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Welcome!  

We are so glad that you have chosen to conduct the Screening and Referring HIV Testing Clients for 

Intimate Partner Violence (IPV) training. This training focuses on increasing the awareness of IPV and 

implementing an IPV screening instrument among HIV testing staff. The training was developed by a 

collaborative team of researchers, HIV testing staff, and IPV service provider staff. Many of us have 

worked with clients who have said or done something that made us suspect an unhealthy or abusive 

relationship. We developed this training for people who want to help when this happens but are not sure 

what to do. This training is about the forms IPV can take, how IPV intersects with other risk behaviors 

and health issues, what clients who experience IPV victimization need, what questions to ask, and what to 

do when they answer questions.  

The Screening and Referring HIV Testing Clients for Intimate 

Partner Violence curriculum is a two-session training with 

additional practice session(s) for HIV testing staff to practice 

screening for IPV, responding to disclosures, and making 

referrals for IPV. Each session can be completed in about 2 

hours, but you may need to add time for breaks and optional 

activities described in this manual. Each additional practice 

session can be completed in about 60 minutes and should occur 

at least two days after completion of Session 2. Consider 

conducting a practice session during an all-staff meeting at 

your HIV testing organization and/or multiple practice sessions for HIV testing staff to attend as often as 

needed.  

All the materials needed to implement the training and practice session(s) (handouts, slides) are available 

from the corresponding author. Sessions 1 and 2 include detailed instructions on presenting the 

information, activities to reinforce the key concepts, slides, and reproducible training participant 

handouts.  

 

Goals of the Training 

By the end of the training, participants will be able to 

• discuss how IPV victimization affects clients for 

whom they provide HIV testing,  

• conduct a brief, evidence-based screening for IPV 

victimization with their clients, 

• respond to disclosures clients might share with them 

about IPV victimization in a way that is helpful to 

clients, and 

• refer clients who have experienced IPV victimization 

within the past year to services that could help them. 

As part of your training, plan 

to offer one or more follow-up 

practice sessions for 

participants to practice 

screening, responding to 

disclosures, and making 

referrals. 

 

This training strives to raise 

participants’ awareness of how 

IPV victimization affects clients 

for whom they provide HIV 

testing. 

Photo credit: Christina Morillo 
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Intended Audience 

Screening and Referring HIV Testing Clients for Intimate Partner 

Violence can be used to train HIV testers who serve clients of all 

genders. Because IPV is often tied to the abuse of alcohol and 

other drugs, you may also want to consider using this curriculum 

to train substance use assessment, referral, and/or treatment 

providers. You also could offer this training to staff who conduct 

support groups or counseling/education for people living with HIV 

or working on recovery from substance abuse or addiction.  

This is an evidence-informed training that was developed for a 

virtual online environment in 2020 and 2021 during the early days of the COVID-19 pandemic, which 

required social distancing and online engagement whenever possible. However, the training can be 

adapted for in-person delivery. 

Resources in Your Community to Help with this Topic 

You don’t need to be an expert on IPV to conduct this training. 

However, you may want to turn to community resources for help 

in presenting information this issue or to learn more about it. In 

fact, this training is designed to be co-presented with staff from a 

domestic violence or rape crisis center. Most communities have a 

domestic violence or rape crisis center or hotline. Check local 

listings or call the National Domestic Violence Hotline at 1-800-

799-SAFE. This service will provide referrals to IPV resources in 

your area.  

A partnership with an IPV service provider to refer clients to is essential for this training. Screening 

clients for IPV should not be conducted without a clear plan for referral to an IPV service provider for 

clients who screen positive. It is important that people in abusive relationships receive reliable screening, 

with immediate referral into reliable systems of care and follow-up. If a domestic violence or rape crisis 

center is unavailable to receive referrals in your area, check with your county’s mental health service 

agency. 

Most crisis centers offer brochures or other informational materials you can hand out to training 

participants. Crisis centers may also have staff who can conduct or co-conduct the training and provide 

you with local statistics and mandatory reporting requirement information (to be used in Session 1), as 

well as warm handoff referral information (to be used in Session 2).  

In addition, you may want to consider having IPV survivors assist with presenting the training. If you co-

present with IPV survivors, work with the domestic violence or rape crisis center to identify survivors 

who have dealt with their personal experience enough that presenting on this topic will not be re-

traumatizing. 

Things to Be Aware of When Conducting this Training 

Here are some helpful tips on conducting the Screening and Referring HIV Testing Clients for Intimate 

Partner Violence training: 

Use this Instructor’s Manual 

with the Screening and 

Referring HIV Testing Clients 

for Intimate Partner Violence 

slides and handouts to train 

HIV testers. 

You don’t need to be an 

expert on IPV to conduct the 

Screening and Referring HIV 

Testing Clients for Intimate 

Partner Violence training. 
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1. Make sure training participants do not use real names or too many details when talking about 

other people. 

2. Be aware that some training participants may be experiencing IPV, or they may have past 

experiences with IPV or other violence. Don’t force training participants to answer questions if 

they are uncomfortable doing so. If a training participant becomes upset or begins to cry, take a 

break and invite the participant to talk privately with you.   

3. Maintain respect during discussions. Allow training participants to offer opposing views but 

ensure that they do so respectfully. 

4. When doing role-plays and practicing screening, do not allow training participants to act out 

abusive or violent behavior by a partner. The role-plays in the training are written to focus on 

screening clients outside the presence of a partner, and you should reinforce this emphasis on 

privacy. 

5. When talking about IPV and modeling screening, be sure to keep your tone supportive and to use 

supportive statements. Responding to disclosures in a 

supportive manner may be difficult for some training 

participants to do, so they need to see you demonstrate 

this during discussions and screening role-plays.  

6. Be aware of the important role that culture plays in 

addressing IPV. Some training participants and clients 

may come from cultural backgrounds that make it more 

difficult to address this issue. For example, in some 

cultures, women justify being beaten by a husband for 

making mistakes, and violence is only considered 

unjustified if a husband inflicted it on a wife while she is 

working for the family; violence in itself is considered 

relatively acceptable.1 When working with clients with 

cultural beliefs such as these, it is even more important to 

follow the guidance in Session 2 about using the language 

clients use and letting clients make their own decisions.  

While you are conducting the Screening and Referring HIV 

Testing Clients for Intimate Partner Violence training, a training 

participant may reveal that they are either a victim or perpetrator 

of IPV. Before conducting the training, check whether your organization or the train ing participants’ 

organization has a policy on reporting abuse of any kind. Also contact your local domestic violence crisis 

center or county officials for guidance.  

If a training participant reveals this type of information during a training discussion, do not continue 

discussing the issue with everyone present. Invite the training participant to talk privately with you 

afterward. Follow the steps outlined in Session 2 when someone reveals IPV. 

 
1 Rajan, H. (2018). When wife-beating is not necessarily abuse: A feminist and cross-cultural analysis of the concept of abuse as 

expressed by Tibetan survivors of domestic violence. Violence Against Women, 24, 3–27. 

 

Follow these steps 

when someone 

discloses IPV: 

 

• Believe the story 

• Use the language they use 

• Provide supportive statements 

• Tell the person they didn’t 

deserve to experience what they 

described 

• Let the person make their own 

decision 

• Make a referral, if appropriate 
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A training participant may reveal that they or someone else are in imminent danger of being harmed by 

someone else or by harming themself. Take these statements seriously. Take action to help the training 

participant by contacting the domestic violence crisis center, 911, and/or your supervisor.  

Why This Topic is Important 

IPV is a national public health crisis which is constantly changing and evolving. According to the 2015 

National Intimate Partner and Sexual Violence Survey (NISVS), more than 1 in 3 (36.4% or 43.6 million) 

U.S. women and about 1 in 3 (33.6% or 37.3 million) men experienced contact sexual violence, physical 

violence, and/or stalking by an intimate partner during their lifetime.2 There is a strong association 

between sexual IPV and HIV infection.3 It is estimated that 55% of women living with HIV have 

experienced IPV victimization.4 In one study, about half of HIV service providers had clients who feared 

being physically abused if they told their partner about their HIV status, and about a quarter of providers 

reported at least one client who experienced physical violence after telling their partner about their HIV 

status.5 

Many individuals have experienced IPV victimization: 

• About 30.6% of U.S. women have experienced physical violence (21.4% experienced severe 

physical violence), 18.3% of women experienced contact sexual violence, and 10.4% experienced 

stalking by an intimate partner during their lifetime.6 About 31.0% of U.S. men have experienced 

physical violence (14.9% experienced severe physical violence), 8.2% of men experienced 

contact sexual violence, and 2.2% experienced stalking by an intimate partner during their 

lifetime.6 

• About 57% of multi-racial women, 48% of American Indian/Alaska Native women, and 45% of 

Black women have experienced IPV in their lifetime.6  

• Sexual minority respondents were as or more likely than heterosexual respondents to have 

experienced IPV.6 About 43.8% of lesbian women and 61% of bisexual women have experienced 

IPV in their lifetime, compared with 35% of heterosexual women.6 

• Transgender populations may experience higher rates of IPV than lesbian, gay, and bisexual 

communities.7 

 
2 Smith, S. G., Zhang, X., Basile, K. C., Merrick, M.T., Wang, J., Kresnow, M., & Chen, J. (2018). The National Intimate 

Partner and Sexual Violence Survey (NISVS): 2015 data brief – Updated release. Atlanta: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention. 

3 Stockman, J. K., Lucea, M. B., & Campbell, J. C. (2013). Forced sexual initiation, sexual intimate partner violence and HIV 

risk in women: A global review of the literature. AIDS Behav, 17, 832–847. 
4 Machtinger, E. L., Wilson, T. C., Haberer, J. E., & Weiss, D. S. (2012). Psychological trauma and PTSD in HIV-positive 

women: A meta-analysis. AIDS Behav, 16, 2091–2100. 
5 Rothenberg, K. H., Paskey, S. J., Reuland, M. M., Zimmerman, S. I., & North, R. L. (1995). Domestic violence and partner 

notification: Implications for treatment and counseling of women with HIV. Journal of the American Medical Women's 

Association, 50(3-4), 87-93. 
6 Walters, M. L., Chen, J., & Breiding, M. J. (2013). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 

findings on victimization by sexual orientation. Atlanta: National Center for Injury Prevention and Control, Centers for Disease 
Control and Prevention.  

7 Brown, T., & Herman, J. (2015). Intimate partner violence and sexual abuse among LGBT people. Los Angeles: The Williams 

Institute. 
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• Among sex workers, some studies have found that as many as 73% have experienced physical or 

sexual violence by intimate or nonpaying partners.8  

• Alcohol, marijuana, and opioid use are all risk factors for IPV victimization and perpetration.9,10,11 

About 45% of women with co-occurring HIV/IPV have used injectable drugs.12  

• Among U.S. women who have experienced IPV victimization, 1 in 4 (25.8% or about 11.3 

million women) first experienced IPV victimization prior to age 18.2 Among U.S. men who have 

experienced IPV victimization, 14.6% (5.4 million men) first experienced IPV prior to age 18.2 

• According to NISVS, more than half of U.S. women who have been raped (51.1%) reported that 

at least one perpetrator was a current or former intimate partner; four out of 10 of women who 

were raped (40.8%) reported being raped by an acquaintance.13  

• IPV almost always reoccurs. It doesn’t just go away. 

• Most IPV gets more severe over time.  

What Is Intimate Partner Violence? 

IPV is behavior used to gain and maintain power and control over another person in an intimate 

relationship. IPV includes any behavior by an intimate partner that 

• is used to manipulate, 

• makes a person feel bad about themselves or other people who are close to this person (such as 

friends or family), and/or 

• makes a person afraid of their partner. 

  

 
8 Deering, K. N., Amin, A., Shoveller, J., Nesbitt, A., Garcia-Moreno, C., Duff, P., . . . Shannon, K. (2014). A systematic review 

of the correlates of violence against sex workers. Am J Public Health, 104, e42–e54. 
9 Moore, B. C., Easton, C. J., & McMahon, T. J. (2011). Drug abuse and intimate partner violence: A comparative study of 

opioid-dependent fathers. Am J Orthopsychiatry, 81(2), 218–227. 
10 Shorey, R. C., Haynes, E., Brem, M., Florimbio, A. R., Grigorian, H., & Stuart, G. L. (2018). Marijuana use is associated with 

intimate partner violence perpetration among men arrested for domestic violence. Transl Issues Psychol Sci, 4, 108–118. 
11 Waller, M. W., Iritani, B. J., Christ, S. L., Kovach Clark, H., Moracco, K. E., Halpern, C. T., & Flewelling, R. L. (2012). 

Relationships among alcohol outlet density, alcohol use, and intimate partner violence victimization among young women in 

the United States. J Interpers Violence, 27(10), 2062–2086. 
12 Decker, M. R., Benning, L., Weber, K. M., Sherman, S. G., Adedimeji, A., Wilson, T. E., . . . Golub, E. T. (2016). Physical and 

sexual violence predictors: 20 years of the Women’s Interagency HIV Study (WIHS) cohort. Am J Prev Med, 51(5), 731–742.  
13 Black, M. C., Basile, K .C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T., . . . Stevens, M. R. (2011). The 

National Intimate Partner and Sexual Violence Survey (NISVS): 2010 summary report. Atlanta: National Center for Injury 

Prevention and Control, Centers for Disease Control and Prevention. 
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Abusive behaviors may include the following: 

PHYSICALLY ABUSIVE 

• hitting 

• strangulation 

• burning 

• threatening gestures 

• forcing someone to use alcohol and/or other 

drugs 

• using weapons and/or other objects 

 

PSYCHOLOGICALLY/EMOTIONALLY ABUSIVE 

• minimizing concerns 

• denying abuse and placing blame 

• insincere apologies or promises to change 

• using gifts or treats to cover up for abuse 

• playing mind games 

• name-calling 

• degrading remarks 

• using words to instill fear 

• yelling and/or swearing 

• isolating someone from others 

• damaging personal property 

• purposefully injuring an animal 

• threatening to hurt oneself 

SEXUALLY ABUSIVE 

• being forceful, threatening, or coercive 

• physically attacking body parts 

• preventing the use of birth control and/or 

safe sex practices 

 

There are other types of abuse that can have just as devastating impacts as the ones listed above, including 

financial abuse, spiritual abuse, and other behaviors. This training addresses how abuse may look very 

different across different survivors. However, IPV behaviors all have some things in common, namely 

manipulation, making someone feel bad, and/or making them feel afraid. 

It is important to realize that an abusive partner can use physical or emotional attacks and that emotional 

abuse can be as serious as physical abuse. However, when some of the above behaviors--particularly the 

emotionally abusive behaviors (such as minimizing concerns)--happen once, the relationship may not be 

abusive. It becomes a problem when these behaviors happen more than once and when they’re used to 

manipulate, control, gain power over, or make a person feel bad. Any use of physical or sexual violence, 

however, is abusive, even if it occurs only once. 

All kinds of people suffer from abuse in intimate relationships: females, males, and non-binary 

individuals; Caucasians, African Americans, Latinx, Asians, and Native Americans; individuals in rich 

neighborhoods and individuals in poor neighborhoods; people who grew up in abusive homes and people 

who did not; and people who have dated for a long time or married and people who have just begun 

dating. Children as young as 12 years old have been identified as experiencing IPV.  

A key part of understanding IPV is understanding trauma. Trauma in a person’s life either before or 

because of IPV changes their decision making and their sense of agency. Trauma can damage their ability 

to keep an accurate perspective about what is happening, to think clearly, and to make difficult choices 

without feeling helpless or reverberations of past trauma. IPV is intergenerational, which means that 

adults who experience IPV victimization may have witnessed or experienced violence as a child. Trauma 
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when someone is a child (called adverse childhood events, or ACES) can affect their development. ACES 

are very common. About 62% of people have experienced at least one adverse childhood event.14 

The Intersection Between HIV and IPV 

This project was initially conceptualized and implemented in Louisville, Kentucky. From 2010 to 2012, 

IPV rates in Kentucky were higher than the national rates.15 In 2017, Kentucky witnessed an 84% 

increase in HIV cases fueled by twin epidemics of opioid and injection drug use, which continued to 

climb in 2018.16  

Kentucky is at the center of the opioid epidemic and is among the top 10 states with the highest 

prescribing rates.17 During 2006-2017, Jefferson County (where Louisville is located) providers wrote 

76.5 opioid prescriptions for every 100 persons compared to the average U.S. rate of 58.7 prescriptions.18 

Women with opioid and other substance use disorders (SUDs) are at high risk for IPV victimization, 19 

either because SUDs increase the likelihood of victimization among women or because victimization 

leads to opioid or other substance use among women. 

Purpose of this Project 

This training was developed as part of a project to improve coordination, prevention, screening, and 

response services for HIV and IPV among women in Louisville, Kentucky. Our project was funded by the 

U.S. Office for Women’s Health: Advancing System Improvements for Key Issues in Women’s Health 

project called Preventing HIV Infection in Women through Expanded Intimate Partner Violence (IPV) 

Prevention, Screening, and Response Services (Grant # 12880186). Our project sought to embed 

evidence-based IPV screening and referral practices into the HIV testing protocols used by providers at 

Volunteers of America Mid-States, a Louisville-based HIV testing site. The project also sought to 

increase HIV testing among IPV clients accessing shelter, sexual violence, IPV counseling, legal 

advocacy, and other services at the Center of Women and Families located in Louisville, Kentucky.  

Do Clients Support Screening? 

Research suggests that clients generally support screening for IPV victimization when 

• screening is conducted in private, 

• staff clearly describe the reason for screening, 

• staff explain what they will and will not do with disclosed information, and  

 
14 Merrick, M. T., Ford, D.C., Ports, K. A., & Guinn, A. S. (2018). Prevalence of adverse childhood experiences from the 2011-

2014 Behavioral Risk Factor Surveillance System in 23 States. JAMA Pediatrics, 172(11), 1038-1044.  
15 Smith, S.G., Chen, J., Basile, K. C., Gilbert, L. K., Merrick, M. T., Patel, N., . . . Jain, A. (2017). The National Intimate 

Partner and Sexual Violence Survey (NISVS): 2010-2012 state report. Atlanta: National Center for Injury Prevention and 

Control, Centers for Disease Control and Prevention. 
16 DeMio, T. (2019). Kentucky brings in more health workers to attack HIV outbreak connected to drug use. The Courier 

Journal, Louisville, KY. 
17 National Institute on Drug Abuse. (2019). Kentucky opioid summary. National Institutes of Health. 

https://www.drugabuse.gov/drug-topics/opioids/opioid-summaries-by-state/kentucky-opioid-involved-deaths-related-harms. 
18 Centers for Disease Control and Prevention. (2019). U.S. opioid prescribing rate maps. 

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html  
19 Smith, P. H., et al. (2012). Intimate partner violence and specific substance use disorders: Findings from the National 

Epidemiologic Survey on Alcohol and Related Conditions. Psychology of Addictive Behaviors, 26(2), 236. 

https://www.drugabuse.gov/drug-topics/opioids/opioid-summaries-by-state/kentucky-opioid-involved-deaths-related-harms
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
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• screening is conducted in a nonjudgmental manner.20  

Health care workers in different fields have reported that brief, scripted questions embedded into 

assessment protocols, training, and access to referral services helped them begin conducting IPV 

screening with clients.21 Over time, becoming familiar with the screening protocol and clients’ favorable 

reactions made it easier for workers to continue screening.   

Asking clients about IPV victimization can be beneficial for them. Talking to a health care provider about 

IPV victimization increases women’s likelihood of taking a next step, like following up on a referral, 

getting help, or seeking services.22 Those who receive intervention are more likely to eventually leave a 

violent relationship. However, couples counseling is not recommended for IPV for several reasons:  

1. Violent relationship dynamics negate effective counseling processes,  

2. People who use violence against their partner should concentrate on their own treatment, and  

3. Couples counseling can communicate conflicting messages and goals to the abusive partner. 

 
20 Phelan, M. B. (2007). Screening for intimate partner violence in medical settings. Trauma Violence Abuse. 8(2),199-213. 
21 Spangaro, J., Poulos, R. G., & Zwi, A. B. (2011). Pandora doesn’t live here anymore: Normalization of screening for intimate 

partner violence in Australian antenatal, mental health, and substance abuse services. Violence and Victims, 26, 130-144.  
22 McCloskey, L. A., Lichter, E., Williams, C., Gerber, M., Wittenberg, E., & Ganz, M. (2006). Assessing intimate partner 

violence in health care settings leads to women’s receipt of interventions and improved health. Public Health Reports, 121, 

435-444. 
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Overview of Training 

The training is divided into two sessions, as described below. By the end of each session, training 

participants will be able to do the following: 

SESSION 1 

PART 1: 
INTRODUCTION AND 

DEFINING IPV  
 

PART 2: POWER AND 
CONTROL 

PART 3: WHY 
PEOPLE STAY 

 
PART 4: TRAUMA 

PART 5: 
PREVALENCE  

 
PART 6: 

CONSEQUENCES 
AND 

INTERSECTIONS 

PART 7: TALKING WITH 
HIV TESTING CLIENTS 

 
PART 8:  IPV LAWS AND 

MANDATORY 
REPORTING 

PART 9: 
ADDRESSING 
VIOLENCE IN 

WHAT YOU 
ALREADY DO 

 
PART 10: 

SCREENING 
PROTOCOL 

• identify harmful IPV 
behaviors 

• describe the 

controlling and 
manipulating 
functions of IPV 

• understand how 

common IPV is, 
particularly among 
high-risk subgroups 

• discuss the 

intersections 
between IPV, HIV, 
and substance 

abuse 

• describe the 

serious short- and 

long-term 

consequences of 
IPV 

• recognize the 
complexity of the 

decision to leave an 
abusive 

relationship 

• recognize the 

difficulty and fear 
that an individual 

in an abusive 
relationship may 

have in reaching 
out for help 

• choose not to 

believe common 

misperceptions of 
why IPV happens 

• understand the 
relationship 

between trauma, 
IPV, adverse child 

events, and 

decision making  

• identify IPV risk in 
the communities 

you serve 

• recognize that IPV 

risk is unevenly 
burdensome in 

marginalized 
communities 

• appreciate that IPV 
and HIV share 

common risk 

factors and 

mutually increase 
risk 

• understand that 
people experiencing 

IPV may not label 
what is happening as 

violence or abuse 

• recognize deficit-

based, inappropriate 
language 

• identify strengths-
based, trauma-

sensitive language to 

use determine what 

information must be 
reported, who is 

required to report, 
and how reporting 
should occur   

• understand client 

reluctance to disclose 
IPV due to fears 

associated with 

mandatory reporting 

• describe ways to 
address IPV 

during sexual 
risk reduction 

counseling 

• identify the 

danger that 
partner 

notification of 
HIV exposure 

may increase the 
risk of IPV 

• understand the 

benefits of client 

disclosure 
understand how 
to attend to the 

need for self-care  

• identify the 
elements of the 

IPV screening 

protocol 
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SESSION 2 

Part 1: INTRODUCING 

THE IPV SCREENER TO 
CLIENTS 

PART 2: RESPONDING TO 
DISCLOSURES 

PART 3: SCORING IPV 

SCREENING RESULTS AND 
MAKING REFERRALS 

PART 4: PUTTING IT ALL 
TOGETHER 

• introduce the IPV 

screening instrument to 
clients  

• understand how offering 
IPV screening is 

beneficial to clients 

• administer the IPV 

screening instrument 

• understand the importance 

of active listening when 
responding to client 

disclosures of IPV 
victimization 

• feel more comfortable 
responding with supportive 
statements to disclosures 

• score IPV screening 

responses 

• discuss screening results 

with HIV testing clients 

• make a referral for 

services to clients who 
disclose IPV victimization 

• feel more comfortable 

following the steps in 
the IPV screening 

protocol 

• complete screening 

documentation 

• understand the 

importance of securely 
storing documentation 
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Session 1 

Description 

Through the discussion of scenarios, a drawing activity, the review of statistics, a video, and a 

brainstorming activity, training participants are introduced to the Screening and Referring HIV Testing 

Clients for Intimate Partner Violence training, clearly define what IPV is, identify the causes and 

consequences of IPV, learn why it’s difficult to leave abusive relationships, review local laws and IPV 

mandatory reporting requirements, and identify screening conditions acceptable to clients. 

Learning Objectives 

By the end of this session, training participants will be able to 

✓ identify harmful IPV behaviors 

✓ describe the controlling and manipulating functions of IPV 

✓ understand how common IPV is, particularly among high-risk subgroups 

✓ discuss the intersections between IPV, HIV, and substance abuse 

✓ describe the serious short- and long-term consequences of IPV  

✓ recognize the complexity of the decision to leave an abusive relationship 

✓ recognize the difficulty and fear that an individual in an abusive relationship may have in 

reaching out for help 

✓ choose not to believe common misperceptions of why IPV happens 

✓ understand that IPV is not the victim’s fault 

✓ understand the relationship between trauma, IPV, adverse child events, and decision making 

✓ identify IPV risk in the communities you serve 
✓ recognize that IPV risk is unevenly burdensome in marginalized communities 

✓ appreciate that IPV and HIV share common risk factors and mutually increase risk  

✓ understand that people experiencing IPV may not label what is happening as violence or abuse 

✓ recognize deficit-based, inappropriate language that can be harmful for people experiencing IPV 

victimization 

✓ identify strengths-based, trauma-sensitive language to use when talking with people experiencing 

IPV victimization 

✓ determine what information must be reported, who is required to report, and how reporting should 

occur   

✓ understand client reluctance to disclose IPV due to fears associated with mandatory reporting 

✓ describe ways to address IPV during sexual risk reduction counseling 
✓ identify the danger that partner notification of HIV exposure may increase the risk of IPV 

✓ understand the benefits of client disclosure about IPV victimization 

✓ understand how to attend to the need for self-care  

✓ identify the elements of the IPV screening protocol 
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SESSION 1 AT A GLANCE 

Total Time: 2 hours* 

Part 1: 
(15 minutes) 

Part 2: 
(15 minutes) 

Part 3: 
(15 minutes) 

Part 4: 
(15 minutes) 

Part 5: 
(5 minutes) 

Introduction and 

Defining IPV 

Power and 

Control 
Why People Stay Trauma Prevalence 

 

Part 6: 

(10 minutes) 

Part 7: 

(15 minutes) 

Part 8: 

(5 minutes) 

Part 9: 

(12 minutes) 

Part 10: 

(13 minutes) 

Consequences 

and Intersections 

Talking with  
HIV Testing 

Clients about IPV 

IPV Laws and 
Mandatory 

Reporting 

Addressing 
Violence in What 

you Already Do  

IPV Screening 

Protocol 

*2 hours 15 minutes if optional activities in part 1 are conducted 

Materials Needed 

• Session 1 slides 

• Pens or pencils 

• Handouts 1-8  

Preparation Needed 

1) Read this session’s background information. 

2) Create/adapt the training agenda (Handout 1). 

3) Obtain or create a brochure or info sheet about your IPV-serving organizational partner (Handout 

2). 

4) Create a virtual poll for Slide 7 so participants can respond anonymously. 

5) Look up local statistics about IPV in your community (Slide 20 in Part 5). 

6) Find out the local laws and mandatory reporting requirements related to IPV (Slide 31 in Part 8). 

7) Identify who participants should notify if they suspect child abuse or neglect or believe that there 

is risk of imminent harm (Slide 32 in Part 8).  

8) Familiarize yourself with what happens when a report of suspected child abuse or neglect is made 

in your area (Slide 32 in Part 8).   

9) Gather information on local community resources that clients can turn to if they or someone they 

know are in an abusive relationship or are abusing someone else. For example, include 

information and phone numbers for your local domestic violence crisis center or hotline, health 

department and mental health department counselors, hospital emergency rooms, police officers, 

and/or people at social services. 

10) Read Lessons Learned and Optional Training Activities at the end of this manual. 
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11) Create/adapt your IPV screening and referral protocol (Handout 7). We obtained permission from 

the developer to use the Extended Hurt, Insult, Threaten, Scream (E-HITS) screening instrument23 

for our project; use outside of our project requires permission from the developer.  

12) Revise the Community Resource List in Handout 8 to identify resources in your location. 

13) Distribute Handouts 1-8 (one for each training participant). 

Background Information 

Session 1 of the Screening and Referring HIV Testing Clients for Intimate Partner Violence training is 

designed to focus on knowledge training participants need before they can begin discussing IPV with HIV 

testing clients. To be able to develop screening, response to disclosures, and referral skills in Session 2, 

training participants need foundational knowledge. This knowledge includes understanding the 

complexity of IPV, not blaming people experiencing IPV victimization for the abuse, understanding the 

barriers to seeking help, knowing conditions under which screening is viewed as acceptable to clients, and 

being familiar with community resources. Information related to each of these topics is discussed in 

Session 1.  

Almost everyone holds an opinion on the sensitive issues of violence and abuse in relationships. It is 

important for training participants to recognize that abusive behaviors are controlling. When someone is 

in an abusive relationship, it’s often difficult to see the partner’s behavior as manipulative. Many times, 

people experiencing IPV victimization see their partner’s behavior as uncontrollable anger, jealousy, or 

insecurity. Sometimes a discussion about IPV will affect people at a very personal level. Be aware of this 

fact.  

The primary purpose of this session is to provide training participants with a deeper understanding about 

IPV so that they can feel and convey empathy to clients experiencing IPV victimization. How screening is 

presented to clients and how HIV testers respond to disclosures strongly influence how the person 

experiencing IPV victimization will feel about answering screening questions and participating in a 

discussion about IPV, and whether they will seek or accept help. 

SESSION 1 (2 HOURS) 

Each slide is shown with talking points (in bold).  

SESSION 1 

Part 1: Defining Intimate Partner Violence 

Part 1 introduces the Screening and Referring HIV Testing Clients for Intimate Partner 
Violence training and establishes an inclusive, trauma-informed approach to this topic. The 

primary purpose of Part 1 is to acknowledge a broad spectrum of harmful behaviors that occur 
in intimate relationships. Participants receive information about IPV. This information 

portrays IPV as a pervasive problem in our society, particularly among individuals served by 
HIV testing organizations. Part 1 helps participants make a connection between abusive acts 
and the consequences of those acts for people who experience IPV victimization. When 

 
23 Chan, C. C., Chan, Y. C., Au, A., & Cheung, G. O. C. (2010). Reliability and validity of the “Extended-Hurt, Insult, Threaten, 

Scream” (E-HITS) screening tool in detecting intimate partner violence in hospital emergency departments in Hong Kong. 

Hong Kong Journal of Emergency Medicine, 17(2), 109-117. 
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SESSION 1 

Part 1: Defining Intimate Partner Violence 

participants grasp the extent of harm that abusive and violent behaviors cause, they’ll begin to 
understand why it’s important to identify clients who have experienced these behaviors and to 

offer them a referral for help. 

 

 

Trainer’s Tip: 

Assign someone who is not a 

presenter to handle 
participant technology 

concerns and provide that 
person’s contact information 
in the chat section 

[Slide 1]: We’re going to meet for two sessions to 

work through a curriculum called Screening and 

Referring HIV Testing Clients for Intimate Partner 

Violence. Then we will meet for additional 

practice sessions so you can practice screening, 

responding to disclosures, and making referrals to 

HIV testing clients for intimate partner violence.   

 

[Slide 2]: This training aims to use gender neutral 

language. HIV testing benefits everyone, and this training 

strives to be as inclusive as possible in its language to 

acknowledge the complexities of gender identification. The 

training was developed using funding from the federal 

Office on Women’s Health, so there is some focus on female-identified clients. The 

training uses the term “women” sometimes, but most of what you will learn is applicable 

to all clients because intimate partner violence impacts everyone. 

[Slide 3]: Acknowledge that the subject of IPV, including 
sexual violence, is sometimes difficult to talk about. 
 

Sometimes these topics bring up feelings or thoughts about 

personal experiences or those of people you know. Stepping 

out of any part of the training is okay. Feel free to get 

something to drink, check your phone, or do whatever you need to do to tune us out, and 

rejoin when you are ready. 
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SESSION 1 

Part 1: Defining Intimate Partner Violence 

 

 

 

[Slide 4]: Refer to the agenda (Handout 1).  

 

This training is designed to be interactive. The 

first half focuses on understanding clients’ 

intimate partner violence victimization 

experiences and why screening is important. The 

second half focuses on how to conduct screening. I 

will demonstrate screening for you and give you 

opportunities to practice and receive feedback.   

 

Describe where breaks will occur, as well as when 
practice sessions will occur. 

 

We’ll be discussing the following topics: 

• abusive intimate partner relationships and how 

they affect clients you provide HIV testing for, 

• how to screen clients for intimate partner 

violence victimization,  

• how to respond in a helpful way when clients 

share their intimate partner violence 

victimization experiences, and 

• how to refer clients who have experienced 

intimate partner violence victimization within 

the past year to services that could help them. 

[Slide 5]: Remember that you are experts about the clients 

you serve. It is important to share your input so that the 

screening and referral protocol is useful for you. This is an 

opportunity for you to have a voice in what the final 

protocol for screening and referral will look like. 

HANDOUT 1 
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SESSION 1 

Part 1: Defining Intimate Partner Violence 

 

 

 

 

 

Trainer’s Tip 

Add your specific IPV referral 
organization information to 
this slide. If you have an IPV 

service provider co-presenter, 
ask them to address Slide 6 

and Handout 2. 

[Slide 6]: Here are some concrete ways that 

collaboration with the Center for Women and 

Families can help us serve our HIV testing clients 

more holistically: 

• Increased knowledge and awareness of 

resources will increase your ability to help each 

client.  

• Engaging CWF’s expertise will help you 

holistically meet clients’ needs related to 

intimate partner violence, respond to the risks 

clients face, and empower clients to keep 

themselves safe.  

• Referring clients to CWF for help with 

intimate partner violence victimization will free 

up your time to focus on HIV testing. 

 

Refer to Handout 2, Overview of CWF Services, and 

briefly describe the services. 

[Slide 7]: Display the virtual poll.  

 

Have you ever had an interaction with a client that made 

you wonder whether they had experienced violence 

victimization? Answer using the poll on your screen. Your 

answer will be anonymous. 

 

Show the poll results and review them with participants. 

[Slide 8]: Ask: 

 

For those who answered, “yes,” that you have had an 

interaction with a client that made you think about 

possible violence victimization, type in the chat section 

HANDOUT 2 
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SESSION 1 

Part 1: Defining Intimate Partner Violence 

what the client said or did. Please don’t mention any client names or identifying 

information. 

 

Allow several participants the opportunity to share. Be prepared to share your own experience 
with a client.  

[Slide 9]: Intimate partner violence is harmful behavior 

used to gain and maintain power and control over another 

person in an intimate relationship.  

 

An intimate partner can be a current or former partner. 

Intimate partner violence can occur in ALL types of relationships: short relationships, 

long-term relationships, dating relationships, married relationships, rich couples, and 

poor couples. Intimate partner violence is defined by the behavior, not by the nature of 

the relationship.  

 

SESSION 1 

Part 2: Power and Control 

The purpose of Part 2 is to show the many ways IPV can be used to gain and maintain power 
and control over another person in an intimate relationship. 

 

 

 

 

 

 

[Slide 10]: In addition to physical, sexual, and 

emotional abuse, intimate partner violence can 

include exerting privilege to control a partner, 

controlling finances, using children to manipulate 

a partner, intimidation, and isolating a partner.  

 

Refer to Handout 3 

 

Intimate partner violence can include sexual 

violence.  

HANDOUT 3 
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SESSION 1 

Part 2: Power and Control 

 

 

 

 

 

 

 

 

 

Remember that intimate partner violence can 

happen in any relationship. Sexual violence can 

happen among couples who have previously 

engaged in consensual sex (including married 

couples). Sexual violence means forcing or 

manipulating someone into unwanted sexual 

activity without their consent. 

 

Handout 4 shows the five elements of consent for 

sexual activity. The first letter of each element 

spells the word SAFER. 

 

Consent for sexual activity must be Specific to the 

person, time, and activity. Consenting to sexual 

activity in the past does not imply consent again, 

and consent for one sexual activity is not consent 

for all activities. To consent, the person must be 

Awake, aware of what is happening, and sober 

enough to make and communicate a clear 

decision. Consent must be given of the person’s 

Free will and not because they are coerced, 

pressured, or feel they have no choice. To consent, 

Everyone communicates clearly, either verbally or 

nonverbally. And everyone has the Right to 

change their mind before or during sexual activity. 

HANDOUT 4 
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SESSION 1 

Part 2: Power and Control 

[Slide 11]: Intimate partner violence can cause injury; 

chronic, unexplained pain; or death.  

 

Intimate partner violence is also associated with increased 

risk of STIs above and beyond socioeconomic and sexual 

risk factors.  

 

Intimate partner violence can lead to depression, anxiety, post-traumatic stress disorder 

(PTSD), anger control issues, and substance abuse. Many people experiencing intimate 

partner violence victimization turn to substance abuse to cope with violence or are 

coerced into using drugs by their partner.  

 

Intimate partner violence can result in isolation from friends and family who “don’t 

want to get involved”. People who do not understand intimate partner violence can hurt 

survivors even more (or retraumatize them) by questioning their choices rather than 

offering support. 

 

Intimate partner violence can also result in shame and stigma. Unfortunately, when 

survivors disclose or seek help, they sometimes face victim-blaming, even when others 

don’t intend to make them feel blamed. 

 

 

 

[Slide 12]: Have the participants draw a picture 

representing one of the wedges of the IPV Power and 
Control Wheel (Handout 3). Ask participants to type 
“Done” in the chat section when they are finished. 

Give participants 4 minutes to draw. Then ask: 
 

Would anyone like to share their drawing by 

holding it up to the camera and explain what they 

drew? Remember, we are not judging your 

artistic ability. 

 

Allow several participants the opportunity to share.  

Explain: 

HANDOUT 3 
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SESSION 1 

Part 2: Power and Control 

An abusive partner can use physical or emotional 

attacks, and emotional and physical abuse are 

equally serious. However, when some of the 

emotionally abusive behaviors (such as 

minimizing concerns) happen once, the 

relationship may not be abusive. It becomes a 

problem when these behaviors happen more than 

once and when they’re used to manipulate, 

control, gain power over, or make a person feel 

bad. Any use of physical or sexual violence, 

however, is abusive, even if it occurs only once. 

 

SESSION 1 

Part 3: Why People Stay 

The purpose of Part 3 is to address the following questions that are frequently asked of 
individuals experiencing IPV victimization: “Why do you stay? Why don’t you just leave?” 
Asking victims these questions lets them know that their situation is not fully understood. This 

may cause them to withdraw or make them feel as if they’re being blamed for the abuse. To 
help HIV testing clients experiencing IPV victimization, participants need to be aware of the 

complexity of abusive relationships.  

[Slide 13]: Violent relationships are not violent 24/7.  

 

A relationship may not include physical violence, but 

emotional abuse, threats and/or intimidation may be 

present.  

 

Fear of violence is often as coercive as violence itself. 

 

Intimate partner violence is a chronic condition. That means it almost always reoccurs. 

It doesn’t just go away. 
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SESSION 1 

Part 3: Why People Stay 

Intimate partner violence is also progressive. That means that most intimate partner 

violence gets more severe over time, as shown here.  

 

This continuum shows that without change, the ongoing emotional and psychological 

abuse can result in behavior that is very dangerous and even lethal. 

 

 

 

 

Trainer’s Tip 

If you have an IPV service 

provider co-presenter, ask 
them to address Slide 14 and 

lead the whiteboard activity. 

[Slide 14]: The purpose of this slide is to address the 

following questions that are frequently asked of 
individuals experiencing IPV victimization: “Why do 

you stay? Why don’t you just leave?” Asking victims 
these questions lets them know that their situation is 
not fully understood. This may cause them to 

withdraw or make them feel as if they’re being 
blamed for the abuse. To help HIV testing clients 

experiencing IPV victimization, participants need to 
be aware of the complexity of abusive relationships.  
 

One of the most frequently misunderstood things 

about intimate partner violence is why people 

remain in situations that are not safe or healthy 

for them.  

 

1. Pull up a whiteboard or share your screen to 

show a Word file. Make two columns and label 
the first column “Risks of Staying.”  

2. Ask participants to identify the risks that 

someone faces when staying in a violent 
relationship. Write each participant’s response in 

the first column.  

3. Label the second column “Risks of Leaving.” 

4. Ask participants to identify the risks that 

someone faces when leaving that relationship. 
Write each participant’s response in the first 

column.  

5. Ask the participants to compare the lists. Draw a 
line from each item in the first column that is 

similar to an item in the second column.  
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SESSION 1 

Part 3: Why People Stay 

It’s like being stuck between a rock and a hard 

place. There are a lot of reasons that people don’t 

leave a relationship, even if it is abusive. When 

you ask someone experiencing intimate partner 

violence victimization, “Why don’t you just 

leave?” the person may think you’re blaming 

them for the abuse. Asking this question shows 

that you don’t completely understand their 

problem. People stay for many different reasons: 

because they’re in love, because they are afraid 

their children will be taken away, because they 

are afraid of their partner retaliating, because of 

their religious beliefs, because of financial 

dependence on their partner, because they are too 

isolated to leave, and many more reasons. Leaving 

can be just as hard or harder than staying. And 

why people go back to an abusive relationship 

after they leave involves many of the same reasons 

we just identified. 

 

SESSION 1 

Part 4: Trauma 

The purpose of Part 4 is to explain the relationship between trauma, adverse child events, IPV, 
and decision making. 

[Slide 15]: A key part of understanding intimate partner 

violence is understanding trauma.  

 

Trauma in a person’s life either before or because of 

intimate partner violence puts them on a different 

trajectory. It changes their decision making and their sense of agency. It can damage 
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SESSION 1 

Part 4: Trauma 

their ability to keep an accurate perspective about what is happening, to think clearly, 

and to make difficult choices without feeling helpless or reverberations of past trauma.  

 

Intimate partner violence is intergenerational: Adults who experience intimate partner 

violence may have witnessed or experienced this as a child. A violent incident is a 

snapshot of a lifetime of issues. 

[Slide 16]: It is important to think broadly about all the 

types of trauma HIV testing clients may have experienced. 

Trauma can be so much more than just acts of violence. 

[Slide 17]: Trauma when someone is a child (called adverse 

childhood events, or ACES) can affect their development. 

ACES are very common. Almost two thirds (64%) of 

people in one large study had experienced at least one 

adverse childhood event. 

 

Trainer’s Tip 

If you have an IPV service 
provider co-presenter, ask 

them to lead the discussion for Slide 
18. 

 

[Slide 18]: As you conduct screening for intimate 

partner violence with HIV testing clients, it’s 

important to understand that reaching out for 

and accepting help is difficult. Unless you 

understand your clients’ experiences and fears, 

you won’t be able to convey a helpful, supportive 

tone.  

 

Ask: 

 

Why do you think it might be difficult to tell 

someone about abuse or violence in a 

relationship? 
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SESSION 1 

Part 4: Trauma 

Point out the barriers to help listed below if 

participants don’t mention them. 
 

Barriers to Getting Help 

• Fear of hurting their partner’s feelings 

• Fear of losing custody of children or having 
children taken away 

• Fear that the person they confide in will tell them 
to end the relationship 

• Fear that people will not understand, will blame, 
or won’t believe what’s happened  

• Not knowing where to get help 

• Fear of retaliation from the abusive partner 

• Not knowing how to leave or improve the 
situation 

• Embarrassment 

• Fear of being judged 

• Not trusting that what is said will be kept 
confidential 

• Not wanting to admit that it’s a real problem 

• Not wanting to relive trauma or experience more 
trauma from a negative reaction by the person 

they confide in. 

 

SESSION 1 

Part 5: Prevalence 

The purpose of Part 5 is to give participants factual information about IPV. This information 
portrays IPV as a pervasive problem in our society, particularly among individuals served by 
HIV testing organizations. 
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SESSION 1 

Part 5: Prevalence 

Trainer’s Tip 

If you have an IPV service provider co-presenter, you may ask them to lead Part 5. 

However, this is not necessary if there are other presenters familiar with the local 
statistics on IPV, HIV, and substance misuse. 

 

[Slide 19]: According to The National Intimate Partner 

and Sexual Violence Survey (NISVS), perhaps the most 

reliable source of U.S. data on intimate partner violence, 

more than 1 in 3 U.S. women (36 .4%) and 33.9% of men 

have experienced intimate partner violence in their 

lifetime. NISVS’ definition of intimate partner violence includes physical violence, 

contact sexual, violence or stalking. It does not include psychological abuse, financial 

abuse, reproductive pressure, etc., so rates are higher when these are included. 

[Slide 20]: Share any local statistics you can find on IPV. 
Local statistics may have a greater impact on participants than 

national statistics. 

[Slide 21]: People of color are more likely to have 

experienced IPV.  

 

NISVS data show that 57% of multi-racial women, 48% of 
American Indian/Alaska Native women, and 45% of Black 

women have experienced intimate partner violence in their 
lifetime.   

[Slide 22]: In NISVS, sexual minority respondents were as 

or more likely than heterosexual respondents to have 

experienced IPV.  

 

43.8% of lesbian women and 61% of bisexual women have 

experienced IPV in their lifetime, compared with 35% of 

heterosexual women.  
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SESSION 1 

Part 5: Prevalence 

Trans populations may experience higher rates of IPV than lesbian, gay, and bisexual 

communities. 

[Slide 23]: Among sex workers, some studies have found 

that as many as 73% have experienced physical or sexual 

violence by intimate or nonpaying partners.  

 

[Slide 24]: Women using injectable drugs are at higher risk 

for intimate partner violence victimization than other 

women. 

 

Substance use can also be a consequence of intimate 

partner violence victimization.  

 

Alcohol, marijuana, and opioid use are all risk factors for intimate partner violence 

victimization and perpetration. So having a partner who abuses alcohol or other drugs is 

a risk factor for intimate partner violence victimization.  

 

31% of women using injectable drugs have reported IPV in the previous year. 

 

SESSION 1 

Part 6: Consequences and Intersections 

The purpose of Part 6 is to help participants make a connection between abusive acts and the 

consequences of those acts for people who experience IPV victimization. When participants 
grasp the extent of harm that abusive and violent behaviors cause, they’ll begin to understand 
why it’s important to identify clients who have experienced these behaviors and to offer them 

a referral for help.  
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SESSION 1 

Part 6: Consequences and Intersections 

[Slide 25]: Intimate partner violence can cause injury or 

death.  

 

Intimate partner violence victimization is associated with  

increased risk of STIs above and beyond socioeconomic 

and sexual risk factors.  

 

Intimate partner violent victimization can lead to 

depression, anxiety, post-traumatic stress disorder 

(PTSD), anger control issues, and substance abuse. Many 

people experiencing intimate partner violence 

victimization turn to substance abuse to cope with violence 

or are coerced into using drugs by their partner.  

 

Intimate partner violence victimization can result in isolation from friends and family 

who don’t want to get involved. People who do not understand intimate partner violence 

can hurt survivors even more (or retraumatize them) by questioning their choices rather 

than offering support. 

 

Intimate partner violence victimization can also result in shame and stigma. 

Unfortunately, when survivors disclose or seek help, they sometimes face victim-blaming, 

even when others don’t intend to make them feel blamed. 

 

IPV also increases HIV risk. It’s very likely that your HIV testing clients are 

experiencing intimate partner violence victimization.  

 

Women who experience intimate partner violence victimization by their partners are 

twice as likely to become infected with HIV than women who do not experience abuse by 

their partners.  

 

It is estimated that 55 % of women living with HIV have experienced intimate partner 

violence victimization.  

 

     Trainer’s Tip 

See the section on 

optional activities for an 
alternative way to present 

this information in a more 
interactive manner. The 
optional activity will 

require 15-20 minutes.  
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Part 6: Consequences and Intersections 

Here are some ways women experiencing abuse are at elevated risk for HIV: 

• Partner may use sexual violence as a form of control. 

• Partner may engage in sex outside of the relationship, and the woman may be 

unaware or may not have power to negotiate HIV prevention. 

• Reproductive pressure may involve refusing, sabotaging, or pressuring a woman to 

stop using condoms. 

 

Some service providers report that they have had clients who feared being physically 

abused if they told their partner about their HIV status, and about a quarter of 

providers reported at least one client who experienced physical violence after telling 

their partner about their HIV status. 

 

 

 

[Slide 26]: The HIV status of either or both the 

victim and abusive partner gives the abusive 

partner additional means of control. The wheel 

and the examples clarify what intimate partner 

violence can look like when either or bother 

partners have HIV or AIDS. 

 

You may have worked with a client who did or 

said something that makes you think about the 

wheel or the examples on Handout 5.  

 

Trainer’s Tip 

Sometimes playing a video on 
a webinar results in technical 

problems because of different 
Internet speeds among 
participants. Having 

participants watch the video on 

[Slide 27]: We will watch a short video of Gina. 

Gina is a great example of the intersection of 

intimate partner violence and HIV as well as the 

impacts of that intersection on a person.  

 

Ask participants to mute themselves so they can hear 
the video. Copy and paste the video link in the chat 

box: 
https://www.youtube.com/watch?v=MQfAYDmxV
MQ 

 

HANDOUT 5 

https://www.youtube.com/watch?v=MQfAYDmxVMQ
https://www.youtube.com/watch?v=MQfAYDmxVMQ
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Part 6: Consequences and Intersections 

their own minimizes these 

problems. 

Please click on the link in the chat box to watch 

the video. When you are finished, type “done” in 

the chat box. If the video doesn’t play for you, we 

have the transcript from the video on the next 

slide.  

[Slide 28]: After participants type “done,” ask: 

 

How is Gina’s story similar or different from HIV testing 

clients at your organization? 

 

Allow a few participants to share. 

 

Your becoming knowledgeable about intimate partner violence can help HIV testing 

clients. More understanding of their experiences and needs can better inform referrals 

you make for services and how you interact with them. Like Gina, we all think about 

intimate partner violence through our own lens, which may or may not be factually 

correct. Education and information are the first step towards providing a safe space for 

clients to disclose what is happening. We want clients who need help for intimate partner 

violence victimization to get connected with local services. 

 

SESSION 1 

Part 7: Talking with HIV Testing Clients about IPV 

The purpose of Part 7 is to acknowledge the difficulty of identifying what is happening as 
violence or abuse among people experiencing IPV victimization. Part 7 also addresses the 
importance of language when talking with clients about IPV victimization.  

[Slide 29]: Many people who experience intimate partner 

violence victimization do not identify what is happening in 

their relationship as violence or abuse. For them, violence 

may be normal or what they are accustomed to. Abusive 

partners generally minimize and deny violence and blame 
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Part 7: Talking with HIV Testing Clients about IPV 

their partner. Thus, people who experience intimate partner violence victimization may 

come to believe that they are at fault, that they are “too sensitive,” or that they deserved 

to be treated this way.  

 

When you are discussing a client’s experience, remember that your goal is to be 

supportive and refer them to services that can help them, not to confront them by using 

language that may upset them.  

 

Refer to IPV and Trauma-Sensitive Practices--Strengths-Based Language (Handout 6).  

 

The term victim is sometimes used when discussing a crime in the justice system. Many 

people don’t want to be labeled a victim.  

 

We use the term survivor—an empowering, strengths-based term—when talking about 

people who identify their experiences as IPV victimization (vs. those who are at the 

beginning of the process of disclosing what is happening).  

 

It is also best practice to use people-first language, such as person who has experienced 

violence victimization.  

 

 

 

 

 

Trainer’s Tip 

If you do not have a 

whiteboard function, you can 
open a Word document and 
share your screen. 

[Slide 30]: The purpose of this exercise is to talk 

about lots of things that can be done to help 

clients and to help you identify lots of choices you 

have when working with HIV testing clients.  

 

On a whiteboard, write “worst,” “something” and 
“best” on a line, creating a column for each category. 
 

Give the following example:  

 

Nat is a 39-year-old trans woman and recent 

immigrant from Mexico. She has been living with 

Jesus, also an immigrant. While chatting before 

HANDOUT 6 
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Part 7: Talking with HIV Testing Clients about IPV 

 

Trainer’s Tip 

It is okay for participants to 

disagree. What may be the best 
action for some clients may be 
the worst for others. Note 

actions that may increase or 
decrease client safety. 

 

 

 

her HIV test, Nat seems pretty upset. She talks 

about how Jesus yells at her all the time to “never 

talk back to him again.” She states that Jesus has 

started telling her that she looks old and is lucky 

to have him because no one else would want her. 

Nat reports that sex became more frequent, with 

Jesus demanding sex even if she was not 

interested. He has slapped her a couple of times. 

Nat says that she feels depressed and worthless. 

She shares, “Honestly, I feel that if I am not good 

enough for Jesus, I am not good enough for 

anyone.” 

 

What are the best things you can do to help the 

client with what she is describing?  

 

Note those responses on the chart under the 

appropriate heading.   
 
Then ask what the worst scenario might be and note 

those responses under that heading.   
 

Then ask the group to identify what are some things 
that HIV testing staff could do to help the client that 
are in between the worst and the best. Explain: 

 

Rarely do you have a situation where the best 

happens. For this reason, it is important to 

recognize that there may be small steps you can 

take. Sometimes there may be little you can do 

without making things worse.  

 

Note those responses on the chart under the 
“something” heading.  
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Summarize:   

In thinking about addressing intimate partner 

violence with clients, small steps can be helpful 

even if they are not the “best” solution. For 

example, making a referral may be a small step, 

even if they client doesn’t take action to follow up 

immediately.  

 

Risk reduction for clients in violent relationships 

means first thinking in terms of safety and then 

what steps will both provide safety and help to 

reduce their risk. 

 

SESSION 1 

Part 8: IPV Laws and Mandatory Reporting 

The purpose of Part 8 is to introduce important information about mandatory reporting laws 
and how these laws may impact people’s willingness to disclose IPV victimization. 

[Slide 31]: Read the mandatory reporting requirements for 

your area. Explain mandatory reporting requirements related 
to imminent harm and suspected child abuse or neglect.  

 

[Slide 32]: You should anticipate client reluctance to 

disclose intimate partner violence due to perceived stigma 

and fears associated with child protective services 

involvement and loss of child custody. 

 

Discuss what happens after a call is placed to report suspected child abuse or neglect in your 

area. 
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The purpose of Part 9 is to introduce several important aspects of interacting with an HIV 

client to discuss IPV, including the IPV screening protocol. 

[Slide 33]: Intimate partner violence might be a more 

immediate threat for some clients than risk of HIV, but 

just like in the best, worst, and in-between activity, there 

are intermediate steps you can suggest to improve client 

safety. 

 

It is important to consider intimate partner violence victimization when prioritizing 

client safety, assessing risky behaviors, and creating a risk reduction plan. 

 

Intimate partner violence is an important part of risk-reduction counseling, and HIV 

testing staff must be creative when helping clients manage risk, safety, and treatment 

plans.   

 

One way to do this is to educate clients about contraceptive options other than 

condoms—for example, PrEP. 

[Slide 34]: Explaining partner HIV notification practices is 

particularly important with clients experiencing intimate 

partner violence victimization. In particular, HIV testing 

clients need full information about the limits of 

confidentiality before they make decisions that may impact 

their safety. 

 

HIV exposure notification may spark an abusive partner’s reaction and escalate 

violence. Remember the continuum of violence. Even if a client is not experiencing 

physical violence victimization, notification may escalate serious verbal threats to 

physical violence or may increase the severity of abuse. This risk might be the client’s 

priority concern. 
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It is important to alert clients experiencing intimate partner violence victimization about 

the risk of further violence upon partner notification. Encourage the client to make sure 

they are safe before notification occurs. 

 

What are some things you can suggest to HIV testing clients to help them ensure their 

safety before partner notification of HIV exposure occurs? 

 

(Possible answers: not give name when conducting HIV test, delay partner notification until 

client is in a safe place like the CWF shelter) 

[Slide 35]: Asking clients about intimate partner violence 

victimization can be beneficial for them. Talking to a 

health care provider about intimate partner violence 

victimization increases women’s likelihood of taking a next 

step, like following up on a referral, getting some help, or 

seeking services. 

 

Those who receive intervention are more likely to eventually leave a violent relationship, 

despite all of the risks we have discussed.  

Research suggests that being open to letting clients talk about intimate partner violence 

victimization and asking them brief screening questions can double or quadruple our 

clients’ chances of taking steps to keep themselves safe.  

[Slide 36]: As you conduct screening for intimate partner 

violence and begin to hear clients talk about their 

experiences, it is important to be careful that this does not 

negatively impact your own health and wellbeing, through 

what is called vicarious traumatization or secondary 

traumatic stress. 

 

Hearing stories about other people’s violent victimization experiences can result in 

emotional fatigue and distortions in the way you see the world.  

 

To address the potential impact of this work, keep checking in with yourself about: 
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• Awareness of your own needs; 

• The importance of balancing work, leisure, and rest; and 

• The healthful impact of having meaningful connections with others. 

 

SESSION 1 

Part 10: IPV Screening Protocol 

The purpose of Part 10 is to introduce the elements of the IPV screening protocol. 

 

Trainer’s Tip 

Before sharing what research 

suggests, ask participants to 
type in the chat section concerns they 
may have about conducting IPV 

screening. Read the chat comments, 
making sure you understand each 

concern. If you need more information 
to understand a concern, ask the 
participant to type more or to share 

verbally so that you understand 
clearly. Acknowledge each concern as 

a valid worry that demonstrates how 
much participants care about their 
clients, want to be responsive, want to 

be helpful, etc. After all concerns are 
shared, thank participants for being 

open about their thoughts and assure 
them that their concerns will likely be 
addressed in the remainder of the 

training. If any participants expressed 
concern about client reactions to 

[Slide 37]: Now we will switch gears from the 

information about what you need to know about 

intimate partner violence and how it affects your 

clients (and can affect you when you hear about 

it) to focusing on conducting screening for 

intimate partner violence victimization. 

 

Research suggests that clients generally support 

screening for intimate partner violence 

victimization when: 

• Screening is conducted in private, 

• Staff clearly describe the reason for screening, 

• Staff explain what they will and will not do 

with disclosed information, and  

• Screening is conducted in a nonjudgmental 

manner.  

 

It is important to use lots of supportive 

statements. Don’t pressure the client to complete 

screening or accept a referral for services. 

Support with no pressure is essential to gaining 

clients’ trust.  
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screening, mention that this is the first 

concern you will address. 

 

 

 

[Slide 38]: Refer to IPV Victimization Screening 
Protocol (Handout 7).  

 

As we review the intimate partner violence 

screening protocol, keep in mind that this is an 

opportunity for you to give input about the 

protocol and let us know what may need to 

change, based on your expertise in working with 

HIV testing clients. 

 

Review items A-F of the IPV Victimization 
Screening Protocol (Handout 7), emphasizing the 

requirement to ensure privacy.  

 

 

 

 

Trainer’s Tip 

Participants should be aware 

that some clients may ask 
about help with stopping 
using violence against their 

partner. Consider referring 
these clients to clergy, a 

batterer intervention 
program, or men’s groups. 

 

[Slide 39]: One of the important ways to help all 

HIV testing clients is to connect them with 

professionals who know how to help people in 

abusive relationships. These professionals can 

help people think about all of their options. In 

addition, because of their special training, these 

professionals can help people experiencing abuse 

develop a safety plan. Because some clients 

experiencing intimate partner violence 

victimization may not disclose their experiences, it 

is important to give all clients information about 

how to contact professionals who can help.  

 

Read the list of organizations in the second column 
that can help HIV testing clients with the problems 

identified in the first column.  
 

Review items G and H of the IPV Victimization 

Screening Protocol (Handout 7), emphasizing the 

HANDOUT 7 

HANDOUT 8 
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requirements related to couple screening and mass 

testing events.  
 

Refer to Community Resource List (Handout 8).  

 

 

 

 

 

 

[Slide 40]: Clients you have worked with before 

may ask why you want to ask questions now about 

intimate partner violence, since we have not done 

that previously. Explain to them that this is a new 

thing we are doing with everyone because we want 

to make sure everyone we work with is safe.  

 

Summarize the session by saying: 

• Harmful behaviors are warning signs for 

abuse. 

• People act abusively for many different 

reasons. 

• Abusive behaviors have serious short- and 

long-term consequences for the victim and the 

perpetrator.  

• People can choose to act in cooperative, non-

abusive ways. For this reason, it is never the 

victim’s fault that they have been hit, insulted, 

or threatened. No one deserves to be abused. 

• Being offered help is important because abuse 

often isolates victims. 

• It’s often difficult for people experiencing 

intimate partner violence victimization to talk 

about it. There are a lot of attitudes, 

stereotypes, and mixed emotions that surround 

the topic. However, if we want to help HIV 

testing clients stay safe, we have to ask about 
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intimate partner violence. It is important to 

support people who are being abused.  

• We all see abuse too often—at home, between 

friends, on television, and so on—and we may 

begin to see it as “normal.” We need to remind 

our clients and each other that abuse isn’t 

normal, and we all deserve happy, healthy, and 

positive relationships.  

[Slide 41]: For Session 2, you must be able to speak, so 

please make sure your computer microphone works, or 

call into the training on your phone while you are using 

your computer.  

 

Make sure everyone has the phone number for Session 2 by typing the phone number in the 

chat section. 

 

Session 2 

Description 

Through a review quiz, dramatic readings, and role-playing, training participants practice skills for 

screening and referring HIV testing clients for IPV. 

Learning Objectives 

By the end of this session, training participants will be able to: 

✓ introduce the IPV screening instrument to clients  

✓ understand how offering IPV screening is beneficial to clients 

✓ administer the IPV screening instrument 

✓ understand the importance of active listening when responding to client disclosures of IPV 

victimization 

✓ feel more comfortable responding with supportive statements to disclosures of IPV victimization  

✓ score IPV screening responses 

✓ discuss screening results with HIV testing clients 

✓ make a referral for services to clients who disclose IPV victimization 

✓ feel more comfortable following the steps in the IPV screening protocol 
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✓ complete screening documentation 

✓ understand the importance of securely storing documentation 

 

SESSION 2 AT A GLANCE 

Total Time: 2 hours 

Part 1: 

(15 minutes) 

Part 2: 

(30 minutes) 

Part 3: 

(15 minutes) 

Part 4: 

(60 minutes) 

Introducing the IPV 

Screener to Clients 

Responding to 

Disclosures 

Scoring IPV Screening 

Results and Making 
Referrals 

Putting it All Together 

 

Materials Needed 

• Session 2 slides 

• Pens or pencils 

• Agenda (Handout 1) 

• IPV Screening Protocol (Handout 7) 

• Community Resource List (Handout 8) 

• Card with Response Options for Verbal IPV Screening (Handout 9) 

• Extended Hurt, Insult, Threaten, Scream (E-HITS) Screener (Handout 10)*  

• IPV Screener Administration Checklist (Handout 11) 

• Example Supportive Statements (Handout 12) 

• Example Script for Administering the Screener (Handout 13) 

• Scoring Practice (Handout 14) 

• Script for Making a Referral (Handout 15) 

• IPV Screening Information Form (Handout 16) 

• Resources for HIV Staff (Handout 17) 

*Obtain permission for use from the developer or select another screening instrument  

Preparation Needed 

1) Read this session’s background information. 

2) Work with IPV referral partner to coordinate referral protocol and adapt referral protocol as 

needed. 

3) Create/adapt the training agenda (Handout 1). 

4) Create a virtual poll for Slide 3 so participants can respond anonymously. 

5) Adapt Slide 5 to reflect the date training participants will be expected to begin screening HIV 

testing clients (after one or more follow-up practice sessions). 

6) Update Slides 7 and 8 and Handout 10 if you are using a screening instrument other than E-HITS. 

7) Distribute Handouts 1 and 7-17 (one for each training participant). 

8) Read Lessons Learned and Optional Training Activities at the end of this manual. 
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Session 2 continues the Screening and Referring HIV Testing Clients for Intimate Partner Violence 

content on talking with HIV testing clients about IPV. People experiencing IPV victimization don’t 

typically talk about the abuse in their relationships. How HIV testing staff respond to disclosures about 

abuse has a strong influence on how the abused person will feel about the abuse and whether they will 

accept help.   

Training participants need to develop the skills to discuss IPV with HIV testing clients. These skills 

include understanding the complexity of the situation, not blaming the victim for the abuse, knowing how 

to interact with a client who discloses abuse, administering the IPV screening instrument, scoring client 

responses, discussing results with the client, being familiar with community resources, and making a 

referral when needed. Information related to each of these skills is discussed during Session 2.  

For training participants to be able to help clients in abusive situations, they need to feel comfortable 

talking to clients about IPV. Session 2 gives training participants an opportunity to practice 

communicating with clients who are victims of abuse. 

SESSION 2 

SESSION 2 

Part 1:  Introducing the IPV Screener to Clients 

The purpose of Part 1 is to explain and demonstrate how to introduce the IPV screener to HIV 

testing clients.  

 

 

 

Trainer’s Tip 

Assign someone who is 

not a presenter to 
handle participant 

technology concerns 
and provide that person’s 
contact information in the chat 

section. 

[Slide 1]: In this second session, we’re going to discuss 

how to screen and refer HIV testing clients for intimate 

partner violence.  
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[Slide 2]: What questions or thoughts did you have about 

this morning’s training info? 

 

Answer all questions (or let participants know if Session 2 

will answer some of their questions). Refer to the agenda 
(Handout 1). 

 [Slide 3]: Under what conditions are clients more likely to 

disclose violence victimization? Clients are more likely to 

disclose violence if you: 

• Ask enough questions to make sure that you completely 

understand what happened, 

• Use supportive statements and don’t pressure them, or  

• Offer them food. 

 

Select an answer using the poll on your screen. Your answer will be anonymous. 

 

Show the poll results and review them with participants. 

[Slide 4]: The correct answer is use supportive statements 

and don’t pressure them. 

 

It is important to use supportive statements because clients 

who disclose violence may be wondering whether you are 

judging them, whether you believe them, and whether they should trust you by 

continuing to talk. Remember that even if a client is not ready to seek help right away, 

screening, using supportive statements, and not pressuring them to answer questions or 

follow up on a referral you offer shows the client that you are a safe person and increases 

the chances that they will seek help when they are ready. 

HANDOUT 1 
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[Slide 5]: Now we will provide information about how to 

introduce the IPV screener, conduct screening, respond to 

client disclosures, score results, and make a referral if 

needed. But you don’t have to learn it all today. You will 

have time to think about this training, ask any remaining 

questions that you have, and practice after today’s training. 

 

Explain when participants will be expected to begin screening HIV testing clients (after 

additional practice session[s]). 

  

 

 

 

 

 

Trainer’s Tip 

If you have an IPV 
service provider co-

presenter, ask them to 

read the script. 

[Slide 6]: Show Slide 6. Refer to the IPV Victimization 

Screening Protocol (Handout 7). Review Items I and J. 
 

Refer to the card with response options for verbal screening 
(Handout 9). 

 

Demonstrate introduction to the screener by having one 
presenter read the script after Item J and one presenter role 
play an HIV testing client.  

 

What thoughts or questions do you have about how the 

screener was introduced? 

 

 

[Slide 7]: E-HITS is the Extended HITS screener, which 

assesses whether a partner hurt, insulted, threatened, or 

screamed during the past year at the person being 

screened. The extension to HITS is one question about 

sexual violence. E-HITS is evidence-based, anonymous, 

and copyrighted. It is being used by VOA with permission from the developer. Other 

organizations wishing to use the E-HITS screener must obtain permission from its 

developer. 

HANDOUT 9 

HANDOUT 7 
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[Slide 8]: Refer to the E-HITS screener (Handout 10) and read 

the 5 screening questions.  

[Slide 9]: It is okay for clients to not answer questions. Do 

not to pressure clients when they are not ready to seek 

help. This is essential to gaining a client’s trust. It is our 

job to meet the client where they are. Remember how 

much history contributes to intimate partner violence 

occurrence. Sometimes it takes more history for clients to be ready to disclose that they 

have experienced intimate partner violence victimization.  

[Slide 10]: Here is what one health care worker said about 

screening for intimate partner violence: “Because you’ve 

done the form, clients know they can come to you if things 

are really serious, which has happened to me a lot.” So 

focus on the longer-term impact of the screening. 

Remember that when a client talks to a health care provider about intimate partner 

violence victimization they have experienced, they increase their chances of taking a step 

to improve their well-being (even if not today). But talking has to happen when they are 

ready, just like HIV testing. Remember: No pressure helps to gain a client’s trust. 

 

SESSION 2 

Part 2:  Responding to Disclosures 

The purpose of Part 2 is to introduce several important aspects of interacting with a client who 
has disclosed that they’re in an abusive relationship. Part 2 establishes a detailed story of a 

client in an abusive relationship who will be referred to throughout the session. During this 
process, active listening and supportive statements will be described and demonstrated.  
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Trainer’s Tip 

If you have an IPV service provider co-presenter, ask 

them to describe their role. 
 

[Slide 11]: When clients disclose violence victimization to 

you, your job is on the right side of this chart: 

• Believe their story 

• Tell your client that they don’t deserve what his happening to them. (Remember to 

use their language, so using the word “abused” if they didn’t use it may make it 

harder for them to accept what you are saying. 

• Let clients make their own decisions about what to do about the abuse  

 

These actions provide an environment where clients feel like they can talk to you. CWF’s 

role is on the left side of this chart. They provide help if the client accepts the referral 

you make, and they work with the client to make a safety plan.  

 

The first thing you will do before you say or do anything after a client discloses violence 

to you is to listen to what the client tells you.  

  

 

 

 

 

 

Trainer’s Tip 

If you have an IPV 

service provider co-
presenter, ask them 
to present this slide. 

[Slide 12]: These are 6 key active listening skills.  

 

Refer to the IPV Screener Administration Checklist (Handout 
11). Note that the steps for administering the screener start with 
letters that spell the word SUPPORT. Explain: 

 

• First, you have to pay attention. Clients can tell when 

they don’t have your attention, and they will stop 

talking. 

• Remember that a core component of intimate partner 

violence victimization screening and referral is to be 

nonjudgmental. 

• Reflect or say back to the client what they have told you 

so they know you understand. For example, you might 

say, “It sounds like your partner has not physically hurt 

HANDOUT 11 
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you, but sometimes they have threatened to hurt you.” 

You could also reflect client feelings, like, “I see you are 

starting to cry. I know this may be painful to talk about.” 

• Clarify means making sure you understand what the 

client has said. For example, you might say, “You 

mentioned that your partner has threatened to hurt you, 

but I can’t tell from what you’ve said how often this has 

happened in the last year. Would you say rarely, 

sometimes, often, or frequently?” 

• Summarize means pulling it all together across what the 

client has told you. An example of summarizing would be 

to say, “So you’ve mentioned that your partner has 

screamed and cursed at you all the time, and it sounds 

like you do want to talk to someone about that, even 

though you are nervous about talking to a stranger, but 

you said you can’t keep it all inside anymore because you 

feel like you’re going crazy.” 

• Finally, share means sharing concerns about safety, 

sharing CWF referral information, sharing if you have 

felt the way the client feels, and sharing a supportive 

statement.  

 

 

Trainer’s Tip 

If you have an IPV 

service provider co-
presenter, ask them 
to present this slide. 

 
 

[Slide 13]: Remember the first step is paying attention. Let 

the client know you are paying attention by using nonverbal 

communication, like making eye contact and nodding. 

Focus on what the client is saying and how they are feeling 

when you are listening and make plenty of supportive 

statements. 

 

My colleague told me about a client who disclosed that she 

was sexually assaulted by her fiancé at an annual family 

gathering but didn’t tell anyone. The client has gone for 

years to that annual family gathering with her now 
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Trainer’s Tip 

Check out the 15-
minute optional 

activity at the end 
of this manual.  

 

husband, who is also emotionally abusive, and is reminded 

of the incident every year. I asked how she responded to the 

client who shared this information, and my colleague said, 

“I remember experiencing a strong feeling of obligation to 

honor her trusting me with this information. I wanted to 

make sure that she knew that I understood how personal 

this was for her to talk about with me. I focused on listening 

carefully to everything she said and making supportive 

statements to let her know that I was right there with her, 

like, ‘I really appreciate your sharing that with me,’ and ‘I 

can tell this is hard for you to think about and talk about, 

but you’re doing great.’”  

  

 

 

 
Trainer’s Tip 

If you have an IPV 
service provider co-

presenter, ask them 

to present this slide. 
 

[Slide 14]: Refer to Example Supportive Statements (Handout 

12). Here are examples of supportive statements that clients 
may need to hear from you: 

 

• Make sure the client knows that you believe what they’re 

telling you. Many people who experience violence 

victimization are concerned that no one will believe 

them, and their abusive partner may have told them so.  

• Because clients sometimes doubt their own instincts and 

reactions, it’s important for them to hear from you that 

however they are responding is normal for someone in 

their situation. Their reaction to violence victimization 

may be to cry, to be angry, to feel guilty, to use 

substances, to engage in other risk behaviors, and/or to 

be depressed or numb. All of these reactions are normal. 

• Clients experiencing intimate partner violence 

victimization need to know that what they are describing 

is common and happens to a lot of people. Remember in 

Session 1 when we discussed how common intimate 

partner violence is. Survivors need to hear that other 

people have experienced what they have experienced.  

HANDOUT 12 
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• Finally, because intimate partner violence survivors may 

blame themselves, or their partner or others may blame 

them, they need to hear from you that what has 

happened is not their fault, that people who experience 

violence victimization are never to blame for the 

violence, and that no one deserves to experience violence 

victimization. (Remember to use their language if they 

don’t call what happened to them “violence 

victimization.”) 

  

 

 

 
 
Trainer’s Tip 

If you have an IPV 
service provider co-

presenter, ask them to read 
and respond to the 
supportive statements 

participants type. 
 

[Slide 15]: Imagine a client tells you, “He hits me. Fine. But 

he can be so sweet sometimes. I mean, all couples fight.” 

 

Type a supportive statement you can make to this client, 

but don’t hit send yet. You can refer to Handout 12 or make 

up your own supportive statement. Choose something that 

feels natural for you to say. You have a minute or so to type 

a supportive statement, but don’t hit send yet. 

 

After a minute or so, ask everyone to hit send. 

 

Read the supportive statements. Give positive feedback about 

supportive statements and speculate about the positive effect 
they may have on clients. If anyone typed a statement that is of 

concern (e.g., asking questions instead of being supportive, not 
believing the client, suggesting that their situation or reaction is 
unusual, trying to direct the client to take a specific action, 

victim blaming), note the concern and suggest a rephrase that is 
supportive.   

 

HANDOUT 12 
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Trainer’s Tip 

If you have an IPV 
service provider co-
presenter, ask them 

to read the role of 
Zee. 

 

 

[Slide 16]: Refer to the IPV Screener Administration Checklist 

(Handout 11).  
 

My co-presenter and I are going to read a script to 

demonstrate administration of the intimate partner violence 

screening instrument. The goal of this exercise is for us to 

demonstrate all the steps in the IPV Screener 

Administration Checklist (Handout 11). Watch our 

conversation and mark down how many of the steps on the 

checklist the HIV tester completes. The script is printed on 

Handout 13 so you can refer to it or adapt it for your own 

use in the future.   

 

Introduce the role play: 

 

Zee, a VOA staff person, has received permission from 

Olivia, an HIV testing client, to ask questions about 

relationship safety. 

 

Read the script with a co-presenter. (Remember to model a 
supportive demeanor when reading the staff role and a tentative 

demeanor when reading the client role.)  
 

Ask:  

 

How did Zee do? What stood out to you in Zee’s response? 

How did Zee use supportive statements to validate the 

client’s experience? How did Zee exhibit “no pressure?”  

• Let the client talk if they need to express their feelings or 

thoughts. Let the client know you understand what they 

are saying and use supportive statements from Handout 

12.  

• Ask if they want to stop for a moment to collect their 

thoughts.  

HANDOUT 13 

HANDOUT 11 
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• If/when the client is no longer upset, ask if they are okay 

to continue. 

• Remember that answering screening questions is 

voluntary, so the client can stop at any time.   

 

 

 

 

[Slide 17]: Health care providers who have conducted 

screening for intimate partner violence have indicated that 

clients were predominantly very positive about being asked, 

whether or not they disclosed violence victimization.  

 

Share examples of what other health care workers have said 
about their clients’ reactions: 
 

• “It’s almost like a flood gate has opened, that clients feel 

‘you’ve now given me the opportunity.’” 

• “How many other times in their life have clients had the 

questions asked? And they’re like, ‘I’ve been waiting for 

someone to ask me, and no one asks me.’” 

• “Clients have said, ‘This is the first time I’ve been 

asked,’ and they’ve broken down. And they’ve expressed 

that ‘yes, it has been happening,’ and they had no one to 

tell and thought no one would believe them. 

 

How do you think your clients will react? 

 

Refer to the IPV Screening Administration Checklist (Handout 

11).  
 

Be prepared that some clients may become upset or cry. 

Pay attention when this happens. If a client becomes upset 

or cries: 

• Stop asking questions about intimate partner violence 

HANDOUT 11 
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• Reflect the client’s feelings. For example, you can say, “I 

see that you’re crying. It looks like this is making you 

upset.” 

 

SESSION 2 

Part 3:  Scoring IPV Screening Results and Making Referrals 

The purpose of Part 3 is to present instructions for scoring IPV screening results. Part 3 also 
introduces important aspects of discussing these results with a client and making a referral to 

get the client help (if needed).   

   

 

 

 

 

 

[Slide 18]: Now, say that the client has completed the 

intimate partner violence screening instrument with you. 

What do you do next? 

 

Refer to the IPV Screening Protocol (Handout 7).  

 

The Intimate Partner Violence Screening Protocol shows 

you in Item L how to score the screening results. You will 

score the results in front of the client, so if you need a 

minute to do that, tell your client so that they don’t 

wonder what you are doing.  

 

A positive screen for intimate partner violence includes 

any of the following:  

• A score of 2 or higher on item 1 (which means they 

were physically hurt by their partner during the past 

year),  

• A score of 2 or higher on item 5 (which means they 

were forced by their partner to engage in sexual 

activities during the past year), or 

• A total score of 8 or higher. 

HANDOUT 14 

HANDOUT 7 
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Refer to the scoring practice sheet (Handout 14).  

 

Handout 14 shows Olivia’s intimate partner violence 

screening results. Add up the values of the items marked 

and use the Intimate Partner Violence Screening 

Protocol instructions in Item L (Handout 7) to determine 

whether Olivia’s score is positive or negative for intimate 

partner violence.  

 

Have participants score Olivia’s screening results.  

 

Ask: 

 

What is Olivia’s score? Is Olivia’s score positive or 

negative for intimate partner violence? 

 

Review how Olivia’s score is calculated. Explain: 

 

• Olivia did not score a 2 or higher for item 1 (about 

being physically hurt by her partner during the past 

year).  

• But she scored a 2 for item 5, which means she was 

forced by her partner to engage in sexual activities 

during the past year, and since a score of 2 or higher 

on items 1 or 5 is indicative of intimate partner 

violence, her score is positive. 

• Also, Olivia’s total score is 8, and since a score of 8 or 

higher is indicative of intimate partner violence, her 

score is positive.  
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[Slide 19]: It is important to offer to connect a client who 

discloses intimate partner violence victimization with 

professionals who know how to help people with this 

experience. But some clients who disclose violence 

victimization are not asking for help or are not ready to 

accept it. Remember: No pressure.  

 

As one health care worker said to their clients, “You can trust me. I’m not here to make 

you do things. I’m here to make a recommendation, but I’m not going to scold you for 

doing something you don’t want to do.” 

 

[Slide 20]: Rather than pressuring, let the client know 

why you are making a referral. Let them know what 

stands out among their responses. 

 

 

 

 

 

 

 

 

 

 

 

 

[Slide 21]: Refer to the IPV Screening Protocol (Handout 7). 

Review Item M about discussing screening results with 
clients:  
 

If the screen for intimate partner violence is negative: 

• Let the client know that it’s good to know that they 

are safe.  

• Remember to offer a comprehensive list of resources 

(Handout 8). Explain that we give this list to everyone. 

End the intimate partner violence screening and 

return to regular HIV testing activities.  

 

If the screen for intimate partner violence is positive: 

• Let the client know what stands out among their 

responses, like, “It sounds like your partner has hurt 

you,” or “I’m concerned about your partner forcing 

you to engage in sexual activity,” or “I’m worried 

HANDOUT 15 

HANDOUT 8 

HANDOUT 7 
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about your safety because the things you’ve marked 

on this sheet.”  

• Remember to offer a comprehensive list of resources 

(Handout 8). Explain that we give this list to everyone. 

• Point out the CWF information on the list of 

resources. Recommend that they talk to someone at 

CWF about the things that have happened to them.  

• Offer to call CWF with them or accompany them to 

CWF (which is close by).  

• If the client agrees to calling together, ask whether you 

can make the call together on the client’s phone. Call 

1-844-237-2331, introduce yourself and your role at 

VOA and say that you have a client and briefly 

describe what they have experienced (such as, “I have 

a client whose partner has insulted, threatened, and 

screamed or cursed at them.”). Ask if the CWF staff 

person can speak directly to the client about how 

CWF could help. Hand the phone to the client. Stay 

with the client while they are on the phone, if they are 

okay with that. 

• If the client does not agree to calling together, 

recommend that they consider talking to someone at 

CWF about the things that have happened to them 

when they decide the time is right. End the intimate 

partner violence screening and return to regular HIV 

testing activities. Remember that because you’ve 

completed the intimate partner violence screening, the 

client knows they can come to you or reach out to 

CWF if violence continues or worsens.   

 

Explain: 
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Trainer’s Tip 

If you have an IPV 
service provider co-

presenter, ask them to 
read the role of Ashley. 

 

 

 

My co-presenter and I are going to read a script to 

demonstrate discussion of intimate partner violence 

screening results and making a referral. administration 

of the intimate partner violence screening instrument. 

The script we will use is printed on Handout 15 so you 

can refer to it or adapt it for your own use in the future.   

 

Introduce the role play: 

 

Ashley, a VOA HIV tester, has completed IPV screening 

with her client Olivia. Ashley has scored the screening 

results, and they are positive for intimate partner 

violence. Ashley discusses the results with Olivia and 

makes a referral to CWF. 

 

Read the script with a co-presenter. (Remember to model a 

supportive demeanor when reading the staff role and a 
tentative demeanor when reading the client role.)  
 

Debrief with participants about the demonstration. Ask: 

  

What did you observe Ashley doing? What stood out to 

you in Ashley’s communication to Olivia? How do you 

think Olivia feels?  

  

 

 

 

[Slide 22]: Couples counseling is not included on the list 

of community resources (Handout 8) because it is not 

recommended for intimate partner violence. Here are 

some reasons you should not refer clients experiencing 

intimate partner violence to couples counseling:  

• Violent relationship dynamics interfere with strategies 

couples counselors use,  HANDOUT 8 
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• People who use violence against their partner should 

concentrate on changing their own behavior, not their 

partner’s behavior,  

• Couples counseling could incorrectly communicate to 

the abusive partner that violence is the victimized 

partner’s fault.  

[Slide 23]: What questions do you have before we ask you 

to practice doing all the steps we have described and 

demonstrated?  

 

 

SESSION 2 

Part 4:  Putting It All Together 

The purpose of Part 4 is for participants to practice introducing the IPV screener, 

administering the screener, scoring results, making a referral (if needed), and using supportive 
statements. 

 

 

 

 

 

 

 

[Slide 24]: This exercise is designed to practice introducing 

the screener, administering screening, scoring it, discussing 

results, and making a referral to CWF (if needed). 

Everyone will need to be able to speak, either using your 

computer microphone or your phone. 

 

You’ll each have a chance to role play the staff, the client, 

and to observe using the checklist (Handout 11) to give 

feedback. Please pull out your screener (Handout 10) and a 

copy of the supportive statements (Handout 12) to use 

during this role play. When it is your turn to role play the 

staff, you will introduce the screener (using the script 

provided in Handout 7, starting with Item J), ask the 

  

        

                       

                  

                  

                    

                          

HANDOUT 12 

HANDOUT 11 

HANDOUT 7 
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Trainer’s Tip 

Participants will 
sometimes feel 

nervous initially 
applying what they 
have just learned.  

 
 

Trainer’s Tip 

Read “Lessons 
Learned and 
Optional Training 

Activities” at the end 
of this manual 

before you ask 
participants to 
conduct role plays.  

 
 
Trainer’s Tip 

Role plays can 
sometimes evoke 

strong reactions from 
participants, 
particularly if they 

have prior experience 
with IPV victimization. 

In addition to 
managing the quality 
of the role play and 

the time, trainers 
should be prepared to 

address any 
discomfort or distress 
that may occur. 

Trainers should also 
model supportive 

statements to 
participants. We want 
to build confidence as 

they learn. 

screening questions, practice using supportive statements, 

and make a referral if necessary. When it is your turn to 

role play the client, think of a real client and base your 

responses to screening questions on that person. But do not 

use client names. The ground rules are that there are no 

‘clients from Hell,’ meaning that you should not role play a 

belligerent or difficult client during this training activity. 

When you are the observer, you will follow along and 

mark the steps on the checklist on Handout 11 that the 

staff person completes. At the end of the role play, you will 

give feedback to the staff member about what they did and 

did not complete from the checklist. Remember, the point 

is to give everyone a chance to practice getting through all 

the steps. Any questions before we break into groups? 

 

Break into groups of 3 participants. These breakout groups can 

be done in person in different parts of the training room or 
online using the breakout room function in Zoom. Remind 
participants that they should use their handouts, particularly 

the IPV screening protocol and list of supportive statements. 
 

If possible, assign each group a facilitator who is very familiar 

with the IPV Screener and how to use supportive statements.  
 

We will debrief after each role play and we will switch 

roles approximately every 10 minutes. A good debrief will 

note areas of strength in the screening and provide lots of 

encouragement. You will receive some specific feedback on 

what to improve. Remember that there will be 

opportunities after today to practice. 

 

Observe the role plays and step in when the staff is unsure 
what to do, veers off topic, engages in victim-blaming, and/or 

is not using supportive statements. After eight to nine minutes 
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 of role play, stop for the observer to provide feedback and then 

call time at the 10-minute mark for participants to switch roles. 

[Slide 25]: After 30 minutes for 3 role play and feedback 

opportunities, bring participants back to the large group. Ask 
participants to point out things that went well and cover 
lessons learned from the practice for the group. 

 

Remember that practice doesn’t make perfect; practice 

makes permanent. Any comments or questions about the practice? 

 

 

 

 

 

[Slide 26]: Review any organizational requirements for where 
within the organizational office to place the screener results 

safely and securely after it is complete. It is vital that these 
screeners are not associated with the client names or HIV 
testing records to safeguard inadvertent sharing of IPV 

victimization disclosure with an abusive partner, who could 
retaliate against the client. 

[Slide 27]: Review any organizational requirements for where 
to safely and securely place the screener after it is complete. 
Do NOT place the screener with client files. 

 

 

 

[Slide 28]: There are additional resources on Handout 17. 

 

Let’s stop and read your comments and questions from the 

chat box. While we are answering your questions, please 

type in the chat box answers to these questions: How useful 

is this info for you? What comments do you have for us? 

HANDOUT 16 

HANDOUT 7 

HANDOUT 17 
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 What was most helpful about the training? What should be 

changed to improve future trainings?   

 

If you have more to say than you can type in the chatbox, 

please unmute your phone.  

 

Read and answer questions/comments from the chat.  Before 

finishing, probe one last time for any other comments 
participants may have. 

[Slide 29]: Greek mythology holds that Pandora was the 

first woman who, upon opening her box, released all the 

diseases, sorrows, vices, and crime to afflict humanity into 

the world.  

[Slide 30]: But a lesser known element of this story is that 

after the troubles flew out, one element—hope--was left 

inside.  

 

Health care providers who have used the materials we have 

shared today have been surprised by their experiences with opening up the issue of IPV 

with clients. They found it not as difficult as they expected it to be, and they observed 

distinct benefits. 

 

In this sense, screening and referral seemed to confer more hope than sorrow.  

 

Thank participants for their time and remind them of next steps. 

Practice Sessions after the Training 

Choose a separate time to conduct practice sessions with training participants. We repeated 

Session 2 Training Part 4 using new scenarios that we captured from the experiences of our 

training participants until participants were comfortable with the protocol. We also checked back 

in with participants after one week and again after one month of screening to hear about their 

experiences, answer questions, and provide more practice or technical support when needed. 
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Lessons Learned and Optional Training 

Activities  

Our team provided a form of this training for practitioners in different roles within our partner 

organization (administrative, clinical, advocacy, outreach, etc.). Below we present our lessons learned, 

solutions to challenges, and optional activities for your consideration as you plan your training. 

Training Content Can Trigger Training Participants 

This training and the screening practice have triggered emotional reactions among some training 

participants about their experiences with IPV victimization. As mentioned in Slides 5 and 36 in Session 1, 

self-care during the training, demonstrations, role plays, and practice sessions is vital. We often rely on 

training participants to recognize and communicate about when they hit their emotional limit and need to 

take a break. But training facilitators must look for signs of stress among participants (and themselves) 

and initiate breaks when needed (for example, if a training participant becomes teary). Before training, be 

sure to identify resources available to training participants if they want to talk with someone about 

feelings the training brings up. Some possibilities include an employer-sponsored Employee Assistance 

Program (EAP), a national crisis line, or a crisis line associated with your IPV service provider partner 

organization.  

Some training participants may need additional support as they begin to screen clients. Be sure to check in 
with HIV testing staff about how screening is going, how they are feeling when they conduct screening, 
and how to take care of themselves. It may be difficult for HIV testing staff to hear what IPV survivors 
tell them, and they may need to talk about their own feelings in a confidential, supportive environment.  

At-Risk Populations Vary Across Settings 

This training was developed for an urban community in Louisville Kentucky. Your own community 

context may vary, and you may serve very different populations than those highlighted in the training. 

You may wish to add to or replace Slides 20-24 in Session 1 based on the risk demographics of those that 

you serve. You may identify these populations in advance of the training, or you could ask training 

participants to define the populations that they serve in their own words during the training.  

Consequences of IPV also vary among communities, populations, and individual experiences. Below is 

an optional activity noted in the Session 1 Slide 25 Trainer’s Tip, to increase interaction, 

relevance, and buy-in among staff. We estimate that this activity will take approximately 

15-20 minutes. 

Explain: 

For this activity, you will get together in groups and brainstorm consequences of 

intimate partner violence related to a category I will give you.  

Optional 

Activity 
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Assign a category of consequences to each group (HIV, other physical/health, mental health, risky 

behavior, social).  

Explain: 

Each group should choose a recorder so everyone’s ideas get down on paper. The recorder will also 

make a report back to everyone summarizing what the group said.  

Give the participants five minutes to discuss consequences of IPV in their groups related to the assigned 

category. 

Ask the recorders to read the consequences their group came up with. Supplement this information with 

the talking points for Slide 25 (if not mentioned by participants). 

Staff May be Hesitant to Begin Screening 

Implementing a new workflow process can be difficult for staff. This is especially true if 

the new process is screening for IPV. If this is a concern for your organization or staff, 

consider taking 15 minutes to discuss their concerns. The ideal time to hold this 

discussion would be at a low-key staff meeting or other event prior to the training. You 

can use the time between the discussion and the training to clarify or address any 

logistical concerns.  

Staff May Need More Opportunities to Practice Supportive Statements 

Session 2 Slide 13 covers supportive statements. However, we have found that training participants can 

struggle to think of and make supportive statements when they role play conducting screening. Depending 

on the experiences and skill level of your training participants, consider spending more time teaching how 

to authentically validate client experiences. Below is a 15-minute optional activity that 

can be used to supplement Session 2 Slide 13. 

Explain: 

Type a few words into the chat box, without yet hitting “enter,” about an example 

of something a client did or said that makes you think of one of the categories in 

Handout 5.  

Give participants time to type but ask them not to hit enter yet. Then have them hit enter all at the same 

time ("on the count of 3"). This creates a flurry effect in chat when everyone's responses come in at the 

same time.  

Give participants time to read everything that others wrote, then instruct them to type responses but not to 

hit enter yet. (Responses can be affirmations and/or additions to things that others wrote.) Then have them 

hit "enter" at the same time.  

Give everyone time to read what others wrote. It's nice to play music in the background for this. With a 

large group, this can take some time, as a lot of content (and discussion) may surface. 

Optional 

Activity 

Optional 

Activity 
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A Final Word 

Thank you for all that you do for your clients. Addressing the intersection of HIV and IPV serves clients 

holistically and shows that you care. Rather than thinking of IPV screening as something your staff add to 

their workload, try reframing screening as an opportunity to deepen your relationship with clients. 

Research and our own experience have shown that most clients appreciate the opportunity to talk about 

safe and healthy relationships, whether or not they are currently experiencing IPV. We wish you luck on 

your journey to screen and refer clients to ensure they are aware of the resources that will help to improve 

their lives and keep them safe. 


