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FOREWORD
DOMESTIC VIOLENCE ADVOCACY

Complex Lives/Difficult Choices

Cris M. Sullivan "

H aving had the honor and privilege to be part of the “Battered Women’s
Movement” since 1982, 1 have witnessed firsthand the strengths,
stumbles, and successes of this evolving social movement. The results of col-
lective advocacy efforts and political lobbying have included but are not lim-
ited to greater visibility of this critical social problem, important legal and
social reforms, and significantly increased funding for prevention and inter-
vention. Responsibility for intimate partner violence (IPV) has shifted in the
eyes of public opinion from the victim (“What did she do?” “Why does she
stay?”) to the perpetrator (“Why does he do that?’) and to our communities
and societies that condone or even foster such abuse through social messaging
and norms. That shift is certainly not yet complete, and the need for a strong
social change movement to end domestic abuse and other forms of gender-
based violence is still unfortunately very needed. But the gains have been
many since those early days of women opening their homes to women expe-
riencing abuse because no other services or responses were available.
Advocacy for domestic violence survivors has been a cornerstone of this
Movement since its inception. In the early years, I don’t remember us even
using terms like survivor-defined, trauma-informed, or strengths-based,
because the word advocacy simply included those philosophies and values
implicitly as part of its definition. Advocacy efforts started with listening to
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women, as complete human beings living within social and cultural contexts,
who needed support and information and assistance but who also brought
incredible knowledge and strengths and resources to the table. The idea that
“domestic violence could happen to any of us” was a genuine belief guiding
this work. And while outstanding advocacy is still happening by many indi-
viduals in many programs across the country, the reality is that there is (and of
course always has been) incredible variation in this practice. The word advo-
cacy has been diluted to describe just about any service provided to a domestic
violence survivor, including the provision of emotional support and referrals.
And while providing emotional support and referrals are both incredibly help-
ful, advocacy is a distinct activity that involves working to change policies,
practices, and conditions that negatively impact survivors and their children.
It involves addressing injustices and increasing resources for disadvantaged
individuals and groups and is therefore, by definition, proactive and community-
focused. Jill Davies and Eleanor Lyon not only understand this distinction but
they have lived it in their own work over the years and have done an exem-
plary job in this book of describing domestic violence advocacy principles in
concrete terms that will impact the field in a myriad of ways.

While this book addresses many important issues and provides specific
examples and guidance to advocates across a variety of topics, I think there are
three overarching foci that set this book apart from others and that are critical
for advocates’ work. First is the authors’ emphasis on helping survivors achieve
far more than “increased safety” from physical violence over time. Through
comprehensive safety planning and advocacy efforts, the focus can and should
go beyond protection from physical violence, to economic stability, emotional
well-being, and ultimately toward helping survivors achieve their hopes and
dreams. Advocacy with abused women has always been about more than end-
ing or reducing the violence, but this message has gotten lost not only in our
communications with those outside of this work but sometimes even within the
work as well. The deep exploration of what it means to be safe and expanding
that definition, along with setting realistic, incremental goals for making each
survivor safer are among the many contributions of this book. While putting
forth the pragmatic, the authors never lose sight of nor lessen the commitment
to complete safety for every survivor as the mission of this field.

Second, this may be the first book to describe what is needed contextually,
within domestic violence organizations, in order for advocates to effectively
do their work. The authors stress the importance of creating organizations that
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include flexible work policies, are culturally diverse, and that are empowering
for those working within the program. These are critical elements that will
hopefully spark thoughtful conversation and organizational changes. The work
environment described in this book would not only lead to better practice for
survivors but would undoubtedly lead to greater retention of employees over
time, which is a problem that continues to plague all advocacy organizations.

Third, this book offers detailed steps for engaging in creating policy
change. As Davies and Lyon note, systems and policy change are imperative
if we want to create change for communities and not just individuals. While
most, if not all, advocates would agree with that premise, this book details how
advocates can do this important work. Such instruction has often been missing
in the past, yet we cannot expect people to simply know how to do such com-
plex work without some direction and guidance.

This book makes numerous other valuable contributions to the Movement
and the work of advocates, but it is important that the Foreword not become
longer than the book! In short, Jill Davies and Eleanor Lyon have done it
again. Where their first book, Safety Planning With Battered Women: Complex
Lives/Difficult Choices, revolutionized safety planning by raising readers’
awareness of both batterer-generated and life-generated risks, Domestic Vio-
lence Advocacy: Complex Lives/Difficult Choices will take advocacy work to
a whole new level as well. This book is a must read not only for new advocates
but for all of us committed to promoting the safety and well-being of domestic
violence survivors and their children.



PREFACE

| n the 15 years since the first edition, the depth and breadth of work with
family violence victims has been awe-inspiring. The progress of the move-
ment to end violence and the family violence field it created is even more pro-
found. Research has contributed new knowledge about violence and its impact
on individuals, families, and communities. It has begun to provide clearer evi-
dence about the ways family violence is experienced differently across culture,
race/ethnicity, social class, and gender and sexual orientation, while demonstrat-
ing shared pain and resilience as well. Advocates’ experience has contributed to
new understandings of the range of supports victims need as they navigate
potential sources of help to find safety for themselves and their children. In addi-
tion, family violence has been increasingly recognized as a serious issue to
address across social institutions: legal, medical, mental health and other treat-
ment, antipoverty, immigration, and others—many of which now include spe-
cialized protocols to identify and respond to it. As more people in more places
have been asking questions about possible family violence, recognition of vic-
tims’ diverse needs and their connections has been reinforced. It is clear victims
need comprehensive advocacy. For all of these reasons, we decided to write this
second edition to our first book: Safety Planning With Battered Women:
Complex Lives/ Difficult Choices. We are grateful that advocates and others have
found that work to be helpful. They have urged us to update it and incorporate
what has been learned. That is what we have set out to do here.

HOW THIS BOOK IS DIFFERENT

In light of all of the changes that have taken place, it makes sense that this book
is different from the first one in many ways, as reflected in the partial change in

XVvii



xviii DOMESTIC VIOLENCE ADVOCACY

its title. We wanted to make it clear that we are writing about advocacy, since
“safety planning” has sometimes been interpreted more narrowly, although
we’ve always put forth a broad view. The model we outline embodies the same
essential framework, values, and approach as in the first book, with their empha-
sis on listening and forming a partnership. However, our thinking has evolved
over the years. We now place more emphasis on comprehensive advocacy and
devote more attention to doing that work with people who, for a variety of rea-
sons, do not want to, cannot, or are not yet ready to leave their relationship with
the person who is abusing them or to cut off all contact from a person they have
left. Both research and advocates’ experience have increasingly recognized that
many women who seek help are not planning to leave their abusive partners but
do want more safety for themselves and their children.

Accordingly, we have added more depth and breadth to understanding
victims’ perspectives and safety needs. This has led us to broaden our defini-
tion of safety and to include not only safety across the personal, family, eco-
nomic, legal and other social institutional dimensions of women’s lives but
also their well-being. This shift aligns with a holistic approach and also
reflects a growing change in the field. We have also incorporated more of what
has been learned about well-being in the context of diverse cultures. As we
have moved more explicitly to a comprehensive view of safety and advocacy,
however, we have argued that the goal of advocacy needs to become more
realistic for both victims and advocates. We call that goal safer. Making com-
plete safety as the goal has unintended negative consequences for both women
and advocates if they are held and hold themselves to that often unachievable
standard (and then “fail”). While safety remains the overarching goal of sys-
temic advocacy, maintaining that goal in the individual advocacy context of
often-constrained resources can result in limiting options and unrealistic plans.
Realistic goals facilitate success and support change.

In this book, we also devote more attention to the advocate side of the
partnership and what advocates need in order to continue to do such challeng-
ing work well. We incorporate more recognition of the wider context in which
advocacy occurs—both the range of private and public organizations, big and
small, and the broader social climate. We argue for agency environments that
pay attention to the conditions under which advocates must work and victims
will be offered advocacy, since these are one and the same. These environments
will be both victim-defined and advocate-defined. We have also broadened the
context of advocacy to include more on family violence, although we do not
attempt to address all forms in detail. We simply explicitly acknowledge that



Preface Xix

the broader family context is important for effective advocates to keep in mind.
We have made a clear distinction between what we call battering and non-
battering IPV. The 15 years since the first edition has led to increasing recognition
that not all physical violence between intimate partners involves the elements
of fear, intimidation, and other coercive patterns that characterize battering.
Although all victims of violence deserve advocacy and safety, advocates need
to recognize the difference and not treat everyone the same. We devote more
attention to these distinctions, although our focus remains on advocacy in the
context of battering relationships. We also include harm to children and other
adult violence (not between intimate partners, including elder abuse and sib-
lings) in our approach to family violence and integrate the safety needs of
children throughout this book.

We have written five new chapters for this edition and deleted or reorga-
nized others. Four of these new chapters apply our approach to specific areas
of advocacy that are particularly challenging: children; victims in contact
(with abusive partners/ex-partners or parents—this focuses explicitly on advo-
cacy when women do not leave the household where they have been abused
or continue contact after they have left); trauma, mental health, and substance
use (providing an overview of effects on victims and offering general
approaches to making advocacy more trauma-informed); and violent partners
(emphasizing the importance of viewing them from victims’ perspective and
recognizing that this is part of advocates’ work both individually and sys-
temically). The fifth new chapter focuses on advocacy environments and
organizations—providing what both victims and advocates need to form the
most effective partnership.

Finally, we have also added summaries and discussion questions to the
end of each chapter (except in Chapter 1). The questions are aimed at a general
audience. These two features were suggested as useful additions for possible
use of this book for training or in classrooms.

ABOUT THE TERMS USED IN THIS BOOK

Advocate

We use the term advocate broadly—much as we did in the first edition—
to mean anyone who responds directly to help family violence victims in an
organizational context. This can include staff or volunteers of a domestic
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violence shelter or program, or medical, legal, social service, law enforcement,
or other institutional systems that respond to domestic violence. Advocates
can develop the skills and knowledge they need through experience, training,
supervision, and other ongoing efforts to improve. Formal education may be
part of this training but is no guarantee of effective advocacy. Successful advo-
cates can come from diverse backgrounds and work in a variety of settings.
Changes in recent years have increased the opportunities and challenges for
advocates as well. Different contexts provide diverse theoretical approaches to
family violence and multiple, sometimes conflicting, goals for advocacy. The
services available in a particular context may also shape the advocacy, with
advocates focusing on the use of those services to help an individual.

Victim/Woman

It should already be apparent that we have changed our language in this
edition so that we are not exclusively using the terms woman or battered woman.
We did this after much discussion and thought. No terms adequately describe the
lives or realities of people who experience violence. We use victim and woman
interchangeably because we want to convey both the harm and the gender-basis
of most battering IPV. For us, a “victim” is not powerless; she experiences con-
stant change, engages in active safety strategies, and often demonstrates remark-
able resilience. When we refer to a victim of battering IPV, we also use the terms
battered woman or battered parent. Since children and some men experience
family violence, we also use the term victim because it is age and gender neutral.
All victims, including children; lesbian, gay, bisexual, and transgender (LGBT)
persons; and male victims of a female partner deserve safety-enhancing advo-
cacy that they define. As we explore further in Chapter 4, when working with an
individual, it is best to use language that will resonate and not alienate, and the
use of the term victim or any other label may not be appropriate.

Further clarification of our terminology is in order. A person who experi-
ences violence because the person he is abusing defends herself is not a victim.
Correspondingly, a person defending herself is not a batterer, abuser, or perpe-
trator. We reject the use of these technical criminal legal system terms outside
of that arena, as they are not useful or accurate descriptions needed in most
advocacy contexts. Their use defies common sense.

We also think it is necessary to reframe the term victim to ensure that
anyone hearing that word will consider the strength, courage, persistence,
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and pragmatism of all people who experience violence. As victims continue
to speak out about their lives and experiences and as their advocates convey
these full and diverse narratives, it is our hope that the term victim will no
longer hold any stigma but rather convey—without judgment—all that
victims are.

Violent Partner/Batterer/Man

We use the term violent partner to include people who use either battering
or nonbattering IPV. We sometimes use the term batterer to refer to a person
who engages in battering [PV, which is usually but not only a man using vio-
lence and other tactics to control a female partner. We use this term to avoid
the awkwardness of terms we would prefer to use (such as person or man who
batters) because we do recognize that as all people are more than any of their
behaviors, batterers are more than their violence and control. In addition, we
use the term man to refer to the person engaging in battering IPV because it is
much more common.

Victim-Defined/Woman-Defined Advocacy

We use the word defined to strongly express that it is women—not advo-
cates, despite their important role—who determine the content of safety plans
and the focus for advocacy in our model. We do not find the term victim-
centered advocacy to adequately value the role of the victim or the advocate,
although it is sometimes used by others when they refer to victim-defined
advocacy concepts.

Service-Defined Advocacy

Since we introduced the concept in the first edition, service-defined advo-
cacy has continued, and for many of the same reasons we described then.
Service-defined advocacy, in which advocates fit women into the services
available without understanding their plans, has continued because of the large
numbers of people seeking help related to their experience of domestic vio-
lence, limited expansion of resources to provide the range of supports to meet
their multiple needs, and the perpetuation of old stereotypical images of vic-
tims. We briefly review some of the historical context here because we have
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removed the more extensive discussion we provided in the first edition and
refer to it in this edition primarily in contrast to victim-defined advocacy.

Although service-defined advocacy is less likely to occur today in domes-
tic violence program settings, that was not always the case. For example,
O’Brien and Murdock (1993), in a study of shelter workers, found that work-
ers viewed battered women who thought the abuse might stop much less
positively than those who thought it would continue. The women who did not
think the abuse might stop were considered most likely to leave their partner
and therefore most responsive to the help the workers could provide. Such
battered women fit the model of the woman who would take advantage of the
services available, were more well liked by the workers, and were therefore
more likely to get the most help.

Service providers in other settings—such as the courts (Emerson, 1994;
Lyon & Mace, 1991) and public health (e.g., Campbell, 1991)—were found to
focus on trying to fit battered women into the services available in similar
ways. Warshaw (1993; see also Kurz, 1987; Stark, Flitcraft, & Frazier, 1979)
was particularly clear about how the medical model’s categories contributed
to a service-defined approach and its effect on battered women in a large urban
hospital emergency room:

The dynamics of an abusive relationship are recreated in an encounter in
which the subjectivity and needs of the woman are reduced to [service] cat-
egories that meet the needs of another, not her own, a relationship in which
she as a person is neither seen nor heard. . . . In this setting, where large
numbers of patients must be seen expeditiously, it is the medical model that
predominates. . . . The medical model, in fact, can only “medicalize,” reduce
things to categories it can handle and control. (pp. 142-143)

Eisikovits and Buchbinder (1996) described a similar process operating in
battered women’s encounters with their social workers. In this case, however, the
social workers’ approach led the women to try to fit themselves to the services:

[The battered women] were forced to think simultaneously of what they
wanted to report and how it would be heard by the social worker—their audi-
ence. In such cases, the women felt they were not true to themselves. They
were what they were expected to be. (p. 433)

Over acceptance of a psychological understanding of women as uni-
formly damaged by abuse suggested that women themselves may not be the
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best judges of their situation and that the “experts” in shelters, the courts, and
psychological treatment settings needed to help them interpret their experience
and construct the best plans (Cahn & Meier, 1995). A combination of large
numbers of women seeking help and research that focused on “battered
women’s syndrome”-related explanations of women’s behavior helped to
make a service-defined approach seem appropriate. This, coupled with the
limited resources available and limited coordination among the various orga-
nizations battered women turned to, contributed to the expansion of service-
defined advocacy, which has continued in many contexts.

THE ORGANIZATION OF THIS BOOK

This book is organized into three sections: (1) The Victim-Defined Advocacy
Approach, (2) Victim-Defined Advocacy Practice Issues, and (3) Systems
Advocacy. The first section is about the framework for victim-defined advo-
cacy. It begins with an overview and presents the core components of both
individual and systemic advocacy. The first chapter also sets out the types of
violence distinguished for advocacy purposes, discusses the reasons for mov-
ing to a goal of safer when working with individual victims, and explores why
victims defining the advocacy is the foundation of this approach. Chapters 2
and 3 explore in detail the risks victims face and how their perspectives and
priorities are formed. They focus on how victims analyze the dangers they face
and how they make decisions and plans for the safety of themselves and their
children. These chapters explore the complexity of victims’ experiences and
illustrate how essential it is for advocates to discover each victim’s unique
perspective. Chapter 4 explains how to implement each component of the
approach, beginning with understanding each victim’s perspective and then
working with each victim to strengthen her comprehensive plan.

Section II, Victim-Defined Advocacy Practice Issues, is about four areas
in which practice issues regularly arise. Chapter 5 discusses advocacy with
victims who remain in their relationship or otherwise in contact with a violent
partner, ex-partner, or parent. Advocacy with and for children is discussed in
Chapter 6, including the effects of violence, standards for child safety, what
makes children safer, and working with parents and other caretakers. Advo-
cacy with victims experiencing trauma, mental health, and/or substance use
issues is discussed in Chapter 7. Along with the current research on trauma,
the effects of violence and the interrelated issues of substance abuse and
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mental health are summarized. Chapter 8 looks at violent partners, offering
an overview of characteristics, causes, and interventions. The behavior of
violent partners is key to strengthening safety plans. All four chapters in this
section discuss the application of the victim-defined advocacy components in
each of the practice issue areas.

Section I1I, Systems Advocacy, is about advocacy at a systemic level. The
basic premise is that safety for all victims cannot be achieved if advocacy
occurs within an environment that is not committed to this goal and does not
support advocates, and solely involves helping victims maneuver through
systems that may be ineffective or unresponsive. Advocates must also identify
what victims need to be safer and then work to make those strategies and
resources available. Chapter 9 begins this discussion with a look at the advo-
cacy environment and how it affects both victims and advocates. Chapter 10
presents a process for victim-defined policy advocacy, along with a summary
of evolving concepts to inform that advocacy.

Throughout the book, the examples and case stories are hypothetical
although they are based on knowledge gleaned from years of advocacy and
research.
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