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1.5 CEU/CME credits
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This course, sponsored by Futures Without Violence (License #5155), meets the qualifications for 1.5 hours of
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Register for the webinar.
Login to join the live webinar on February 20, 2013.
Your login and log out times will be automatically
recorded by the online webinar system. To receive full
credit, you must participate for the full 1 hour and
30 minutes.
Complete the online evaluation form in its entirety by
February 25, 2013 (the link will be provided at the end
of the webinar).

A Certificate of Completion will be provided after these steps have been completed. Please be sure to include your full
name, address, and email in the evaluation form. You will receive an electronic copy of the certificate via email
approximately 5-7 business days after receipt of your evaluation form.
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Learning Objectives
1. List three health consequences for
2.
3.
4.

adolescents experiencing relationship abuse.
Implement a safety card-based intervention
to address adolescent relationship abuse in
the clinical setting.
List two culturally-responsive teen dating
violence prevention strategies.
Describe two youth-driven and youth-led teen
dating violence prevention resources.

Speakers

Aleisha A. Langhorne, MPH, MHSA
Office on Women’s Health,
U.S. DHHS

Mona Farroukh
Child and Adolescent Health Center and the
Domestic Violence Prevention Program,
ACCESS

Marylouise Kelley, PhD
Family Violence Division, Family & Youth Services
Bureau, Administration for Children, Youth and
Families, U.S. DHHS

Jess Alder
Start Strong Initiative, Boston

Erica Monasterio, MN, FNP-BC
Division of Adolescent and Young Adult
Medicine, Department of Pediatrics, and
Department of Family Health Care in the
School of Nursing, UCSF

Wilma M. Robinson, PhD, MPH
Office of Adolescent Health,
U.S. DHHS

Identifying and
Intervening in
Adolescent
Relationship Abuse
Erica Monasterio, MN, FNP-BC UCSF
Division of Adolescent and Young Adult
Medicine

Risk Factors for Abusive
Relationships
Previous exposure to abuse (child abuse
and/or witnessing DV)
Being YOUNG (16-24y.o.)
Substance involvement

Adolescent Relationship Abuse (ARA) is even
more hidden because teens typically:
Are inexperienced with dating relationships
Want independence from parents
Have romanticized views of love
Are pressured by peers to have dating
relationships
• Are more likely to turn to a friend than a
parent or other adult when they experience
dating violence
•
•
•
•

IPV and Risk Behaviors for Girls

Association between IPV and
Adolescent Sexual Health
• Adolescents in relationships where IPV is
occurring report:
– Birth control sabotage
– Inconsistent condom use
– Unintended pregnancy promoted by the abusive
partner
– Miller (2007)

What We Know
One in five (20%) U.S. teen girls report
ever experiencing physical and/or sexual
Intimate Partner Violence.
CDC Morbidity and Mortality Weekly Report.
February 2008. ;Silverman et al, 2001
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Technology as a tool for exerting
power and control
One in four teens in a

relationship report being
called names, harassed,
or put down by their
partner via cell
phone/texting
From “The Facts on Teens and Dating
Violence,” available on the Futures Without
Violence website:
FuturesWithoutViolence.org

• One in five teen girls have

electronically sent or posted
nude/semi-nude photos or
videos of themselves (12%
of these girls say they felt
‘pressured’ to do so)

Adolescent Relationship Abuse and
Mental Health
• Young women who have experienced abuse
have higher rates of:
• Depression and anxiety
• Disordered eating
• Suicidality
• Substance abuse

• (Kim-Godwin YS, et al 2009;Howard DE,et al ,2008;
,Brossard RM, et al ,2008)

ARA and Teen Pregnancy
• Adolescent relationship abuse
increases young women’s risk for
unintended pregnancies
– Sarker 2008

• Adolescent girls in physically
abusive relationships were
3.5 times more likely to become
pregnant than non-abused girls.
Roberts et al, 2005

ARA During & After Pregnancy
• Pregnant adolescents are 2-3 times
more likely to have experienced
violence during and after pregnancy
than older pregnant women.
• Adolescent mothers who experienced
physical abuse within three months
after delivery were nearly twice as
likely to have a repeat pregnancy
within 24 months
– Raneri & Wiemann, 2007

Additional Data on ARA
• Youth involved in same-sex dating are just as likely to
experience dating violence as youths involved in
opposite sex dating
• Halpern et al, J of Adol Health, 2004

• In youth, perpetrators are equally likely to be female or
male
– Girls more likely to be victims of physical abuse
– Boys more likely to be victims of psychological abuse
– Mutual aggression is common
• Mulford and Giordano, NIJ Journal 2009

Summary of Research on Adolescent
Relationship Abuse
• It is COMMON
• It is associated with multiple
risk behaviors and poor health
indicators
• It has SIGNIFICANT
CONSEQUENCES for health
• It is highly prevalent in clinical
settings,
– particularly Family Planning
settings

APPROACHES TO ASSESSMENT

Step # 1: ASK!

Getting Started:

First things
first…

• Always review the limits of
confidentiality-- even if you
are not asking DIRECT
questions about abuse-- in
case there is disclosure and
you need to report.

Preparing Your Practice for
Mandatory Reporting
• Learn your state law… and how
it is applied in your county
• Partner with local DV and SA
programs that can provide
guidance and support
• Find out what to report and to
whom
• Many forms of ARA are not
reportable… but some forms of
sexual and physical violence are

Tools for Screening
• Many tools exist but most are not adolescent
appropriate
• HEADSSS/SSHADES (general psychosocial
assessment)

– Ask questions to gain an understanding of the context
of the youth’s life
– Ask direct questions within HEADSSS/SSHADES

• Normalize first:

– “I ask all my patients about their relationships,
because how we feel in our relationships is such an
important part of our lives

Using a safety card to discuss relationship quality
http://www.futureswithoutviolence.org/content/features/detail/1653

UNIVERSAL ANTICIPATORY
GUIDANCE

• Opportunity to talk about healthy
relationships
• Provide primary prevention by identifying
Safety
signs of an unhealthy relationship.
cards are a
• Educate clients about what they can do if
simple,
they have a friend or family member who
evidence
may be struggling with abuse
based
intervention • Plant seeds for adolescents who are
experiencing abuse but not yet ready to
disclose.
• Help victims learn about safety planning,
harm reduction strategies and support
services.
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How to
Introduce
the Card:
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• "We started giving this card to all
our patients so they know how to
get help for themselves or so they
can help others."
• (Unfold card and show it) "See, it's
kind of like a magazine quiz and it
talks about respect, sex and texting.
On the back are confidential hotline
numbers you can call 24/7..."

The safety
card covers
a range of
issues…
Characteristics of healthy relationships
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Signs of an
unhealthy
relationship

23

Adolescent
specific
relationship
abuse
patterns
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Engaging
peers to
change
“bystander
behavior”
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“One of the things that I talk to all my patients
about is how you deserve to be treated by the
people you go out with. You have the right to:

Universal
Anticipatory
Guidance
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•
•
•
•
•

Be treated with kindness
Be with your friends when you want to be
Wear what you want to wear
Feel safe and have your boundaries be respected.
Go only as far as you want to go as far as touching,
kissing, or anything sexual
• Speak up about any controlling behavior,
including textual harassment such as
receiving too many texts, phone calls or
embarrassing posts about you on Facebook
or other sites.”

INTERVENTION STRATEGIES

What Should You do When You Get a
Disclosure
Validate:
• “I'm so sorry this is
happening in your
life, you don’t
deserve this”
• “It’s not your fault”
• “I’m worried about
your safety”

Responding
to
Disclosures

1 Validate client’s experience.
2 Offer discreet methods of
3
4
5
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contraception including EC.
Review safety card harm reduction
strategies.
Ask client if s/he has immediate
safety concerns and discuss
options.
Refer to a domestic violence
advocate for safety planning and
additional support .
Follow up at next visit.

Supporting a patient when you need
to make a report
• Inform your patient of your
requirement to report
• Explain what is likely to happen
when the report is made
– Ask your patient if she is willing
to call or meet with an advocate
to develop a safety plan in case
of retaliation
• Maximize the role of the client in the
process
31

Why address the issue?
The goal is to enhance safety
• Even if a patient/client is not ready to leave a
relationship, your recognition and validation of her
situation is important.
• You can help:
– Reduce her sense of isolation and shame
– Plant the seeds for change
– Encourage her to believe a better future is possible

You can’t do it alone
Domestic violence advocates
provide safety planning and
support.
• Get to know local programs
that SERVE YOUTH
• Additional services may include:
• Housing
• Legal advocacy
• Support groups
• One-on-one counseling
• Children’s programs
• Referrals to other programs for
health, mental health, etc.

Internet resources and on-line/text chats may
be better options than phone lines for youth
24 hour hotline
800−799− SAFE(7233

http://www.loveisrespect.or
g
http://www.thatsnotcool.com/

Making a Difference
• You do not have to be a domestic or
sexual violence expert to recognize
and help youth experiencing ARA
• Contact with adolescents during
clinic visits provides a unique
opportunity for education, early
identification, and intervention
– Partnering with DV/SA advocates
and programs will ensure a full
range of necessary services

Start Strong Boston

Background of Start Strong
Mission: To prevent teen dating violence and to promote
healthy relationships using a Peer Leadership Model.
 Inside and outside school training on healthy relationships
 Peer Influencers deliver healthy relationship trainings to
pre-teens, teens, and adults
 Policy collaboration with Boston Public Schools
 Social Media campaigns
 Engaging Men and Boys, conversations around
intersections of gender and violence

Start Strong Peer Leaders


Work with 20 Peer Leaders between the ages of 14-18



Intensive 6 week summer training: Peer Leaderships, teen dating violence,
gendered violence



Considered Young Experts in the field of healthy relationships and teen dating
violence



Placed in community centers in Boston neighborhoods



Target Audience: Youth ages 11-14



Workshops: healthy relationship promotion and teen dating violence prevention,
social media



Events raising awareness on healthy relationship promotion

Youth Driven Events


Basketball Tournament

3 on 3 competition: participants filled out healthy relationship quizzes, had small group
discussions on healthy relationships, and participants received a gift bag with resources.
 Fashion Show

Latest and greatest fashion interwoven with resources, healthy relationship presentations, and
PSA’s made by our Peer Leaders.
 Break Up Summit

Themes inspired by our Peer Leaders, last year we focused on cheating. Returning Peer
Leaders lead workshops in the morning and co-facilitate in the afternoon.

Youth Driven Events


Speak Up Summit

A summit for young people between the ages of 11-14 to share their knowledge of
relationships via song, dance, and art.
 Clothesline Project

Similar to the Clothesline Project for Sexual Violence, our t-shirts focused on healthy
relationship promotion and TDV awareness
 Social Media Campaigns

Healthy Relationships PSA’s; You Already Know Campaign; Engaging Men and Boys
Meme’s and Web Series

Their Voice


Domestic Violence Roundtable


One of our Senior Peer Leaders was a panelist

 Youth Spotlight Award
 Mayor Thomas Menino recognized one of our Peer Leaders for
their excellent contribution to the City of Boston

What You Can Do

 Sound Nutrition Label
 Youth inspired tool to analyze un/healthy characteristics in their
lyrical diet
 True View Tool
 Youth inspired tool to analyze un/healthy
characteristics their music videos
 The Reel Binary
 Youth inspired tool to unpack gender norms
present in visual media

Their Tools, Your Application

Their Tools, Your Application

Start Strong Peer Leaders

Start Strong Boston

Thank you!
Jess Alder
Contact Info: jalder@bphc.org or 617-534-3446

Healthy Relationships
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 The Arab Community Center for Economic and Social Services (ACCESS) was

founded by Arab Americans 42 years ago to help new immigrants adapt to life
in Dearborn, Michigan.

 Today, we are the largest Arab American human services nonprofit in the U.S.
 Approximately 1.4 million contacts per year.
 Staff speak 15 languages.
 Recognized as a model for the delivery of services to ethnic communities.
 We serve all segments of the population in metropolitan Detroit.
 Over the past decade, we have seen an influx of an average 3,000 new refugees

per year.

 ACCESS offers nearly 100 regional and national programs.
 We are housed in 10 locations throughout metropolitan Detroit.

ACCESS Child and Adolescent Health Center
Established 1990
Funded by: (MDCH) (MDE)
Recognition:
2010- Certificate of Tribute from Governor J. Granholm
2011 Certificate of Recognition for improving the health and well-being of
Arab American girls, women and families, by Governor R. Synder
Child and Adolescents Health Center (CAHC) provides a comprehensive range of
medical and psychological services to the children and adolescents in Dearborn and
its adjacent communities.
ACCESS -CAHC has the ability to promote health and health education programs
for adolescents and parents by continuing our direct outreach in the community
through the Detroit Metropolitan school districts.

Incorporating Project Connect
into the ACCESS CAHC

 Learning objectives:



List three health consequences for adolescents experiencing relationship abuse.



Implement a safety card-based intervention to address adolescent relationship abuse
in the clinical setting.



List two strategies for providing culturally-responsive teen dating violence.



Describe two youth-driven and youth-led teen dating violence prevention resources.

IPV Screening at the
Child and Adolescent Health Center
Project Connect @ the ACCESS Child and Adolescent
Health Center Program:
 Implementation and training of the project:









Medical staff
WIC programs (on site in Dearborn and another site in Macomb
County)
MIHP
VOCA
Mental Health providers
BCCCP staff
Obstetrics and Gynecology clinic with HFHS

Structure and Implementation
The mission of Project Connect has been embedded into our
policies and procedures:
1. Revision of policies include:
 Clinical visits with the physician
 Clinical visits with the nurses
 School/sports physical visits
 Immunizations visits
 Pregnancy tests
 HIV/STI’s visits
 Health care insurance enrollment – Plan First/MOMS
 RAAPS (Rapid Assessment for Adolescent Preventive Services)
 Client Satisfaction Survey

Structure and Implementation
RAAPS – The Healthy Relationship and Hanging Out cards will be discussed and given
to the client and/or patient upon completion of the RAAPS survey.
 Pregnancy – In addition, with any pregnancy test, the MA and/or physician must
discuss and hand out the Healthy Relationship and Hanging Out card to the
client/patient.


Structure and Implementation
2. Message on the back of the clinic appointment card:

“Everyone deserves respect and dignity.
For more information on peaceful families, call: 1-800-799SAFE (7233)
or ACCESS Peaceful Families Program at 313-216-2204”

3.

Focus Groups: 4 focus groups for Arab American females from
different backgrounds: 2 groups ages 18-25 yrs old, and 2 groups ages
26 and older.
 Q: what are some reasons you go see a doctor? Regular check up?
Why and why not?
 85% of the young females responded that they do not go to the
doctor unless they are very sick or for physical/immunizations
 85% noted the reasons that prevent them from seeking regular
checkups are: 1) waiting too long, 2) physicians do not care, 3) no
conversation with the physician

Warning Signs of Unhealthy Relationships
 Among Arab American Youth:
 An estimation of 500 youth female and male are served annually.
 The most prominent signs we have noticed are:


Fatigue



Lethargic



Low self-esteem



Lack of appetite



Failure to thrive



Depression



Lack of Cleanliness

Effective Tools
 Safety Cards – pocket size…


Hanging Out or Hooking Up?



Is Your Relationship Affecting Your Health?



Healthy Moms/Healthy Babies

Posters
Are you in a HEALTHY relationship?
If you answered yes to any of these questions, you are not alone.
Ask yourself:
• Does my partner make me have sex even when I don’t want to?
•Does my partner mess with my birth control or refuse to use
condoms?
•Has my partner ever tried to get me pregnant when I didn’t want
to be?
As many as 1 in 3 women has experienced forced or coerced
sex and/or abuse
Many have experienced birth control sabotage
Those who have been hurt are three times more likely to get an
STD compared to women who have never been hurt

We Need to Teach our Daughters

We need to teach our daughters to distinguish
between
-

A man who flatters her-and a man who
compliments her.

-

A man who spends money on her- and a man
who invests in her

-

A man who views her a property- and a man
who views her properly

-

A man who lusts after her- and a man who
loves her

-

A man who believes he is God’s gift to
women- and a man who believes she’s a gift
to him

-

And then teach our sons to be that kind of
man

Successful Stories
Providers’ Stories
 Family Practice Provider – A. A.



“The idea of creating the pocket-size cards that contain important
and comprehensive information and are translated into Arabic was
very crucial to our communication with our clients. The cards are
helping us open a safe and more comfortable conversation with the
youth. In addition, going over the cards on a one-on-one basis with
every young person, especially after the completion of the RAAPS
survey, enhanced our relationship with our youth clients by creating
a safe and more caring environment.”

Successful Stories

 Registered Nurse– H.H.


“Safety Cards became very important for our clinical care. The
issue in our community is that some women have no idea what
healthy relationships look like. Some think that having a
controlling partner is part of a normal life because they used to
see grandparents and parents living such a life. The questions
on those cards make them think deeply and evaluate the
importance of their well-being. This is important to me as a
health care provider”.

Successful Stories

Patients/Clients Stories
 Kal, N., “I feel safe that the physician takes time into

consideration to ask me about my relationship. The
questions are very personal and not lots of people in our
lives usually ask these questions. The card help me better
understand myself and the wellness of my relationship.
Thank you.”

DV Prevention and Intervention Programs
Culturally Responsive Strategies:
1.
“Healthy Relationships”- A curriculum implemented in our
Dearborn and Dearborn Heights Public and Charter School Districts for
our elementary, middle and high school students

-

The elementary/middle school curriculum consists of six
educational sessions regarding family relationships and
friendships.

-

The high school curriculum consists of six educational sessions
regarding personal relationships, in school relationships with
classmates and staff members.

DV Prevention and Intervention Programs
Culturally Responsive Strategies:
2.

“Healthy Mothers, Happy Babies”- A curriculum implemented in
our WIC program and the Henry Ford Clinic at ACCESS.

3.

“WhyTry”- Curriculum is a strength-based approach to helping
youth overcome their challenges and improve outcomes in the
areas of truancy, behavior, and academics. The mission of the
WhyTry curricula is to help youth achieves opportunity, freedom,
and self-respect using education and interventions that motivate
and create positive change. The idea of WhyTry is straight-forward;
to teach social and emotional principles to youth in a way they can
understand and remember. The major learning styles-visual,
auditory and body-kinesthetic- are all addressed.

The Secrets of our Success
 Many of the curriculums that we implement with our

youth are evidence based.

 However; we alter the curriculum into something

that is culturally sensitive and culturally appropriate
based on the age of youth.


For example: Activates that are associated with the topic of
discussion in the evidence based curriculum are created by our
team appropriately based on age and culture.

Strategies for providing
culturally-responsive teen dating violence
 Our Strategies:










Our programs team members
are bicultural and bilingual.
Team is familiar with the
community we serve.
Involve the parents of our youth
to make them feel a sense of
comfort and security.
Reach out to our school
districts, and community based
organizations to collaborate and
serve our community.
Recruitment also comes from
our youth clinic, teen advisory
council, word of mouth, social
media websites, and flyer
distribution.

Teen Driven Prevention Projects
 Teen Health Advisory Board


Implemented focus groups and work shops which included a roundtable discussion regarding topics such as; acceptance, tolerance,
diversity, loyalty, respect, motivation, conflict resolution, and
positive communication.



PhotoVoice- Conducted and presented by youth to youth. Youth use
pictures they have taken through a lens, or from magazines to
describe specific topics such as Healthy Relationships and Healthy
Lifestyles. This project ensures that their voices are heard through
pictures. Parents, students, and staff are invited to attend the youth
presentations of THEIR photo voice project.

1Billion Rising
 1Biollion Rising is:







A global strike, an invitation to
dance
A call to men and women to refuse
to participate in the status quo until
rape and rape culture ends
An act of solidarity
And a refusal to accept violence
against women and girls as a given

 ACCESS staff joined the One

billion Global campaign across
the country Feb. 14 rising
against domestic violence.

Teen Driven Prevention Projects
 RespectWorks!


It is a project of the ACCESS CHAC program in solidarity with the 1Billion
Rising Global Movement. Designed by youth to involve other youth to
prevent IPV and raise awareness in a culturally-sensitive manner to fit our
community.

RespectWorks Event






The objective of RespectWorks! is to promote healthy teen relationships and
assuring respect and equality.
The event was held at ACCESS on Saturday February 16, 2013 from 3:00 pm
until 5:00 pm
23 youth were divided into groups of four or five, participating in a
PhotoVoice project ice breaker, followed by a design your own t-shirt contest
(RespectWorksWear).

Continuous Efforts
 Soon to come, the CAHC grand opening
 The youth friendly waiting room will be equipped with 2

computer stations, TV, and a study station

 The goal of this restructuring is to bring more youth on site,

build a stronger bond with our youth and create a safety
oasis for them.

 Future events could include, but not limited to, movie and

pop corn, round table discussion, etc…
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Teen Dating Violence Resources

 OAH website links to
information and resources
on healthy relationships
including:
 Dating & Relationships
 Dating Violence
 Healthy Friendships
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Teen Dating Violence Resources

 OAH website also has a
“Talking with Teens”
section to help parents talk
to youth about various
topics including:





Healthy Relationships
Adolescent Sexual Behavior
Puberty
Other topics

3

Connect With Us!

Use OAH’s Award Winning Website
www.hhs.gov/ash/oah/

Follow Us on Twitter
@TeenHealthGov

Sign up for E-Updates
www.hhs.gov/ash/oah/news/e-updates
Watch us on YouTube
www.youtube.com/teenhealthgov
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