of this information, coupled with
their developing insight into victimization as experienced in the Victimization Exercise, will well
prepare them to work on behalf of women and children in domestic violence situations.



There are seven issues that must be understood in order to comprehend why it is so difficult for a
battered woman to identify that she is in, and is able to leave an abusive relationship. Taken
together these issues conspire to keep her there and should make us wonder how any battered
woman can actually leave.

Have participants turn to Clinical and Social Issues Chart (Page Three) before beginning the
lecture.

Explain to Participants that you will be covering each of these SEVEN elements in detail.
Encourage participants to fill in on this chart any information that will help them remember what
the concepts are about. They should note in their Workbook the material you cover on each of
the elements that conspire to make it difficult for a woman to identify that she is in, or to leave, a
battering relationship.

1. Normal Child Development:

The young child understands the world through the concept of Justice (Piaget or Skinner).
Simply put, the good get rewarded, the bad get punished. More basic, this concept is our



foundation for reason: Cause and Effect. If something happens there must a "cause" for it. If I am
beaten, there must be a reason for it. If not, the experience would be "irrational". If it were
irrational, I would have no control over it. That would be "unreasonable". Therefore, to make
sense, it must have a cause. For many women, for many reasons, they define the cause as
themselves. (How many of you have worked with children who's parents have gotten divorced?
Don't they blame themselves for their parents split?) (Wallenstein, 1984)

2. Link of Violence and Caring:

Our society links together "violence" and "caring" in its child-rearing practices (Straus). Many
people believe that when all else fails, in order to teach a life-sustaining lesson, parents have the
right to hit their children. Actually, most American parents, across class and race, believe, and
operate, that parents can use physical punishment to teach other than just life-sustaining lessons
(not to lie, steal, disrespect, etc.) as long as the physical discipline does not leave marks. (New
York Times, December 7, 1995, "Parent Poll Shows Higher Incidence of Child Abuse) And we
couch physical punishment in the language of caring: "I'm doing this because I love you; this
hurts me more than it hurts you." This establishes for the young child a link between violence
and caring. For many children this gets worked out over time as they become more verbal and
parents move from physical punishment to establishing other consequences for misbehavior (no
T.V., "grounded" for the week, etc.) For those for whom this does not get worked out, the link
between violence and caring evolves into: those who love you, hit you.
There is also literature about violence in relationships as Learned Behavior.(Walker, 1979) There
is a group, not all, but a group of batterers who learned abuse as an acceptable behavior from
their fathers. Some victims may have learned these lessons as well. They expect this is part of a
normal relationship.

3. Abuse vs. Neglect:

Any attention is better than none. Simply put, I would rather be abused than ignored. Small
children, when no one is paying attention to them, act out. The human being needs attention from
other human beings in order to survive. Some of the literature on "failure to thrive" talks about
this. Some literature also exists that suggests that children who are neglected may suffer more
long term consequences than children who are abused. To be neglected, to be "unattended" to,
means that we are not worth attention. At least if one is abused they are "worth" some attention,
negative though it is.
What may be most difficult, the worker has to come to grips with the fact that everyone has their
own acceptable level of violence. For one person, to be hit once is too much; for another being
slapped once a week is not so bad. For another, to be punched once a month is bad but not the
worst. What is our personal "acceptable" level is partly a result of our life experiences. Every
client, every person, has their own acceptable threshold of violence. What is important to the
worker is that violence is wrong and at a certain level illegal.

4. The Normal Socialization of Women:

Women are socialized to be nurturer's. This is normal and good. It does not work, however, in
trying to leave an abusive relationship. Women as nurturers in this society are socialized to be
care- givers and forgiving. This socialization, appropriate and successful in some situa-tions,
poses a major obstacle in the face of domestic violence.(Bardwick & Douvan, 1971) If you are



trained to care for, and forgive, how can you withhold forgiveness and leave? To complicate
matters, consider this: no battering man, no matter how horrible, is always, purely violent. There
can be tender moments, if only few. There can be caring, if only financial. There can be comfort,
if only of the familiar. Therefore, to leave a battering relationship a woman must not only go
against her socialization as care giver and forgiver, she must also give up the good with the bad,
the familiar and the sanctioned. And, hard to believe, she must mourn their loss.(Turner &
Shapiro, 1986) Most, she has to lose the dream that things can, and will get better.

**LUNCH**

Clinical and Social Issues, continued:

5. Problems and Isolation:

We have a "Myth of the Perfect Family" and that is that the "Family" can be done RIGHT. When
the family is not perfect (and who's is?) when there are problems like drug and alcohol abuse,
infidelity, physical abuse, the average family tends to isolate itself. If it does not, we isolate
them. How many of us have heard physical altercations in the next apartment and not knocked
on the door? There is a direct relationship between "problems" and "isolation". As one gets
worse, so does the other. In fact, not only isolation occurs but the family is "stigmatized" and
begins to receive an increase in negative social inputs. (Mahler's work) Eco Maps are a way of
judging a family's isolation and hypothesizing about their level of problems. Have participants
turn to Page Four in their Workbook. This is an Eco Map. Now, in addition to all the NORMAL
things in a woman's background that conspire internally to keep her in a battering relationship we
add the external social constraints: lack of resources, social support, legal remedies, finances, etc.



Trainers, have workers each think of a client with whom they have worked. Have them note on
the margins of this page in their Workbook the client problems that they identified, i.e. abuse,
addiction, truancy, etc. Have them then complete the Eco Map with connections (positive,
negative, or absent) with each of the social entities described. Have them draw in other circles of
possible social interaction and have them label them. Ask for volunteers and draw out one, two
or three of their Eco Maps on newsprint at the front of the room. Draw enough to have a
discussion with the group that evidences to you that they have the concept.

6. Coping Responses:



Coping responses are, simply put, the way we get through something, the way we manage to put
up with and live through a crisis, a problem, or an overwhelming life event. Some coping
responses are very familiar, and helpful to us. Can you name some? Elicit from the Participants
some coping responses and make sure to get, or list yourself at least these (see Kelly & Graham
in Yllo & Bograd, 1988):Forgetting: "We forget experiences in order to cope with an event that
we do not understand, cannot name, or that places acute stress on our emotional
resources."Minimizing: women minimize the abuse, either the individual assault or the effects of
it, in order to help them deal with it and get on with their life.Denial: that it happened or that if it
did, she is responsible for it occurring.Rationalization: she reasons that the batterer is basically a
good man who does this one bad thing and that she can help him with it.

Battered women have used all of these coping responses that help us each day get through
difficult times only in their case it has not helped them at all. While it aids them in getting
through the moment it does not help them in the longrun.(Herbert, Silver & Ellard,1991) Turn to
Page Five in your Workbook. Here are the coping responses used by battered women as outlined
by Pfouts (1978) Her work is presented here on a continuum of Helpful to Less Helpful. (A
normal distribution of 100 battered women seen at the Park Slope Safe Homes Project presented
on this continuum 1979-1981)

1. Early Disengagement Response:
Has resources; is not isolated; actually leaves or threatens to leave.

2. Reluctant Mid-Life Disengagement Response:
Mid-Life is not middle aged. It means mid-life in the relationship, not in the beginning.
Reluctant means "I am leaving because I am afraid of being killed" or "Because of the
children" not "Because I should not be beaten." This woman disengages because of
"other" object (fear of death or fear for the children).
"Reluctant" is the key word.

3. .Self Punishing Response:
It's my fault. This gives it a meaning and a
rationale. This thinking is reinforced from outside:
if I did not deserve this then my mother would support
me, there would be resources, the police would treat me
better, etc.

4. Aggressive Response:
Woman responds by being violent against herself (suicide, depression, addiction), her



mate (how much of this is seen as "mutual" battering?) or towards others (if children,
then child abuse).

Each of these coping responses, except the first, help keep a battered woman in a violent
relationship. It is only when she moves down the continuum to the left, toward Health and
resources, that she is able to leave. It is at that point she is able to say "I am not deserving of
violence and I have the wherewithal not to stay."

7. Society's Response:

The response of society, until recently, has not been positive toward battered women. Until the
mid 1970's there were no shelters and only recently, 1994, did the federal government take
seriously their plight and pass comprehen-sive legislation guaranteeing them certain rights. We
all know of stories, or have experienced, women calling the police and then the officers taking
the man out of the house to "cool" off, not taking the crime seriously; women going to Court for
an Order of Protection and being sent away; women going to their clergy who did not know what
to do; or women going to the hospital obviously beaten and never being asked the appropriate
questions. Only recently has wife or woman battering become the crime it should always have
been. This passive, and sometimes overtly hostile attitude on the part of society toward battered
women has impeded their ability to leave. It is one more factor in a system that has confounded
them and then blamed them for staying.

Trainers: if time permits elicit from the group other examples of society, the community, not
being helpful to battered women and their families.

Trainers: Explain to Participants about "Leaving". We have used the word "Leave" in this
training. By "Leave" we do not necessarily mean "Leave the batterer" We do mean "Leave the
Battering Relationship." If a batterer is willing to get help, join a batterers' group, take
responsibility for his violence and get counseling, he can learn to relate in other ways. If the
batterer himself does not "own" his behavior and get help, nothing the woman does will help
make the relationship a non-violent one. Then, leaving the relationship, the batterer, is the only
option.

*Coffee Break*

Trainers: Tell Participants that for our last hour today it seems really appropriate to end on the
issue of children. As CWA supervisors, you have been trained, and know about, child abuse and
neglect. When children are the direct targets of abuse you know what to do. What we will cover
here are the effects on children of living in domestically violent households.

CHILDREN IN DOMESTIC VIOLENCE FAMILIES

Trainers: Put several sheets of newsprint at the front of the room. Label them: Effects on
Children of Living with Domestic Violence.
Trainers: Just as with Battered Women there is no ONE picture, so for the child who lives in a
household where there is domestic violence there is no one picture. Rather, there are a variety of



responses a child will have to living in such a situation. Much of what we covered about Battered
Women yesterday applies to their children. So, thinking about what we covered yesterday about
Battered Women, help fill out these sheets. What kinds of problems are we likely to see in
children of battered women? How do these children look to the outside world? What do they
think or feel as a result of living with domestic violence? As participants respond, put their
suggestions on the sheets. Participants should give the following responses and, if not, you
should draw them out or add them. (Key words have been highlighted as well on Page Six in
their Workbook)

Children think they are responsible

Feel anxious that at any moment the violence will happen again.

Fear being abused themselves or abandoned

Are ambivalent about one or both parents; they hate and love both the batterer and the battered.
(Elbow, 1982)

Are ashamed that this is happening.

Have feelings of detachment, psychic numbing, constricted affect.(Crimando, Maurer &
Travers, 1995)

Cling to mothers, need "excessive" attention.

Become traunt (afraid to go to school and leave mother home alone) or fall behind in school.
(Pfouts, Schopler & Henley, 1982)

Become isolated; are afraid to have friends for fear they will find out about the abuse.

Adolescents (and younger) may abuse alcohol or drugs. (Roy, 1988 in Saunders, 1994)

May develop hearing, speech or learning disabilities. (Penfold, 1982 and Martin, 1981 in
Saunders, 1994)

May act out with parents, siblings, peers, or teachers. (Pfouts, Schopler & Henley, 1982)

Inhibited, hypervigilant, phobic, nightmares (Crimando, Maurer & Travers, 1995)

Have behavioral and emotional problems. (Hershom & Rosenbaum, 1985)

Symptoms of Posttraumatic Stress Disorder. (Silvern & Kaersvang, 1989)

Show more distress than the average child. (Hughes, Parkinson & Vargo, 1989)

Present more child adjustment problems (Shepherd, 1992)

Physical symptoms: bedwetting, headaches, stomach aches, nail biting, etc.

Trainer: The truth is that this list does not only indicate domestic violence. Any configuration of
the items on this list indicates that "a" problem is present. Some of these components may be
present in children and there is no domestic violence. But any configuration of them should lead



a worker to explore "What is the Problem?" and a supervisor to ask the worker if she or he has
explored the possibility of domestic violence. Since workers are already there to investigate child
abuse and/or neglect, these indicators are an additional assessment tool in determining overall
healthy family functioning.

Trainers: Tomorrow, we will cover batterers, and talk more about what they look like and what
can be done for them. We will look at Assessment, particularly through the use of a Protocol, the
law, including specific material on Orders of Protection, other legal recourse and resources. We
will end, because you are supervisors, with the impact on workers of doing more in the area of
domestic violence and the particular challenges for you.

TRAINING CHILD WELFARE WORKERS ON DOMESTIC VIOLENCE

Kathryn Conroy, DSW and Randy Magen, PhD
DAY TWO

Trainers: Welcome back. Let's do a quick recap of yesterday. First we addressed the CDC
definition of domestic violence and then explored our reaction to violence in our experiences
through the Victimization Exercise. We then spent the rest of the day looking at those issues that
impact on why women do not identify that they are in, and are often unable to leave, battering
situations. That's our recap.
Trainers now ask participants: What was the most helpful thing you learned yesterday? (Write
some of these on newsprint.)
Today we will start out looking at Batterers.

BATTERERS

Trainers have three pieces of Newsprint taped up in the room. Each has a heading. One says
"All batterers are...", the second says "Batterers never...", and the third says "Sometimes
batterers...". Participants are given markers and told to go to each newsprint and complete the
sentence. They should not worry about what they think you want them to say, but, simply
complete the sentence with whatever comes to mind.

Using the responses on the newsprint, wherever possible, validate what the Participants know
and have articulated in their writing. Misconceptions should be clarified and corrected. To do
this, review the material on Batterers so that you can respond with an affirmation or correction of
each sentence completion the participants offer. This section should not be a lecture. Rather then
a lecture, the information presented below on Batterers, is covered by using the material the
Participants offer.
Batterers have been described in the literature (Else, et al.,1993) as having poor problem-solving
skills, being hostile towards others and critical of themselves, and as often mildly depressed.

Saunders (1992) divided batterers into three categories. (Trainers: This is a good way to help
Participants "group" Batterers):

1. Family Only Aggressors
They are least likely to be violent outside the home.

2. Generally Violent Aggressors



Most likely to be violent outside the home.

3. Emotionally Volatile Aggressors
Angry, depressed and jealous; some physical violence and much psychological abuse.

Elbow (1977) identified six common characteristics of all abusers:

1. They use Projection:
blame the wife for marital strife

2. Disallow wife's autonomy:
wife can only be a possession or an extension of his ego.

3. Mate is a symbol:
she is not a person in her own right but a symbol of someone, or something, else.

4. He adheres to his expectations of marriage:
he demands that she adhere to his original expectations of what their marriage would be like. For
example, how many children they will have, if she will go to school or work, how much social
activity she will have outside home, etc.

5. All batterers have some attractive characteristics:
no batterer is totally vicious and there can be warmth and comfort at times.

6. Lack of intimacy:
batterers are unlikely to attain the mutuality of a truly intimate relationship

And Brekke (1987) and Bergman (1992) described him as follows (key words highlighted):

1. Is generally hostile or passive

2. Has rigid sex-roles perceptions

3. Has Patriarchal attitudes.

4. Probably has a history of abuse: either seeing his mother being abused or was himself abused
as a child.

5. Feels victimized by women.

6. Is himself isolated from significant relationships outside the family.

7. May be extremely jealous.

8. Is unable to discriminate emotional states other than anger or frustration.

9. Depends totally on his partner to satisfy his emotional needs.

The role of alcohol needs to be mentioned. The available literature is not clear. Do men who
want to batter in the first place, drink in order to lower their inhibitions to enable them to do it,
or, are there men who when they drink they become batterers? The definitive answer is
unknown. What is clear is that alcohol is not an excuse for battering and should not be



entertained as such.(Bennett,1995)
Trainers: put up a Fourth piece of newsprint. Work with participants to develop one paragraph
(5 or 6 sentences maximum) that everyone can agree with that describes batterers in general.
Have Participants write this definition on Page Seven of their Workbooks. The MOST important
ingredient of this definition is that Batterers are RESPONSIBLE. No matter if or how they are
impaired, or sorry afterward, or feel "provoked", their behavior is their own responsibility. It is
essential that the definition that the group evolves contain this fact.

*Coffee Break*

ASSESSMENT & PROTOCOL

Trainers: We have now spent a day looking at Battered Women and the Effect Witnessing
Domestic Violence has on Children, and part of this morning looking at Batterers. It is now time
to look at Assessment. There already exists an assessment tool for looking at domestic violence
in your work, the CPS Domestic Violence Protocol. This tool was developed for use in a pilot
program in CWA's Zone C. Workers, supervisors and administrators had input on its
development and it was approved for use by management and the Union. Columbia University
School of Social Work did an evaluation of the pilot and its use was quite effective. Because it
has been useful, and supported by workers, Union and administration, we have chosen to use it
as the Assessment tool here. A copy of the Protocol begins in your Workbook on Page Eight.
(Trainers, you will be using pages 37-40 in this Manual. You might note to how many of the
Participants this Protocol looks familiar.) We will be covering the portions of the Protocol that
most aid in assessing the situation in cases of suspected domestic violence. Remember that in
this assessment, each member of the household should be interviewed separately. Women should
not be interviewed with their partners or anyone else; they should be interviewed individually.
The following questions are most important:

Use of the Protocol (Trainers: Review with Participants, in depth, Sections I, II, and III, of the
Protocol in their Workbooks. Give them an opportunity to read them.)

Now ask them as a group:

How many of you are familiar with this Protocol?

Of those who are:

What has been most helpful in the Protocol for assessing violence?

Which questions have been the most difficult to ask?

What questions have produced the most information?

What have you done (or suggested your workers to do) when you have been certain there is
domestic violence and all the answers you have been given by the woman were to convince you
that there isn't?

For those to whom the Protocol is new ask:

Which of these questions seem the most difficult to ask?



Which questions do you think clients would have the most difficulty answering?

Trainers: Tell the Participants that no matter what Protocol workers are using they are going to
put much of the assessment into their own words. Tell them that we are going to work on
developing a way of framing these questions in the most helpful manner to get the information
that is really needed. Break the large group into five or six groups of four each. Have each group
identify a Recorder to take notes. Give that person a piece of paper and a pencil. Have the group
identify, in their own words, agreed upon by consensus, the four most important questions they
have used, or would use, to help battered women identify themselves as such. Remind
Participants that women in domestically violent situations may well be afraid that, even if their
children are not abused, if they admit to being abused, their children will be removed. Also
remind them not to use "charged" words. The goal is to recognize that workers will use their own
words, no matter what format or protocol we give them. This is the opportunity for them to
identify the most comfortable words they would use with clients to get the maximum amount of
important information. With this in mind, have them articulate the four questions that they think
would:

cover the areas in the Protocol

elicit the material necessary to make an assessment

help a woman identify that she is in a domestically violent relationship.

After the groups have finished have the Recorder for each read out the four questions for
Trainers to put on newsprint at the front of the room. Look for similarities and differences in
what has been offered. Summarize.

**LUNCH**

Trainers: Welcome Participants back and remind them that this is the final afternoon of training.
Using the Summary you ended the morning session with, begin the next section of Safety Plans.

SAFETY PLANS

Trainers, tell Participants that Safety Plans are a way to help a woman identify how she might
be safe AT THE MOMENT. This is an important concept to get across. Safety Plans are useful
at the MOMENT you need them in order to be safe then. They are not a long-term solution to
being battered. However, in addition to helping a woman be safe at the MOMENT, they also
help her mobilize her cognitive resources, i.e. get her thinking about how she can help herself. In
doing this, she actively engages in problem solving thereby helping herself to raise her self
esteem through self empowering behavior.
Have Participants look at Page Twelve in their Workbooks.
There are Five Questions that workers should ask battered women to help in developing a Safety
Plan (see DePanfilis and Brooks, 1989). It might help to have a woman write down her answers
to these questions. It also might be dangerous for her to write them down and have them found
by her abuser. Ask her what is the safest thing to do. If writing them is not an option, at least
have her think about them and process them with you. Tell her to be specific. If she cannot keep
written notes she should memorize the names of resources and phone numbers. Trainers, have



Participants refer to their Workbooks and ask them these questions they should ask women:

1. What kinds of cues have there been in the past before a battering event? (use of alcohol or
drugs, increased stress, verbal fights; what time of day, beginning or end of week, season of the
year; etc.)

2. What have you done in the past to protect yourself and your children? Has it worked?

3. Where can you turn for help? Do you have family or friends who would take you in; are their
organizations you are connected to; if you had to walk out of the house where would you go?
(Have workers think of the ECO MAPS they did earlier.)

4. Do you know what you can do legally? (Call the Police, 911; get an Order of Protection, etc.)

5. Do you know where to go if you need medical attention? (Does she know where the nearest
hospital or outpatient facility is?)

Trainers: Ask Participants to list, and you put at the front of the room on newsprint, what things
a woman should take if she has to flee. Their list should include:

Identification, driver's license, birth certificates (yours and the children's), money, bank and
check books, ATM cards, AFDC forms, food stamps, lease or rental agreement, house and car
keys, medications, address books, medical records, immigration papers, work permits and green
card, medical records, social security card, school records, passport, divorce papers, and
something that each small child sleeps with at night (this will help the children if they are
sleeping in a strange place that night.)

Point out to Participants that it might be helpful if a woman had these things ready if she ever has
to flee but she should also be careful not to make a batterer more angry though suspicion. She
should also be reminded that this is an emergency response, not a permanent solution. Also,
remind them that she can always call 911 in an emergency. Tell participants, again, that this
exercise might save a woman and her children's lives in the short run and help her start to think
about her long-term safety issues.

RESOURCES

Trainers: Tell participants that now their workers have made an assessment, have determined
that there is domestic violence present. One thing we know is that without intervention, domestic
violence gets worse (more violent incidents or greater frequency) over time. You already know
how to assess for danger to children and what your responsibility is for them. What are your
options, and what is available for women as well? The second page of the Protocol in your
Workbook, Page Nine, lists several options for service. Most important are:

NYC Domestic Violence Hotline: 1-800-621-HOPE
TDD 1-800-810-7444 (for hearing impaired)

NYS Coalition Against Domestic Violence: 1-800-942-6906
Spanish Hotline: 1-800-942-6908

Victim Service Agency Hotline: (212) 577-7777



(available 24 hours)

Court Order of Protection
To highlight one of these we are going to show a video prepared by the Victim Service Agency
on getting an Order of Protection.

Trainers: The most important thing is not to think, or present to women, that an Order of
Protection is a magic cure for battering. In some situations it will make the batterer pay attention,
see that what he is doing is illegal and that others, the Court, are taking this seriously. This
realization may have the effect of motivating him to get the appropriate help. In other
circumstances the batterer may become enraged over the woman making public his private act of
violence and he may escalate his aggression. You, or your worker, exploring this option with the
woman, must make an assessment about the likely outcome and the use of the option.
Trainers: elicit feedback from the Participants about the tape. Tell them that pages 13 and 14 in
their Workbook outline the major provisions of the Family Protection and Domestic Violence
Intervention Act of 1994 and that they should review them at another time. They are here in your
manual on pages 41 and 42.

*Coffee Break*

SUPERVISION

Trainers: For the rest of this afternoon we are going to cover specific issues for supervisors in
dealing with workers in the area of domestic violence.

First, supervisors should be aware that problems, or issues, that come to the fore for workers in
dealing with clients in general, are heightened for workers in dealing with intimate violence. To
start, there are five Worker Tasks in Responding to a Domestic Violence Victim:

a. Respond to the client's urgency. Show that you recognize her distress

b. Express concern. This helps to boost her self esteem.

c. Mobilize the client's cognitive resources to discuss fears. Ask about particular hazards. Talk
about options such as an Order of Protection, the use of a Safety Plan.

d. Establish ways violent behavior can be avoided i.e. use of friends, family (unless she has run
out of them) emergency rooms etc. This is NOT A SOLUTION for the long-term.

e. Make clear your own accessibility and your agency's and what you can provide. NO false
promises. "Real" is better than better not delivered.

Trainers: the underlined portion is on newsprint at the front of the room. Ascertain that
Participants are clear on these five tasks, and, more importantly, know the significance each has
in working with battered women and their families.

Trainers: Just like Battered Women use certain coping responses so do workers working with
domestic violence. There are certain common pitfalls for workers since intimate violence raises
all sorts of concerns. The first, Rescue Feelings is on newsprint at the front of the room. Ask



Participants for other kinds of feelings that workers have. Try to elicit at least these four and
have Participants define them:

a. Rescue feelings: workers should listen to what the client wants, not what they want her to
want. For example, workers should not tell a battered woman what to do (i.e. Go to Court, get an
Order of Protection.) Workers should also be wary of wanting to "rescue" the children and
blaming the mother.

b. False assurances: workers should not tell clients not to worry and that things will be OK.

c. Charged Words: workers should stay away from words like "Domestic Violence" and "Abused
Woman". Workers should not tell her what is happening or what she is. She does not want to be
labelled. Workers should ask her to describe what she is talking about and what has gone on and
then use her own words to describe it..

d. Minimizing: Workers should not make less of what has happened to her. Reality testing about
the seriousness of the situation is most important, and therapeutic.

Trainers: Workers use these responses to help put distance between themselves and what is
happening in this woman's life. If they can tell her what to do, assure her that things will work
out, label her and the actions around her and put them in a neat "box", and make the horrible
situation she is facing seem less awful than it is... the worker will feel better. It is the supervisor's
job to help the worker see that this will only work to make the worker feel better in the short run,
and does not really help the client at all.
As supervisors get to know their workers better, and work with them in domestic violence
situations over time, it is possible, and important, to identify what kind of "Helper" your worker
is. Workers seem to fall into one of three categories (Gibbons, Lichtenberg & Van Beusekam,
1994). They may consistently fall into the same category over and over, or, may fall into a
different category depending upon the type of client they are working with at the time. Have
Participants refer to Page Fifteen in their Workbooks. The three categories of "Helpers" are:

Empathetic Helper: the worker stays with the client wherever she is, is with her in her process, is
not judgmental, does not lose sense of self but is connected to painful feelings the client is
having.

Disaffected Other: worker cares about client and wants to help but, when realizes there is no
quick "fix", gets burnt out and blames victim or detaches emotionally.

Empathetic Sympathizer: worker does not recognize the individuality or self determination
capacity of the client and disempowers by taking control.

Clearly, supervisors would like workers to be Empathetic Helpers. Identifying how your workers
respond to clients based on these categories is the first step toward working with them to be one.
It is just as important that supervisors identify for themselves what kind of "Helpers" they are in
terms of supervising workers. The more you know about your own style and response the better
able you will be to help those you supervise.

CLOSING EXERCISE



Have Participants pair off. Each is to think of a supervisor they have had in the past (or have
now). The first Participant should take ten minutes and tell her/his partner about that supervisor
in detail following these questions. After the first Participant speaks, the second should do the
same. Have Participants turn to Page Sixteen in their Workbooks.

1. How has that supervisor reacted when you have said you have a problem?

2. What has been that supervisor's response, verbal or otherwise, when you have made a
mistake?

3. How do you know if that supervisor is skilled in their work?

4. How do you know if that supervisor is supportive of you professionally?

5. Is that supervisor the kind of supervisor you would like to be? Why, or why not?

Trainers tell Participants:
We started yesterday with Participants pairing off for a Victimization Exercise. In structured
questions you looked at your own responses to being in a victim situation with the goal of
developing empathy and understanding for the clients with whom we work. We are ending this
Training in much the same way: a structured exercise to help you empathize with your workers
about their need for an effective and empathetic supervisor.

We hope this Training has been helpful and that you will take from it the lessons that will be
most helpful for you, and for your workers. We appreciate your feedback and encourage you to
be open and honest in your evaluation of these two days. Thank you.
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CPS DOMESTIC VIOLENCE PROTOCOL

(Human Resources Administration Child Welfare Administration)

Facts You Should Know:

Domestic violence can be physical (slapping, beating, punching, shoving) emotional, verbal or
sexual.
Battering is the single largest cause of injury to women in the US.
Up to 4,000 women are beaten to death annually by family members.
Studies indicate that children who witness battering often exhibit serious behavioral/emotional
difficulties.
Evidence suggests that male children who witness battering may themselves become batterers
and female children may become victims of battering in adulthood.
Studies indicate 25% to 50% of men who abuse women also abuse children
Stress or use of drugs/alcohol is not an excuse.
The battered woman is not responsible for the batterer's behavior.
Domestic violence is found in all social-economic and racial groups.
Domestic violence is an issue of power and control.
Battered women are often isolated and need support

GUIDELINES FOR CHILD PROTECTIVE CASEWORKERS

Primary need of domestic violence victims and their children is safety.
Caseworkers must assess risk to the mother and children who may be afraid to disclose the abuse
become of fear of the batterer or of losing the children.
Caseworkers must reassure the victim that they have a right not to be hurt and the caseworkers
will assist in obtaining services, however, removal of the children may be necessary if the
mother remains with the abuser.

A. Investigation Procedures

1. Caseworkers must follow CPSRD procedures to assess evidence of recent child maltreatment.
2. The caseworker must contact the Youth Officer in the precinct nearest to the case address to
determine if the police have responded to prior reports of domestic violence or child
abuse/neglect.
3. All members of the household should be interviewed separately. Do not confront the batterer
with the allegations in front of the victim or children.
4. Complete the CPSRD and Domestic Violence Protocol.

B. Assessment of Risk/Service Provision



1. Services should be offered regardless of whether the client chooses to remain in the
household.
2. If allegations are indicated and children or mother are at risk, caseworker would assist the
mother in obtaining appropriate services such as:

Court Order of Protection or
Referral to Battered Women's Emergency Residence by contacting:

NYC Domestic Violence Hotline 1-800-621-HOPE
NYS Coalition Against Domestic Violence 1-800-942-6906
Spanish Hotline 1-800-942-6908
Victim Services Agency Hotline (212) 577-7777 (24 hours)

3. If parent/caretaker refuses services and children are at risk, removal of children must be
considered in consultation with supervisor.

On the following pages are questions which you should use in your investigation to validate the
allegations and assess risk to the children.

I. TO VALIDATE ALLEGATIONS OF BATTERING

1. Does your partner ever prevent you from leaving the home, from working or returning to
school? YES___NO___

2. Does your partner destroy possessions or things of value to you? YES___ NO___

3. Does your partner monitor your activities or phone calls? YES___ NO___

4. Does he accuse you of being unfaithful YES___ NO ___

5. Has he ever threatened to commit suicide? YES___ NO___

6. Has your partner ever threatened to injure you or kill you?
Regularly___ Sometime___ Not often___ No___

7. Has your partner ever hit you, attacked you with a weapon, forced you to have sex,
other ______________________________
Regularly___ Sometimes___ Not often___ No ___

II. ASSESSMENT OF RISK TO THE CHILD(REN)

1. Has your partner ever threatened to hurt, kill or remove the children from the home? If yes,
how often? YES___ NO___

2. Have your children ever witnessed your partner hit you? YES___ NO___
How Often? Regularly___ Sometimes___ Not often___ No___

3. Has your partner hit your child(ren) with belts, straps or other objects which have left marks,
bruises, welts, or other serious injuries? YES___ NO___

4. Has your partner touched your child in a way that made you or your child uncomfortable?



YES___ NO___

5 Does your child attend school regularly? YES___ NO___

6. Do the teachers complain about your child(ren)'s behavior at school? (fighting, destroying
property, not paying attention in class, or withdrawn) YES ___ NO___

7. Does your child(ren)'s behavior remind you or your partner? YES___ NO___
If yes: describe:

8. Do you find you have to use physical punishment to get your child(ren) to behave?
YES___ NO___
If yes: describe:

9. Does your child ever try to hurt him/herself, pets, or destroy possessions? YES___ NO___

10. Is your child anxious and fearful of leaving you? YES ___ NO___

III. ASSESSMENT OF PARENT/CARETAKER'S ABILITY TO PROTECT CHILD(REN)

1. Have you ever left home as a result of abuse? YES___ NO___
If not, why?
If yes, when? _________________ Where?

2. Have you taken the child(ren) with you? YES___ NO___
If not, why?____

3. Have the police ever been called for assistance? YES___ NO___
If yes, what precinct?

4. Have you ever gone to court to get an order of protection against your
partner? YES___ NO___
If not, why?

5. Do you want assistance from CWA in seeking a temporary battered
women's emergency residence, court order of protection or other services
for you and your child(ren)? YES___ NO___
If not, why?

IV. CASEWORKER ASSESSMENT

1. The children are at risk if the parent answers "YES" to any of the following questions: Section
I, questions 6,7, and/or Section II, questions 1,3.

Actions: Assess imminent risk to the children. If children are at risk from the batterer, assist
parent to obtain temporary emergency residence or court order of protection. if the
parent/caretaker refuses or is unable to accept necessary services to protect the children or is
responsible for abusing the children: Follow procedure to remove children immediately.

2. If the allegations are indicated and the children are not at risk of physical injuries but exhibit
serious emotional/behavioral difficulties:



Actions: Discuss your observations and assessment with the parent/caretaker then refer to
battered women's emergency residence or domestic violence counseling services for her and the
children. (Consult PPRS Resource Consultant/Liaison for appropriate resources.) If
parent/caretaker refuses needed services for children: Request case conference with Supervisor II
regarding other approaches and/or possible OLA consult.

3. If the allegations of domestic violence and/or risk to the child(ren) is not clear because you
believe the victim and/or family members are not responding to the questions truthfully:

Actions: Request case conference with Supervisor II.

V. ACTIONS TAKEN (Reminder: on all cases, contact Precinct Youth Officer for additional
information, if available.) Based on your assessment what actions have you taken:

___ Emergency removal of child(ren)
___ Supervisory case conference and/or OLA consult
___ Referral to Hotline for community based services (excluding PPRS)
___ Assistance with Court Order
___ Referral to battered women's residence
Referral to PPRS Resource Consultant Liaison

Other services (specify):

MAJOR PROVISIONS OF THE FAMILY PROTECTION AND DOMESTIC
VIOLENCE INTERVENTION ACT OF 1994

SENATE 8642/ASSEMBLY 11992

Establishes New York's first mandatory arrest law requiring police to arrest upon the commission
of: (1) felony between family or household members; (2) a misdemeanor constituting a family
offense; and (3) violation of "stay away" provisions of an order of protection.

Repeals New York's "choice of forum" rule forcing victims of domestic violence to choose either
the family court or criminal court for redress within 72 hours of filing a family offense
complaint.

Authorizes three year orders of protection in family court upon a finding of "aggravating
circumstance", including physical injury, a history of violence, the use of a weapon, and the
exposure of children to harm. Aggravating circumstances will also occasion the arrest of a
perpetrator in family court proceedings.

Makes violation of certain orders of protection a felony criminal contempt.

Establishes a statewide computerized registry of orders of protection and arrest warrants to be
immediately accessible to law enforcement agencies and the courts.

Authorizes the family court to make a temporary order of child support at the same time an order



of protection is issued.

Establishes restitution of up to $10,000 as a dispositional order in a family court family offense
proceeding.

Mandates the training of judges, law enforcement personnel, including new and veteran members
of the state police and municipal police agencies, and district attorneys in the requirements of the
new law. An appropriation of $500,000 has been included in this years state operations budget to
implement this training requirement as well as to evaluate the impact of the state's mandatory
arrest law.

Authorizes forfeiture of bail upon a willful violation of an order of protection

Requires the district attorney to notify a victim of a family offense of any decision to decline
prosecution of a crime, dismiss the charges, or inter into a plea bargain with the defendant.

Adds harassment in the first and second degree and menacing in the second degree to the
definition of family offenses, making these crimes actionable in both family and criminal court.

Establishes a uniform domestic violence victim notice to be distributed to victims of domestic
violence by all law enforcement agencies, the courts and hospitals.

Creates a standardized domestic violence incident reporting form for use by all law enforcement
personnel when investigating allegations of domestic violence.

JUSTIFICATION
Domestic violence is a crime of enormous magnitude and tragic consequences in our society. It
affects people form every race, religion, ethnic, educational and socioeconomic group. It is the
single major cause of injury to women. An estimated six million women are beaten by their
husbands or intimate partners each year. The National Institute of Mental Health has identified
battering as the leading cause of injury to women, more than auto accidents, rapes and muggings
combined.

The corrosive effect of domestic violence is far reaching. the batterer's violence injures children
both directly and indirectly. Abuse of a parent is detrimental to children, whether or not they are
physically abused themselves. Children who witness domestic violence are more likely to
experience delayed development, feelings of fear, depression and helplessness, and are more
likely to become batterers themselves.

No age group is immune from domestic violence. Too many of New York's elderly residents
have become the victims of their own family or household members.

Currently, victims of family offenses are barred from initiating simultaneous proceedings in the
family court and in the criminal court. As a result of this bar, individuals, who commit violent
acts escape criminal prosecution whenever the victim seeks civil redress.

Research indicates that one of the major problems contributing to the recurrence of domestic
violence lies in the absence of aggressive enforcement by law enforcement officials. Injuries
which would be grounds for arrest of a stranger assailant are often found insufficient to justify
arresting man who bears his wife or other family member. A "familial connection" between the



victim and the offender should not be a defense or an excuse for less serious treatment of
unlawful conduct.

The Family Protection and Domestic Violence Intervention Act of 1994 in its amended form
reflects dozens of changes to the substantive law recommended by those most familiar with the
dynamics of family violence and its aftermath: police, victim service agencies, victim advocates,
judges, district attorneys, and the survivors of domestic violence.

Because stronger and more aggressive court intervention in family offense cases is required, this
bill establishes more decisive police and judicial interventions in these family offense cases.

MATERIALS LIST

Newsprint. Oaktag or other large paper can be used but cost becomes factor. Chalkboards are a
last resort as it is helpful to refer back to work already accomplished as the training builds upon
itself. Trainers also find it helpful to review what Participants have said Day One as they prepare
for Day Two.

Markers. Black or Dark Blue are best.
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