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YWCA Sexual Assault Response Center 
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1-800-773-8570 

Quick Reference Resource Page 
Domestic Violence & Sexual Assault 

24 Hour Hotlines 
Domestic Violence 

Community Health Advocates 

Sexual Assault - Statewide 

DV - New Castle County 
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& Bi-lingual Spanish 
302-762-6110 

DV - Kent & Sussex Counties 
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New Castle County 
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National Resources
Teen Dating Abuse Hotline 

1-866-331-9474 

National DV Hotline 
1-800-799-7233 

National DV Hotline TTY 
1-800-787-3224 

National Human Trafficking Hotline 
1-888-373-7888 

Suicide Prevention Hotline 
1-800-273-TALK (8255) 

National Resources 

24/7 Victim Center & 
Police-Based Victim 

Services 
1-800-VICTIM-1 
1-800-842-8461 

Child Abuse Reporting 
1-800-292-9582 

Animal Abuse 
Reporting 

Delaware Animal 
Services (Statewide) 

302-255-4646 

City of Newark 
302-366-7111 

City of Dover 
302-736-7111 

Adult Protective 
Services 

1-800-223-9074 

Division of Long-Term 
Care Residents 

Protection 
1-877-453-0012 

DOJ Senior 
Protection Initiative 

Email: 
seniorprotection 
@delaware.gov 

DOJ Victim/Witness 
Assistance Program 
New Castle County: 

302-577-8500 

Kent County 
302-257-3293 

Sussex County 
302-752-3263 

Para asistencia en 
Español 

1-877-851-0482 

If you are in danger, 
please call 911 
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ContactLifeline 24-Hour Crisis Line 
1-800-262-9800 

24-Hour Domestic Violence Hotline 
302-422-8058 / 302-678-3886 

Kent & Sussex Counties 
302-422-8058 

Other Delaware Victim Resources 

Reporting Resources 

DVCC’s Resource 
Page is updated 

regularly and contains 
many other important 
services for survivors. 

Scan qr code. 

mailto:Seniorprotection@delaware.gov
mailto:Seniorprotection@delaware.gov
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MESSAGE FROM THE CHAIR 

This resource manual was developed and approved by the Domestic Violence Coordinating Council. 

Special thanks to the following contributors for their time and efforts drafting this manual: 
Sara Paris 
Angela Seguin, M.Ed., CA, DVS 
Lauren Cuevas 
Francisca Moreno, DVS 
Megan MacWade 
Maggie Livingstone 

    This manual is an update to the DVCC Resource Manual for Healthcare Professionals, 2021. 
At the time of its initial release, healthcare providers were advised of changes in domestic 
violence care pertinent to the Affordable Care Act. Consequently, we have experienced 
multiple transitions in the practice environment, from the COVID 19 pandemic to turnovers in 
political climate and resulting shifts in healthcare, immigration and overall policy. These 
changes have revealed weaknesses and inequities in our system, created challenges in 
providing care, and provided opportunities for improvement going forward. 

   Healthcare providers, like all human beings, are subject to limitations imposed by time and 
the systems in which they practice. Some individuals may be comfortable within their own 
area of expertise but less comfortable outside of it. To that end, this committee has 
endeavored to make this manual available either physically or electronically in all healthcare 
settings to help any provider with screening and responding to a disclosure. Mandatory 
reporting requirements are provided so that the provider is equipped with knowledge on how 
to respond in a way that preserves the patient’s autonomy and safety. We do caution that the 
patient is ultimately the expert on the violence they experience and an unmandated and 
undesired report to police or other authorities may potentially put the patient in danger. 

   In this manual, related topics to domestic violence are also discussed, not to present an 
exhaustive treatment of those subjects, but also in consideration of overlapping 
circumstances. It may, for instance be initially unclear if a patient is suffering from intimate 
partner violence, is witness to child or elder abuse in their household, or is subject to human 
trafficking. Even if a precise diagnosis is not made at the time of the encounter, the same 
concepts apply to provide a safe space and to offer resources. Sections and pages can 
stand alone and as such much information is repeated in different ways and in different 
locations. A conscious effort was made to utilize inclusive language and trauma-informed 
practice. 

   With gratitude, we acknowledge the members of the Medical Committee, Children and DV 
Committee, and staff and interns of the Domestic Violence Coordinating Council for their 
invaluable contributions to this manual. 

Josephine Mokonogho, MD 
Chair, Medical Committee 
Domestic Violence Coordinating Council 

Josephine Mokonogho, MD 
David D. Chen, MD/MPH 
Dawn Culp MSN RN, SANE-A, SANE-P, FNE 
Amy Stier, BSN, RN, CEN, SANE-A 
Nikki Morris, RN, SANE-P 
Jaclyn Sanders, BSN RN, CEN, SANE-A 
Jennifer Cooper, BSN, RN, FNE A/P, SANE-P 

Ama Amponsah 
Debbie Litten 
Melissa Palokas 
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CHAPTER I: 
INTRODUCTION 

The presence of domestic violence (DV) is a serious social 
determinant of health that affects the well-being of millions of 
people each year. It occurs across boundaries of race, class, sexual 
orientation, and gender identity, and may have significant, and 

often chronic, health consequences including, but not limited to, 
cardiovascular, gastrointestinal, reproductive, musculoskeletal, and 

nervous system conditions. Additionally, patients impacted by 

domestic violence may experience depression, sleep disturbances, 
post-traumatic stress disorder (PTSD), and are at higher risk for 
engaging in health risk behaviors, such as smoking, substance use, 
and HIV-risk behaviors (unsafe sexual practices).6 

The number of people in the United States impacted by domestic 

violence is far-reaching. According to the Centers for Disease 

Control and Prevention (CDC), 1 in 3 women experience intimate 

partner violence (IPV), most for the first time before age 25, and 1 
in 7 men experience severe physical IPV.  Domestic violence also 

impacts children, as it is estimated that 1 in 4 children have 

witnessed violence in the past year and 2 in 5 teenagers have been 

victims of assault, bullying, or teen dating violence. Within the 

LGBTQIA+ community, 61% of bisexual women and 37% of bisexual 
men experience rape, physical violence, and/or stalking by an 

intimate partner in their lifetime, while 44% of lesbian women and 

26% of gay men experience rape, physical violence, and/or 
stalking by an intimate partner in their lifetime.  34.6% transgender 
individuals report physical abuse by a partner at some point in their 
lives and 64% report experiencing sexual assault. In the State of 
Delaware, between July 1, 2024 and June 30 2025, there were 

25,625 combined criminal and non-criminal domestic violence 

incidents reported. Of the 10,787 criminal incidents reported, 22% 

resulted in physical injury to the victim.

3 

4 

5 

5 

2 

women experience 
intimate partner 

violence, most before 
age 25 3 

1 in 71 in 7 
men experience severe 

physical abuse by an 
intimate partner3 

34.6% 34.6% 
of transgender 

individuals report 
experiencing physical 

abuse in their lifetime5 

1 in 31 in 3 
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Domestic violence is a public health problem. As healthcare providers, 

we may not think our patients are impacted by domestic violence, 

however; given its prevalence, healthcare providers in all fields will 

undoubtedly encounter patients affected by it. The State of Delaware's 

Domestic Violence Coordinating Council Medical Committee strives to 

ameliorate domestic violence and its effects in Delaware, by educating 

healthcare providers about best practice approaches. This manual 

provides important information regarding patient safety, power and 

control tactics used in a domestic violence relationship, and domestic 

violence community resources. 

Members of the public trust healthcare providers and take our opinions 

seriously. Thus, we are in an optimal position to help patients impacted 

by domestic violence. As a healthcare provider, one does not need to 

be an expert in domestic violence to screen, communicate concern and 

validation, provide resources or a “warm” (person-to-person) referral, or 

create a safe space for disclosure at a later time. 

Using this manual: Each chapter is intended as a stand-alone quick 

reference. Helpful resources for related topics to domestic violence are 

provided, although this manual is not a comprehensive document on 

child abuse and neglect, elder abuse, or human trafficking. 
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1 in 41 in 4 
children have 

witnessed violence in 
the past year4 

2 in 52 in 5 
teenagers have been 

victims of assault, 
bullying, and/or teen 

dating violence4 

50% of women killed in intimate partner 

violence were seen by a healthcare provider 

within a year of their death. 

This research concluded with a critical call for hospital-based IPV intervention 
programs as a priority for trauma centers to adopt.1 



A: DEFINITION AND SCOPE OF THE PROBLEM 

Domestic violence is an abusive act or pattern of abuse – including verbal, physical, 
sexual, emotional, economic, or psychological actions or threats of acts - between 
family members, intimate partners, cohabitants, former intimate partners or cohabitants, 
and parents with a child in common, in which one party seeks to gain, maintain, or 
regain power and control over the other party. Acts of domestic violence include any 
behaviors that intimidate, manipulate, humiliate, isolate, frighten, terrorize, coerce, 
threaten, blame, hurt, injure, or wound someone. Domestic violence occurs between 
family members and intimate partners indiscriminate of age, race, socioeconomic 
status, sexual orientation, gender identity, religion, education or disability. Domestic 
violence impacts patients, children, family members, friends, and entire communities. 
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CHAPTER II: 
DOMESTIC VIOLENCE 

B: CATEGORIES OF DOMESTIC VIOLENCE 

INTIMATE PARTNER VIOLENCE (IPV) 

TEEN DATING VIOLENCE (TDV) 

FAMILY VIOLENCE 

Intentional pattern of coercive control used by one partner over the other in an intimate 
relationship. IPV can occur across all sexual orientations and gender identities. It does not require 
sexual intimacy. 

Intimate partner violence that occurs when individuals are teens or adolescents. 

Violence between individuals who are not intimate partners, but have a familial relationship, such 
as, parent/child, siblings, or grandparent/grandchild. Family members do not have to be 
biologically related. 



C:   TYPES OF ABUSE 

Physical abuse, psychological abuse, emotional/verbal abuse, sexual violence, reproductive coercion, and 
economic/financial abuse are just a few types of abuse that constitute domestic violence. Some 
perpetrators may even use children, pets, or other family members as emotional leverage to force a patient 
into doing what an abuser wants. 
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Physical Abuse 
Physical abuse involves the use of force by an abuser. It is important to note that physical abuse may or may 
not cause injury. Therefore, physical abuse includes many acts such as those which cause visible injury (e.g., 
stabbing or shooting), and those that may not (e.g. a punch targeting areas that are harder to bruise such as 
the abdomen or pelvis, pushing, shoving, pulling hair, and/or the use of restraints). 

Psychological abuse involves the abuser invoking fear through intimidation; threatening to physically hurt 
themselves, the patient’s children, family, friends, or pets; destruction of property; isolating the patient from 
loved ones; and/or prohibiting the patient from going to school or work. 

Psychological Abuse 

Emotional/Verbal Abuse 
Emotional abuse involves the abuser saying or doing things to cause a patient to be afraid, lower the 
patient's self-esteem, manipulate, and/or control the patient's feelings or behavior. Emotional abuse 
involves invalidating or deflating the patient’s sense of self-worth through constant criticism, name-calling, 
injuring the patient's relationship with their children, persistent insults, humiliation, or criticism. 

Sexual Violence 
Sexual violence is often an aspect of domestic violence. It includes not only sexual assault and rape, but 
also harassment, such as unwelcome touching and other demeaning behaviors. Sexual abuse is a broad 
term and can include reproductive coercion. 

Reproductive Coercion 
Behaviors that interfere with contraception use and/or pregnancy to include: explicit attempts to 
impregnate a partner against their wishes, controlling termination or continuation of a pregnancy, 
coercing a partner to have unprotected sex, and interfering with birth control methods. 

Financial abuse is a common tactic used by abusers to gain power and control, and/or force a patient 
to become financially reliant on the abuser. The forms of financial abuse may be subtle or overt, but 
often include tactics of preventing a patient from earning income or attending school, concealing 
financial information, limiting the patient’s access to assets such as use of the family vehicle, ruining a 
patient’s credit, coerced debt and reducing or denying access to finances, medical insurance or 
personal documents. In some cases, financial abuse is present throughout the relationship and in other 
cases financial abuse becomes evident when the patient is attempting to leave or has left the 
relationship. 

Economic/Financial Abuse 
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D: RISK FACTORS 

High rates of poverty and limited educational and economic opportunities 
High unemployment rates 
High rates of violence and crime 
Low community involvement among residents 
Easy access to drugs and alcohol 
Weak community sanctions against intimate partner violence 
Cultural norms that support aggression toward others 
Income inequality 
Weak health, educational, economic, and social policies or laws 

Risk factors are not direct root causes but are dynamics or contributing factors 
that can increase the likelihood of experiencing or perpetrating domestic 
violence. 

Individual 
Economic stress 
Young age 
Aggressive or delinquent 
behavior as a youth 
Heavy alcohol and drug use 
Depression and suicide 
attempts 
Lack of problem-solving skills 
Isolation 

Relationship conflicts including jealousy, possessiveness, tension, divorce, 
or separations 
Dominance and control of the relationship by one partner over the other 
Families experiencing economic stress 
Association with antisocial and aggressive peers 
Parents with less than a high school education 
Witnessing violence between parents as a child 
History of experiencing physical discipline as a child 

Relationship 

Emotional dependence and insecurity 
Desire for power and control in 
relationships 
Hostility towards women 
Attitudes accepting or justifying violence 
History of physical or emotional abuse in 
childhood 
Limited social support 

Community/Society 



There is over 40 years of research that 
has established significant links 

between: 
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E:   ANIMAL ABUSE & IPV 

The LINK 

Abuse of animals is often an indicator or predictor 
crime and a “red flag” warning sign that other 
family members in the household may not be safe.   

When victims of IPV seek a protective order, they 

must list and describe the types of abuse that 
have taken place.   Abuse of a companion animal, 
or threats or intimidation to exploit the close bond 

with the animal, can be included.   The petitioner 
may also request exclusive care, custody and 

control of the animal(s). (10 Del. C. §1041 & §1045) 

Animal Abuse 

Domestic Violence 

Child Abuse & Neglect 

Elder Abuse 

Lethal Violence toward Police 

Mass Shootings 

Learn more at the National LINK Coalition website (scan qr code). 
https://nationallinkcoalition.org/ 

Consistently, studies show that half of pet-owning DV victims 

delayed leaving, did not leave or would not leave the abusive 

relationship because of concern for the pet(s).3 

If a patient discloses that a pet or animal has been harmed 

at home, ask screening questions related to intimate 

partner violence, child abuse, and/or elder abuse. 

When animals are abused, people are at risk. 
When people are abused, animals are at risk. 

89% of women in DV shelters who owned animals reported that 
their pets had been abused by the perpetrator.1 

Three quarters of children exposed to animal cruelty also 

reported experiencing child abuse.2 

Report animal cruelty at: 
https://animalservices.delaware.gov/report_violation/25 

https://nationallinkcoalition.org/
https://animalservices.delaware.gov/report_violation/25
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F: POWER AND CONTROL TECHNIQUES 

Domestic violence can take the form of physical and sexual violence; emotional, 
psychological and financial abuse; or a combination of various forms of abuse. Abuse is part 
of an intentional pattern and used by an abuser to gain power and control over a survivor. 
Below you will find a Power and Control Wheel which illustrates common tactics used by 

abusers to gain power and control over a survivor. Recognizing that abuse and power and 

control tactics present in many forms, multiple Power and Control Wheels have been 

developed to illustrate specific tactics used within different populations. 

VIOLENCE
Adaapted from the Domestic 
Abuse Intervention Programs 
www.theduluthmodel.org 

ph
ysical sexual 

physical sexual 

VIOLENCE 

VIOLENCE 

ISOLATION 

EMOTIONAL 
ABUSE 

COERCION & 
THREATS 

MINIMIZE/ 
DENY/BLAME 

INTIMIDATION 

Power 
& 

Control 

ECONOMIC 
ABUSE 

USING PRIVILEGE 

USING 
CHILDREN 

Making you 
afraid by using 
looks, gestures, 
actions 
Smashing things 
Displaying 
weapons 

Putting you 
down/calling 
you names 
Playing mind 
games 
Making you feel 
guilty 

Controlling what 
you do and who you 
see 
Limiting your 
activities 

Minimizing the 
abuse 
Denying abuse 
happened 
Blaming you for 
the abuse 
Saying you are 
making it up 

Turning 
children 
against you 
Threatening 
to harm or 
take 
children 

Using privilege to 
cut you off from 
resources or 
support 
Using privilege to 
discredit you 

Won't let you work 
Intentionally gets you 
fired 
Makes you ask for 
money 
Forces you to turn over 
your income 

Threatens you or 
your loved ones 

Threatens to 
harm themselves 

Makes you do 
things you don't 

want to do 
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PHYSICAL INJURIES 
An abusive injury can take any form.   The following should 
arouse more than the usual suspicion. 

Injuries to the head, neck, chest, breasts, abdomen, and/or genitals 
Injuries during pregnancy 
Placental abruption 
Multiple sites of injury 
Injuries in various stages of healing 
Sexual assault 
Any bite marks 
Repeated or chronic injuries 
Injuries that are inconsistent with history 
Injuries consistent with strangulation (Also see chapter on Strangulation and TBI ) 

BEHAVIORAL INDICATORS 

Patient Behavior 
Patient is evasive, frightened, or anxious 
Frequent visits or frequent missed/cancelled 
visits 
Explanation is inconsistent with normal 
physiology or inconsistent with injuries 
Prescription, alcohol, or other substance abuse 
problem 
Suicidal ideation, suicide attempt, or overdose 

Perpetrator Behavior 
Perpetrator answers questions for patient 
Perpetrator may appear overly attentive 
Perpetrator is reluctant to leave when 
asked to do so 
Perpetrator minimizes injuries 
Perpetrator demeans or attributes blame 
to the patient 
Appointments cancelled by someone other 
than patient 
Also see Power and Control Wheel on page 
7 of this manual for additional perpetrator 
behavior 

BARRIERS TO LEAVING 

There are many reasons a survivor may not leave an abusive relationship. Some 
identified barriers are: 

Fear 

Economic dependence 

Children 

Religious or societal pressure 

Hope of change 

Shame 

Fear of the legal system 

It’s the safest option at the time 



CHAPTER III: STRANGULATION 
AND TRAUMATIC BRAIN INJURY 

P A G E 9 

TRAUMATIC BRAIN INJURY 
A traumatic brain injury (TBI) is a brain 
injury that is caused by an outside 
force, such as a forceful bump, blow, 
or jolt to the head or body.8 

A: PREVALENCE AND IMPACT 

Partner inflicted brain injury occurs when a person's brain is hurt by lack of 
oxygen due to strangulation or blows to the head while experiencing domestic 
violence. 

STRANGULATION 
Strangulation is defined as any 
pressure placed on the outside of the 
neck that prevents breathing and/or 
blood flow to and from the brain.13 

of survivors report having been strangled by an intimate 
partner at least once.983% 

750% 

of strangulation victims did not have any visible injury. 
Strangulation often leaves no marks or any other external 
evidence of injury , even when internal injury is present.1450% 

more l ikely a victim of strangulation will be killed by their 
abuser compared to victims who are never strangled. Odds 
for homicide increase dramatically for victims who have 
been previously strangled.13

of women who have experienced IPV, including strangulation, 
are estimated to have suffered some type of a TBI.292% 
of survivors report having been hit in the head or been made 
to have their head hit another object at least once. 50% 
report having been hit in the head so many times they 
lost count.981% 

Most people use the term "choking" to refer to behavior that is actually 
strangulation, especially young people. Strangulation is a significant risk 
factor for future lethality. If you suspect a patient has been strangled or if a 
patient discloses they have been choked/strangled, be sure to offer resources. 

30-50% higher risk of TBI caused by physical violence in 
Latinx, Hispanic, and Asian-American survivors. 
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Strangulation often leaves little to no sign of external injury. Around 50% of 
patients present with no visible signs of injury. Someone who has been 
strangled may look and say they are fine, but internal injury and/or delayed 
complications can still pose a serious threat or even be fatal. 

14 

B: STRANGULATION - SIGNS & SYMPTOMS 
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C: STRANGULATION - SCREENING & EVALUATION 

I 

v1 1 . 21. 22 

RECOMMENDATIONS FOR THE MEDICAL/RADIOGRAPHIC EVALUATION 
OF ACUTE ADULT NON/NEAR FATAL STRANGULATION 

repared by Bill Smock, MD; Bill Green, MD; and Sally Sturgeon, DNP, SANE-A 
Endorsed by the National Medical Advisory Committee: 

1. Evaluate for acute medical  conditions requi r i ng immediate management/sta bi lization 
GOALS: - . - .,. . . 

- -
3. Evaluate airway structures and o ther bony/cart i laginous/soft tissue neck structures 

ST RANGULATION PATIENT PRESENTS TO THE EMERGENCY DEPARTMENT 

1. Loss of consciousness 
2. Visual changes: "spots," "flashing lights," "tunnel vision" 
3. History of altered mental status: "dizzy," "confused," 

"lightheaded," "loss of memory," "any loss of awareness" 
4. Breathing changes: "I couldn't breathe," "difficulty breathing" 
5. Incontinence (bladder or bowel) 

1. Functional assessment of breathing, swallowing, 
and voice 

2. Thorough examination of neck, eyes, TMs, oral 
mucosa, nose, airway, upper torso for: tenderness, 
swelling, bruising, abrasions, crepitance, bruit 

6. Neurologic symptoms: seizure-like activity, stroke-like symptoms, 

3. Venous congestion/petechial hemorrhages/ 
scleral hemorrhages 

4. Ligature mark = HIGH RISK headache, tinnitus, decreased hearing, focal numbness, amnesia 
7. Ligature mark or neck contusion 5. Tenderness of airway structures/ 

carotid arteries = HIGH RISK 
8. Neck tenderness or pain/sore throat/pain with swallowing 
9. Change in voice: unable to speak, hoarse or raspy voice 

6. Mental status/complete neurologic exam 

CONSIDER AD INIST TION OF ON 3 SM ASPIRIN IFTHE E IS NYDELAYIN OB AINING A ADIOG APHIC TUDY 

RECOMMENDED RADIOGRAPHIC STUDIES TO RULE OUT LIFE-THREATEN ING INJURIES* (inluding delayed presentations of up to 1 year) 

1. CT Angio of carotid/vertebral arteries (GOLD STANDARD for evaluation of vessels and bony/cartilaginous structures, 
less sensitive for soft tissue trauma) or 

2. MRA of carotid/vertebral arteries 
3. Carotid Doppler Ultrasound (NOT RECOMMENDED - Unable to adequately evaluate vertebral arteries or 

proximal internal carotid arteries) 
4. Plain Radiographs (NOT RECOMMENDED - Unable to evaluate vascular and soft-tissue structures) 
5. Consider fiberoptic direct laryngoscopy to evaluate possible larygeal injury or airway compromise 

���������� NEGATIVE RESULTS 

1. Consult Neurology/Neurosurgery/Trauma Surgery 
for admission 

2. Consider ENT consult for laryngeal trauma or dysphonia 

Discharge home with detailed instructions, including 
a lethality assessment, and to return to ED if: 
neurological signs/symptoms, dyspnea, dysphonia 

3. Perform a lethality assessment per institutional policy 

IF THE CTA IS NEGATIVE, 
OBSERVATION HAS NO ROLE IN 

Graphic Design by Yesenia Aceves 

or odynophagia develops or worsens 

TAL STRANGULATION PATIENT IF THE AIRWAY IS OF CONCERN. 
RULING OUT A VASCULAR INJURY. 

*References on page 2 



https://www.odvn.org/wp-content/uploads/2020/05/CHATSAdvocateGuide.pdf
https://www.odvn.org/wp-content/uploads/2020/05/CHATSAdvocateGuide.pdf
https://www.odvn.org/wp-content/uploads/2020/05/CHATSAdvocateGuide.pdf
https://www.odvn.org/wp-content/uploads/2020/05/CHATSAdvocateGuide.pdf
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