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Objectives

Gain an understanding of:

 Learn about Doorways comprehensive services and the immediate/safety 

responses available to your clients

 Increase knowledge of domestic violence (red flags indicating abuse, power 

and control dynamics, forms of abuse, cycles, lethality risks, populations 

served in Arlington)

 Understand the basics of trauma’s impact on the brain and the importance of 

trauma-informed services

 Familiarize with intersections between domestic violence and homelessness, 

substance abuse, parenting, and mental health needs



Agenda

 Part 1

 What is Domestic Violence – the obvious and the subtle

 Learn about Doorways comprehensive services and the immediate/safety 
responses available to your clients

 Recognize red flags that indicate abuse and potential lethality

 Part 2

 Trauma and DV: The brain and the behavior

 Why does my client do that? 

 Trauma-informed services and why it is important (Basic steps to avoid re-
traumatizing a client when asking questions)

 Part 3

 Collaboration, accessing services, & making referrals



Part I 

Domestic Violence

What is Domestic Violence

the obvious 

the subtle

Recognize red flags that indicate abuse 
and potential lethality



Forms

of 

Abuse



Forms 
of Abuse

 Physical

 Sexual

 Verbal

 Children and 

Abuse 

 Emotional

 Spiritual

 Non-verbal

 Financial





Red Flags 

(risk factors/lethality)

 Escalation of 
physical or sexual 
abuse

 Knowledge of 
weapons/access 
to weapons

 Disregard for 
protective orders 
and legal system

 Abuse in public

 Recent 
separation from 
Abusive Partner

 Threats of 
homicide/suicide

 Unstable mental 
health

 Substance Abuse

 Pregnancy 

 Pet abuse

 Unemployment/E
conomic 
hardship

 Strangulation



Safety Planning

 Goal is to help the PIN consider possible scenarios and plans of action 
that enhance safety

 Safety Plans are individualized to the PIN’s personal situation

 Encourage use of PIN’s judgment and intuition

 Normalize that there are times when PIN will know what is needed to de-
escalate the situation to protect herself and her children until they are 
out of danger

 Potential areas for safety planning include:

 During an attack, safety in the residence, phone and internet, preparing and 

leaving the relationship, protective orders, on the job and in public, drug and 

alcohol use, emotional health, and considerations when children are present



Safety Planning with Children



Short 

Break



A word re: self care



Part II

Trauma

The BRAIN

The BODY

The BEHAVIOR

Why does my client do that?       

Trauma-informed services and why it is important 

(Steps to avoid re-traumatizing a client when asking questions)



Trauma & Reasoning…

Solid/darker colors represent increased functioning and 

lighter/shaded areas represent decreased functioning.
(Polatin, 2011)

NORMAL TRAUMA



Learning 
& 

Survival 
VIDEO 

https://youtu.be/KoqaUANGvpA


Trauma:
A traumatic event is one in which a person experiences (witnesses or 

is confronted with):

➢ Actual or threatened death

➢ Serious injury

➢ Threat to the physical integrity of self or another

Responses to a traumatic event may include

➢ Intense fear

➢ Helplessness

➢ Horror

Interpersonal violence tends to be more traumatic than natural 

disasters because it is more disruptive to our fundamental sense of

trust and attachment, and is typically experienced as intentional rather 

than as “an accident of nature.”

(International Society for the Study of Trauma and Dissociation, 2009)

https://youtu.be/u-7J5akhSA8


HOW 

ARE 

YOU ?

THINKING

FEELING

BODY

What do you 

want to do?





So it’s no wonder when your 

client…

 Does not return your phone calls

 Does not show up for appointments

 Does not want to tell you everything so you 
can help him/her

 Does not follow through with your referrals, 
instructions, or recommendations

 Does not seem to understand that you are 
trying to help him/her and what you are 
doing is important or time sensitive



Common Reactions to Trauma

Intrusions 

(re-experiencing the 

trauma)

 Memories

 Dreams

 Flashbacks

 Physiological or Psychological 

reactions from trauma 

reminders

Avoidance

(avoiding situations that 

elicit memories)

 Memories

 External Reminders

 People

 Places

 Activities

 Smells



Common Reactions to Trauma

Alterations in 

Cognition and Mood

 Forgetting details of the trauma

 Negative beliefs

 Distorted thoughts about the 

cause of the trauma

 Negative emotional state

 Anhedonia

 Detachment

Increased Arousal 

and Reactivity

 Irritability

 Recklessness

 Hypervigilance

 Sleep problems

 Increased startle response

 Decreased concentration



Complex Trauma

WHAT:

• 3 added components: dissociation, somatization, affect 
dysregulation

WHY:

• Exposure for extended periods of time

• Several traumatic experiences

HOW:

• Brain becomes hypersensitive and hyperactive to trauma cues

• Perception of danger shaped by prior experience



Being Trauma Informed

 Aims to avoid re-victimization.

 Appreciates many problem behaviors began as 

understandable attempts to cope.

 Strives to maximize choices for the survivor and 

control over the healing process.

 Seeks to be culturally competent

 Understands each survivor in the context of life 

experiences and cultural background.



Considerations when meeting with a client

Think about the following:

• What is your role during intake/interview

• Your culture and your client’s culture

• Gender roles

• Age

• Race/Ethnicity

• Immigration experience: Immigrant, Undocumented, Refugee, 
Asylee (historical trauma)

• Trust

Symptoms that affect the interaction…
(Fajon, 2011)



Symptoms that Affect the Interaction

The trauma survivor will:

Re-live the trauma

Have intense distress at reminders

Avoid trauma memories at all costs

Feel ashamed to speak of what was done to him/her

Have sleep disturbances

Be depressed but may show no emotions

Have difficulty concentrating

May have memory problems
(Okawa, 2010)



Trauma applied care: 
How to engage without re-traumatizing

• Setting, open questions, pace of story telling

• Do not replicate abusive behaviors

• Show a compassionate attitude: verbal and non-verbal 
communication

• Watch for subtle clues reflecting internal experiences

• Practice respectful use of silence

• Verbal reminders

• Social amenities can help
(Okawa, 2010)

H o w  c a n  y o u  g i v e  b a c k  p o w e r  a n d  c o n t r o l ?



You have gone too far/pushed too hard
If The Client… 

• Cannot stop crying and 
continue the interview

• Cannot answer your 
questions and seems not to 
be listening to you

• Starts shaking

• Continues talking without 
showing any affect

• Seems agitated or numb in 
any way

• Complains of pain i.e.: 
headache

• Seems very tense or 
presents any symptom of 
anxiety: starts moving in the 
chair, eating nails, rubbing 
hands, etc.

• Starts breathing heavily.

• Becomes engrossed in story 
narrative.

It’s time to stop



Ending the Engagement

• Acknowledge person’s courage

• If possible, help person identify ways she/he 
can feel safe after your meeting

• Observe whether you feel traumatized yourself 
after hearing about the trauma

(Okawa, 2010)



Remember that:

• You don’t have to know everything, sometimes it is best to 
connect the person to an expert

• Build trust, maintain rapport, have a relationship to work 
together another day

• You cannot change the situation, you can offer alternatives

• Your client knows best the situation, sometimes leaving the 
abuser is more dangerous

PRIMARY PRINCIPLE: AVOID REPLICATING THE TRAUMATIC 
SITUATION and ESTABLISH SAFETY

(Okawa, 2010)
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A C T I V I T Y

TRAUMA 

BOMBS



HOW 

ARE 

YOU ?

THINKING

FEELING

BODY

What is your 

greatest 

takeaway?



Part III 

Accessing Safety and Services

Doorways program & service overviews

Collaboration with DHS & partners

Referrals



Doorways for Women & Families

 24-Hour Domestic & Sexual Violence Hotline

 Hospital Accompaniment

 Court Advocacy

 Domestic Violence Safehouse

 Revive Counseling Services

 Freddie Mac Foundation Family Home

 Homestart Transitional Housing Program

 Children’ Services

 Financial Independence Track



Doorways For Women and Families

Four-tiered strategy to meet both the immediate and long-term needs 

of our clients.

 Offer an immediate, safe response to survivors of domestic violence 
and sexual assault

 Provide emergency and long-term, safe housing for women and 

families fleeing domestic violence and homelessness 

 Deliver comprehensive support services that teach individuals the 

skills and tools necessary to lead safe, independent lives;

 Actively participate in community partnerships and advocate for 
political and economic changes that will eliminate the root causes 

of violence, poverty and family homelessness.



Immediate access to safety

Domestic and Sexual Violence Hotline and Accompaniment Services

 Our  24-hour, 365-day hotline 

 Safety planning, information, emergency hospital accompaniment, and referrals to 

community resources. 

 Sexual Assault Response Advocates for SANE and DV forensic exams 

 PREA reporting

Court Advocacy (CA) Program

 Bilingual. Located at Courthouse. Helps persons seeking formal protection from 

domestic violence navigate the legal system critical to keeping them safe. 

 Safety planning and referrals to resources in the community. 



Emergency and Long-term Safe 

Housing

 Emergency Shelters 

 Safehouse: 11-bed Domestic Violence Safehouse 

with a recent addition of a 2-bedroom scattered 

site apartment for adults and children fleeing 

domestic violence

 21-bed Freddie Mac Foundation Family Home for 

families who are experiencing homelessness. 

 Each year, our shelters are temporary homes for 

more than 70 families (150+ adults and children).

 Permanent Housing

 The HomeStart Supportive Housing Program 

provides next-step housing for families and 

individuals leaving shelter.

 Capacity to serve 30 households at a time and 

over the course of a year serves on average 45 

households.   

A bedroom at the Safehouse



Revive 

Counseling 

Services

The Doorways Counseling Services 

Program REVIVE serves victims of 

domestic and dating violence, sexual 

assault, and stalking. 

Services provided are free, 

confidential, trauma-focused, and 

short-term in nature. 

Individual and group counseling 

modalities are offered for women, 

men and their family members.

Served at different locations, with the 

goal to eliminate barriers for those in 

need to seek services



Revive Counseling Services

Services offered: 

 Safety Planning, Risk and Danger 

Assessment 

 Crisis Intervention and Advocacy  

 Trauma-focused Counseling 

 Information and Referral and Training 

for Allied Professionals.

 Currently offering support groups in 

English and Spanish for DV survivors. 

Children’s group provided 

simultaneously 

Team of 5 Master level 

trained counselors

 4 of them are bilingual and 

additional languages via 

interpreters

 1 of them is solely dedicate to 

serve children 

 1 of them is dedicated to serve 

youth and young adults



Comprehensive Support Services

Doorways’ holistic, family-centered, strength-based, and trauma-informed 

 Therapeutic Case Management Services – Staff works one-on-one to identify 
barriers to secure safe housing, address trauma, access community services, 
set goals, and enhance each individual’s strengths and abilities.

 Children’s Services staff works directly with children assessing their needs, 
providing immediate therapeutic support, coaching parents, and providing 
children’s case management to ensure basic needs are met. 

 Financial Independence Track (FIT) – certified personal financial counselors 
provide individualized financial education that builds client wealth by 
teaching the basics of money/debt management and reducing financial risk.  



How do I contact Doorways 

Domestic Violence programming 

Doorways for Women and Families

www.DoorwaysVA.org

Main Office (703) 504-9283

24-Hour  Ho t l i ne  (703)  237 -0881

Twitter.com/DoorwaysVA

Facebook.com/DoorwaysVA



DV

Trauma

Safety

Services

Referrals

Collaboration

? ? ? ? 



AND 

REMEMBER


