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[ Introduction ]
Intimate

partner violence is, in many cases,

predictable and therefore, preventable.

D

omestic violence is a serious problem in Connecticut. We are a state that has averaged 15 intimate
partner homicides annually over the past decade and can expect Connecticut’s 18 domestic violence
safe homes to operate at 95% capacity throughout the year. We know that intimate partner violence
(IPV) is, in many cases, predictable and therefore, preventable. We aim to capture this shared opportunity to
focus on prevention with this report which offers a meaningful assessment and attainable goals for Connecticut.
This is Connecticut’s plan. Nearly two years ago, Connecticut Coalition Against Domestic Violence (CCADV)
convened a steering committee which represents a multidisciplinary group of experienced domestic violence
and prevention practitioners, stakeholders and advocates to develop the state’s first road map for the prevention
of IPV. With the help of a broader group, a statewide needs and resources assessment occurred and five goals
were developed to help us prevent the first-time occurrence of intimate partner violence. Through this plan,
we aim to engage youth, reinforce the role of men and boys in prevention, increase public awareness, and
strengthen IPV prevention programs statewide.
This document represents an important occasion to address factors that increase risk for IPV and promote
opportunities to create healthy, sustainable families and communities. Strategic goals and recommendations
are highlighted in this Executive Summary. A full version of the plan, including an evaluation and data collected
as part of the needs and resources assessment is available at www.ctcadv.org. It is our hope that this plan will
enable us to create a culture shift in Connecticut, whereby we fortify our shared ability to stop violence before
it starts.

<50%
of surveyed organizations working with

DOMESTIC VIOLENCE VICTIMS
engage in

PREVENTION ACTIVITIES
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[ Overview ]

I

n 2012, CCADV convened key stakeholders throughout the state with various knowledge and expertise to
create an Intimate Partner Violence Prevention Steering Committee (IPVPSC). The IPVPSC guides the scope
and direction of state-level intimate partner violence (IPV) prevention work and expands the reach of CCADV
by collaborating with multiple partners in those efforts. To aid statewide IPV prevention efforts, the IPVPSC has
developed a shared IPV prevention vision and working definitions of IPV, primary prevention, risk factors and
protective factors.

OUR VISION
We envision a Connecticut that
promotes healthy relationships
for all ages that are violence free.

DEFINITIONS
Intimate Partner Violence (IPV) is a behavior used by one person in a relationship to control or harm the other.
These behaviors may include physical or sexual assault, emotional and/or financial abuse, threats, stalking, or
intimidation. This violence can happen once or repeatedly between same-sex or heterosexual couples and can
be deadly. IPV knows no boundaries of age or income, race or culture, religion, or ethnicity.
Primary Prevention reduces the incidence of intimate partner violence by changing attitudes, behaviors and
norms that support the perpetration of violence and abuse. Such changes can include the following activities
and strategies:
• Raising awareness of abuse and violence in relationships and the role we all play in making it stop
• Promoting healthy behaviors in relationships
• Instituting programs that teach young people skills for dating
• Providing opportunities for positive social interactions
• Creating community conditions where healthy, respectful and equitable organizations and institutions
thrive
Risk Factors are associated with a greater likelihood of intimate partner violence victimization or perpetration.
A combination of individual, relational, community and societal factors contribute to the risk of becoming a
victim or perpetrator of IPV. Understanding these factors can help identify various opportunities for prevention.
Protective Factors are conditions or attributes in individuals, families, communities, or the larger society that,
when present, mitigate or eliminate risk of IPV in families and communities and increase the health and wellbeing of children and families. Protective factors help parents to find resources, supports, or coping strategies
that allow them to parent effectively, even under stress. Protective factors also provide individuals with the skills
they need to be resilient when confronted with obstacles and challenges throughout their life.
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[ Strategic Directions ]

I

n 2012, the IPVPSC developed and compared risk and protective factors
(see pages 10-11 for additional information) for IPV in Connecticut and
conducted a Strategic Directions Survey - a rapid needs assessment of IPV
and prevention-related resources in Connecticut. Its purpose was to:
• Determine who is currently involved in primary prevention work
• Determine potential partners for primary prevention efforts
• Identify barriers and opportunities that affect IPV primary prevention
• Identify gaps that must be addressed to adequately build capacity
around IPV primary prevention
The Strategic Directions Survey was distributed to CCADV member agencies,
statewide leaders, criminal justice professionals, law enforcement, state
legislators, community based organizations, and other stakeholders focused
on IPV. The survey results informed the decision making process of the
Committee as they approved the five following strategic directions for the
Statewide Primary Prevention Plan:
Direction One
Engage Youth in IPV Primary Prevention
Direction Two
Reinforce Men and Boys’ Role in IPV Prevention
Direction Three
Raise Awareness of IPV and IPV Prevention

Rapid Needs Assessment Survey
There were 156 respondents to the
survey:
• 99 respondents fully completed the
survey
• 57 respondents partially completed
the survey
49.4% of respondents said that they
were currently or had recently been
involved in IPV primary prevention
efforts.
Of the respondents who said that they
were involved in IPV primary prevention,
• 63% have been involved in IPV
primary prevention for over 5 years
• 16% have been involved for 2-3
years
• 13% have been involved for 1 year
• 8% have been involved for less
than a year

Direction Four
Strengthen and Increase IPV Prevention Programs
Direction Five
Enhance “Results-Based Accountability” of Prevention Initiatives

Changing

social norms related to
domestic violence is the ultimate
goal and the most effective way
to combat violence in
our communities.
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[ Strategic Directions ]
Engage Youth in IPV Primary Prevention

ccording to the 2011 Connecticut School Health Survey Youth Behavior Component Report, 16.7% of
students reported that they were emotionally abused (e.g., called names, made fun of in front of others,
ridiculed about their body or looks or told they were worthless) by a boyfriend or girlfriend and 8.2% of
high school students were hit, slapped, or physically hurt on purpose by a boyfriend or girlfriend.
There is no clear consensus as to how well we are reaching our youth broadly around issues of teen dating
violence and youth exposed to domestic violence. Many groups in Connecticut are doing something, but specific
goals must be established that address ways to keep youth and teens safe.

[ Goal 1.1 ]
Increase healthy relationship content in youth oriented agencies and institutions.
By 2016...
• 5 new agencies or institutions will adopt evidence-based or best practice primary prevention
curricula
• 15 mentoring programs will be trained in teen dating violence and promoting healthy relationships
• CCADV member agencies will reach 20% more youth with evidence-based practices in primary
prevention

[ Goal 1.2 ]
Increase youth involvement in primary prevention.
By 2016...
• 15 youth leaders will be trained to co-facilitate healthy relationship or teen dating violence
workshops and will serve as guides and role models in being actively intolerant of abuse and
violence within their communities
• 3 youth conferences will include healthy relationship or teen dating violence workshops

[ Goal 1.3 ]
Increase positive messaging through the use of social media and the td411 app.
By 2015...
• CCADV will update and re-launch td411, a teen dating violence mobile app
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[ Strategic Directions ]
Reinforce Men & Boys’ Role IPV In Prevention

O

nly 6% (9/156) of respondents to the Strategic Directions Survey
reported that their agency had male only programs for promoting
healthy relationships, for teaching parenting skills, and for individuals at
risk for IPV victimization or perpetration.
Violence prevention requires a change in the social conditions that make violence
normal and acceptable. It’s important that boys and men come together to talk
about and learn ways to get involved in preventing dating and intimate partner
violence.
White Ribbon Campaign

[ Goal 2.1 ]
Increase male involvement in IPV prevention initiatives throughout Connecticut.
By 2016...
• A minimum of 500 boys and men from throughout Connecticut will take the national White
Ribbon Campaign pledge or become engaged in any local “men against domestic violence”
initiative

[ Goal 2.2 ]
Involve youth in developing IPV prevention strategies using Positive Youth Development
approaches.
By 2016...
• A minimum of 150 youth (at least 50% male) will be involved in IPV prevention in no less than 4
communities

[ Goal 2.3 ]
Implement evidence-based practices for IPV prevention for boys or men in multiple settings
and regions across the state.
By 2016...
• 5 new primary prevention initiatives for boys and men will be launched using evidence-based
practices
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[ Strategic Directions ]
Raise Awareness of IPV & IPV Prevention

afe communities for victims and their children are created when people work together to prevent intimate
partner violence. To engage the public, they must have a common understanding of what intimate partner
violence is and also believe and share values that victim safety and offender accountability are important
issues. Preventing intimate partner violence before it occurs would eliminate the need for major expenditures
associated with keeping victims and their children safe.

[ Goal 3.1 ]
Establish a Speakers Bureau including men from CCADV’s First 100 Plus honorees to provide
IPV prevention education among their peers.
By 2016...
• A minimum of 25 men will be trained to provide IPV prevention education with their peers
through a sustainable Domestic Violence Speakers Bureau

[ Goal 3.2 ]
Identify best practices for public awareness initiatives targeting underrepresented, underserved and not served populations.
By 2016...
• A unified strategy for IPV prevention campaigns, including best practices for reaching underrepresented populations will be articulated and disseminated in Connecticut

[ Goal 3.3 ]
Advance the profile of primary prevention as a priority policy issue for lawmakers and other
public officials.
By 2014...
• A report on state statutes and policies that contribute to the prevention of IPV, including policy
recommendations, will be produced and presented to the Connecticut General Assembly and
the Speaker’s Task Force on Domestic Violence
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[ Strategic Directions ]

4

Strengthen & Increase IPV Prevention Programs

P

reventing abuse and violence in relationships requires true social change. It is an active, assertive process of
creating community conditions where healthy relationships can flourish. Each community must determine
what constitutes collaborative relationships and what relationships are necessary for prevention. While there
is no single model for community collaboration, it is important to involve stakeholders who are invested in the
idea of preventing intimate partner violence. Each community will have to determine if its members should join
an existing collaborative body or create new committees or groups.

[ Goal 4.1 ]
Provide trainings in IPV primary prevention for diverse professionals in social services, health
care and education.
By 2015...
• Develop basic training in primary prevention and recruit and train 4 new prevention trainers
• Pilot the training in 3 different settings

[ Goal 4.2 ]
Make evidence-based practice IPV primary prevention curricula and resources more accessible
to professionals, agencies, schools and institutions.
By 2014...
• An IPV Prevention Toolkit will be developed and disseminated to help other organizations and
institutions build their capacity to provide IPV primary prevention programming

[ Goal 4.3 ]
Ensure that programming for IPV is culturally responsive.
By 2016...
• A toolkit and evidence-based practices appropriate for each multi-ethnic/specific population
will be identified and disseminated
• 2 IPV prevention programs will be evaluated for cultural responsiveness

[ Goal 4.4 ]
Establish regional IPV prevention coalitions and locate them in cities/towns with the highest
incidence of IPV.
By 2016...
• A minimum of 2 regional task forces will be established
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[ Strategic Directions ]
Enhance Results-Based Accountability
				
of IPV Prevention Programs

E

ven when intimate partner violence data is available at the state or local level, generally there are insufficient
resources available for the data to be analyzed on a consistent basis and used in planning and quality
improvement efforts. Some domestic violence agencies collect and analyze their own outcome data for the
primary prevention programs they administer in schools or in the community, but this data is not typically made
public. This makes it challenging to compare outcome results across different programs and to determine which
ones are best suited for use in certain settings.

[ Goal 5.1 ]
Increase the evaluation capacity of IPV primary prevention efforts in schools and communitybased organizations.
By 2016...
• Funds and resources will be procured to assess prevention efforts in schools and communitybased organizations

Less Than

[ Goal 5.2 ]
Study the effects, including a cost-benefit analysis, of
interventions to increase screening for IPV among health
care providers.
By 2015...
• Research and develop an application for funds to pilot a
study that will evaluate several methods of screening for
IPV in emergency care and other medical settings

15%

OF WOMEN

Report Being Asked About IPV By
their Healthcare Provider

DESPITE

Indicating They Would
Disclose It If Asked1,2

[ Goal 5.3 ]
Evaluate Connecticut’s Statewide Primary Prevention Plan progress and outcomes.
By 2016...
• The Statewide Primary Prevention Plan will be implemented on schedule and the infrastructure
and resources for culturally responsive, inclusive and primary preventions in Connecticut will be
maintained beyond 2017
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[ Risk & Protective Factors ]
The Centers for Disease Control and Prevention (CDC) emphasize the need for the prevention of IPV. According
to the CDC, effective prevention strategies should include a continuum of activities across four levels — individual, relationship, community and society. This plan has targeted efforts that will reduce the factors that put
people at risk for perpetration and victimization while increasing the factors that protect people from becoming
perpetrators or victims.
Social Ecological Model
The social ecological model is a comprehensive model that focuses on the individual,
relationship, community and societal level influences that promote behavioral change.
Addressing each level of influence simultaneously contributes to a higher likelihood of
successful change.

Societal

Community

Relationship

Individual

[ INDIVIDUAL LEVEL ]
The individual level refers to factors having to do with biological and personal history that increase the likelihood
of becoming a victim or perpetrator of IPV. Factors can include age, education, income, substance use, or history
of abuse. Prevention strategies at this level are generally designed to promote pro-social attitudes, beliefs, and
behaviors.
Risk Factors

10

Protective Factors

•

Intergenerational intimate partner violence

•

Education

•

Early trauma

•

Healthy self-esteem; respect for self and others

•

Witnessing/experiencing violence as a child

•

Healthy communication skills

•

Low Income

•

Ability to make healthy choices about partner

•

Substance Abuse

•

High Income

•

Mental health problems such as low self-esteem,
poor impulse control, anxiety, depression, anger

•

Social Support

•

Young Age

•

Unemployment/underemployment

•

Social Isolation

•

Prior Relationship Aggression
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[ Risk & Protective Factors ]
[ RELATIONSHIP LEVEL ]
The relationship level considers social influences that may increase the risk of experiencing intimate partner
violence as a victim or perpetrator. These factors may include the influences of a person's closest social circle
peers, partners or family members. Strategies at this level are typically designed to reduce conflict, foster problem
solving skills, and promote healthy relationships.
Risk Factors

Protective Factors

•

Financial strain in the relationship

•

Healthy relationships

•

Marital conflict

•

Healthy male role models

•

Gender inequality in the relationship

•

Egalitarian partnership

•

Desire for power and control in relationship

•

Financial security

•

Status incompatibilities such as income,
education, relationship expectations

•

Unmarried or cohabitating

[ COMMUNITY LEVEL ]
The community level seeks to identify the characteristics of settings that are associated with becoming victims or
perpetrators of violence. Prevention strategies at this level are typically designed to impact the climate, processes,
and policies in a given setting or institution. Social norm and social marketing campaigns can be used to create
community settings that promote healthy relationships.
Risk Factors

Protective Factors

•

Lack of sanctions or ineffective sanctions

•

Community awareness

•

Disadvantaged neighborhoods

•

After school programs for kids

•

Poverty

•

Cohesive communities with low tolerance for IPV

[ SOCIETAL LEVEL ]
The societal level looks at the broad factors that either support or prevent intimate partner violence from occurring.
These factors include the governmental and institutional policies that may help to maintain economic or social
inequalities between groups in society, as well as social and cultural norms.
Risk Factors

Protective Factors

•

Perception that domestic violence is not a crime

•

Stricter laws and public policy

•

Societal gender inequality

•

Gender equality

•

Women’s economic independence
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[ What You Can Do ]
Whether the action be large or small, there is something that
EVERYONE can do. Collectively our voices can change how
we respond to intimate partner violence in Connecticut.

Here’s what you can do to prevent IPV:
If you are an INDIVIDUAL, you can stop tolerating language
and actions that support IPV. You can also hold your friends
and family accountable for such behavior when you witness it.
You can volunteer or donate to your local domestic violence
agency.
If you are a SCHOOL ADMINISTRATOR, COUNSELOR or
TEACHER, you can support the inclusion of evidence-based,
healthy relationship education in your school. You can learn
about the warnings signs of IPV and teen dating violence.
If you are a POLICYMAKER, you can expand opportunities
and develop funding for quality IPV prevention programming.
If you are a FAITH LEADER, you can use sermons and other activities to speak against IPV and to educate your
members about healthy relationships.
If you are a BUSINESS OWNER or BUSINESS LEADER, you can develop and implement policies that address
IPV in the workplace. You can train your staff on IPV and its prevention.
If you WORK WITH YOUTH, you have the opportunity to create safe places for youth, to encourage youth
leadership and to promote pro-social behavior.
If you are a COMMUNITY LEADER, you can find ways to become involved in the creation of a regional
coalition to prevent IPV. You can get the word out about IPV prevention by teaming up with your local domestic
violence agency.
If you are a PARENT, you can model healthy relationship behavior— you can teach your children about respect
and positive ways to resolve conflict.

[
12

We can prevent IPV before it starts
by empowering bystanders to
TAKE ACTION
and building communities where
VIOLENCE IS UNACCEPTABLE.
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