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Learning Objectives   

1. Describe common physical and psychosocial health 
conditions of survivors and its impact on client factors 
and performance skills

2. Discuss the role of OT in working with persons who 
have been through DV in alignment with the OTPF.

3. Describe lifestyle interventions and supporting evidence 
for survivors of dv to increase occupational participation 
and wellness for role fulfillment

What is domestic violence?
Intimate partner violence

Abuse or aggression that happens between people in 
an intimate relationship
Between spouses, individuals in dating relationships, 
and former partners or spouses (CDC, 2019).

“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)

Forms of Abuse & Aggression

Physical

Sexual

Psychological

Stalking

Financial

Isolation

CDC 2019



Domestic Violence: The impact

Over 43 million women and 38 million men experienced psychological 
aggression by a partner in their lifetime (CDC, 2019)

“On average, nearly 20 people per minute are physically abused by an intimate 
partner in US” (Black et al, 2011)  

1 in 4 women and 1 in 10 men have experienced IPV in their lifetime (CDC, 
2019)

72% of all murder-suicides 
(Violence Policy Center, 2012)

Accounts for 15% of all violence crimes 
(Truman & Morgan, 2015)

The impact
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 (93 %) with a mean age of 35 years (Davidov, Larrabee & Davis, 2015.  
Jrl of Emerg Med).

44,673

California
~40% of California women experience 
physical IPV in their lifetimes 
Women 18-24 years, 11% more likely to be 
victims of IPV in the past year than women in other age 
groups. 
Statistically significant higher rates of IPV among  
women who had been pregnant in the last 5 years (12%). 
75% of victims had children under the age of 18 
113 DV fatalities in 2008. These accounted for 5% of all 

homicides in the State.

http://ywcasgv.org/DV_Fact_Sheet_2011.pdf



Arizona
Every 44 minutes in Arizona, one or more children 
witness domestic violence
http://www.azdhs.gov/prevention/womens-childrens-health/womens-
health/index.php#domestic-violence-home

In the rural areas of Arizona, victims of domestic 
violence may not have access to services due to 
isolation and long distances between available domestic 
violence safe homes or shelters

At least 109 fatalities due to domestic violence in 
Arizona during 2014.

https://domesticviolence.az.gov/domestic-
violence/facts-and-figures

Hawaii

Asian and Pacific Islander communities experience DV at 
much higher rates than the general population.  
40% - 61% of Asian women report experiencing DV, as 
compared to 20% for White, African-American and Latino 
communities.
In a single day in Hawaii, DV programs serve 505 victims
41% of Hawaii DV programs reported being underfunded, 
understaffed, or both
1 in 7 women in Hawaii has been raped in her lifetime 

Idaho
New Mexico

https://ibis.health.state.nm.us/indicator/complete_profile/InjuryDomViol.html



Utah

Tension Phase

Violence

Make-up/Honeymoon 
Phase

Cycle of Violence
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It’s a pattern that infiltrates 

all aspects of their life



Effects of domestic violence

» Limited social relationships

» Decreased self-esteem

» Loss of financial resources

» Limited financial and familial 
resources

» Patterns and routines

» Impacted work performance and 
social/leisure participation

Javaherian, Krabacher, Andriacco & German (2007), Mitchell & Hudson, 1986; Campbell & Soeken, 1999

Inner resources are critical in  dealing with life stressors 
(Davis, 2002)

Overcoming the effects of the violence itself, is often 
the most difficult part of recovery

(Carpiano, 2002)

PHYSICAL EFFECTS
With psychosocial impacts woven through each

DV and the Health Care System

» Decrease in overall health status

» Increased use of health services as 
compared to women who were 
not abused (APA, 2020; Bonomi, Anderson, Rivara & 
Thompson, 2009; Hoelle et al, 2015; Tower, Rowe, & Wallis, 2012)

» DV health care costs: 8.3 billion 
per year (Bonomi et al, 2009; CDC, 2003)

Black, 2011; Breiding, Black, & Ryan, 2008; Campbell et al., 2002; Fisher & Shelton, 2006; Tower, Rowe, & Wallis, 2012

Think of the physical abuse and 
impact…what is the psychosocial impact?

Bites
Burns
Open wounds 
Fractures
TBIs
Higher STDs

Computer:
PollEv.com/heatherjavah
152

Text: 
HEATHERJAVAH152 to 
37607



Brain Injury and IPV

- Double vision
- Attention difficulties
- Headaches
- Difficulty problem-

solving
- Impaired memory
- Difficulty completing 

tasks

Jackson, Philip, Diller 2002); Haag et al, 
2019; Monahan, 2018)

Reproductive Issues of Survivors of DV

(CDC, 2013)

Gynecological disorders
Pelvic inflammatory disease
Sexual dysfunction
STD, including HIV/AIDS
Delayed prenatal care
Prenatal delivery
Low birth weight
Perinatal deaths
Unintended pregnancy

Common Physical Health Conditions of 
Survivors of DV

Asthma
Cardiovascular, CNS, 
endocrine, & immune 
system dysfunction
Chronic pain syndromes
Cold and flu
Diabetes (Increase 
likelihood as found in ACE 
studies)

Gastrointestinal disorders, 
IBS
Headaches 
Hypertension
Insomnia
Pain

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

LET’S LOOK AT A STUDY WE 
DID



The average age of the participants was 35.3 years old

These women had an average of 2.8 children

42.1% of the women were single

21% of the women were divorced or separated

Highest degree attained by most women was high school

84% were unemployed & on government aide

19 female survivors of DV

Javaherian et al, 2015

Biometrics
• Mean systolic blood pressure was 133.0 ( 23.7) 
• Mean diastolic blood pressure was 88.2 ( 22.7)
• Stage I Hypertension

Common Conditions and Health Problems (N=19), 
domestic violence shelter setting

Javaherian et al, 2015

domestic violence shelter setting



Modified Health Enhancement Lifestyle 
Profile (HELP) (Hwang, 2010)

» Exercise
» Diet
» Productive and social activities
» Leisure
» Activities of daily living
» Stress management
» Spiritual participation
» Other health promotions and risk behaviors

7 scales: 

Table 1. Modified Health Enhancement Lifestyle Profile Subscale Scores* (N = 19)

Javaherian et al, XXXX

PSYCHOSOCIAL EFFECTS

Psychosocial Conditions
Approximately 20% of victims will have a  
diagnosis of a psychiatric disorder: 

Depression
Anxiety disorder
Post-traumatic stress
disorder 
Suicidal behavior
Substance abuse 
(2x as likely)

APA, 2020; Danielson et al., 1998; Stark & Flitcraft, 
1995; Helfrich, Fujiura & Rutkowski-Kmitta, 2008 
Housekamp & Foy, 1991; Gelles & Harrop, ,1989



Common Psychological Effects of Survivors 
of DV

(CDC, 2019; Helfrich, Fujiura & Rutkowski-Kmitta, 2008)

» Antisocial behavior, 
emotional detachment

» Suicidal behavior
» Low self-esteem
» Lack of trust/fear intimacy
» Flashbacks
» Sleep disturbances
» Co-dependency
» Feelings of being 

overwhelmed

Insert table

Mention Fagerstrom didnt have significant results

Table 2. Mental Health Inventory Subscale Scores* (N = 19)

Javaherian et al, 2015

IMPACT ON HEALTH 
BEHAVIORS

Impact on Health Behaviors

High-risk sexual behavior
• Unprotected Sex
• Low condom usage
• Early sexual initiation
• Choosing unhealthy sex 

partners
• Multiple sex partners
• Solicited Sex

(CDC, 2019, Huang, Yang, and Omaye, 2011)



Impact on Health 
Behaviors

Use of harmful substances
~ Smoking cigarettes
~ Drinking alcohol
~ Intoxicated driving
~ Illicit drug usage

Increased likelihood of poor 
diet-related behaviors
~ Undereating
~ Abusing diet pills
~ Overeating
~ Limited repertoire of healthy 

food
(CDC, 2013, Huang, Yang, and Omaye, 2011)

I think…you’[re] just eating, eating, eating, 
constantly, because of the depression…or, 

there are some days I won’t eat at all.
-Sandra

”

“

IMPACT ON OCCUPATIONAL 
PARTICIPATION & 
PERFORMANCE

How might limitations in these areas 
affect their ability to find independent 

housing, parent, maintain a job, 
manage their health?

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006; 
Javaherian, Krabacher, Andriacco, & German, 2007; Levendosky & Graham-Bermann, 2001; Monahan & 
O’Leary, 1999)

» Higher Level Mental 
Functioning

~Decision making
~Judgment
~Problem solving
~Following directions



Health and Lifestyle Behaviors Impact 
on Occupational Performance

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006; 
Javaherian, Krabacher, Andriacco, & German, 2007; Levendosky & Graham-Bermann, 2001; Monahan & 
O’Leary, 1999)

• Task initiation
• Self confidence
• Coping skills
• Stress management

Impact on Occupational 
Participation & Performance

(Carlson, 1997; D’Ardenne & Balakrishna, 2001; Gorde, Helfrich, & Finlayson, 2004; Helfrich & Rivera, 2006; 
Javaherian, Krabacher, Andriacco, & German, 2007; Javaherian et al, 2015; Levendosky & Graham-Bermann, 
2001; Monahan & O’Leary, 1999)

• Educational participation
• Home Management & Locating 

housing
• Leisure participation
• Money management
• Parenting
• Relationships
• Self-Care
• Seeking & obtaining mployment

Parenting
I take them to the park...boring...but...it’s not fair for 

them...just because we don’t have money doesn’t mean we 
can’t have fun...so I’m really adamant about having them 

have fun so they don’t realize...the situations that I’m in.    -
Kate

Limited resources
The mother leisure 
activity
Giving their children 
freedom to live
Trying to ignore/hide the 
past

“But just with the 7 y.o, we 
had like, a lot of incidences. 
They took him away from 

me for a week, the 
psychiatric hospital, he 

tried to commit 
suicide…and it’s been, oh 
my god, really stressful, 
really everything.” -Nelly

Barriers:
» Stress
» Taking on greater 

responsibilities
» Single parenting
» Exercise



Sleep
PTSD
Fear
Lack of consistent routine
Occupational imbalance
Sleeps too little - Racing 
mind, anxiety
Sleeps too much -
depression

(Gallegos et al, 2019; Pigeon et al, 2011)

Leisure
Occupational imbalance
Limited repertoire
Focus is on accommodating the abuser 
and the children
Unable to 
participate due to
control of the 
abuser

Work
Workplace violence
Allowed to work?
A story AOTA’s 

Statement 
on Domestic 

Violence



Where can we practice in domestic 
violence?

Traditional settings
Hand therapy clinics, 
rehab centers, hospitals, 
out-patient clinics, 
pediatric clinics

Domestic violence 
shelters
Community settings
Emergency 
Department consults

Domestic violence 
support groups

Women, Men, Children

School systems – Teen 

dating violence

Domestic violence shelters

Consultant
• Program development

• Education
o Life skills
o Vocational skills
o Leisure
o Balance
o Coping

Provide direct intervention

Areas of Occupation
• ADLs
• IADLs
• Work
• Education
• Social Participation
• Leisure
• Sleep

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

1. Inquire about IPV and DV on the     
evaluation or screening tool

2. Provide referrals and community     
resources

3. Address in intervention

So you have how many children? Are you co parenting, 
single parenting? 

We also ask each of our clients if they are in a safe 
relationship as intimate partner violence is a significant 
problem that impacts the family and their health. Are you in 
an abusive or unsafe relationship? Does your partner ever 
hit you, or hurt you? 

GUIDING MODEL:

WHY IS IT IMPORTANT? 



Guiding Models

Kawa
Model of Human  
Occupation (MOHO)
Person Environment 
Occupation (PEO)
Occupational Justice
Person Environment 
Occupational  
Performance (PEOP)

EVALUATION

Start with the 
Occupational 

Profile



Other Assessments
Occupational Profile  
Allen Cognitive Levels 
Beck Depression Scale
Goal Attainment Scale  

Health Enhancement 
Lifestyle Profile
HELPS Brain Injury  
Screening Tool
Interest Checklist
MOCA

Occupational 
Performance History 
Interview (OPHI) 
Occupational Sleep Profile
Occupational Self-
Assessment 
Role Checklist  
Pediatric Volitional 
Questionnaire 
Volitional Questionnaire 

Original HELPS TBI 
screening tool was 
developed by M. Picard, 
D. Scarisbrick, R. Paluck, 
9/91, International Center 
for the Disabled, TBI-
NET, U.S. Department of 
Education, Rehabilitation 
Services Administration, 
Grant #H128A00022. 
The Helps Tool was 
updated by project 
personnel to reflect 
recent recommendations 
by the CDC on the 
diagnosis of TBI.  
http://www.cdc.gov/ncipc/
pub-
res/tbi_toolkit/physicians/
mtbi/diagnosis.htm. 

LET’S LOOK AT SOME 
EVALUATION DATA



Javaherian, H., Krpalek, D., 
Huecker, E., Hewitt, L. Brown, 
C., Cabrera, M., Francis, J., 
Rogers, K., & Server, S. (2016). 
Occupational needs and goals of 
survivors of domestic violence. 
Accepted by Occupational 
Therapy in Health Care. 30(2), 
175-186.

(Javaherian-D
ysinger, K

rpalek, B
row

n, C
abrera, Francis,

R
ogers, S

erver, H
uecker, &

 H
ew

itt, 2016)

Frequency of problem areas organized according to occupations in the OTPF



INTERVENTIONS

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)

Intervention areas

Coping skills
Healthy eating and 
wellness
Leisure exploration
Money management
Parenting skills

Self-esteem and self-
sufficiency 
Sleep hygiene
Social participation  
Vocational skills

Gutman et al, 2008; Helfrich & Aviles, 2001; 
Javaherian, German & Krabacher, XXXX; 

Jaaherian et al, 2016)

Addressing cognition
OT Intervention designed to address the cognitive deficits that may 
impact a woman's inability to leave

(a) safety planning
(b) drug and alcohol 

awareness
(c) safe sex practices
(d) assertiveness and 

advocacy skill training
(e) anger management
(f) stress management

(g) boundary establishment 
and limit setting
(h) vocational and 
educational skill training
(i) money management
(j) housing application
(k) leisure exploration
(l) hygiene, medication 
routine, and nutrition. 

educational sk
n

m
ti d

na
p

plo
e

n
p
p

m

19% achieved 
their expected 

outcome

y planning
a

re
s
r
cacy skill training

81% achieved 
their most 
favorable 
outcome

Gutman et al, 2008



Trauma Symptoms and Life Skill 
Needs

• Occupational Self Assessment 
• Priorities differed yet all wanted to be more 

independent
• Mental health functioning and prioritization of needs 

differed based on level of involvement with the 
service delivery system. 

• Staff members believe women lack skills in:
• Money management, seeking and obtaining 

employment, locating permanent housing, 
independently completing self-care and home 
management activities, managing stress, and 
parenting. 

Gorde, Helfrich, Finlayson, 2004

OT Life skills
4 weekly groups& 
4individual sessions 

Pretest-posttest 
design

Paired t-tests 
showed significant 
changes (t = -3.898, 
df = 12, p = .002)

Helfrich et al, 2006

Life skills intervention and changes in 
trauma score

Assessments
Impact of Event Scale – Revised, PTSD Checklist, ACL

Life skills modules (6 groups and 6 individual 
sessions)

Modules - Food management, money management, room and 
self-care management and safe community participation. 

People experiencing trauma symptoms may benefit from a life 
skills intervention - overall, their symptoms were reduced

Helfrich et al, 2011

Being female, having a higher 
cognitive level, having no 

history of abuse and having a 
diagnosis of a psychotic 

disorder predicted lower IES-R 
total scores at T1. 

Following the intervention, only 
cognitive function as 

determined by the ACLS-2000 
remained as a significant 

predictor of total trauma score

Employment Skills

4 individual and 4 group sessions
Staff and 
participants
gave 
positive 
feedback 
on the 
program

Helfrich & Rivera, 2011



Crisis Intervention: Mother-Child 
Relationship

Pretest-posttest two-group control study design 

Intervention group - (n=20 mother-child dyads) Family 
Intervention for Improving Occupational Performance 
(FI-OP) program
Control group (n=17 dyads) to a playroom program. 

Both programs consisted of eight 30-min sessions.

Results
Mother-child interaction was significantly better in the FI-OP 
group than in the playroom group. 
The children in FI-OP group demonstrated significantly greater 
improvement in play skills, but not in playfulness. 

Walderman & Weintraub, 2015

Trauma recovery: Women Recovering from 
Abuse Program (WRAP)

8-week, outpatient day treatment program, with 8 
women. 
4 half-days per week, consisting of 11.5 hours of group 

therapy and 1-hour of individual therapy per week.
Groups are led by 2 cofacilitators, from a 

multidisciplinary team that includes psychiatrists, 
psychologists, social workers, registered nurses, and 
occupational, mental health, and creative arts therapists
Qualitative study

Breaking trauma-based patterns
Doing therapy
Understanding healing journey as a continuous process

Transitional nature of occupation
Occupation is life itself

Occupation can create new visions
of possible selves

Occupation has curative effect on physical
and mental health and on a sense of life 
order and routine

Occupation has a place in preventive care

Occupational Justice

AOTA. (1999). Lifestyle redesign: Implementing the well elderly program. AOTA,  p. 13.

Things to remember as we engage in 
intervention

Structure
Respect client’s time
Listen, observe  
Think of the 7-step 
group process for 
both the individual
and in the groups

Objectives
Give a handout –
today you may plant  
a seed but maybe a 
few weeks they start  
to water it.
Incorporate “doing”



Intervention Ideas



Occupational Therapy Groups

Rebuilding Lives

Let’s get Physical

Job Club

Leisure Group

Health & Nutrition

It takes community
Not just one person or 

one program
Have referrals
Build into your clients
Provide family-centered 

care; be holistic
Create community



Actions
Discuss impact of DV on areas of    
occupation, roles, patterns, and routines

Respect the client’s perception of danger of 
the situation

Do not judge their decision to remain in or 
leave the situation

Provide appropriate referrals – DV hotline, 
shelter, support group 

If you are providing home health, assess 
your safety to conduct home visits.

RADAR: What you can do
»»R – Routinely screen female clients

»»A – Ask direct questions

»»D – Document your findings

»»A – Assess client safety

»»R- Review options and referrals


