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What is domestic violence?
▪ Intimate partner violence

oAbuse or aggression that happens between people in an intimate relationship
oBetween spouses, individuals in dating relationships, and former partners or 

spouses (CDC, 2022).
o “A pattern of behavior used to establish power and control over another person 

through fear and intimidation, often including the threat or use of violence” 
(NCAD, nd)

▪ Domestic violence
o Violence that occurs amongst

individuals who live together
o This can include a partner, but also

can include children, parents, roommates, and other family members
(Moorer, 2021)



Forms of Abuse & Aggression
▪ Physical

▪ Sexual

▪ Psychological

▪ Stalking

▪ Financial

▪ Isolation
CDC 2022



Domestic Violence: The impact

Intimate partner violence 
impacts 1 in 4 women and 1 in 
7 men (Heckler, King, Jordan, 

et al., 2023)

41% of women and 26% of 
men have experienced some 

type of IPV (CDC, 2022)

60.8% of women and 43.5% of 
men have been stalked by 

current/past partner (NCADV, 
2022) 

Debate that Domestic 
violence is a leading 

contributor of preventable 
injury to women   between the 

ages of 15-44.  

In most domestic violence 
cases, the crimes are 

committed by men (CDC, 
2019)

40.4% of lesbians reported 
violence by their female 

partner and 25.2% of gay men 
reported being victimized by a 

male partner. (Brown & 
Herman, 2015)

From 2006–2009, there were 
112,664 visits made to United 
States EDs  with an e-code for 

battering by a partner or 
spouse. Most patients were 

female, and ~35 years of age

(Davidov, Larrabee & Davis, 
2015; Jrl of Emerg Med).



Cycle of 
Violence

Tension Phase

Violence

Make-up/Honeymoon 
Phase



www.theduluthmodel.org



Long term and continued exposure cause 
physiological changes

Chronic exposure to stress and abuse leads to  repeated 
Sympathetic Response

Increased chronic levels of cortisol in the brain

Fight, Flight, Freeze, Fawn

Hypervigilance

Aggressive behavior

Fear, withdrawal, isloation

How Trauma Rewires the Brain (domesticshelters.org)

https://www.domesticshelters.org/articles/health/how-trauma-rewires-the-brain


Overall Health Impact

• 50-70% increase in gynecological, central nervous system, and stress related 
conditions and problems (Campbell, 2002 – n=2,005)

• Long-term negative health consequences (ACE studies)
• Intergenerational violence

• Many of these conditions are commonly seen in primary care clinics

o It's preventable



Common Physical Health Conditions

▪Asthma

▪Cardiovascular disease

▪Hypertension

▪Chronic pain syndromes
▪Overall

▪Bain pain, pelvic pain

▪Painful intercourse
(Black, 2011; Campbell et al., 2002; Crofford, 2007; Fisher & Shelton, 2006 ; National Coalition Against Domestic 

Violence, 2007; Leserman and Drossman, 2007; Perona et al, 2005)

▪Diabetes
▪ Increased likelihood as 

noted in ACE studies

▪Endocrine & immune 
system dysfunction
▪More colds and flu



Physical Health Consequences

Microsoft PowerPoint images

▪ Gastrointestinal disorders and Irritable Bowel Syndrome
o Functional GI disorders often happen around the time of the abuse (Perona et al, 

2005)
o Doctors should screen for IPV and trauma even from childhood (ACE studies, and 

Mayo Clinic)

▪ Headaches

▪ Insomnia

▪ Loss of appetite

▪ Sexually transmitted disease
o Increase incidence

▪ Urinary Tract Infections

(Black, 2011; Campbell et al., 2002; Crofford, 2007; Fisher & Shelton, 2006 ; National Coalition Against Domestic 
Violence, 2007; Leserman and Drossman, 2007; Perona et al, 2005)



• Back injuries
• Burns
• Concussions
• Facial injuries, fractures, lacerations
• Fractures
• Gun shot wounds
• Shoulder injuries
• Tendon injuries and repairs

Injuries

Microsoft PowerPoint images



BMJ 2019; 365 doi: https://doi.org/10.1136/bmj.l4126 (Published 07 June 2019)Cite this 
as: BMJ 2019;365:l4126

Women who have experienced IPV 
have 3x the risk of developing a 
mental illness, including severe 

conditions such as schizophrenia and 
bipolar disorder compared with those 

who have not.

https://doi.org/10.1136/bmj.l4126


Psychosocial Effects

▪ 56% diagnosed with a psychiatric disorder

▪ 29% of all women who attempt suicide were 
  battered

▪ 37% have symptoms of depression

▪ 46% have symptoms of anxiety disorder

▪ 45% experience post-traumatic stress disorder

▪ 20% of survivors report experiencing a new onset of a psychiatric condition:
• MDD
• GAD
• PTSD

(American Psychiatric Association, 2019; Danielson et al, 1998; CDC 2022)



Domestic violence and brain injury
•  Where do you think are the most common injuries?
 
•  Maxillofacial region accounts for 50.4% (Saddki et al, 

2010)

•  Punching, kicking, hitting, strangling are risks



Brain Injury – Impact on Cognition

• Executive functions
o Initiation
oPlanning 
oProblem-solving
oMental flexibility
oSelf awareness
oControlling impulses

• Double vision

• Headaches

• Attention difficulties

• Impaired memory

• Difficulty completing tasks



Impact of TBIs: Daily routines and activities

• Changes in appetite and sleep

• Difficulty completing self-care and ADLs

• Difficult to drive to and from work, and sustain the focus for work 

• Impact relational exchanges – and may be combined with other 
mental health conditions such as PTSD

• Negatively impact parenting skills and other IADLs (shopping, 
financial mgt, etc)

• Decreased motivation



OT and IPV



• Shelter – seeking physiological 
and safety needs

• Medical system – seeking 
medical treatment and support

• We want to foster connections 
for love and belonging



Behavioral, Physical & Mental 
Impacts Negative affect Role 
Participation

• Parenting role
• Partner role
• Worker role
• Student role
• Family role
• Habits – adaptive or 

maladaptive



(Javaherian, Krabacher, Andriacco, & German, in press; Gorde, Helfrich, & Finlayson, 2004; Carlson, 1997; D’Ardenne & Balakrishna, 2001; Levendosky & Graham-Bermann, 2001; Monahan & 
O’Leary, 1999) 

“Everything is an obstacle”
“It’s really, really hard. You have to start all over.”



Evaluation and Goal Setting

History: Marisol has a son who is 6 years old. She has filed for divorce. Marisol has a high school education and is not 
working. She has Type I Diabetes Mellitus and an A1C of 12. She was married to her abuser for 7 years. She has no work hx. 
She doesn't know her father and reports growing up in a DV home where her grandmother abused her mother. They would 
then withhold food from her and her sister.

Stress Level: 8

Occupational Therapy Lifestyle Medicine Checklist (1-10):  Healthful eating 4, Physical Activity 4, Stress Management 3, 
Social Connections 7, Sleep 5, Work/School 2, Leisure/Hobbies 2, Avoiding Risk Substances 9.

Psychosocial Well-being: Struggles with anxiety and depression. She has low self-esteem and cries often.

Current Coping Strategies: Praying

Occupational concerns: She is working with her case manager to explore housing options. She has no job and is stressed 
and anxious as she has never worked full-time. She is not engaging in any leisure activities or hobbies. 

Goals: Within 3 weeks, client will:
1. Create a meal plan that aligns with her physician recommendations for diabetes management.
2.   Identify and engage in 1 leisure activity 3x/week for 2 weeks to support stress management and 
      build self-esteem.
3.   Explore and identify 3 job opportunities.



Settings IPV can be shown

Primary care clinics

Hospitals and rehab centers

Urgent care clinics

Outpatient occupational therapy settings – hand clinics, pediatric clinics

Schools

… And any other setting that OTs work in



What are 3 general approaches we can take 
with our clients?

▪   Inquire about DV on the evaluation or screening 
tool

▪   Provide a referral to SW or a marriage and family 
counselor, or resources for local DV 
organizations

▪   Address impacted client factors in OT 
intervention



What to do if IPV is suspected?

Asking client/patient 
individually (without 

suspected 
perpetrator) and 

directly

CPS report for 
children, police call 

for adults

Following through 
with client and 

checking in with them 
after a report has 

been made



EB Intervention approaches

•   Cognitive behavioral therapy in 1:1 and groups (Echeburua, sarasua & Zubizarreta, 2014; 
Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012)

•   Trauma informed care approach (DeBoard-Lucas, Wasserman, Groves, Bair-Merritt, 2013)

•   Mindfulness-Based Stress Reduction (Dutton, et al, 2013)

•   Life skills via 1:1s and groups (Javaherian et al (2020). SR)
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Role of OT for 
Supporting Survivors 
Example 
• Explore their leisure interests 

as a single person no longer 
in an abusive and controlling 
relationship

• Empower clients to explore 
these interests and 
encourage self-advocacy



Role of OT for Supporting 
Survivors 
• Addressing meaningful occupations, 

participating in meaningful activities during 
individual or group occupational therapy 
sessions (AOTA, 2017).

• Promote positive self-esteem 

• Cognitive behavioral therapy

• Coping skills



Healthy Coping Skills
● iChill 

● Breathing 

● Meditation

● Grounding 
strategies

● Self-regulation



Health Management



Kawa



Case Studies 

A 44 year old woman is being seen at a hospital for a 
traumatic brain injury. Upon further assessment, she is 
observed to have bruises along other areas of her body 
(primarily spots that would be normally hidden, such as her 
back and abdomen). She has not mentioned any DV.

• How would you proceed with assessment and checking in on 
her as a hospital-based OT? 

• What are some treatment options you would do as an OT to 
support her care?



Case Studies 

A 20 year old woman is being seen at at a hand therapy 
clinic after a fall that sprained her hand. Per chart review, 
you notice that she also sustained a traumatic brain injury. 
You have no information about DV on her file, but still feel 
concerned. 
● What would you do for proceeding? 
● What are some treatment options you would do as an 

OT to support her care?



Case Studies 

A 30 year old man is being seen at an outpatient physical 
rehabilitation setting. He has experienced cognitive impacts 
from a recent TBI, as well as a broken leg that is healing and he 
uses crutches for. On file, he does not want to put down his 
wife’s information, stating that he doesn’t want her to have 
additional information on his care. He takes an uber to and from 
home, but still lives at home with his wife. 

● What would you recommend for conversations with this 
client? 

● What are some treatment options you would do as an OT to 
support his care?



Questions
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