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General Disclosures

The UW Department of Psychiatry gratefully acknowledges receipt of
philanthropic support for this activity - working to expand access to
perinatal behavioral health services throughout Washington State.
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Speaker Disclosures

| have nothing to disclose.

The content, views, and opinions expressed herein do not necessarily state
or reflect the views of the Department of Veterans Affairs or the United
States Government.
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Learning Objectives

« Define intimate partner violence and its prevalence.

« Understand the risks of IPV related to mental health, reproductive
health, and pregnancy.

 Discuss key components of a trauma-informed IPV assessment,
including screening, risk assessment, safety planning, documentation,
and referrals/resources.

« Recognize health inequities, particularly around prevalence and access
to resources, related to IPV.
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Cloudia

33 years old, married to her wife of five years

Prior pregnancy with twins ended in miscarriage at ~10 weeks
PMH: migraines, GERD
PPH: MDD, Binge Eating Disorder, Alcohol Use Disorder (mild)

Currently 32 weeks pregnant
o Entered prenatal care around 13 weeks gestation
o Poor weight gain, otherwise unremarkable pregnancy
o Seen by her OB three days ago for spotting, evaluation reassuring
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Definitions

« IPV: “Intimate partner violence includes physical violence, sexual
violence, stalking and psychological aggression (including coercive
tactics) by a current or former intimate partner (i.e., spouse,
boyfriend/girlfriend, dating partner, or ongoing sexual partner).”

- Perinatal IPV (P-IPV): IPV which occurs in the year before pregnancy,
during pregnancy, and/or up to a year following pregnancy

- Reproductive Coercion: birth control sabotage, pregnancy coercion
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Epidemiology

e Lifetime Prevalence in Females: 30%

* Prevalence of Perinatal IPV: 0.9-20.1%
(3.9-8.3%)

YA/ UNIVERSITY of WASHINGTON © 2019

UW Medicine epes W
DEPARTMENT OF PSYCHIATRY ECHO
AND BEHAVIORAL SCIENCES



Homophobia, biphobia, and transphobia

[ LGBTQ communities do not identify \

Survivor may partner abuse as a community issue
be closeted
and can't
reach out for
support

Friends and
family may not

. 4 o
believe LGBTQ Less validation of the
partner abuse

exists relationship and self

Lack of visibility Survivor
Survivor may means there are may blame
have the same few role models their
support for healthy LGBTQ identity for
system as relationships the abuse
abuser

Abuser may
blame the
survivor's
identity for
the abuse
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Risk Factors for Perinatal IPV

e Victimof child

maltreatment
e Psychological/personality [ ——= INDIVIDUAL
disorder _
e Alcohol/ substance abuse ~ . .
/ j e Gender, social and economic
< y inequalities
e Poor parenting {vﬁ .j;'-'” e Poverty .
practices RELATIONSHIP ~ SOCIETAL< e Weak economic safety nets
e Marital discord e Poor rule of law
e Violent parental : e Cultural norms that support
conflict violence
¢ Low socioeconomic
status
e Violent friends
COMMUNITY e Poverty/unemployment
<— « High crime levels
o lllicit drug trade
e Situational factors

Prior IPV Medical/Obstetric complication

Younger age, particularly adolescents Medicaid or public insurance

Single, unmarried, or living apart Unintended pregnancy

Fewer years of education Ambivalence about pregnancy

UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES




Health Consequences of Perinatal IPV

Intimate partner violence during pregnancy

Fatal outcomes Non Fatal outcomes
¢ Homicide
e Suicide
Negative health Reproductive health Physical and
behaviour mental health
¢ Alcohol and drug abuse e Low birth weight * |njury
during pregnancy e Pre-term labour/delivery e Physical impairment
* Smoking during e Insufficient weight gain e Physical symptoms
greignagcy tal e Obstetric complications e Depression
[ ]
clayed prenatdl care « STIS/HIV « Difficuties or lack of
* Miscarriage attachment to the child
e Unsafe abortion e Effects on the child

WHO “IPV During Pregnancy” Information Sheet YAT UNIVERSITY of WASHINGTON © 2019
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Perinatal Screening: Who and When

« USPSTF recommends screening for IPV in
ALL WOMEN OF CHILDBEARING AGE

« ACOG recommends screening for IPV in ALL PATIENTS

o Non-pregnant: GYN, family planning, preconception visits
o Pregnant: 1st prenatal visit, 1+x/trimester, postpartum visit

* Intakes, annually, new intimate relationship, when suspected

YA/ UNIVERSITY of WASHINGTON © 2019

UW Medicine epes W
DEPARTMENT OF PSYCHIATRY ECHO
AND BEHAVIORAL SCIENCES



Trauma Informed Care

Trauma-Informed Screening & Documentation

Slide modified from IPVAP PPT by Dr. LeeAnn Bruce A

y

Intervention

Documentation [ °Have plan
A for + screens
Choice « Identify who to offer
A has access to education,
* Informed resources, or
Transparency chart ,
Consent to referrals.
Safety ) '(—:'m']E_SdOf - SIEEE « Allow choice of
. onfidentiality or howi to « Recognize
* Environment - Choice of what hs |
and timing _ . document strengths in
« Reporting to dlj*_C'OISG and disclosing
_ Laws Nnot disclose . .
« Child over 2 or Avoid Eollow
nother adult . stigmatizing - _
a * Purpose of * Choice of labels through with
screening Intervention referrals
* Choice to

leave or stay
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Screen

Acknowledge and validate
Focus on safety/assess for risk
Educate all regardless of results

Refer and provide resources

YA/ UNIVERSITY of WASHINGTON © 2019

UW Medicine epes W
DEPARTMENT OF PSYCHIATRY ECHO
AND BEHAVIORAL SCIENCES



Abuse Assessment Screen (AAS)

« Have you ever been emotionally or physically abused by your partner
or someone important to you?

 Since | saw you last have you been hit, slapped, kicked, or otherwise
physically hurt by someone?
o If yes: by whom? Number of times? Nature of injury?
 Since you have been pregnant, have you been hit, slapped, kicked, or
otherwise physically hurt by someone?
o If yes: by whom? Number of times? Nature of injury?
« Within the past year has anyone made you do something sexual that
you did not want to do?
o If yes: who?

* Are you afraid of your partner or anyone else?
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Responding to Disclosure of IPV

RESPECT
CONFIDENTIALITY:
All discussions must
occur in private, without
other family members
present. This is essential
in building trust and
ensuring her safety.

- Empathize

BELIEVE HER AND
PROMOTE ACCESS VALIDATE HER
TO COMMUNITY EXPERIENCES:
SERVICES: )

Listen to her and believe
her. Acknowledge her
feelings and let her know
she is not alone; many
women have similar
experiences.

Know the resources in
your community. Is there
a hotline and shelter for
battered women?

- Empower

Empowerment

Through °
HELP HER PLAN FOR ° V I d t
FUTURE SAFETY: Advocacy / ackNOWLEDGE THE a I a e
What has she tried in the INJUSTICE:

past to keep herself safe?
Is it working? Does she

have a place to go if she
needs to escape?

The violence perpetrated

against her is not her fault.
No one deserves to be
abused.

RESPECT HER
AUTONOMY:

Respect her right to make
decisions in her own life,
when she is ready. She is the
expert in her life.

* Accept

https://endingviolence.org/wp-content/uploads/2014/02/AdvocacyEmpowermentwheel.pdf w UNIVERSITY Of WASHINGTON © 2019
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Homicide Risk Assessment

« Danger Assessment (DA) by Campbell

» |dentified Risks
o Access to/Ownership of guns
o Use of a weapon in prior incident and/or threat(s) involving weapons
o Threat(s) of suicide and/or homicide (partner, children, pets)
o Substance use disorder
o Forced sexual activity
o Strangulation
o Hostage taking
o Obsessive possessiveness/Jealousy and/or stalking behavior
o Escalation of frequency and/or severity of violence
o Pregnancy
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Safety Planning

« Options
o Many templates available online
o National DV Hotline or Website
o MyPlan app

« Elements

Staying or leaving

Plan during incident or crisis
Keeping children safe
Financial resources

Housing resources

Legal information/contacts
Technology safety

Checklist of needs

Resource list

Contact info for support system

e O O O O O O O O
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Universal Education

“Intimate partner violence happens to a lot of people, in all types of
relationships, and tends to continue or become more frequent/severe. It can
affect your health in many ways, even after it ends...”

Assess for health problems associated with IPV and connect to the IPV

Provide information about birth control if reproductive coercion disclosed

Inform them of the benefit from advocacy and counseling services

Educate on the risk of leaving
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Documentation of IPV

* Risks vs. Benefits
o Example Risk: partner able to access records -> retaliation
o Example Benefit: use for future legal proceedings

 If the individual consents, document + screen for IPV as well as:
o Specific details of incidents of violence
o Risk assessment
o Lethality (suicidality, homicidality)
o Impact of IPV
o Resources/Referrals (“Relationship health and safety discussed”)

« "IPV” should not be on paperwork, safety plan should not be in chart

YA/ UNIVERSITY of WASHINGTON © 2019

UW Medicine epes W
DEPARTMENT OF PSYCHIATRY ECHO
AND BEHAVIORAL SCIENCES



Resources and Referrals: Pearls

* Provide resources REGARDLESS of whether or not IPV is disclosed

« Express your support REGARDLESS of whether they choose to remain
in the relationship or leave it

e Offer CHOICES, not advice
e Offer FOLLOW-UP

« Do not provide handouts, brochures, etc. without first:
o Reviewing it with the patient
o Making sure it is safe for them to bring home
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Resources and Referrals

find resources donate login leave site

'0)?:“ 6"-' SN .
Y *domesticsheltersog

Find domestic violence help, shelter near you.

024/7 Hotline O Emergency Shelter  Language v

Enter your address, zip, city... Q my location

Find Help Be Safe Get Info
Use the search tool above to get Be sure to clear the browsing Find all sorts of brief articles on
help for domestic violence now, in history on all your devices. Click domestic violence that can help
your language and nearest you. "Leave Site" to leave the site rapidly. you make decisions.
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Specialized Resources and Referrals

« LGBTQIA-Specific Resources
o The NW Network
o LGBTQ Antiviolence Projects (AVP)
= List available at https://avp.org/ncavp-members/

* Individuals with Pets
o Safe Havens Mapping Project: https://awionlineorg/safe-havens
o Also: Ahimsa House Safe Haven Directory and Safe Place for Pets
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IPV-Specific Treatments/Interventions

« Couple’s Therapy is often contraindicated

« General
o Cognitive Trauma Therapy for Battered Women (CTT-BW)
o Helping Overcome PTSD through Empowerment (HOPE)

* Pregnancy
o Brief CBT-based interventions (4-8 sessions)
o Home visitation programs (such as DOVE)
o Psychoeducation, empowerment, safety planning, referrals
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Contact

« Please feel free to contact me with any questions: lauraml@uw.edu.

pam—
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