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Objectives 

• Identify prevalence and co-occurrence of HIV, IPV, and SUD

• Describe dynamics of IPV

• Respond effectively to IPV disclosures

• Implement skills in SEP settings

Presenter
Presentation Notes
We are thrilled to be connecting with each of you today regarding this materials. Our hope is that this time together can be informative while generating ideas related to how SEPs might be effective resources in responding to interpersonal violence in Kentucky. I want to thank Stephanie with the Domestic & Sexual Violence Prevention Coalition of Lexington-Fayette County Urban Government for joining me in developing this training with me today. Before we get started I want to acknowledge that you may hear a couple of different terms used to describe partner violence—DV, interpersonal violence, intimate partner violence. Part of this is due to the fact that this is a field of research and practice that is very much still growing and developing. It’s also due to the fact that it’s an interdisciplinary field and different fields of study use different terms and language. We acknowledge that this might be confusing and Stephanie is going to go in-depth later in the training around what IPV can look like, but to know that as we use these terms, we are speaking to the general collective of behaviors that contribute to interpersonal violence.



SAVA Syndemic Overview
• Correlation between HIV, IPV, SUD=

• SAVA (substance abuse, violence, HIV/AIDS) Syndemic 

Presenter
Presentation Notes
HIV, IPV, SUD share a symbiotic relationship. According to the research base, what this means is that if a person is impacted by one of these individual outcomes, they are more likely to be impacted by another or both remaining outcomes. We’ve come to label this particular outcome relationship the SAVA syndemic. While measuring these stigmatized outcomes can be extremely difficult, due it part to societal marginalization of people most likely to be impacted by these outcomes, we do have some data that helps us begin to understand why a response to interpersonal violence may be a key wrap around service for SEPs seeking to abate the spread of communicable disease like HIV and HCV. This training is going to cover IPV more closely, however, it is important to understand this symbiotic relationship and why SEPs may be a valuable point of resource connectivity for people who may not otherwise have access to social services support. ��



SAVA Syndemic Overview

“The Substance Abuse, Violence, and HIV/AIDS (SAVA) 
syndemic describes how the confluence of the three epidemics of 
substance abuse, violence, and HIV risk interact and work 
synergistically to exacerbate and create excess burden among 
vulnerable populations.”

Hayashi, H. D., Patterson, T. L., Semple, S. J., Fujimoto, K., & Stockman, J. K. (2016). Risk Factors for Recent Intimate Partner Violence 
among Methamphetamine-Using Men and Women. Journal of psychoactive drugs, 48(2), 135–145. 
https://doi.org/10.1080/02791072.2016.1170249

Presenter
Presentation Notes
As research summarizes…��So what relationships between variables braid all of this together?



SAVA Syndemic Overview

 SUD is correlated with increased high risk sex behavior

 SUD is also correlated with IPV

 IPV is a risk factor for HIV

 Women of color in the US are disproportionately 
impacted by the SAVA syndemic, Black women 
specifically 

Presenter
Presentation Notes
Stephanie is going to go over IPV specific occurrence rates for the United Sates and Kentucky shortly, but first let’s take a look at how this configuration of health outcomes can have an impact on populations with whom we work – this is not a comprehensive lift, but just a few points to illustrate the symbiotic relationship we just discussed. ��(Note: there does not exist a county or state-level prevalence rate for people impacted by the SAVA syndemic specifically—new research is being done everyday, but it’s always important to remember that research represents PEOPLE, and research also carries as history of oppression and racism in the United States, making measurement for outcomes that impact marginalized folks, particularly those marginalized based on race, arduous.)��--CDC says that in 2018 we had 37,968 new HIV cases reported (45.4% of these cases were identified in Black populations, 22.4% in Hispanic/Latino populations, 19.3% in persons of multiple races.) As of 2018, there are 1.2 million people living with HIV in the US. --According to the CDC, people who use drugs may be at higher risk for HIV due to increased risky sex behavior that is correlated with substance use disorder. --Further, research has show that drug use can share a relationship with interpersonal violence. SUD can develop as a result of maladapted coping in response to incidents of IPV. There is research also supports elevated levels of aggression in some people impacted by SUD, causing elevated risk for perpetration. While this relationship is “bidirectional”, it is incredibly important to understand that the relationship between these variables is highly complex—it important to avoid sweeping generalizations and keep in mind some of the measurement limitations previously discussed. --The CDC also says that IPV, through situations like forced sex with someone who is infected, limited safe sex practice negotiation due to a power imbalance between people, or even an increased risk for high risk sex practices due to trauma, is a risk factor in and of itself for HIV. Research has shown that women in the United States who are in a violent relationship are 4 times more likely to contract an STI, including HIV. ��--When we talk about the risks, we also have to discuss who precisely is at risk. One 2015 study found that the SAVA syndemic contributed to disease disparities for women of color (WOC) in the US, siting specifically that Black women who were living with HIV were least likely to achieve viral suppression when compared to other persons living with HIV in the US. When we review IPV states in a moment, you’ll see how this matters a great deal when we talk about types of folks at highest risk for being impacted by IPV.�����



SAVA Syndemic Overview

Note: this maps is updated regularly and was retrieved on 8/5/2020. 
Please note that changes may have occurred since image retrieval. 

Presenter
Presentation Notes
Some Kentucky SEP programs are turning 5 this year! While we are regularly adding new and immensely needed programs throughout the state regularly, we do have several programs that are currently well established and have cultivated far reaching community relationships. We know when we look at other places in the United States with older, more established harm reduction services, they have successfully added over time additional on-site wrap around services. We are well positioned at this time to consider what it’s next for SEP programs in Kentucky. The development and expansion of these services has been born out of work completed by the CDC which identified 54 counties in Kentucky that are at high risk for HIV/HCV outbreaks related to injection drug use. While we still have work to do in developing and implementing these programs, Kentucky has covered a lot of ground in this past year and is now able to report that we have more SEP programs that any other state (other states may have larger programs with different services, but we still have more individual programs which creates even more opportunity.)��SEPs are doing an excellent job responding to HIV through testing an early referral. They’re doing an excellent job providing SUD treatment referrals and resources. It stands that providing IPV referrals an embedded wrap around resources would help reach those who are most vulnerable to these three health outcomes and support our overall mission of abating the spread of communicable disease like HIV/HCV.



SAVA Syndemic Overview

Presenter
Presentation Notes
In short, this is a public health outcome where there exists need for additional response and this is the right time to consider how we can embed these services in the next phase of SEP program development and growth in Kentucky.��With all of this in mind, I am going to turn the presentation over to Stephanie for her to share more details about IPV (language reminder). 



According to the Center for Disease Control and Prevention’s National Intimate Partner & Sexual Violence Survey (2011):

• Approx. 1 in 3 women have experienced rape, physical violence, and/or stalking with impact by an 
intimate partner in their lifetime  

• Among victims of IPV more than 1 in 3 women have experienced multiple forms violence including 
rape, stalking, and physical violence

Prevalence of Domestic Violence

Presenter
Presentation Notes
Thank you so much for having us today. During my time I will BRIEFLY cover some information about domestic violence and your professional responsibilities, some of which may be legally mandated. But if you would ever like a more in-depth training that talks about the reasons for abuse, how victims navigate safety, or holding perpetrators of abuse accountable, please contact me.Let’s start today by talking about how prevalent and pervasive intimate partner violence is. Approximately 1 in three women in this country have been raped, physically abused, and/or stalked by an intimate partner in her lifetime, resulting in some sort of impact. With impact means some sort of additional life difficulty because of the violence, such as ongoing concern for their safety, need for medical care, missing at least one day of work or school or other impact. Among those women, 1 in 3 have experienced multiple forms of violence, meaning they have been physically assaulted and/or raped and/or stalked. While there’s no one profile of a victim (or of an abuser for that matter), women are disproportionately victims of intimate partner violence, including sexual violence and stalking. In the United States women comprise 75% - 85% of victims.  But anyone could be a victim, regardless of identity, regardless of socio economic status, race, gender identity, sexual orientation, religion, or social role AND regardless of how happy they may seem in their relationship.(CLICK)In the United States, more than three women are murdered each day by a current or former intimate partner. 



According to the Center for Disease Control and Prevention’s National Intimate Partner & Sexual Violence Survey (2011):

• 1 in 10 men have experienced rape, physical violence, and/or stalking with impact by an 
intimate partner in their lifetime  

• Among victims of IPV, 92% of male victims experienced physical violence alone

Prevalence of Domestic Violence

Presenter
Presentation Notes
None of this is to say that men can’t also be victims. In the US, one in 10 men have experienced rape, physical violence, and/or stalking with impact by an intimate partner in their lifetime. Most male victims experience domestic violence differently than women do, as they often experience only physical abuse. And many male victims are abused by a male partner in a same sex relationship. While this CDC report did not include stats on non-binary or transgender individuals we know that violence is perpetrated against them at extremely high rates, too.  According to what few studies there have been, rates of intimate partner violence against transgender people range from 31-50%.
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Presentation Notes
People with identities other than what is typically centered in this country (meaning white, cisgender, heterosexual, able bodied males with citizenship) are at greater risk of intimate partner violence. That’s because oppression is both a root cause of violence and a risk factor.As you can see from this chart, Bisexual women and Lesbian women experience higher rates of violence than people with other identities and sexual orientations.It often surprises people to learn that domestic violence occurs in same sex relationships similar or higher rates that it does in opposite sex relationships.
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Presentation Notes
Women whose race is typically not centered in our society also experience higher rates of violence. Particularly women who are multiracial, indigenous women, and black women.



NISVS Lifetime Prevalence Estimates Female Victimization
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Presentation Notes
This type of violence is perpetrated against women in KY at higher rates than the national average. KY has the highest rate of stalking in the nation by a significant amount and we aren’t sure why that particular statistic is so high.So now that we know how it is pervasive, what is it that we are talking about?



A pattern of assaultive and coercive 

behaviors deliberately used by one partner to 

gain and maintain power and control over the 

other partner. 

Defining Domestic Violence

Presenter
Presentation Notes
First, you should know there are all sorts of terms used when discussing this topic. People call it domestic violence, dating violence, intimate partner violence, gender based violence, and so on. Each of these terms is a bit nuanced, but they all generally mean the same thing. We define domestic violence as “a pattern of assaultive and coercive behaviors deliberately used by one partner to gain and maintain power and control over another partner.”Please keep in mind that this is the definition we use for advocacy and practice, but it is not Kentucky’s legal definition of domestic violence, which is narrowly contained to instances of physical abuse.Let’s break down this this definition to gain a better understanding.First of all, this idea of a pattern tells us domestic violence is not a one time occurrence. It’s ongoing, chronic harm done by one person against the same person. So we can’t measure the harm done to a victim by looking at one incident or one injury. When considering harm, we need to understand this as ongoing violence that has a cumulative effect.“Assaultive and coercive behaviors” indicates this goes beyond physical violence. Perpetrators of domestic violence use all sorts of tactics to terrorize victims and we’ll talk more about those in a minute.“Deliberately used” indicates the perpetrator is choosing to use these tactics. Domestic violence is not caused by substance use, a lack of anger management skills, family history, or anything the victim does or doesn’t do. It is a choice made by the perpetrator to abuse.  The phrase “used by one partner over the other partner” is important because it tells us this is not about mutual abuse. While both partners may use violence, and many victims do in the context of self defense, we need to understand this violence in terms of a power dynamic and look at who is doing what to whom and for what purpose.And Power and control means that one person is using abuse to make something happen in the way they want it to or to control the actions of their partner.  If you were going to boil it all down to its essence, power and control is what you would be left with. That’s what this is all about.



Examples of Abuse

• Controlling who the victim can speak to or where they go
• Not allowing victim to attend support groups or doctor 

appointments
• Isolating by claiming the victims is a threat to others 

because of HIV+ status
• Threatening to “out” the victim’s HIV+ status
• Telling the victim they are “dirty” because of HIV+ status 

and that no one else will want them
• Exerting control over victims decisions over treatment and 

recovery
• Refusing to pay for medical care or medication
• Bringing up past behaviors to place blame on victim
• Providing misinformation about HIV and services
• Inducing dependency on substances
• Forcing unprotected sex, exposing victim to risk of 

infection
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Adapted from Domestic Abuse Intervention Project, Duluth, MN

Tactics of Power & Control

Presenter
Presentation Notes
There are lots of ways perpetrators exert control over their partners, but there are some tactics used by most abusers. This is one model developed by the Domestic Abuse Intervention Project in Duluth, MN to visualize those tactics, called the Power and Control Wheel. In the center, the hub of the wheel, is the whole purpose of these tactics, which is power and control. The spokes of the wheel list tactics used to gain and maintain power and control. The rim of the wheel is the threat of or actual physical and sexual violence (they act like pressure to keep everything else functional, like the air in a tire). Tactics of control include using coercion and threats, intimidation, emotional abuse, isolation, minimizing or denying abuse or blaming the victim, using children as a tool of control, using privilege and culture, economic abuse, and psychological abuse. While none of these tactics used individually would be very effective in establishing control, used in conjunction with one another they can have devastating effects.And each of these tactics can be modified in a way that leverages different forms of social oppression. Any identity that is stigmatized or devalued in our society can be used against a victim, including HIV+ status. Some examples are listed here to give you an idea of how power and control creates barriers to service.Read examples.



Your Role

Your job is not to “fix” domestic violence.

We help individuals and their families by understanding that 

abuse may be creating additional barriers to self-sufficiency 

and preventing the victim from achieving their goals. 

Presenter
Presentation Notes
Chelsey has already explained how the problem of domestic violence fits in with the issues you are trying to address and prevent. So let’s talk a little about what your role can be in addressing domestic violence as it relates to your clients.Please know, first and foremost, your role is not to “fix” domestic violence. But you can be supportive of your clients experiencing abuse and provide resources. I imagine that like most health and human service providers, your prevention and service efforts center around empowering clients and building on their sense worth and ability to achieve their goals. But because domestic violence is about control over those exact things, it’s about controlling a victim’s ability to act or not act and reducing access to resources, it is a significant barrier to risk reduction. So identifying domestic violence is important.So, how do you identify it?



Screening Questions
In a private environment without friends or family 

General

• How are things at home?

• How are you and your partner relating?

• Is there anything else that we haven’t talked about that may be 

contributing to this situation?

Framing:

• I don’t know if this is a problem for you, but many families I see 

are dealing with partner violence.  Some are too afraid or 

uncomfortable to bring it up themselves, so I’ve started asking 

about it routinely.

Direct

• Are there times when you are frightened of your partner?

• Are you concerned about your safety or the safety of your 

children?

Presenter
Presentation Notes
I have a good friend who works at the Needle Exchange Program in Lexington and she’s told me about some of the things she sees or the conversations she’s had with victims and how she is sometimes able to identify abuse at the exchange. Sometimes a victim may come right out and tell you. Maybe they will say something like “the only way I could be here today is because my abuser is in jail.” Sometimes they may outright ask for resources for domestic violence.And sometimes it may be more subtle, like if there is someone at a treatment center that isn’t there for treatment, but is there to control the victim. But the truth is it can be difficult to tell in some instance. So, one of the best things we can do as professionals is to incorporate domestic violence screening into procedures we already have in place, such as intake, HIV screenings, etc. While some providers are concerned that clients will react negatively to questions about IPV, many people who come in for services appreciate being asked about it.Several studies have been done showing that victims  do not mind being screened for partner violence by a professional as long as it is done respectfully and where their disclosures are received with kindness and validation rather than judgment, blame, or indifference. Survivors also report they would rarely self-disclose if they are not asked directly about it. So, please don’t wait for them to bring it up. There are several ways you can go when asking about domestic violence, but know that it must be done in a private environment without friends or family. So, when you are alone with a clients you can screen by asking general questions such as “how are things at home?” “or “is there anything else we haven't talked about that may be contributing to this situation?” You can also ask a bit more directly by saying something like “Do you feel safe at home?”You could also frame the question as routine, saying “I see many families dealing with partner violence so I've started asking all my clients. Are you experiencing abuse from a partner?”Or you can ask directly, saying “Are you concerned about your safety? Are you frightened by your partner?”The important thing is to ask and to ask regularly. Screening should not be a one time occurrence to be effective.Many of us are afraid to even ask this question because what if they say they are being abused? Then what?



Responses

• Why do you stay with a person like 

that?

• Why do you go back?

• What could you have done to avoid 

the situation?

• Tell the survivor what they should 

do (e.g. You need to leave; You 

need to give couples counseling a 

try.)

• Blame the survivor for attempts to 

protect children or seek help that 

were not successful

If the client says there is no abuse: 

• I want you to know if anything ever 

does come up …

If the client says they are a victim:

• I’m concerned for your safety and 

well-being.

• This is not your fault. 

• No one deserves to be treated this 

way.

Is the survivor safe?

DO say:Do NOT say:

Presenter
Presentation Notes
Let’s start with how not to respond.If a victim discloses abuse, please don’t blame them by asking them why they stay with a person who is violent to them, what they could have done to avoid the situation, or why they don’t just leave. In fact, 75% or more of victims that are killed by an intimate partner are killed while in the process of leaving or after they have left the relationship.And do not express disappointment if the survivor returns to the relationship with the abusive partner. Ending the relationship is not the same thing as ending the abuse and if someone returns it’s likely a sign of ongoing power and control. On average it takes a survivor 7 times of leaving before they leave for good.If you ask and the client says there is no abuse, be sure to leave the question open by saying something like “I want you to know that if anything ever does come up….”Sometimes, even when there are strong indicators that your client is experiencing violence, they may answer “no” to your question. Please know that is okay and that you have still helped. There are lots of reasons someone might not disclose at the time you are asking due to shame, fear of retaliation, fear they won’t be believed, and an infinite number of other reasons.But by you asking you have still planted a seed of safety for that client. The asking itself can be the beginning of building trust and helping the survivor move toward disclosure.If the client says they are a victim, respond in an affirmative and empathetic way.Some things you can say are: I’m concerned for your safetyThis is not your faultNo one deserves to be treated this waySafety must be the fundamental guiding principle in any and all efforts to assist those escaping violence and control. So if they say yes, you want to follow up with an assessment of immediate safety by asking questions like, “Are you in immediate danger?” “Do you feel safe to go home? Or Do you have somewhere safe to go?”If they do indicate they are fearful, give them options like calling local emergency services including shelter or asking if they have a friend they can stay with.



Mandatory Information & Referral

1. Information about domestic violence, dating violence, 

sexual violence, and stalking

2. Information about how to access regional domestic 

violence programs and rape crisis centers.

3. Information on how to access a protective order.

Presenter
Presentation Notes
You may have some legal responsibility related to your profession.Until recently Kentucky had a law that compelled everyone in the state to report suspected domestic violence to the Cabinet of Health and Family Services. As of June 2017, Kentucky’s mandatory reporting law for victims of domestic violence was changed to  mandatory information and referral. To be clear, this includes victims of dating violence, stalking, sexual violence, too.The new law narrows the scope from everyone being required to report abuse to key  professionals being required to provide information and referrals. "Professional" is defined in the law to mean a physician, osteopathic physician, coroner, medical examiner, medical resident, medical intern, chiropractor, nurse, dentist, optometrist, EMT, paramedic, licensed mental health professional, therapist, Cabinet employee, child care personnel, teacher, school personnel, ordained minister or the denominational equivalent, victim advocate, or any organization or agency employing any of these professionals. This law establishes professional settings of responsibility and limits responsibility to cases where professionals have reasonable cause to believe that a client/patient with whom they have a professional interaction is experiencing domestic or dating violence. That means they don’t have to have disclosed the abuse for you to offer information.  The information you must provide includes information about domestic violence, dating violence, sexual violence, and stalking; Information about how to access regional domestic violence programs and rape crisis enters; and information on how to access a protective order.Requires reporting to law enforcement any relevant information on the death of victim if you believe that death is related to domestic violence or dating violence or if requested to do so by the victim.To be clear, this change only applies to adult victims of domestic violence, dating violence, and sexual violence. We are all still mandated reporters for child abuse and abuse of vulnerable adults.



Information at KCADV.org

Presenter
Presentation Notes
To help you meet this mandate, the Kentucky Coalition Against Domestic Violence has created material for you and you can find it on their website Just go to KCADV.org and look at the bottom of the left hand menu in purple. It says KRS 209A referral information. Click on that link and you will find more information and material you can print directly and have in your office to provide to victims.



Unique SEP Environment Factors

• Can be a fast-paced service interaction

• Anonymous programs where clients hold valid concerns 
related to identity

• Clients presenting for services in pairs or groups

• Boundaries! 

Presenter
Presentation Notes
Fast paced – some client interactions may take 1 minute while others may allow for more time and greater conversation. Remember the importance of taking time to create strong, meaningful client relationships, which means meeting them where they are and respecting their choices to access (or not access) specific services. Remember, roll with resistance! ��We function as an anonymous service for very real and practical reasons. It is often that established trust in anonymity between communities and programs that allow programs to function. Remember to avoid pushing choices that resonate with how you would behave or respond onto your client. Disclosing an incident of IPV can be extremely vulnerable and carry the weight of safety concerns—remember to be aware of all of these pieces should you ever engage in a conversation about this topic with clients. ��Clients often visit SEPs in groups or pairs. Be aware that it is possible someone impacted by IPV presents with the person(s) who is/are harming them. Avoid following up with someone about a referral in front of other clients. ��Boundaries! Many of us are in the roles we are in because we are by nature helpers. Chances are we are excellent and effective at what we do to hold the various positions we hold. Remember that it is never your job to “fix” someone’s situation. It is your job to inform about resources and if the client consents, possibly provide a warm referral. Being aware of and implementing boundaries is a key part of providing and direct service—remember this when supporting someone in matters related to IPV. 



Unique SEP Environment Factors

Presenter
Presentation Notes
And when we talk about environmental uniqueness, I would be remiss if I did not acknowledge that we have been working in an environment that is in the throes of active COVID-19 response. For some of us that has meant additional duties for others it has meant truncated hours, closed programs, or limited services—this has looked different all across the country for SEPs, so I want to acknowledge that massive undertaking our programs have held space for during this time. While not wanting to suggest “additional duties as assigned” through this training, I do think it’s important we consider this outcome manifestation in populations we serve as we begin to open services and expand reach again. I also want to give a shout out to my host and home program, LFCHD’s Harm Reduction Program and wanted to share just a couple of pictures from that space. All of this just to note that the uniqueness has been more unique than ever lately!



Skills In Action
VALIDATE
• “I believe you. 

Thank you for sharing this with me.”

• “It’s not your fault. 
You didn’t do anything to deserve this.”

• “You are not alone. I’m here to help.”

SUPPORT
• “Can I share with you information about 

resources that may be helpful?”

• Make referrals to local resources, including 
shelters, crisis counseling, and legal support

• Give clients physical copies of information 
related to resources

Pictured above are referral resources available through 
Lexington-Fayette County Health Department’s 
Harm Reduction Program.

Presenter
Presentation Notes
Even thought we’ve covered a lot of information today and it can feel like we’re already responsible for so much, especially during this time of COVID-19, it is possible to achieve effective client support through simple, intentional steps. Figuring out how we effectively respond to IPV and even prevent IPV through SEP programs is a facet of service where we have room to grow. We want everyone who joined us today to have a least a few, concrete actionable skills they can employ when faced with a situation where a client discloses an incident of IPV.��The first thing you can do it per aware, as Stephanie outlined, and use tools she shared to ask appropriate questions. If/when someone discloses to you, the first thing we can do is validate. The next skill in action is to support. **walk through this**��Note: purple resource guide is available to all—thank you to Stephanie for generously sharing this document that can be adapted with you county’s information. 



Questions?

Thank you for your
participation and support!

Please feel invited to share thoughts and feedback:
Chelsey.Reid@uky.edu

Stheakston@lexingtonky.gov

mailto:Chelsey.Reid@uky.edu
mailto:Stheakston@lexingtonky.gov
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https://www.cdc.gov/hiv/risk/substanceuse.html
https://www.cdc.gov/violenceprevention/pdf/ipv/13_243567_Green_AAG-a.pdf
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.kasap.org/get-help/services-offered-at-rape-crisis-centers
https://chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx
https://kcadv.org/get-help-now/member-programs
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4283071/
https://www-liebertpub-com.ezproxy.uky.edu/doi/pdf/10.1089/apc.2014.0278


Resources
Kentucky HIV/AIDS Hotline 24/7
• Call: 1-844-294-2448

(HRSA Ryan White HIV/AIDS Program: https://hab.hrsa.gov/get-care/state-
hivaids-hotlines)

Love Is Respect (National Dating Violence Hotline) 24/7
• Call: 1-800-787-3224
• Text: send, “LOVEIS” to 1-866-331-9474

National Domestic Violence Hotline 24/7
• Call: 1-800-799-7233
• Text: send, “LOVEIS” to 22522

National Sexual Assault Telephone Hotline 24/7
(RAINN: Rape, Abuse, & Incest National Network)
• Call: 1-800-656-4673

https://hab.hrsa.gov/get-care/state-hivaids-hotlines


Sexual Violence Resources in Kentucky 
Kentucky Association of Sexual Assault Programs (KASAP)



Domestic Violence Resources in Kentucky
Kentucky Coalition Against Domestic Violence (KCADV)



Practice

A client you have worked with a couple times presents for services at your 
exchange. The client recently completed HIV/HCV testing with you, during which 
time they asked for a PrEP referral. While exchanging with the client you ask, 
“Did everything go okay with the referral we started last week?”

The client shakes their head, “no”. In further conversation, the client shares that 
a former partner, someone they’d previously mentioned trying to move away 
from, moved back into their living space. They describe treatment from this 
returned partner that is emotionally and physically abusive. 

Thinking about your role, validation, and support, how would you respond?
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