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Prevention Education Supervisor
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Learning Objectives

Participants will:

1. Increase their awareness of the prevalence of domestic violence and 
the power and control tactics used by abusive partners.
2. Gain knowledge of the signs of domestic violence victimization and 
the physical, emotional, and mental health/trauma impacts of intimate 
partner relationship abuse.
3. Strengthen their understanding of trauma-informed oral healthcare 
best practices for diagnostic and therapeutic assessment, treatment, 
and referral of domestic violence impacted patients.

Why do we need to 
talk about this? 

✓Understanding that domestic 
violence has serious health/ 
oral health impacts 

✓Dental professionals are in a 
unique position to intervene

✓Improves patient access to 
support services and 
dental/medical care
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When you hear the words
“domestic violence” or “intimate 

partner violence,”
what comes to mind?

Luckiest Guy in the World
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Domestic violence (also 
referred to as intimate 
partner violence [IPV] or 
relationship abuse)

is a pattern of behaviors 
used by an abusive partner 
to intimidate, humiliate, or 
frighten the victim partner 
as a systematic way of 
maintaining power and 
control over them. 

National Domestic Violence Hotline (2020) 

Approximately how many individuals experience domestic violence? 

1 in 4 women and

1 in 10 men

National Coalition Against Domestic Violence [NCADV] (2020)

Approximately 

85% of domestic 
violence victims 

are female, 
15% are male.  

US Dept of Justice,  (2010) 
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Who is most at risk for intimate partner violence?

Women between the 
ages of 16-24

have the highest rate of intimate partner violence. 

HAWC  2022

Male Victims of 
Domestic Violence 

Nearly 56% of men 
who were victims of sexual 
violence, physical violence, 
and/or stalking by an 
intimate partner first 
experienced these or other 
forms of violence by that 

partner before age 
25. 

Centers for Disease Control and Prevention (CDC) 

Domestic violence (rape, physical violence 
or stalking by an intimate partner) impacts:

•61.1% of bisexual 
women

•43.8% of lesbian women

•38% of transgender 
individuals

•37% of bisexual men

•26% of gay men                                                                                                          

at some point in their lifetime.  

National Coalition Against Domestic Violence [NCADV] (2020); American Journal of Public Health [AJPH] (2020)  
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Physical Violence
• Pushing, shoving, grabbing, or 

wrestling, punching, kicking, slapping

• Throwing a partner down or against 
a wall

• Restraining, tying up, or dragging

• Depriving of sleep

• Locking out of the house

• Refusing to help a partner when they 
are sick or injured

Sexual Violence 

• Forcing partner to have sex against their will; 
forcing sex after physical violence

• Committing sexually degrading acts

• Calling partner sexually degrading names like 
“whore” or “slut”

• Threatening to end a relationship if a partner 
doesn’t engage in sexual acts

13

14

15



8/23/2022

6

Power and 
Control Tactics 

• Using coercion and threats

• Using intimidation

• Using emotional abuse 

• Using isolation

• Minimizing, denying, and 
blaming

• Using children

• Using male privilege

• Using economic abuse

He just doesn’t seem the 
type…
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Myth #1: Drugs and Alcohol

Myth: Domestic violence 
is caused by drug and 

alcohol use.

Reality: While DV is often 
exacerbated by drug and 
alcohol use, relationship 

abuse is about power 
and control. 

Myth #2: He’s Crazy

Myth: All abusive partners are 
mentally ill and just need 

medication or therapy to stop 
the abuse.

Reality: The rate of mental 
illness in abusers is not high—

even among those who are 
physically/sexually abusive. 

Myth #3: Abused as a Child

Myth: Domestic violence 
happens because an abuser 

was abused as a child.

Reality: While some abusive 
men were abused as 

children, many                         
others were not. 
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Myth #4: He can’t control his anger. 

Myth: Domestic violence 
happens because an abuser 
has an “anger management” 

issue. 

Reality: Domestic violence is 
not about “anger”—it’s 

about power and control. 

Domestic violence is not caused by alcohol or drug use, 
childhood abuse, mental health, or by “anger 

management” issues. And it is not caused by the victim 
or the relationship. 

Domestic violence is 

caused by the abuser. 

Research does show that boys 
who see and hear domestic 
violence in their family of 
origin are more likely to abuse 
their own partners when they 
are teens and adults.

Girls are more likely to 
become victims of dating 
and/or domestic violence 
when they are teens and 
adults. 

22

23

24



8/23/2022

9

Myth #5:Gender Equality 

Myth: Men and women are 
equally violent. 

Reality: Women are 
significantly more likely than 
men to be seriously injured 

during intimate partner 
violence.

“If it is that bad, why doesn’t she just leave?” 

Myth #6: Divorce Ends Domestic Violence

Myth: The violence would 
end if she just left or got a 

divorce.

Reality: Often, domestic violence 
intensifies because the abuser 
feels a loss of control over the 

victim. 
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Why We Stayed 

Signs and Impacts of 
Domestic Violence

Common 
Physical 
Effects of 
DV

Bruises

Sprained or broken wrists

Chronic fatigue

Shortness of breath

Muscle tension

Involuntary shaking

Changes in eating and sleeping patterns

Sexual dysfunction

Menstrual cycle or fertility issues in women
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Seventy-five 
percent of the 
physical domestic 
violence injuries 
are to the head, 
neck, and/or 
mouth. 

National Health Resource Center on 
Domestic Violence ; ADA CERP

Physical Signs 
of Domestic 
Violence 

• Missing or abscessed teeth (caused by 
blows to the face)

• Fractured teeth, nose, mandible

• Unexplained oral trauma 

• Lesions in the mouth 

• Unexplained orofacial pain 

• Evidence of trauma or scarring in the 
perioral area 

• Untreated or rampant decay 

ADA CERP (2015) 

Traumatic Brain Injury and Strangulation 

More than 

two-thirds

of DV victims are strangled

at least once 
{ the average is 5.3 times per victim }
(Chrisler & Ferguson, 2006 Abbott, 1995; Coker, 2002; Frye, 2001; Goldberg, 1984; 

Golding, 1999; McLeer, 1989; Stark, 1979; Stark, 1995)
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Dental Response to 
Domestic Violence
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Women who talked to their medical/dental provider about 
experiencing abuse are:

FOUR TIMES more 

likely 

to seek help or an 

intervention. 

(McCloskey, 2006)

Burke (2019); Emblem Health (2022) 

•Routinely screen all patients for domestic 
violence/dating violence. 
•Indicate to patients that you are willing to 
discuss domestic violence/ dating violence. 
•Educate patients that anyone can be a victim 
of domestic/dating violence. 

Burke (2019); Emblem Health (2022) 
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Suggestions for Domestic 
Violence Screening

Rural Health Information Hub (2018) 

• “We’ve started talking to all of our patients 
about safe and healthy relationships because 
it can have such a large impact on your 
health.” 

• “Sometimes when I see (a loose tooth) 
(broken teeth) (bruises) like this, it means the 
person is being hurt by someone. Could this be 
happening to you?”

• “I am concerned about you and these 
injuries. Is everything OK?”

• “It looks like you’ve been hurt by someone. 
How are things going for you at home? This is 
a safe place to talk about it.” 

Hendler & Sutherland

• Respond to the patient’s feelings and acknowledge 
that disclosure can be scary. 

• Let the patient know you do not blame them for 
being abused (or for their symptoms or 
behaviors)– and that you can help. 

Burke (2019); Emblem Health (2022); VictimFocus (2018) 
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Validating Statements 

• “As your dentist, I need to ask when I 
see signs that are often associated with 
abuse. A lot of people experience 
relationship violence, and no one 
deserves to be abused.”

• “Whatever is happening, you didn’t 
cause this. You do not deserve to be hit or 
hurt no matter what happened.”

• “Everyone ought to feel safe at home. 
I’m concerned about your safety and well-
being.”

Hendler & Sutherland

• Document presenting signs and symptoms of abuse: 
location, size, duration, color, shape.

• Take photos if the patient consents. 

• Document patient disclosures in a specific and 
detailed manner, using patient’s exact words in 
quotations, including names, locations and 
witnesses.

• Take anything the patient tells you seriously. 

Burke (2019); Emblem Health (2022); Hendler & Sutherland 

• Give patients the phone number and location of 
advocacy program/resources (in private.) 

• Have small, easy-to-conceal cards already 
available for patients that contain information for 
local resources. 

• If the patient declines (may not feel ready, may 
not be safe enough), let her know the 
information/cards will be available. Follow up on 
the next visit; “How are things at home?” Validate 
and offer referrals again in a non-judgmental way. 

Burke (2019); Emblem Health (2022); Hendler & Sutherland 
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Dentists in North Dakota must report abuse, neglect, and                            
exploitation of vulnerable adults.

Call the ND VAPS central intake line toll-free at 855-462-5465, 
"Press 2"

What Do I 
Do If They 
Say “No”
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Domestic Violence 
and Complex
Trauma

Abuse and 
violence play a 

major role in the 
development of 
trauma-based 
mental health 

conditions. 

Mental Health/Trauma Impacts

• Anxiety and/or depression
• Sleep disturbances

• Self-injuring (cutting, 
burning) 

• Substance use and/or abuse
• Disordered eating

• Post-traumatic stress 
disorder (PTSD)/Complex 

Post-traumatic stress 
disorder (c-PTSD) 

(Tjaden P, 2000; Coker AL, 2002)
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C-PTSD...What is it?

Trauma Triggers

Triggers include seeing, feeling, or 
hearing something that reminds the 
victim of past trauma.

Triggers activate the alarm system.

When the alarm system is activated, 
but there is no danger, it is a false 
alarm.

The response is as if there is current 
danger.

Volk, K., Guarino, K., & Konnath, K. (2007).

Stress Response and Complex Trauma

When danger is ever-present, the 
alarm goes off too frequently. 

Brain treats all potential threats as 
actual threats. 

Brain continues to release chemicals, 
so the body becomes unbalanced. 

Volk, K., Guarino, K., & Konnath, K. (2007)
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Hyperarousal

National Healthcare for the Homeless Council, 1999, 2010

Intrusion

National Healthcare for the Homeless Council, 1999, 2010

Constriction

National Healthcare for the Homeless Council, 1999, 2010
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• Traumatic experiences of DV 
invoke chronic hyperarousal, intrusion, constriction 
responses

• Responses become chronic when turned on for too long 
(constant flood of adrenaline and cortisol)

• Traumatic experiences can cause victims to see the 
world as a place of constant danger — resulting in fear, 
anxiety, depression, anger/rage, suicidality, etc.

Impacts of  Complex Trauma

CDC, “About the ACEs Study”

What Domestic 
Violence Victim-
Survivors Describe

• Hopelessness

• Feeling unworthy

• Apprehensive and discouraged 
about the future

• Inability to trust

• Unmotivated

Arizona Coalition to End Sexual and Domestic Violence (2022) 

Complex Trauma-- Expanding the 
Framework

• Complex trauma is not “post;”

• The body’s response to what is 
perceived as ongoing danger; 

• An “overreaction” to minor stimuli or--

acute awareness 

Remember: 
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When it comes to patients’ experiences…

•Complex trauma is a common response to 
domestic violence. 

•Coping capacities are overwhelmed, and 
people adapt for survival.

And, how you respond to 
victim/survivors MATTERS.

NCDVTMH, 2013

Trauma-Informed 
Dental Services

Trauma Affects 
Victim/Survivors’                       
Experience of 
Dental Services

• Authority, rules, and controlling practices 
can be traumatizing.

• Lack of awareness and accessibility can be 
traumatizing. 

• Neutral requests, stimuli, and interactions 
can set off trauma responses. 

So, what can you do differently?

NCDVTMH, 2013
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Trauma-Informed Services Approach

• Realizes the widespread impact of trauma and understands 
potential paths for recovery;

• Recognizes the signs and symptoms of trauma in patients, 
families, and others involved with the system;

• Responds by fully integrating knowledge about trauma into 
policies, procedures, and practices; and

• Seeks to actively Resist Re-traumatization.

Substance Abuse and Mental Health Services Administration (SAMHSA), 2014

Trauma- Informed Services Approach 

Understanding, anticipating, and responding to the issues, expectations, 
and special needs that each trauma survivor [patient] may have. At a 
minimum, trauma-informed services should endeavor to do no harm. 

~SAMHSA’s Women and Violence study

A system whose primary mission is altered by virtue of knowledge about 
trauma and impact it has on the lives of consumers receiving services. 

~Maxine Harris, an expert in the field of trauma 

Volk, K., Guarino, K., & Konnath, K. (2007)

Why do 
relationships 
matter? 
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Relationships--
Trauma-Informed 
Lifelines

• Don’t be afraid to name 
difficult topics.

• Affirm each patient’s 
uniqueness and worth.

• Acknowledge what they 
have already survived.

• Be willing to hear their 
story.

• Offer hope. 

Why does 
promoting safety 
matter? 
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Restoring dignity and emotional 
safety
Respectful caring connections.

Empowering information. 
Clarity, consistency, 
transparency, choice, and 
shared control. 

Emotional 
Safety

Recognize that your dental office environment on all levels 
can have an effect on patients. 

Let every patient who comes to you know:

If there are things here that make you 
feel unsafe or uncomfortable, let me/us 

know…we will try to make things feel 
more comfortable and safer. 

NCDVTMH

Why does 
patient choice 
and 
autonomy 
matter? 
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Because trauma can leave someone 
with a feeling of powerlessness, it is 
important to give choices to build a 
sense of autonomy.

CCFL (2018) 

Volk, K., Guarino, K., & Konnath, K. (2007)

Rather than adopting a stance of 

Here is what I can do to help you, 

a trauma-informed approach asks

How can we work together to 
support your choices and reach your 

treatment goals?
Harris & Fallot (2008) 

To what extent does [our] 
dental office support the 
integration of knowledge 
about domestic violence 
related- trauma into  our 
policies and practices?

CCTIC Trauma-Informed Services Self-Assessment and Planning Protocol (2008)
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Environment

•Examine policies 
and procedures
•Flexibility.
•Adaptation.
•Accommodation

Listening to 
Patients Who 
Are Victim-
Survivors

Getting 
feedback:

Have we 
actually been
helpful? What 
can we do 
better?  

Trauma-Informed Services—It’s 
the Smart Thing to Do

• Better outcomes for adults (and 
children)

• Positive effect on care and 
treatment

• Cost-effective

• Positive responses from 
providers

• Positive responses from patients

Volk, K., Guarino, K., & Konnath, K. (2007)
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Overall, will they find your services to be… 

A place that welcomes them for all they are 
and what they bring;

A place that feels and is safe;

And a place that takes the things that have 
happened to them seriously. 

NCDVTMH, 2013

What Would This Look Like In Your 
Office or Clinic? 

What are you already 
doing to create a 

welcoming, inclusive 
trauma-informed 

service environment?

What are some things 
you could do?

Trauma Informed 
Care and Treatment 
for Dental Patients 
Who Have 
Experienced 
Domestic Violence 
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Understanding 
Trauma Helps

▪ Consider the traumatized 
victim-survivor patient 
and their experiences.

▪ Then, reconsider their 
experiences through an 
empathetic and 
understanding lens. 

How Does Being Trauma- Informed Help?

Shifts your conceptualization of symptoms or behaviors 
from

What’s your problem—what’s wrong with you?              
to

What happened to you? 
How can I help you?  

NCDVTMH, 2013

83

84

85



8/23/2022

29

ABCs  of Trauma-Informed Care

Acknowledge harm has been done. Avoid re-victimizing 
or re-traumatizing.  

“Abuse is never your fault. Your safety is important.”

Active abuse is traumatic and painful. People do their 
Best to survive.  

“You deserve credit for surviving.”

Offer options to make Coping and surviving safer. 

Given Their Experiences, a Patient Who is a Victim-Survivor May…

Have a low tolerance for stress:

•Strong reactions to seemingly “minor” 
irritants;

•Not be able to “get over” things that 
happen in their day-to-day life;

•Disengaging and avoiding interactions; 

•Taking the path of least resistance and 
not addressing conflicts or problems.

Common triggers for trauma reactions in the dental
practice:

• Approaching the patient wearing personal protective equipment

(PPE) without taking time to establish rapport and trust

beforehand.

• Laying the patient back in the dental chair (this could feel like a

vulnerable or dangerous/threatening position)

• Placing instruments inside the patient’s mouth

• Close positioning of the dental staff in relation to the patient,

especially if the staff members have not been introduced

Australian Dental Health Assoc. 
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Common triggers for trauma reactions in the dental
practice:

• Inadvertently touching the patient around the face or shoulders during 
dental procedures.

• Shining the dental light into the patient’s face and eyes.

• Some smells and sounds can be perceived as threatening or

prompt recollection of violence.

Australian Dental Health Assoc. 

A trauma response could include any of 
the following reactions and behavior: 

• Feeling out of control or helpless during the 
procedure 

• Not feeling informed about what you are 
doing 

• Triggered by people touching their face or 
mouth/inserting items into their mouth 

• Not feeling assertive enough to stop you, 
even if it hurts or scares them 

• Feeling they are a ‘burden’  because they are 
scared or perceive themselves to be difficult 

VictimFocus (2018) 

A trauma response could include any of 
the following reactions and behavior: 

• Worried about pain and injury 

• Triggered by being made to lie back in the 
chair 

• Worried they will cry or not be able to 
cope with the appointment 

• Triggered by the setting, equipment, 
noises or smells

VictimFocus (2018) 
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Complex Trauma Example 

Amy is a new patient. While working                                  
on a cavity, you ask her to open her mouth wider. When 
she doesn’t respond, you touch her on the shoulder and 

say it again, in a louder voice. 

Amy reacts by jumping up off the chair, screaming at 
you, ripping off her bib and throwing it across the room.

Volk, K., Guarino, K., & Konnath, K. (2007)

Supporting Your Patient 

• Begin each appointment by welcoming the 
person and asking if they are okay. 

• Ask them how they feel about the 
appointment and if they need regular breaks 

or support.

• Consider asking patients whether they need 
a friend or family member with them for 

support.

• Explain to them that they are in control of 
what happens and that you will explain 

everything you do before you do it.

VictimFocus (2018) 

The 
importance of 
time and 
communication 

• Ensure that you communicate clearly 
with each patient. 

• Be prepared to repeat information and/or 
provide it in different forms. 

• Offer options to the patient - do not 
make choices on their behalf.

Australian Dental Health Assoc
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• Avoid giving instructions, instead 
extend invitations:

“Would  you like to sit?”

• Some patients may want to be 
informed during treatment of what 
you are doing, while others may 
prefer to cope by attempting to 
disconnect. 

• Remain non-judgmental. 

Australian Dental Health Assoc

The importance 
of time and 
communication 

Be flexible with practice procedures. 

• If possible, adapt usual practices.

• Explore options to help minimize triggers 
or re-traumatization.

• Keep checking in with the patient and/or 
allow them to lead the appointment.

• If you need to leave the room, ensure 
the patient is comfortable and not in a 

compromised position. 

• Be prepared for trauma reactions. 
Remain aware of the patient’s body 

language and facial expressions. 

Australian Dental Health Assoc

Your Wellbeing 
During Dental 
Appointments 
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Trauma 
Informed 

Questions 
to Ask Your 

Patient 

• “If you do begin to feel distressed or uncomfortable, 
what shall we agree to do? Would you like to agree 
a technique or a signal?”

• “Do you have any particular triggers or boundaries 
that I should know about so I can try to support you?” 

• “Do you have any preferences about who does your 
treatment (for example male or female dentist)?” 

• “Are you feeling okay to continue?” 

VictimFocus (2018) 

Trauma 
Informed 

Questions to 
Ask Your 

Patient 

• “Do you have someone to support you 
today?”

• “Does anyone else know, or have you ever 
sought any support before?” 

• “How do you feel about coming to the 
dentist?” 

• “Is there anything I can do differently that 
will make you feel more comfortable or safer?”

• “Is there anything about the treatment or 
about what I do that makes you feel 
uncomfortable or unsafe?” 

VictimFocus (2018) 

When it comes to your
patients’ trauma challenges,
your attitude is key.

• Listen. 

• Take your time. 

• Be able to ask.

• Offer choices. 
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In closing, remember…

You don’t have to know                                        
all the answers. 

You just need to know where to start.

Suzanne Kramer-Brenna, MA, MSW, LMSW
Prevention Education Supervisor

Rape and Abuse Crisis Center of Fargo-
Moorhead (RACC) 
317 8th St N 
Fargo, ND 58102

701.293.7273
suziek@raccfm.com

Questions, Comments, Concerns 
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