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Accessibility and Effectiveness

of Behavioral Health Services
for Survivors of Domestic
Violence

A Summary of Survey and Listening Session Results

Key Highlights

Background

The Survivor Health Connections Consortium aims to increase survivors’ access to services across domestic
violence, behavioral health, and healthcare resources. To that end, the Consortium provides training and
technical assistance that strengthen the capacity of local programs and hotlines to incorporate partnerships
across domestic violence, behavioral health, and healthcare systems of care into their ongoing service
provision. Consortium partners include the National Center on Domestic Violence, Trauma, and Mental
Health, Futures Without Violence’s National Health Resource Center on Domestic Violence, and the
National Domestic Violence Hotline.

As part of this work, the National Center on Domestic Violence, Trauma, and Mental Health conducted a
nationwide survey and held three listening sessions with domestic violence (DV) advocates and behavioral
health (BH) providers in December 2022. Two hundred and twenty participants who work with survivors
through advocacy, peer support, and direct services provided input on the challenges survivors experience in
engaging with BH services and strategies used to overcome those challenges. Here is what they shared.
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What prevents survivors in your area from disclosing DV to BH
providers?

e e “Culture can influence how

people describe and feel
about their symptoms. It can
affect whether someone
chooses to recognize and
talk about only physical
symptoms, only emotional
symptoms, or both.”

— Survey respondent ’ ’

Survivors often experience stigma within their families and communities, as well as feelings of guilt, shame,
and anger, that prevent engagement with BH services.

Survivors often have concerns about safety, privacy, and confidentiality. They may be reluctant to involve
law enforcement and are often afraid that mandated reporting will lead to a loss of their children.
Additionally, BH providers may not be aware of tactics unsafe intimate partners use to enact control over
survivors, including attempts to access confidential information.

Survivors may not find BH providers trustworthy. This is due in part to the historical abuses of BIPOC
people within the medical field. Mistrust may be exacerbated when extensive paperwork requirements
reduce the amount of time spent building relationships between survivors and BH providers. High staff
turnover make these relationships even more fragile.

Costs of BH services are often prohibitive for survivors. Health insurance may be unavailable or

unaffordable, and sliding-scale fees are often based on household income, which includes the income of an
unsafe partner.
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What challenges within BH services have a negative effect on
quality of care for survivors in your area?

Q e “More often than not, my clients have PTSD. Too often services and
service providers are not trauma-informed.” — Survey respondent ’ ’

Many advocates feel ill-equipped to support survivors who may be experiencing traumatic effects of abuse,
including BH effects. Advocates may feel overwhelmed by survivors’ trauma-related BH needs and feel that
they need to convince a survivor to seek out additional BH support. At the same time, advocates feel
disconnected from local BH providers in their communities.

The quality of care among BH providers remains inconsistent. Participants indicated that BH providers often
don’t have an in-depth understanding of DV and appropriate responses to DV, leading to ineffective care.

BH services are often not considerate of the needs of survivors, especially those with marginalized
identities. Lack of interpretation services for Deaf people and survivors who speak languages other than
English, accessibility accommodations for survivors with disabilities, and culturally-responsive services are all
barriers for survivors hoping to access BH services.

What can be done to improve survivor engagement with BH
services?

Increase training, education, and outreach around the intersection of DV and BH.

e BH providers should receive ongoing training and continuing education about how to work with
survivors, especially around working with survivors who have marginalized identities, cultural
responsiveness, and trauma-informed care.

e Community leaders need to be informed about DV and BH in order to address these concerns and reduce
stigma.

e DV organizations need financial and other capacity-building resources to be available to provide or
support these education, training, and public awareness activities.

Deepen relationships between DV and BH providers and organizations.
e DV organizations and BH providers should build collaborative relationships with a focus on building
personal relationships across local programs.
e DV organizations and BH providers should develop policies and procedures to make effective cross-
referrals.
¢ Organizations can also develop online directories to connect survivors with culturally-specific resources.
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Center survivors’ identities and needs throughout all aspects of service delivery.

e BH organizations should hire providers that represent the community they serve.

e BH providers should respect and validate survivors’ identities and beliefs, and be prepared to integrate
trauma-informed care and culturally-responsive principles into their practice. They should also follow the
survivor’s lead in treatment development.

e BH organizational leadership must provide interpretation for survivors who speak other languages, for
Deaf people, or upon request.

e DV organizations should also consider how they can remove barriers for survivors seeking BH services,
including by offering counseling, transportation, or child care.

Reduce financial burden for survivors.

e BH organizations should evaluate sliding-scale fees and consider setting income requirements that do
not include the income of an unsafe partner. They should also offer assistance for survivors who do not
have health insurance or cannot use their health insurance due to DV.

e DV organizations should provide information about health insurance options and assist survivors in
applying for health insurance.

e DV advocates should become familiar with costs, insurance, and financial assistance for local BH services.

Listen and respond to survivors’ concerns about confidentiality.
e BH providers should review confidentiality practices and mandatory reporting with survivors in detail,
address confidentiality concerns, and understand how documentation may affect the survivor’'s
interactions with the legal system, child protective services, their family, and the community at large.

Conclusion

These strategies aim to break down barriers and build relationships based on mutual respect and trust with
survivors in need of BH services. By employing these strategies, DV advocates and BH providers can ensure
that survivors feel supported in accessing services.

The National Center on Domestic Violence, Trauma, and Mental Health, along with Survivor Health
Connections Consortium partners, will continue to develop and release tip sheets and other resources that aim
to help survivors access DV and BH services through increased accessibility and responsiveness across
systems.

This publication is supported by Grant #90EV0530 from the Office of Family Violence Prevention and Services
(OFVPS), Administration on Children and Families, U.S. Department of Health and Human Services. Points of
view in this document are those of the authors and do not necessarily reflect the official positions or policies of
the U.S. Department of Health and Human Services.
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