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                           Goals for Training  

                                Parts 1 & 2 

 

 Provide you with an intermediate understanding 
of intimate partner violence & its intersection 
with HIV and drugs/alcohol. 

Give you a solid understanding of the unique 
aspects of intimate partner violence when HIV 
and substance abuse is present. 

 Increase your ability to accurately detect and 
assess for intimate partner violence and 
differentiate between abuser and victim. 

Help you identify and utilize community-based 
resources. 

 Provide you with an understanding of basic – 
intermediate interventions. 

 Review of Part 1 Topics 

 Standards of Care  

 Screening & Detection Strategies 

 Assessment of Intimate Partner Violence 

 Community-Based Resources 

 Intervention & Treatment Basics 

 Reporting Requirements 

 Summary 

Questions & Answers 

 

 



12/9/2014 

3 

 

 Terminology 

 IPV & Domestic Violence – Basic Concepts 

 Types of Intimate Partner Violence 

 Dynamics of Abusive Relationships 

 Cycle of Violence 

Unique Aspects of IPV when HIV and/or 

Substance Abuse is present 

Questions and Answers 

                 Terminology 

 
 Survivor / Victim 

 

 Abuser / Batterer / Aggressor or Primary 

Aggressor/Perpetrator 

 

 Client/Patient 

 

 Intimate Partner Abuse & Violence (IPV) / 

 Domestic Violence / Family Violence 

  

 Prevalence rates of domestic violence are higher in 
the LGBT (lesbian, gay, bisexual, transgender) 
population than in the heterosexual community. 

  

                      True                False 

  

 Effective and appropriate domestic violence 
interventions are essentially the same regardless of 
the client’s sexual orientation and gender identity, 
culture, ethnic group, race, SES, religious/spiritual 
identity, etc. 

  

                      True                False   
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1.     _______________________ is crucial and the guiding force for all intervention and service 
planning. 

  

 ____________Comprehensive assessment 

  

 ____________Survivor safety 

  

 ____________Identification of the abuser/batterer 

                   

2.    Screening for intimate partner violence should be conducted:  

 

 During every new client/patient encounter 

 When the client/patient reports frequent arguing with an intimate partner 

 When the client/patient reports a history of victimization 

 With substance abusing clients/patients 

  

3.    When screening for intimate partner violence, questions should be __________________. 

  

 Specific to general in focus 

 General to specific in focus 

 Primarily focused on physically and sexually abusive behaviors 

  
  

  

  

  

 

4.         A significant lethality risk factor is: 

  

 Suicide threats and/or attempts 

 The abuser has access to weapons 

 Child and/or pet abuse 

 Past incidents of physical violence 

   

5.         When documenting IPV in the client’s record/chart, your notes should include: 

  

 As many details as possible including the client’s quotes as well as your assessment of the client’s role in the abuse. 

 A detailed summary of the time spent with the client, client’s quotes when pertinent, your assessment of risk, and all interv entions & 
recommendations made. 

 Not overly detailed but inclusive of all of the most important points including assessment, interventions & recommendations. 

  

6.         A theoretical orientation believed to be most helpful for IPV is: 

   

 Psychodynamic 

 Cognitive Behavioral  

 Family Systems 

 Humanistic 

  

7.        If you have assessed that your client is the victim of severe physical abuse, your first intervention should be to: 

  

 Suggest that the client leave the relationship as soon as possible. 

 Refer the client to a shelter. 

 Assist the client in developing a realistic safety plan that takes into account his/her preferences for staying in or leaving the relationship. 

  

  

 

8.         ____________% of domestic violence homicides occur when the victim leaves the relationship and/or develops autonomy. 

  

 65% 

 75% 

 48% 

 54%  

  

  

 9.         The treatment of choice for primary aggressors is: 

  

 Batterers’ group 

 Individual counseling 

 Whatever modality the client prefers 

 Batterers’ group & individual counseling 

  

10.        The treatment of choice for primary victims is: 

  

 Survivors’ group 

 Individual counseling 

 Survivors’ group & individual counseling 

 Whatever modality the client prefers 

  

11.    IPV that does not include threats of imminent harm (Tarasoff), child abuse, and dependent adult or elder adult abuse is 
reportable. 

  

                                                                                             True               False 
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Intimate Partner Violence is a systemic pattern of 

abusive and violent behavior used by one person 

in an intimate relationship to gain and maintain 

power and control over the other (NCAVD, 2010, 

NRCDV, 2007).  

 

 

 

 Intimate partners include current and past spouses 

and non-marital domestic and dating partners. It 

is not necessary for partners to be cohabitants or 

for the relationship to involve sexual activities to 

be included in this definition (Saltzman, Fanslow, 

McMahon, Shelley, 1999). 

 

 Physical injury or death 

 HIV infection & re-infection 

 Sexually transmitted diseases 

 Exacerbation of acute and chronic medical conditions 

 Non-adherence with medical / mental health treatment 

 Suicide / Suicide Attempts 

 Homicide 

 Substance abuse 

 Eating disorders 

 Gynecologic problems 

 Complications of pregnancy & childbirth 

 Internal bleeding 

 Broken bones 

 Head trauma 

 Lasting disabilities 

 Central Nervous System problems 

 Mood disorders 

 Anxiety disorders 

 Dissociative disorders 

 Social isolation; Loss of support from family and friends 

 Significant psychological distress 

 Compromised health and well-being of children and others close to victim 

 

 



12/9/2014 

6 

   Types of Behaviors Associated with Abuse   

 

 

 Psychologically / Emotionally Abusive Behaviors 

 

 Physically Abusive Behaviors 

 

 Sexually Abusive Behaviors 

 

 Environmentally Abusive Behaviors (those 

involving status, finances, etc.) 

       Types of Intimate Partner Violence 

 

 Situational Abuse (Leeder, 1994): Occurs when a 

situational event throws the couple into a crisis 

and does not continue once the crisis is resolved. 

Situational abuse generally arises in a single 

argument where one or both partners lash out at 

each other and can escalate to violence. Not a 

pattern of control but can occur frequently and 

can be periodically serious. (Johnson, 1995):  

       

 Chronic Abuse (Leeder, 1994):  Violence occurs 

two or more times with increasingly destructive 

behavior and may be life-threatening.  

Anyone can, and many people do, commit acts or limited acts of aggression 
whereas fewer become involved in escalating and/or chronic patterns of 
physical abuse and coercive control. 

 

 Common Couple Violence (Johnson, 1995): Occasionally 
escalates into relatively low level violence (slapping, 
throwing an object, etc.) during conflict. CCV may also 
involve abuse and violence revolving around a specific 
situation or problem (Holt, 2012). May be infrequent,  
non-injurious often appears to be mutual, and may not 
create fear.  However, it can erupt into severe violence 
with significant repercussions.  

 

 

 Intimate Terrorism (Johnson, 1995):  A general pattern of 
assaultive, fear-producing control over the partner. Likely 
to escalate over time, is not as likely to be mutual,  is 
more likely to involve serious injury, and is more common. 
Context is coercive control. Also known as Patriarchal 
Terrorism. 
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                           Other Types of IPV: 

 

 “Violent resistance” or “self defense”: Abuse and 

violence perpetrated by victims against their 

abusive partners. 

 

 “Mutual violence”: Control that occurs when 

both partners act in an abusive / violent manner, 

battling for control.  In reality, mutual violence is 

rare and is usually ruled out during 

comprehensive IPV assessment. 

 

 Lack of resources and support. 

 Financial limitations. 

 Fear of isolation & being alone. 

 Lack of self-esteem / self-worth. 

 Fear. 

 Traumatic bonding. 

 Belief that they are not actually victims. 

 Immigration and legal concerns.  Fears of 
deportation. 

 Pressure from community, family, and/or friends. 

 Safety (75% of all IPV homicide occur when the 
victim leaves or gains autonomy). 
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                    The Bottom Line: 

 Abusers abuse because they choose to do so and 

because they have the opportunity to abuse. 

 Abusers abuse to gain and maintain power and 

control over their partners and/or issues in the 

relationship. 

 Abusers abuse because they learned to abuse by 

witnessing abusive behaviors in their families of 

origin and in the larger society. 

 Abusers abuse because of internalized and 

institutionalized bias. 

 

 Safety is the guiding force behind all intervention – 
whether working with survivor or abuser. 

 

 The first step to developing an effective treatment 
plan is a comprehensive intimate partner violence 
assessment: 

 

The assessment: 

 Determines frequency and severity of abuse. 

 Type of abuse (Situational, Common Couples, 
Intimate Terrorism). 

 Differentiates between Victim and Abuser.  

 Determines level of potential lethality. 

 

 

 Determine the context in which the abusive incident(s) occurred 
as well as the intent of the abuser (primary goal or motivation) 
and the ultimate effect (who was hurt?). 

 

 Assess if there a power differential in the relationship.  If one 
exists, how do the partners feel about it? 

 

 Determine which partner tends to place blame on others and/or 
is slow to take responsibility for her/his actions, beliefs, 
emotions, etc. 

 

 Determine which partner acts out of fear or self-protection more 
consistently. 

 

 Determine which partner is attempting to systematically assert 
power and control over his/her partner or whether s/he is 
attempting to regain personal power. 

 Assess for any co-occurring substance abuse problems and/or 
psychiatric disorders the client may have.  

 

 Do not hesitate to seek consultation with a LGBT domestic 
violence specialist or program when assessing a LGBT individual 
or couple.  
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Past incidents of physical violence. 

Child and/or pet abuse. 

Suicide threats and/or attempts. 

Threats of violent behavior. 

Violent behavior against non-intimate 

partners/others. 

Cycle of violence is increasing in 

frequency and severity. 

The abuser is using alcohol or 

amphetamines. 

The abuser has access to a gun and other 

weapons. 

The primary victim is generally 
not apt to initiate violence or 
fight back although s/he may 
express anger directly or passive-
aggressively and/or fight back in 
self-defense. If engaged in a 
violent conflict, s/he is interested 
in disengaging ASAP. Her/his 
motivation is the attainment of 
safety. 

 Intimate partner violence is always a treatment 
priority – regardless of other issues or conditions. 

 

 If the client has a substance abuse problem, it 
should be treated concurrently with the 
domestic violence. 

 

 Group is the modality of choice for victims and 
batterers. 

 

 Couples and family counseling is dangerous, can 
increase violence, and is contraindicated. 
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 Individual counseling with abusers is dangerous, can increase violence, and 

is contraindicated. 

 

 Anger management counseling is not an appropriate form of treatment for 

abusers. 

 

 Referral to health care services to rule out injuries should occur before 

treatment commences unless immediate crisis intervention is indicated.  

 

 The primary goal when working with survivors is empowerment  and safety.  

Consistent assessment of how one is affecting the other is paramount. 

 

 The primary goal when working with primary aggressors is the development 

of  a danger management plan as well as development of the client’s 

ability to take responsibility for thoughts/feelings/behaviors/consequences 

and elimination of patterns of power and control. 

 

 

 

 A coordinated community response to 

domestic violence is essential to public and 

community health, safety and justice.  All 

available protection and support remedies 

should be promptly mobilized when domestic 

violence is reported and/or assessed. 

 

 Survivor safety is crucial and the guiding 

force for all intervention and service 

planning. 

Domestic Violence: 

 
affects as many as 1-in-3 people regardless of race, age,  

sexual orientation, financial status, education, etc. 

 

 is criminal behavior (when physical) and not a private 

matter between abuser and victim. 

 

 is an intervention / treatment priority. 

 

 is not a relationship issue, a communications problem, or 

an anger management problem. 

 

 is not the result of stress, financial problems, or illness. 
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Perpetrators: 

 

 

 choose to use abuse and violence against 

their victims. 

 

 have control over their choice of behaviors. 

Victims/Survivors: 

 are not to blame for the perpetrator’s use of 
abuse and violence. 

 

 are not necessarily co-dependent. 

 

 frequently have few options for leaving. 

 

were not necessarily attracted to the abuser 
because they suffered abuse in childhood or 
enjoy being victimized. 

Effective Interventions: 

 
 must be tailored to empower the survivor. 

 must involve a comprehensive and accurate assessment to 
determine primary aggressor status before 
intervention/treatment begins. 

 may not include individual counseling when working with 
abusers. 

 almost always include specific group counseling. 

 include concurrent substance abuse recovery counseling if 
substance abuse is assessed. 

 Include concurrent HIV counseling if indicated. 

 always include development of a safety or danger 
management plan. 

 never include suggestions that a survivor should leave an 
abusive relationship without a comprehensive and realistic 
safety plan in place. 
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 Screening for domestic violence should be a 

standard part of EVERY psycho-social 

assessment done with a client regardless of 

presenting concern/issue;  

 

 Screening should occur with every new client 

encounter. 

 

  Screening should be conducted periodically 

even if the client denies domestic violence. 

                                                 

 “No matter how well couples get along, every couple has 
disagreements at times.  How do you and your partner 
handle disagreements and conflict?” 

 “How do you think your partner/ex-partner might react if 
you were to tell him that you tested HIV positive?” 

 “Do you or your partner have problems managing your 
anger or have an explosive temper?” 

 “Are either you or your partner obsessively jealous?” 

 “Do either you or your partner become aggressive when 
using alcohol or drugs?” 

 “Has your partner ever refused to have safe sex?” 

 “What happens when you and your partner disagree about 
what to do sexually?” 

 “Are either you or your partner afraid of the other?” 

 “Have you or your partner threatened to out the other?” 

 “Have you or your partner monitored the other’s internet 

activities?” 

 “Have you or your partner ever thrown or broken objects?” 

 “Have  you or your partner called the other hurtful names 

and made the other feel bad about him/herself?” 

 “Have you or your partner ever physically hurt  the other?” 

 “Have you or your partner ever hit, slapped, kicked, 

burned, pulled hair, or restrained the other?” 

 “There are options and resources available.  I would like to 

refer you to a program that helps people make safety plans 

and figure out their next steps.  Would you like their 

number?  How can you call them safely?” 
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 Abusive behavior that is the result of poor 

conflict resolution skills. 

 

 

 Axis II characteristics. 

 

 

 Anti-social traits/personality. 

 

 

The primary initiator of violence and is 

motivated by the desire to gain and/or 

maintain power and control over his/her 

intimate partner or to punish the partner for 

resisting control. 

 

 

 

The primary victim is not apt to initiate 

violence or fight back although s/he may 

express anger directly or passive-aggressively.  

Her/his motivation is the attainment of safety. 
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 Defending victims share similarities with 

primary victims and will generally not 

initiate violence.  However, they are not as 

apt as primary victims to avoid conflict.  

They will fight back to defend themselves 

but will disengage as soon as possible in an 

effort to attain safety. 

Secondary aggressors share more similarities 

with primary aggressors than they do with 

primary or defending victims.  They may initiate 

violence in retaliation or self-defense but not as 

frequently or consistently as primary aggressors 

do.  In some cases, they appear to initiate 

violence in equal amounts to that of the partner 

although thorough assessment will reveal that 

they do not share all of the characteristics or 

behaviors of primary aggressors.  Once engaged, 

secondary aggressors generally have no interest 

in disengaging and their motivation is commonly 

revenge for their partner’s aggression. 

 Shelter-Based Programs 

 

Non Shelter-Based Programs 

 

 Prevention Programs 

 

 Batterers’ Programs 

 

 Legal Assistance Programs 
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 Educate about IPV. 

 Assess safety and lethality risk. 

 Develop immediate safety plan in 

collaboration with the patient. 

 Consult an IPV specialist. 

 Report as required by law. 

 Follow the Standards of Care.  

 Viewing domestic violence within an 

inappropriate context or theoretical 

orientation. 

 Failure to assess domestic violence. 

Utilizing an inappropriate modality. 

 Incorrectly prioritizing presenting issues. 

 Referring only to substance abuse treatment 

when domestic violence is present. 

 Incorrectly assessing the domestic violence 

as patriarchal terrorism when it is common 

couples violence or vice versa. 

 

 

 Physiological / biological needs 

 Safety 

 Love/Belonging 

 Status (esteem) 

 Actualization 

 Self-transcendence (spirituality) 
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 Regular and consistent consultation with an IPV specialist is 
recommended. 

 

 Never suggest that a victim leave an abusive relationship without a 
realistic and solid safety plan, support, and information.  This is 
dangerous and can put the victim’s life at risk. 

 

 If the client has a psychiatric disorder, or substance abuse 
problem, these should be treated concurrently with the IPV. 

 

 If the client is HIV +, this should be addressed concurrently  

    with the IPV. 

 

 When working with clients from oppressed populations, it is 
imperative that identification of and intervention with any form of 
internalized oppression/racism/homo-bi-transphobia is addressed 
immediately. 

  
 

 

 

  

 

 If both abuser and victim are seen at the same agency, 

care should be taken to make sure that neither is seen on 

the same day. 

 

 Discuss how you can communicate with one another if 

need be between sessions.  Establish if discretion is 

necessary when calling.  If this has not been discussed with 

the client, do not leave a message. 

 

 Educate the client about intimate partner violence.  

Include the definition of it, forms of it, and information 

about the cycle of violence. Information about the 

dynamics of power and control in domestic violence can 

help clients see that violence is part of a larger dynamic 

rather than a specific response to stress, health related 

problem, etc. 

 

 

 

 

  

 

 Be careful not to label stress, anger, substance abuse, co 
dependency, illness, HIV or anything else as the reason for the 
violence.  When the client does this, help her/him reframe it.  

 

 Determine what common misconceptions your clients have 
about domestic violence and educate and challenge those 
myths with them. 

 

 Understand that abuse is not S/M and S/M is not abuse.  

 

 Be sure to educate clients about safer sex practices and help 
them incorporate these into their safety plan. 

  

  Be realistic about referrals and prepare the client for them.  
For example, if you refer a client into shelter, be honest with 
her/him about the challenges she may encounter. 
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 Exploratory/psychodynamic work is generally not 
appropriate until abusive behaviors have been 
eliminated because it can potentially lead to 
increased levels of acting out.  

  

 Addressing internalized oppression involves 
exploratory and dynamically oriented work.    

 Until the violence is contained, use CBT 
techniques to address oppression and focus on 
self-talk. 

  

 

 Primary victims – Survivors group and/or 

individual counseling…or whatever modality 

the survivors prefers. 

 Defending victims – Modality for primary 

victims plus anger management techniques. 

 Secondary aggressors – Anger management 

group that includes basic work on power and 

control tactics. 

 Primary aggressors – Batterers’ group. 

 Health care providers are required to make a report if they 

provide medical services to a patient whom they suspect is 

suffering from a physical injury due to a firearm or assaultive or 

abusive conduct. When two or more providers are present during 

the exam, only one needs to submit the report. 

 Reports should be made to local law enforcement agency that has 

jurisdiction over the location in which the injury was sustained. 

 A telephone report must be made immediately or as soon as 

practically possible and a written report must be send within two 

working days. 

 Include the name of the injured person, the injured person’s 

whereabouts, the character and extent of the person’s injuries, 

and the identity of the person who allegedly inflicted the injury. 

 Failure to report is a misdemeanor. 

 Document all details in the medical record. 
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Mental health practitioners are NOT 

mandated reporters for intimate partner 

violence but are required to report child 

abuse that occurs as a result of IPV or threats 

under Tarasoff.   

Mental health practitioners are required to 

report when they learn that a minor has 

been in the presence of, or has witnessed IPV 

(CA Penal Code 1170.76). 

Angela, Timothy & Amy 

  

Angela is a 38 year old heterosexual female of bi-racial (Latina & Asian) heritage who 
presents with depression and anxiety related to her parenting skills and relationship 
with her children. She is unemployed. Angela has been married to her husband, Joseph 
(age 34, Latino, bank manager) for seven years and they have two children (a son, 
Timothy, age 6 and a daughter, Amy, age 4).  During the intake, Angela complains that 
she does not know how to control Timothy’s aggressive behavior and that he regularly 
hits, kicks, and shoves Amy who Angela describes as “shy and withdrawn.”  When you 
ask Angela how she feels about her marriage and her relationship with Joseph, she 
appears sad and reveals that she and Joseph rarely communicate except in anger.  
Further questioning reveals that Joseph commonly hits Angela during arguments and 
calls her names.  He has also spit at her and destroyed her belongings. She generally 
responds by yelling at and verbally humiliating him.  Angela discloses that her marriage 
is similar to the one her parent’s had and that she frequently witnessed her father 
abuse her mother when she was young. She also indicates Timothy and Amy are usually 
present during abusive events with Joseph but does not believe this has been 
detrimental to them.  Angela is not interested in separation and expresses her belief 
that she needs to work harder to ensure that her marriage is strong and that her 
children grow up in a healthy environment.  She also indicates that she is not interested 
in discussing the abuse in her marriage and reiterates that she wants the focus on the 
relationship she has with her children.  When you speak with Timothy, he tells you that 
he “hates” his sister.  You notice that he is dismissive of his mother but appears to have 
idealized his father.  During his discussion with you, he frequently acts annoyed with 
you and your questions.  Amy appears to be very anxious, frightened, and hesitant to 
talk to you. 

  
  

 

Carlos  

  

Carlos is a 28 year old Hispanic/Latino HIV negative gay man who is employed as a 
newscaster on a local television station and who presents with “relationship issues.”  
He reports that he and his partner, Paul (age 35; Caucasian; a stockbroker) have been 
together for eight years and have lived together for five of those years. They got legally 
married in October of 2008 (prior to Proposition 8). Carlos is estranged from his family 
who “disowned” him when he came out to them as gay but reports that he and Paul 
have numerous supportive friends who look to them as positive gay role models for 
healthy same-sex relationships. He also reveals that their friends are unaware of his 
relationship problems with Paul. Although Carlos and Paul have a good relationship with 
Paul’s family, Carlos tells you that they are also unaware of their relationship problems.  
However, Paul’s mother, age 64, live with them and Carlos expresses his fear that she 
knows about their problems and that she and Paul also have “their own relationship 
problems”. Carlos reports that, on occasion, their arguing has “gotten out of hand” and 
he has heard physical fighting between the two. Shortly after Carlos moved in with 
Paul, Paul’s jealousy increased and they began arguing regularly.  Although Carlos insists 
that he can defend himself – emotionally and physically - he says that he occasionally 
feels frightened of Paul. Despite this fear, he says he has no intention of leaving the 
relationship and reports that Paul, who is HIV positive, is his best friend.  Carlos reports 
that, during one argument with Paul, neighbors called the police and he (Carlos) was 
arrested and charged with assault.  He spent one night in jail, paid a small fine, and 
was mandated to attend 6 weeks of domestic violence counseling which he found to be 
unhelpful.  Carlos reports that he and Paul are currently seeing a couple’s counselor 
and that their arguing often increases following sessions with the therapist.   
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John 

 

John is a 42 year old Caucasian heterosexual male who has been referred by the court 

to individual therapy for anger management problems. He is employed as a medical 
technician. During the intake, he fails to take responsibility for his behavior(s) and 

refers to his wife, Carol (age 40, Caucasian, legal secretary), as a “whore”, “bitch”, 

and “dog”.  He complains that Carol never does what he tells her to do and that she 

will “betray” him the first chance she gets. He tells you that he feels constantly 

irritated with her because she cannot keep her pet terrier under control and he intends 

to “put the dog out of its misery” to show her who is boss.  Following questioning about 

this, you learn that John plans to follow through with this treat “within 48 hours”.  He 

tells you that he believes he has no choice but to follow through because Carol is 8 

months pregnant and he is concerned that his future child will have behavior problems 
“just like the dog does.”  Although he denies being physically or verbally abusive to 

Carol, he brags that he has slapped here on occasion when she has “gotten out of line.”  

John also reports a history of problems with his former girlfriends and occasional use of 

methamphetamine. 

Samuel and Juliette 

  

Samuel (age 45, African American male, unemployed) and his wife Juliette 
(age 39, Caucasian female, legal secretary) present with dissatisfaction in 
their marriage that they report manifests in increasingly frequent verbal 
arguments about Rodney, their 11 year old son, and Henry, Juliette’s 84 year 
old father who lives with them. Samuel and Juliette tell you that shortly 
after Samuel was laid off from his job as a newspaper editor 7 months 
earlier, Rodney began using drugs and associating with older children who 
Samuel and Juliette believe are a bad influence on him. They tell you that 
Rodney and his grandfather have always had a particularly close relationship 
but Rodney is not spending as much time with him as he formerly did and 
seems uncomfortable around him.  Samuel and Juliette have attempted to 
talk to Rodney about this but he insists that nothing between he and his 
grandfather has changed. Samuel and Juliette assume that the increasing 
distance between Rodney and Henry may be related to Henry’s emerging 
memory problems and periodic personality changes that they attribute to 
“old age”. At the end of the first session with Samuel and Juliette, they tell 
you that two of their arguments that began verbally have escalated to 
physical abuse that they define as “mutual”.   

 

STOP Domestic Violence Program / L.A. Gay & 

Lesbian Center 

323-860-5806 

domesticviolence@lagaycenter.org 

 

 

Susan Holt, PsyD, LMFT 

323-993-7645 

sholt@lagaycenter.org 
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National Domestic Violence Hotline 

800-799-7233 

 

 

L.A. County Domestic Violence Hotline 

800-978-3600 

 

 

Animal Safety Net 

888-527-7722 

 

     BREATHE 


