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PREFACE 

In September of 1979, CSR, Incorporated was awarded a contract from the 
Department of Health and Human Services (then the Department of Health, 
Education and Welfare) to conduct a state-of-the-art study on services to 
victims of domestic violence. CSR staff completed the first phase of this 
study, the State Survey, in June 1980. Telephone interviews were conducted 
with State administrators of selected programs receiving funding from the 
Department of Health and Human Services (DHHS) and with administrators of 
State funded programs on domestic violence. The primary purpose of these 
interviews was to determine where and how staff of existing programs, at the 
State program level, were addressing the problem of domestic violence and 
the needs of battered women and their femil~es.' A second purpose of these 
interviews was, to document the Survey respondents' perceptions of barriers 
to providing services/assistance to victims. 

This.report, a supplement to the Final Report, summarizes the major 
findings from the State Survey on a State-by-State basis. Thefle findings 
are organized into 51 distinct State profiles and, in total, represent the 
viewpoints of administrators from 463 programs across the country. 

DHHS Programs Surveye~ 

'.' The DHHS funded programs selected for the State Survey are listed below 
with a description of their. legislated purposes: 

• Aid to Fami1i~s with De~endent Children (AFDC) 

The primary purpose of the AFDC program is to furnish financial 
assistance to needy, dependent children and to the parents or re1a

. tives wi,th whom they live. 

• Emergency Assistance (iA) 

• 

• 

Th~ EA program's'primary purpose is to furnish financial assistance 
to prevent t~e destitution of a dependent child living with parents 
or relatives who are faced with financial crisis. 

Child Welfare Services (CWS) 

,. f ... (( 
The purpose 0 the CWS program 1S to ass 1St ch11dren whose basic 
needs are not being met by providing servi~es which substitute for 

"or supplement parental care and supervision. 

Medical Assistance (Medicaid) 

The primary purposes of the Medicaid program are to provide medical 
assistance on. behalf of individuals whose income. and resources are 
insufficient to meet the costs of necessary medical services, and to 
furnish rehabilitation and other services to help individuals attain 
or rstain capability for i~dependence or self-care. 

';; ; 
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Il Social Services (Title XX) 

The Title X~ progr~m provides funding to States for human services. 
Each State ~s requ1red to furnish at least one service related to 
each of the following five goals: (1) financial self-support· (2) 
personal self-care; (3) protection of children and adults fro~ 
a~use, neglect and exploitation, as well as strengthening family 
~1fe; (4? avo~dance of inappropriate institutionalization by provid
~ng serv~ces 1n the local community, often in people's uwn homes 
~nd; (5) appropriate institutional placement and services when it is 
1n a person's best interests. . 

• Community Mental Health Center Program (CMHC) 

The purpose of the 
health services to 
(catchment) area. 

CMHC program is to provide comprehensive mental 
individuals living in a def~!ned geographic 

• Indian Health Services (IRS) 

• 

• 

The Health Ma~a~ement Development Program of IHS has the twofold 
purpo~e.of :-a1s1ng the health level of Native Americans through 
reha~111tat1ve health s~rvices and building the capacity of Native 
Amer1cans to manage their health programs. 

Alcohol Fo~ula Grants and Alcoholism Treatment and Rehabilitation 

~e Alcohol Formula ~rants program enables States to develop and 
1mplem~nt compr~hens1ve and Statewide alcoholism programs with the 
emphas1s on mov1ng the treatment of alcoholism into the mainstream 
of he?l~h a~d social services." The Alcoholism Treatment and 
Rehab111tat10n program e~ables States to provide quality alcohol 
a~use and treatment serV1ces to all persons in need of them coor
d1nate serv~ces within the broader context of accessible and avail
?ble co~n1ty resources, and expand involvement of public agencies 
1n arrang1ng for and/or P!oviding alcoholiSln treatment services. 

Drug Abuse Demonstration and Community Service Programs, 

The Drug Ab~se Demonstration program funds the operational costs of 
programs w~1ch: . (l~ evaluate the need for and adequacy of treatment 
for ~arco~1c.a~d1ct10n and drug abuse or (2) are determined to be of 
spec1al s1gn1f1cance because they demonstrate new and effective 
methods o~ service delivery: The Drug Abuse Community Service p170-
gram p:ov1des funds to part 1ally support the operational costs of 
co~n1ty .based programs which reach, treat, and rehabilitate nar
COt1C add1cts, drug abusers and drug dependent persons. 

As apparent from th~s.brief review of the PHHS funded progra~s, none of 
the programs has a ~pec1f1c mandate to provide assistance/services to bat
tered women and the 1r families. However, wi thin the scope of the various 
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programs' stated purposes, the multiple needs of battered women and their 
families can be addressed, at least partially. The extent to which States 
have acted on this potential varies from State to State and appears to be 
influenced by multiple factors, including: 

• State mandates regarding domestic violence intervention; 

• Interpretation of program mandates, purposes, and populations 
eligible to receive program assistance; 

• Staff identification of victims wi thin the program's broader service 

population; 

• Service priorities and levels of program funding; and the 

o Administrative function of the program (e.g., eligibility determina
tion, direct service provision, and/or the purchase of services for 
clients through contracts with other agencies/vendors). 

With regard to the last pointt local AFDC and Medicaid program staff are 
primarily responsible for processing applications for financial/medical 
assistance. Thus, the extent of their potential role in the direct provi
sion of related social/medical services is much more limited that! that of 
staff from the dire.ct service programs surveyed. 

Despite factors which may affect the surveyed DHHS programs' potential 
to assist victims, the State Profiles reveal that each program has staff, in 
one or more States, who have taken steps to respond to the problem of uomes
tic violence. These accomplishments have taken place within the parameters 
of the various programs' Federal mandates; they provide possible examples 

for other States to follow. 

State Profile Overview 

Each profile begins with some demographic data on the State. CSR staff 
gathered the statistical demographic data from Census Bureau reports on the 
"Spring 1976 Survey of Income and Education." State legislation related to 
domestic violence also is noted. Factors which respondents reported as 
unique to their State and as possibly affecting the incidence of domestic 
violence are presented as well. 

On a program-by-program basis, the respondents' replies to the State 
Survey questions are summarized in the Profiles. These summaries note rele
vant program policies, regulations" and services and any special program 
activities directed toward battered women and their families. Barriers to 
assisting battered women, as identified by the respondents" also are noted. 

It is important to remember that th~ ~nformation contained in the Pro
files represents the opiniqns and persPf~~tives of individual program repre
sentatives, not the staff of CSR. The barriers reported~ for example, 
reflect actual programmatic limitations as well as the respondent's inter
p~etation of Federal/State legislation, policies, regulations, etc. Thus, 
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there is a lack of consistency in the identification of barriers across the 
same program area in different States. 

In States having State funded programs on domestic violence, a summary 
of the interviews with the State level administrators of these programs also 
is included in the Profiles. FUrther, information collected from respond
ents on the States' grassroots organizations is presented to reflect both 
the extensiveness of grassroots activity and the respondents' awareness of 
this activity. 

State Profile Review Process 

In September 1980, a draft version of each State Profile was sent to 
respective State Governors and Departmental Commissioners/Directors for 
review and, as necessary, for revision. Reviewers were instructed to limit 
their revisions to inaccurate factual information and/or to information that 
needed to be updated. Information regarding respondents' opinions was not 
subject to revision. 

The general response of reviewers to the draft State Prori1es was posi
tive. Several reviewers indicated their continuing interest in the study 
and their plans to request copies of other States' Profiles. In addition, 
several reviewers commented that the draft Profiles were already he1pfu1 to 
them in pointing out service delivery areas requiring improvement and/or 
better coordination. Further, the careful critique and updating of the Pro
files by reviewers indicated the growing State interest in and concern about 
the problem of domestic violence. In fact, many reviewers' comments related 
to State domestic violence legislation and other State efforts to deal with 
the problem which had occurred subsequent to the State Survey. 

The final versions of the State Profiles are presented as follows. The 
findings for each program under study in each State are addressed separately 
to enable comparison. For consistency across States, the names of the pro
grams are those used in the authorizing Federal legislation. Programs not 
included in a State's Profile reflect that the State has not implemented the 
program, that the program is administered only at the community level, or 
that program funds are used for services not relevant to this study. In a 
very few instances (ten programs, or two percent of the total sample), CSR 
was unable to arrange interviews with the State level pl:1ogram 
representatives. 
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STATE PROFILE: ALABAMA 

INTRODUCTION 

Alabama is a predominantly rural southern State with a total population 
of 3,585,000. Whites account for 2,613,000, Blacks 960,000 and those of 
Spanish origin 6,000. Mean income is quite low, with males earning twice what 
females earn ($8,858 to $4,167 respectively). Approximately 16.4% of indivi
duals and 12.9% of families fall below the poverty level, with 453,000 fami
lies receiving some form of transfer payment. Unemployment is 7.0%, and of 
the total population, 435,000 have attained the college level of education. 
About two million persons live inside metropolitan areas and one-and-one-half 
million outside these areas. 

State focus on domestic violence is just beginning. There is a bill in 
the State legislature on Adult Protection that would give more authority to 
the law enforcement agencies to assist a battered woman in her home. There is 
also an Adult Abuse Law that focuses on those unable to protect themselves, 
such as the elderly and the retarded; however, the question is now being 
raised and debated as to whether this law applies to battered spouses. If it 
is determined that it does, domestic violence victims can make use of its pro
tection through the court system. 

A unique feature of Alabama's demography is the 40% minority mix of the 
population. In recent years, an increase of Spanish and Vietnamese have added 
to the already present Black and Indian minorities~ this has resulted in more 
low income· people, a more transient population, and greater language barriers. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC program in Alabama serves any State resident with a child 
who meets income eligibility requirements. Provisions inc-lude unborn children 
and persons aged 18-21 if in school, but there is no unemployed parent provi
sion. Recently the residency rules were revised to accommodate migrant 
workers and other transients, so now these groups can be served by the 
program. The me~hod of determining need and amount of payment involves the 
num;~<er.: of people in a family, the standard of need, and the payment level of. 
61 1,<,,1, of the standard. For example, for one person, the standard of need 1.S 

$96 pe~ month, and the corresponding payment level is $59; for 2 persons, 
standard of ne~d is $144, payment level $89; for 3, $192 and $118; for 4, $240 
and $148. 

1 '--------:-:-----------.------___ .,..--,..--__ CSA, Incorporated 
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There is no program definition of domestic violence nor any program 
efforts directed on battered women, but women can benefit from the general 
program objectives. These objectives are to bring the payment standard to 
100% of the need standard, and to honor claims of "good cause" for a mother 
not ,participating in child support because of fear of physical or emotibnal 
violence from the absent rather. Respondents indicated that it is not appro
priate for the AFDC pro~ram to place any emphasis on battered women, because 
of the program's focus on children in need and because ,it is a direct money 
grant program -- not a social services delivery program. There are no link
ages at present with other' programs regarding specific ac.tivities in behalf of 
domestic violence victims. 

• Emergency Assistance 

There is no ~ederally funded Emergency Assistance Program ~n Alabama. 

• Child Welfare Services - Generic 

This program provides services free to children of AFDC and SSI 
recipients (they are automatically eligible), protective services to any child 
in need without regard to income, and other services on a sliCling income scale. 
Child Welfare Services include those Title XX services available fpr children 
and families and services funded through Title IV-B and State funds. Goals 
and objectives of the entire Child Welfare program are focused on prevention 
of and treatment for children suspected of being abused, neglected, or depend
ent. All services are provided with the objective of strengthening the child's 
own home; therefore, Child Welfare Services are strongly related to the 
family's needs. Although there is no specific program of service designed for 
the'battered woman, many protective services for children have bearing on the 
parents. 

(! 
According to respondents, because the progra~ is ~hild-oriented, it 

has no goals or objectives specifically focused on bat'tered women. However, 
there is emphasis on the family as a unit and a battered woman can benefit 
from services, if she has a child. Statewide public awareness programs have 
been conduc te?, whiCh have contributed to, .. the increase in child abuse reports 
from 787 in 1975 to 15,279 in 1979. Some of the specific objectives related . 
to prevention of ab.use and neglect and provision ,of adequate care which coulcl. 
include battered women with children are: "to provide consultation in 10 " 
counties to assist in the formation of monthly Parent Education group meetings 
to bring abusive and neglecting parents together for the purpose of improving 
parenting skills; to develop child protective service plans in additional com
munities, including the formation of local child abuse/neglect coalitions and 
multidisciplinary teams; to improve the current Central Registry on Child 
Abuse and Neglect by developing a computerized Registry; to develop criteria 
for early identification of high-risk families; and.:.to continue payments for 
approximately 12,000 children in day care." 

Staff of the Bureau\ff Family and Childre~'s Services have partici
pated with the Alabama Law Ini:ltitute in a forum on Family Violence; serve in 
an advisory capacity to Family Violence projects in Montgomery; and serve on 
the Board of Directors of Parents' Anonymous, Incorporated of Alabama. 

2 
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Additional services and programs provided by the Department include 
emergency shelter; purchase of diagnostic and evalua~ion services; ,provision 
of foster care to approximately 4,000 children; serv~ces to unmarr~ed parents; 
and homemaker services, which have been provided in several counties and have 
demonstrated effectively that foster care placement can be prevented and 
families strengthened through such services. 

Linkages in behalf of domestic violence victims are,mostly ?n the, 
local rather than the State level, and besides Adult Protect~ve Serv~ces, ~n

elude coordination with poli~e, and other law enforcement grou~s. The ~7spdh
dent stated that more staff knowledge was needed on the dynam~cs of fam~ly 
violence and on prevention, especially concerningcl(\ild-focused efforts as 
opposed to adult-focused efforts. 

• Child Welfare Services -: Child Protective Services 

This program se'rves any child and family in need of protection with
out regard to income. There are no r.esidency requirem-ents and nn time limits 
to service. Although the focus is on children, whole families in which,abus: 
or neglect is a problem can be helped, with adults able to re~eiv~ serv~ce~ ~f 
they are parents of an abused or neglected child. Program 0~Ject~v:s,s~ec~f1-
cally addressing battered women are: "to establish a Statew~de def~~1t~on of 
domestic violence," and "to coordinate activities with Adult Protectlve Ser
vices." Other general program objectives that can include batter~d wom~n , 
are: "to treat families in need," and "to prmTide homemaker serV1ces, ~~th1n 
the home where abuse or neglect is a problem.l~ Activities un?erta~en ~n be
half of battered women have been limite~ to some program fUI?dl.ng Vl.~ an LEAA 
grant on domestic violence, and linkage',s with Adult Protect1ve Serv~ces. Ser
vices provided by the program include emergency and permanent shelter for 
children; medical care for children who are in the custody of the,State; coun
seling; legal aid; day and foster family care; and homemaker serv~~es. 
Barriers to services revolve around the program man?ates that :e~u~re,a focus 
on families with children, thereby disallowing serv~ces t.O fam~l~es w~thout 
children. 

• Medicaid 

This' program serves AFDC recipients and those categorically needy ( 
such as the aged, the blind, and the disabled: Elig~b~l~t~ for AFDC is deter
mined by the Department of Pensions and Secur~ty; ,el~g1b~11ty for, the aged~ 
blind and disabled is deter,~ined under the SSI progr~m by the S?c1~1 Secu:~ty 
Administration. Domestic violence victims can benef1t from Med1cald serv~ces 
only if they fit, one of the categorically needy grou~in?s. The Alabama 
Medicaid program has no focus on domestic violence v1ct1.mS nor on any ~ther 
special population, and has no program objecti:ree specificall~ address1Ug 
battered women, as this is not considered ~eas1ble or approP:1ate. If the 
Medicaid program's capacity to serve battered women weret~ :ncrease, , 
necessary changes would be an expansion of the mandated el1.g1ble populat10n 
and funding. increases. 

3 L_.-:..,.. __ --.:.... _____________ --.:....--.:.... _____ ~CSA, Incorporated 
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• Social Services (Title XX) 

Eligibility requirements for Alabama's Social Services program are 
financial in nature and determined by percentage of the median income earned 
~y a potential r~cipi~nt, and by ~hat service the person is seeking. The 
1ncom~ scale var1es w1th the serV1ce sought, as requirements for eligibility 
are d1ffer:n: ~or day care, .men:al health, legal aid, etc. Though the program 
has no ?ef1n1t~on of domest1c v10lence and no objectives specifically 
addr:ss1ng batt:red wom:n, they can benefit from the general progra.m goals "to 
prov1de prot7c·t1ve serV1ces to adults against abuse, neglect or exploitation" 
and "to prov1'lie mental health counseling to those in need." 

. Services in Alabama's Title XX program are all purchased from local 
prov1ders, with none provided directly. Services offered are housing for six 
~onths to.a year while in an ongoing treatment program; medical care; crisis 
1ntervent:on; transportation; counseling; homemaking; legal aid; and emergency, 
day, resp1te, and foster family care for children. The respondent stated that 
one ~arrier':o Title XX service delivery is not being able to provide resi
dent1al serV1ces to adults -- only outpatient services can be delivered and no 
emergency shelter facilities can be established. Program staff hoped that 
H.R •. 3434 would be passed, thereby allowing provision of adult residential 
serV1ces as well as providing funding for this purpose. Another Adult Pro
~ective Services law, if passed, would allow Social Services to become more 
1nvolved with domestic violence both as an issue and as a provider ,of services. 
Other barriers to services reported were that funding limitations curtail the 
~umber an~ am~unt ,of services that can be delivered effectively. For example, 
~f domest1c v10lence were to become a specially targeted problem area, services 
1n other ~reas (such as day care) would be decreased. Linkages with other 
programs 1n the area of domestic violence include workshops and seminars with 
the Family and Children's Bureau and the Special Programs section of Social 
Services. 

. A~ditional information would be welcomed by the respondent regarding: 
domest1c v10lence program models that have proven to be effective in other 
States; time fra.mes for effective service delivery; and the advantages ,6f out
patient versus residential treatment programs for abused spouses. 

• Community Mental Health 

Community mental health center (CMHC) services are provided to anyone 
in need, there being no residency requirements or time limits to service 
except 'for those inherent in specific treatment plans. Some services are 
categori~al in nature and specify provision of aftercare for 12 months; how
ever, th1s can be change.rl to pre-care status in order to continue service if 
nece~sary. The program.is reviewed 'on the State level concerning grants and 
serV1ce contracts, but 1S operated by local non-profit organizations with whom 
the State contracts for services. 

Each of the 24 locCil community mentd health centers ~ets up its own 
programs; and services; thus-I;, programs and services vary with each local center. 
Local program descriptions and requirements are reviewed before State funds 
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are allocated. Though there has been no State-level focus on domestic vio
lence, some local programs have targeted on battered women, the result being 
that services to this group are available in some areas but are not consistent 
throughout the State. Activities undertaken in behalf of battered women in
clude collection of incidence statistics, needs assessments, program planning, 
staff training, counseling, and coordination with other departments. There 
are agreements with the Department of Education, Department of Pensions and 
Security, Social Services, Mental Health, Youth Services, and Public Health to 
cooperate, work together, afid link with local programs. 

General program goals that could include battered women are to pro
vide emergency services, rape crisis programs, inpatient units, and general 
outpatient services, all of which could be utilized by battered women. Other 
program services contracted for include: medical care (emergency services, 
inpatient, outpatient, and some transition care for adolescents and adults); 
crisis intervention; counseling and consultation; and day, respite, and foster 
family care for adolescents and adults who are retarded or mentally ill. 
There is an indigent mental health program that provides medication to low in
come people who have undergone hospital treatment and are in aftercare or tran
sition treatment programs. Both mental health and Title XX funds are used for 
these transition programs, as well as for the construction of community mental 
health center facilities in local areas. There are five residential programs 
for children and adolescents operated by CHMCs. In terms of numbers, costs, 
and services, it is difficult to assess exactly what is being done State-wide 
for domestic violence victims because each community program is autonomous, 
independent, and maintains its own, records and statistics. According to the 
respon4ents, there is fiO central registry or coordination effortaniong the cen
ters em behalf o£,-:,battered women. However, there is a basic structure common 
to all CMHCs, and all are subject to the State Standards fo~ CMHCs. 

There are barriers to individuals seeking servic~, the nature of 
which r.equire long~term efforts to resolve. One is the "mental health stigma" 
which is still prevalent in many areas of the State. Another growing problem 
is the language barrier present with the increased numbers of Vietnamese and 
Spanish minorities in ,the State. According to the respondent, IImany of these 
people have no motivation to learn English"; thus, it is necessary for local 
programs to deal with this issue and assume a permanent non English-speaking 
client population. A third major service barrier concerns Public 'Law 94-142, 
the Handicapped Educatio~ Act, which requires the mainstreaming of the handi
capped into the regular school system. Because this includes mentally ret;~rded 
and eruotionally disturbed children as well as the deaf, blind, and physically 
handicapped, the Departments of Education and Mental Health are mandated to 
serve the same children. Mental Health is working to assist Education in 
meeting the mandates of the law, but according to one respondent, this has 
resulted in bankruptcy of the school systems because of increased staff, spe~ 
cial services, and individual approaches necessary ~or the special ~eeds of 
these children. 

, i) 
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• Work Incentive Program (WIN) 

Anyone who qualifies for AFDC is also eligible for WIN, and only an 
AFDC applicant or recipient can receive purchased services, application ap
praisal, or labor market exposure through WIN. The main purchased service is 
day care, as all other services are through referrals. If a person has a job 
with WIN or CETA, there is a 90 day limit on day care. After that period, 
persons can transition to Title Xl~ day care or assume payments themselves. If 
there were an emergency situation, e.g., the person might l~se a job because 
of having no access to day care, WIN could pay day care expenses for 30 days. 
The WIN program does pay for day care for the duration of other WIN compon
ents; e.g., for 12 months if a person is in art institutional setting, or if 
part of an individual's employment plan is in a training setting. At the end 
of FY 1979, there were 62,000 AFDC cases and 20,000 WIN registrants, most 
being single female heads of household. Throughout ,the year, a total of 
28,000 persons moved in and out of the WIN program. 

Though there is no WIN focus on domestic violence at the State level, 
the general program goal to help AFDC recipients "become employable and off 
the welfare rolls" is one that can benefit battered women. In Tuscaloosa, the 
WIN program does provide any necessary Title XX services to domestic violence 
victims. Because most WIN staff have no graduate education and many lack 
clinical training, WIN clients who are victims are referred to Social Services 
where this expertise is available. 

According to the respondent, one barrier to service is that people 
with multiple social and emotional problems are not ready for WIN services 
until these problems are taken care of. Thus, a long-term, multidisciplinary 
effort must take place before these individuals can become employable and be 
directly assisted by WIN. Another barrier involves the fact that, within WIN, 
in Alabama, the employment counselors are mostly male and the welfare coun
selors are mostly female. This results in a perception of unhelpful attitudes 
from the employment side onto the welfare side, especially as most AFDC recip- :i~" 
ients are women who may have multiple problems, and the employment side is 
looking for immediately employable people. This situation appears to be 
improving, however, with the hiring and replacement of a mixture (both male 
and female) of WIN staff on the employment and welfare sides and through more 
frequent interagency communication between WIN staff of both agencies con
cerning problems and barriers faced by WIN's predominantly female populations. 

• Alcoholism Treatment and Rehabilitation, Alcohol Formula Grants, and 
Drug Abuse Demonstration and Community Service Programs 

The population eligible for services through these programs includes 
persons with substance abuse problems, as weli as the family members who 
cannot pay for services through insurance. There are only program (treatment) 
time limits, and even these are not absolute. There is no definition of or 
;ocus on domestic violence, but battered women can benefit from the general 
program goals "to establish and lllaintain treatment programs," and "to maintain 
quality control within these." All services offered by these programs are 
purchased and include: housing through residential treatment programs and 
halfway houses; medical care; crisis intervention; mental health counseling; 
job counseling (in a reciprocal agreement with Vocational Rehabilitation to 
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cofund halfway houses); transportation; and homemaking services. The respon
dent noted ·that if Federal directives required more targeting on domestic vio
lence victims, as has been done with otper groups, the programs could develop 
centers and'treatment plans for battered women only, thereby establishing 
services that are not .now accessible to these women. Program staff recognize 
the responsibility to educate the public about alcohol and drug abuse and are 
starting to coordinate activities with other programs. There is some current 
activity regarding categorical funding, but this has not progressed past the 
point of establishing linkages with other service agencies and local groups. 

One barrier to service reported by a respondent is that battered women 
usually have multiple problems. When they present themselves to an agency 
dealing in only one problem area, it is often difficult for that one agency to 
meet all of their needs. Thus, a cooperative network and multidisciplinary 
efforts are called for Statewide. The National Drug Abuse Training Instit';.lte 
teaches a ''Woman in Treatment" course to program staff three times a year which 
has a component on battering and rape. Related information, literature, and 
research on domestic violence is accessible, but program staff still need to 
know the networks available on the national level in the areas of educ(,!,tion, 
training materials and programs. 

GRASSROOTS ORGANIZATIONS 

A number of local programs working in behalf of battered women were iden
tified in Alabama. One, in Mobile, is a shelter called Penelope House, run by 
the Greek Orthodox Church. This shelter is quite well known to the State level 
program respondents, as many of them mentioned it as one of the few recognized 
shelters already serving battered women effectively. Domestic Abuse Shelter, 
Inc., is a coalition in Montgomery that is working in the pre-trial diversion 
division of the District Attorney's Office; it also coordinates activities with 
Alabama State .University and was instrumental in obtaining a $75,000 LEAA grant 
for domestic violence programs. Other local efforts include the Law Institute, 
the Legal Service Corporation, the Junior League, Council Against Rape, Jewish 
Women, NOW, and the Women's Center in Birmingham. These groups have lobbied 
for State legislation, given workshops, and. studied the role of the community 
in helping battered women. There ~ave also been TV and other m:dia s~ots ad
vertising shelter services and giving phone numbers where help 1S ava1lable to 
th~ public. 

SUMMARY 

Most activity in Alabama in the area of domestic violence is at the local 
level. No State HHS-funded program has focused ml,lch on the problem as yet, but 
several are beginning to communicate with one another, and form linkages, and 
coordinate prog:.tams and services. Child Welfare Services utilizes a program 
on Family Violence at the University of Alabama, coordinates with Adult 
Protective Services, and law enforcement agencies,. and is advocating for a 
Statewide definition of domestic violence. Community Mental Health has some 
targe~i.ng of activity in behalf of battered women in several. local community 
mental health centers. But in general, State programs have Just begun to con
duct .some domestic violence needs assessment studies and some workshops, and 
have just begun to focus on feasible ways to link with one another in behalf 
of battered women. 
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STATE PROFILE: .ALASKA 

INTRODUCTION 

Th~ to~al po?ulation of Alaska is 343,000. In addition, the military 
popul~bon ;s est1mated at 24,984 or 6% of the total State population. Whites 
compr1se 7~% of "the population, Native Americans comprise 17%, Asian and Blacks 
~ach compr1se 3%. The mean income for males is $16,786 whereas for females it 
lS $6,:72. The percentage of individuals in the population below the poverty 
level 1S 6.7, the rate of unemployment is 8.6%. 

. Alaska ~s isolated :rom the lower States, u~bn which it often depends for 
medlcal ser~lce~, b~ a dlstance of two thousa~d miles. Communities within the 
State are llkeWlse lsolated from each other, separated by tremendous distance 

t . ' vas mountaln ranges, stret.ches of tundra, glaciers, and impassable river sys-
tems, unconnected by any comprehensive highway or railroad system. 

The vastness of the State, the climate, and the rural lifestyle present 
m~ny c?allenges and problems to the service delivery system. Access to ser
Vlces ln rural areas is severely limited, with transportation not available at 
all at certain times of the year. Even in emergency situations when time is 
of crucial importance, there is often no police protection avaiiable and no 
oth~r.alternatives. The widely dispersed popul~tion also means that'many com
mun1t~es do not have sufficient numbers to justify any shelter facilities of 
any klnd. 

Every respondent recognized unique characteristics of the population which 
might affect the occurrence of domefltic violence in the State. The most com
monly mentioned features were a high rate of alcoholism (six respondents) and 
the phenomenon of cabin fever due both to isolation and climate (five respon
dents). Ot~er char~cteristics that were mentioned by more than one responde~lt 
are the N~bve ~encan ~opula~ion which is experiencing a cultural transitil~/D 
and a demlse of 1tS preV10US llfe style, and the new young population of "r-iJk 
ta~ers" who come to Alaska with high expectations and who often meet with 
fallure .. Also noted were the lack of extended families and other supports for 
the trans lent population, the high unemployment rate, the generally hard life-
style and the lack of social outlets. . 

State legislation related to domestic violence passed in 1980 and is con
s~dered progressive with comprehensive civil and criminal remedies. Legisla
tl0n also was proposed which: includes a State Council on Domestic Viole~ce 
a~d Sexual As~aul~; exempts shelters from licensing requirements; and au tho
r~zes the mon1tOrl.ng and adoption of ~egulations and standarc.s for domestic 
v10lence programs ;.eceiving State funds. In FY 81, 7 shelters received 
$1,3~9,070, three safe homes" received $136,000, two Women's Resource Centers 
recelved $204,000, one program for abusing spouses received $42 340 and 
$22,000 w~s.directed toward information and training. In addition,'a coordi
nator posltlon was funded for six months. 
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In 1978, State funds were used for one shelter as a pilot project. In 
July, 1979, the State budget included approximately $940,000 to fund five 
shelter programs, but there was no statutory authorization for this funding. 
An LEAA grant funds the coordinator position for these State funded shelters. 

PROGf~ DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The population eligible to receive AFDC in Alaska includes dependent 
children and their caretaking relatives. There is no AFDC"U program. The 
program gives assistance to women and children in shelters on the basis of "a 
home in the process of being established." These cases are given priority, 
with payments being made within 1-2 days, the maximum delay for all AFDC grants 
being fifteen days. The program goal of "maintaining the continuity of the 
family" could include battered women. The program has specifically focused on 
battered women as a target population by offering training to shelter staff on 
AFDCeligibility requirements. 

The State legislation authorized (effective January 1981) $450 per 
month for an AFDC grant to one adult and one child; this amount does not pro
mote independent living at a middle class level. Program policy also pr~sents 
a barrier in that payments cannot be made in a lump sum sufficient to establish 
a new household. 

• Emergency Assistance 

There is no Federally funded emergency assistance program in Alaska. 

• Child Welfare Services - Generic 

In Alaska, Title IVB funds are used for foster care only. 

• Child Welfare Services - Child Protective Services 

Any child in Alaska is eligible to receive Child Protecti¥e Services. 
The program focus is on child protection with women receiving services as 
secondary clients only. Thus, no goals ot services are targeted specifically 
on battered women, although the goal of serving parents of children needing 
protective services as secondary cLients could include them. Of the services 
that are provided, protection was identified as being most needed by the chil
dren of battered women. None of the existing services were rated as being 
especially needed by either battered women or abusing spouses. 

Severe financial limitations ~resent a barrier to the program's capa
city to meet the needs of domestic violence victims. Extension of service to 
this population is not seen as feasible at this time. 
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• Medicaid 

The population eligible for Medicaid in Alaska includes AFDC and SSI 
recipients, persons under 21 in foster care, those' in inpatient psychiatric 
facilities or in intermediate care facilities for mentally retarded children, 
and adults ia institutions who are income eligible. For intact families, 
Medicaid can only cover one of the adults unless one is an SSI recipient. 
Medicaid is not available for unemployed fathers, unborn children, or medically 
needy only persons. Currently there are bills pending before the legislature 
to expand Medicaid coverage to intact families with unemployed fath~rs and to 
create a medically needy only program. 

Although no gqa1s or services are specifically targeted on battered 
women, the goal to provide coverage for medical and psychological aervices 
could include them. Psychological counseling was mentioned as a service most 
needed by battered women, their children and abusing spouses. Women also need 
medical services, and abusing spouses can often utilize drug and alcohol 
treatment programs. 

A barrier to the Medicaid program's capacity to meet the needs of 
battered women is presented by the State legislation which Hmits service pro
viders. There is no reimbursement available for private psychologists and 
social workers, as the services of these professionals are only covered by 
Medicaid when they are ,provided through a community agency. This lack of a 
reimbursement provision restricts the availability of counseling services for 
Medicaid recipients who are also victims of domestic violence. 

• Social Services (Title XX) 

The population that receives Title XX services in Alaska includes 
AFDC/SSI recipients and others who meet the income eligibility requirements. 
None of the goals or program activities specifically address battered women; 
however, the goals to strengthen daily functioning, and to provide protectiye 
services for adults could include them. According to the respondent, of th\'( 
available Title XX services battered women most need advocacy and referral,' 
the children of battered women most needccounseling, and the abusing spouses 
most need crisis intervention and counseling. 

The State of Alaska is considering dropping completely the Title XX 
program and providing Social Services with State funds. This would facilitate 
the targeting of special groups, such as battered women. 

• Community Mental Health 

Alaska receives no Federal funding for Community Mental Health Cen
ters. However, with the passage of the Community Mental Health Services Act 
of 1975, Alaska has encouraged and promoted the development of a Statewide 
network of community pperated and supported outpatient mental health programs. 

There are currently 20 c'ommunity mental health centers, and in FY 
1979, the community ment~l health centers recorded 3,179 new admissions. The 
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actual number of persons served by the centers 1S much higher because not all 
are formally admitted as clients. 

State grant funds cover evaluation and diagnosis; outpatient treat
ment; short-term inpatient treatment; follow-up services; preventive services; 
consultation and community education; drug treatment; 24-hour emergency ser
vices; forensic services; specialized services for children, adolescents and 
the aged; referral services; and, staff development. 

The general program goal .to serve adults and families could include 
battered women, but no services are targeted specifically on this population. 
Counseling services were identified as most needed by victims of domestic vio
lence and abusing spouses. No barriers to the delivery of services to battered 
women were noted. 

• Indian Health Services (IHS) 

Services to battered women provided by the Indian Health Services 1n 
Alaska include counseling, and referral to shelters. 

• . Work Incentive Program (WIN) 

There are two WIN program offices in Alaska, one in Juneau and one in 
Anchorage. The Anchorage office has a long waiting list of women-interested 
in participating in the program. Anyone on AFDC who does not meet any of the 
criteria for standard exemptions must register for the WIN program. Sixty 
percent of the WIN clients are exempt but have volunteered to participate. 

Although no program goals specifically address battered women, the 
goal of providing employment placement and support services, such as day care 

,and cou~seling, could include battered ~.;romen. 

Most program activities are geared towards employment and do not 
target specific populations. However, a training program on single parenting 
was developed this year, and included a description of domestic abuse. More 
focus on this topic is planned for future training. On the local level, there 
are coordination activities involving WIN social workers and shelter staff. 
These coordination efforts, initiated by the WIN staff, consist of informal 
meet'ings for the purpose of exchanging information and making referrals. 

Services most needed by hattered women are counseling and employment 
training for themselves and day care for their children. None of the services 
provided by the WIN program were identified as being appropriate for abusing 
spouses. No barriers to the delivery of services to battered women were noted. 

• Alcoholism Treatment and Rehabilitation, Alcohol Formula Grants, and 
Drug Abuse Demonstration and Community Service Programs 

In Alaska the drug and alcohol treatment programs are separate but 
similar. The same respondent was identified as administrator for both programs 
so that only one interview was completed. 
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Substance abuse services are funded by State and Federal grants to 
local programs. Anyone with alcohol or drug abuse problems and their signifi
cant others are eligible to receive services from these programs. 

Although current goals do not specifically address battered women, 
the grants for the coming year are expected to include specific goals aimed at 
the problem of family violence. The current goal which could include battered 
women is lito decrease problems related to alcohol consumpt1.on and drug abuse.

1I 

Some of the local alcohol programs have proposed providing counseling to bat
tered women and their children with a target date of 1981 for these services 
to become available. 

Both drug and alcohol programs provide the same general range of ser
vices. According to the respondent, batt(~l':'ed women most need shelter and 
cr1S1S intervention in the battering cycle, while abusing spouses are seen as 
needing all available treatment services. No barriers to the provision of 
services to battered women were noted. 

STATE PROGRAM 

In July of 1978, the State of Alaska funded one shelter as a pilot pro
ject. In July, 1979, funding for five more shelters was included in the State 
budget, and the programs were placed within the Division of Social Services in 
April, 1979. Future plans for expansion include funding of two more shelters 
and provision of start up funds for a third. The program coordinator position 
for the State funded shelters is paid by an LEAA grant, as are some of the 
shelter program components . 

Services in the State funded shelters are available for anyone who is a 
victim of family violence or is in a threatening situation. Each program sets 
its own admission criteria, so that there may be different requirements or 
exclusions from program to program. A definition of domestic violence is being', 
developed but has not yet been officially adopted. 

The program goals do specifically address battered women. They include: 
1) increasing public awareness; 2) providing preventive services; and 3) pro
viding shelter and ~ounseling. The impetus for these goals was State policies 
resulting from increased awareness of the problem and the provision of State 
funds for services. 

Some of the program activities inC;,lude the co~lection of data on a quat'
terly basis, inservice training for staff,;, community education and a special 
focus on outreach to rural areas. The 'Anchorage shelter has a program focused 
on male batterers and there is a separate "program for male batterers in Juneau. 
Many of the programs have 'attorneys on their Boards and one program has a spe
cific legal advocacy component. Counseling available is shol;"t term and crisis 
focused with persons needing long term counseling referred ,elsewhere. Between 
October 1, 1979 a:nd Dec,~mber 31, 1979, 866 persons received adult crisis ser
vices from the State funded programs. 
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Shelter services are available for women and children for a maximum of 30 
days. This time limit is necessary to qualify as emergency housing rather 
than as a residential care unit. Program funds may also be used to pay for 
residential care when a special need ~xists. Between October :;" 1979, and 
December 31, 1979, 496 women and children utilized the shelters. 

The program's total budget for this year is approximately $1,733,500. 
The services most needed by battered women were identified as shelter and 
crisis counseling, while the children of battered women most need support 
during the crisis, and abusing spouses need counseling. 

Although the respondent did not identify any barriers to the delivery of 
service, it was not~d that funding for the Domestic Violence Unit is budgeted 
but not authorized by statute. This means that funding could be discontinued 
by the legislature at any time. However, as noted in the introduction, legis
lation in FY 81 will be introduced again. 

As a coordination effort, program staff are involved with the Alaska Net
work on Family Violence and Sexual Assault. Other participants include shelter 
personnel, resource center personnel, and staff from the men's programs, rape 
and related programs. The Network evolved out of community concerns. Activ
ities have focused on lobbying, promoting legislation, requesting funding, 
providing information, and developing regulations and standards. 

GRASSROOTS ORGANIZATIONS 

Most respondents were either not aware of any local programs or knew some 
existed b~t did not have any identifying information. The only programs men
tioned by name were the Women's Resource Center in Anchorage and AWARE in 
Juneau. In addition, there is a shelter program in Barrow and a IIsafe home ll 

north ~f An~horage -- neither of which is supported by State money. Several 
Statewide resource centers receive LEAA grants. 

SUMMARY 

All the program ~espondents agreed that the State programs in general 
recognize domestic violence as a social problem. Evidence for this is seen in 
the fact that State funds are budgeted for shelters, and that a recent report 
on the Status of Women focused on spouse abuse. Further evidence is that some 
of the programs receiving Federal funding are beginning to target services and 
activities on battered women. Attempts are being made to reach the rural 
populations and to respond to the unique problems they represent for service 
deliver:r. 
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STATE PROFILE: ARIZONA 

INTRODUCTION 

In 1975, Arizona's population numbered approximately 2,275,000 persons. 
Ninety-two % are White, two % are Black and five % are Native America.ns. 
Fifteen % of the overall Black and White population is of Spanish origin, 
predominantly Mexican. 

There is a significant difference in mean income between males and 
females, with women earning $4,507 and men $10,601. Two hundred and fifty 
nine thousand families (259,000) receive transfer payments and 14% of all 
persons are listed as below poverty level. 

It is interesting to note that Native Americans are not listed either in 
census data or in other' demographic information. Therefore, the General 
Assistance payments distributed by the Bureau o( Indian Affairs are not part 
of the transfer payment figu.res, and unemployment and income figures do not 
include on-reservation Indians. 

The majority of land in Arizona is owned by the Federal or State govern
ments. There are thousands of square miles of National Forests, Reservation 
lands and National Monuments, such as the Painted Desert. Aside from Pima 
County (Tucson) and Maricopa County (Phoenix), the State is completely rural 
in nature. The rural Balance of State (BOS) counties form catchment areas to 
have the population base needed to receive certain Federal and State funds. 

Arizona's highly transient population and high unemployment in many areas 
were identified as factors contributing to the incidence of domestic violence. 
The fact that a significant proportion of the population consists of farm 
laborers and/or illegal aliens was also cited as a State characteristic that 
may influence the incidence of domestic violence. 

There is an awareness at the program level that domestic violence is a 
social problem, but not at the State level, where spouse abuse is viewed as a 
legal problem and handled as such (e.g. as~ault, battery, etc.). 

The overall distances between people and population centers have an impact 
across the State on both access to and quality of services. 

The legislature is historically conservative in attitude and in funding 
allocations for social services. For example, Arizona is the only State with
out a Medicaid program. Advocating for specific services or engaging in 
activities that cause communities to demand programs or services is not viewed 
as a State function. However, the State's' Diviaion of Behavioral Health 
Services, in its 1982 budget request, did include the objective "to increase 
sppport to domestic violence victims." 
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PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

In Arizona"children deprived of parental support through death, 
desertion or disability can receive AFDC payments. Disability can mean physi
cal incapacity, incarceration, or institutionalization. There is no aid to 
intact families unless the disability criteria are met. The issue of eligi
bility for AFDC for a woman in a shelter facility has not yet been resolved; 
presently, such a woman would not be considered eligible. The current 
standard of payment 'is 85% of the 1971 standard. 

e Child Welfare Services - Generic and Child Protective Services 

Services are provided through a mix of Title XX, IVB and other 
funds. There are also current grant funds targeting on pregnant teenagers and 
adolescent parents. Services are based on universal eligibility, if in need, 
with specific criteria for some supportive services. Services are provided to 
battered women through their children as primary targets. A battered woman 
without children would not be eligible for any program service. 

Funds are provided to three major shelter facilities. One is for 
children only, one for families, (including battered wQ~en), and one for 
battered women, themselves. In the shelter for batteLed women, program funds 
buy 14 of the 35 beds. The respondent reported that crisis intervention, 
shelter and counseling are the services most likely to be used by battered 
women and their children; and that lack of public awareness and adequate 
funding are major barc(ers to service delivery. 

• Social Services (Title XX) 

There are universa'l, categoric, and income criteria for Title XX in 
Arizona, depending on the service offered. Optional services require a local 
fund match. Four of 12 shelters receive some funds through Title XX, mostly 
for crisis counseling and crisis intervention, and for other services funded 
through Child Welfare and Child Protective Services. 

There are current discussions about the efficacy of providing ser
vices to battered women through Adult Protective Services, but no program 
effort has resulted in any specific activities as yet. According to the 
respondent, the lack of a community demand for services coupled with the 
required local funding match are the most significant barriers to service 
delivery. For example, this year is the. fi,rst time that Titl~ XX has received 
a request from a local community for use of funds in a program targeted just 
on victims of domestic violence. 

Shelter providers using crLSLS intervention and counseling funds are 
severely limited in how those monies can be ~sed, since State interpretations 
of Federal r~gulations tend to maximize restrictions across the board in all 
program areas, social services included. 
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• Community Mental Health 

All Arizona residents in need of mental health services are eligible 
to receive them. While some contractors have specifically targeted on 
battered women, the State does not target specific populations, but, instead, 
focuses on hours and/or units of services. This State policy is the biggest 
barrier to services in behalf of batt~red women, since contracts cannot target 
on them as a service population. The first step in changing this policy is 
the newly-formed State Task Force on Women1s Behavioral Health Services. One 
of its on-going activities is to advocate for the increase, ~xpans"ion, and 
improvement of services to battered women. 

• Work Incentive Program (WIN) 

All recipients of AFDC are potentially eligible for the WIN Program. 
Specific services are provided to battered women on an ad hoc or c~isis basis; 
however, understaffing and lack of funds preclude the undertaking of any more 
activities on their behalf. Staff members have prepared proposals on 
suggested programmatic approaches, but no funds have been made available. 

The respondent reported that lack of access to ,existing resources and 
poor linkages among State agencies and other service providers are frequently 
barriers to service delivery. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Any resident of Arizona requiring alcohol program services is 
eligible. The overall goals for FY 79-80 include IImaking services ~ore 
accessible and acceptable to women. 1I A comprehensive analysis of the 
behavioral health service needs of women should be completed during FY 79-80. 

Currently, alcohol funds are8u'pporting some ~ervices to victims 'qf 
domestic violence in two programs, but"":only if alcohol abuse is related to the 
need for service. Therefore, a shelter facility may receive some funds to 
serve domestic violence victiulS if they are the wives and/or children of alco
holies. 

The lack of funds to target special populations in special programs 
and the overall need to improve services to women currently preclude targeting 
battered women. It is also necessary to identify alcohol abus~ as a primary 
problem before services to the abuser, abused, or family can be delivered. 

• Drug Abuse Demonstration and Community Service Programs 

All persons needing drug abuse program services within the State are 
eligible to receive them. While limited funds were given to a shelter facil~ 
ity, they were earmarked for use only when a woman1s problem wa~ drug related. 

The fact that NIDA funds can only be used to develop programs that 
first serve pr:i:mary substance abusers almost precludes seJ:'vices to battered 
women, since they are not the primary substance abusers in Arizona. 
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• Indian Health Services (IHS) 

Service unit staff are actively involved in client advocacy and 
counseling. A service worker helped start a sh~lter in Parker and a worker in 
White River has a cun:~nt couns~ling case 1qad of 30% domestic violence 
victims. Fort Defiance has a shelter facility on the reservation that is 
funded through the Navajo nation. In other areas, referral arrangements to 
the shelters off-reservation are the only means of access to such facilities. 

GRASSROOTS ORGANIZATIONS 

There were 12 programs identified throughout the State of Arizona that 
assist battered women, almost all in the two large metropolitan areas of 
Phoenix and Tucson. Funding comes from a wide variety or public and private 
sources. While the State Coalition Against Domestic Violence and its efforts 
are relatively unknown, the Task Force on Women's Behavioral Health Services 
is known for focusing some attention on the issue of domestic violence. 

SUMMARY 

The results of ,the survey of HHS-funded programs in Arizona indicates a 
current lack of activity on domestic violence at the State policy making 
level, with limited and minimal activities focused on battered women at the 
local level. 

All respondents concurred that until recognition of domestic violence as a 
social problem occurs at the Stat>~ level with a corresponding demand for ser
vice" at, the community level, not much will occur in Arizona on this issue. 
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STATE PROFILE: ARKANSAS 

INTRODUCTION 

The total population of Arkansas is 2,127,000, of this number, 1,748,000 
are White 367 000 ar~ Black and 11,000 are of Spanish origin. Mean income 
for males'is m~re than twice that for females ($8,200 to $3,609 respectively). 
Unemployment is 6.1% of the labor force, and 14.1% of Arkansas families are 
below the poverty level, with 288,000 families receiving some form of transfer' 
payment., Arkansas is a predominantly rural southern State, with 1,408,000 
people living outside metropolitan areas, and 717,000 inside these areas. 

The Arkansas State legislature recently passed ~ct i66,. an Adult Protec
tive Law, that addresses the needs of battered women to a limited extent. 
This legislation provides protective services including medical care, leg~l 
services, financial assistance, and protective placement to those in need of 
protection from abuse, maltreatment or exploitation; requires the reporting of 
suspected abuse; and establishes a central registry and Statewide telephone 
number for reporting abuse or neglect. 

PROGRAM DESCRIPTIONS 

• .,Aid to Families with Dependent Children (AFDC) 

This program serves those determined to be eligible on the basis of 
need and fa~ily size, deprivation of support being the primary criterion. 
Dual parent families are eligible when one parent is disabled; wO,men in tem'
porary shelters may also receive benefits. In determining the amount of a . 
woman's assets, the spouse's income is considered only if he make~ some port10n 
available to her; when assets are in both names, the woman's port10n would be 
considered. Emergency provisions are possible within the AFDC program but are 
not used often. A recent change in Title IVD policy offers further prot,;ction 
for a woman who makes a statement tha"t she is in danger. 

Although no program goals specifically address battered women, these 
women can be included un\,er the general ob~ect~ves "to revise Title. IVA. policy; 
to reduce error rate and simplify the app11cat10n process, and to s1mpl'1fy the 
applica~tion itself." No activities have ~een undertaken by the. Arkansas AFDC 
program on behalf of battered women, and rone were seen as feas1ble by the 
respondent because of difficulty in focusing on special groups. The respondent 
did state, however, that occasionally a woman is battered by her·~pouse after 
and because she was approved for assistance. 

'.) 

No coordination activities with other programs in behalf of battered 
women were identified by the respondent. 

• Emergency Assistance 

This program provides financial assistance to AFDC recipients with a 
legitimate emergency need such as a medical crisis, or ,.to other individuals 
recovering from a natural disaster or other financial emergency. Emergency 
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assistance payments cannot exceed. the maximum amount of $40.00 per payment, 
and this amount is only allowed once per year. 

No program goals or a~tivities focus on battered women" but battered 
women could benefit from the general 'program goals "to revise Title IVD policy 
and to simplify the application proc,~ss." Altho~gh there is no program tar
geting of any special group,the county Directors of the Emergency Assistance 
and AFDC programs have the option of making local needs asses,sraents as well as 
the fiexibility to engage in special actjvities at their discretion. 

No linkages or coordination activities with other programs in behalf 
of battered women were identified by the r;espondent. 

• Child Welfare Servjces Child Protective Services 

Ghild Welfare Services serves SSI and AFDC recipients, ,those eligible 
for Title XX services, and those determined to be in need of the services. 
The program provides protective and other services tO,children up to age 18, 
and focuses some activity on battered women and children. A program goal that 
could include battered women is "to provide assistance to families to enable 
,children to remain in their own homes with the family functioning as a unit." 

Activities undertaken on behalf of battered women by Child Welfare 
Services inc lucie direct 8~rvi~es, receipt of referrals from the Adult Protec
tive Services Unit, and some program coordination with the Adult Protective 
Services Unlt. More" activities would not be feasible without additional 
funding. 

Barriers to service' identified by the ddspondent involve, the absence 
of Fegeral legislation that would function as an incentive to provide services 
to battered women by enabling them to be specially targeted; and, program 
level priorities that prevent such targeting. 

Services,a'iraiiabletobattered women~ and their children through Child 
Welfare include "ho.tline" and crisis intervention; i.ndividual and family 
counseling; legal ~ld ,to categorically eligible persons;' vocational services; 
child c;ar'ej r:volunteer and homemaking services, on a limited=c basis; and infor
mation and referral. Those services co~,sidered most needed by battered women 
and their children 'wese emergency services and referrals to shelters. 

• Medicaid = " 

The Medicaid prOgra~in Arkansas serves categorically needy AFDC 
recipients, SST reQ,ipients, and the "medically needy" within income and 
resource limitations. No program goals Or objectives foctis on victims of 
domestic violence, but this population group could be included under the 

"general program goal "to provide a specified level of health care to any 
individual ,requiring assistance." According to the responden'i:, it is not 
feasible for the MedicQid program to assume any activities specifically on 
behalf, of battered women because Federal guideli~~s prohibit targeting of any 
single po,pulation group except wher~ specified. 1:These same regulations 
constitute the identified program barriers to. meeting the service needs of 

,," domestic violence victi:ins. . W 
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No coordination activities have been established by the Medicaid 
program on behalf of battered women. 

• Social Services (Title XX) 

Social Services are available throughout the State to categorically 
eligible persons; i.e., AFDC, SSI and Title XX recipients, and to income eli
gible persons earning up to 80% of the State's median income. This program 
focuses on the issue of domestic violence and on the needs of battered women 
in several ways. One shelter in Little Rock, receives Title XX funds and thus 
is directly involved with the Social Services program. 

Goals and objectives of the program that include battered women are 
to provide protective services to adults and to provide family maintenance 
services, but there are no objectives specifically focusing on battered women. 
Activities undertaken on behalf of victims of domestic violence include fund
ing and evaluation of counseling and case work services for women and children 
in the shelter in Little Rock; program planning to specifically include 
domesti~ violence under Adult Protective Services in the State Plan; provision 
of techt\ical assistance to shelter staff; and outreach and educational 

• • j: act1v1t'Les. 

One barrier to service prOV1S10n to battered women identified by the 
respondent was Federal regulations that specify that 50% of Title XX funds 
must be spent on categorically related clients. This puts a ceiling amount on 
what funds can be used for other programs or problem areas, such as domestic 
violence. 

Services available through the Arkansas Social Services program i~
clude emergency services; residential care for children; indivi4ual and fa~ily 
counseling; job counseling; child care; transportation; and homemaking ser
vices. Services identified as most needed by battered women are shelter, , 
counseling, and legal advocacy. About $32,500 of the program's total budge(.~ 
(more than $33 million) is t~rgeted on the problem of domestic violenceb " 

Coordination activities undertaken by this program in behalf of bat.,.. 
tered women include meetings with staff fro~ various shelter programs both 
inside and outside Arkansas, meetings with staff from other programs such as 
Rehabilitation Services, meetings with representative~ fro~ the Governor's 
Office to discuss set::vices and resources available to vict'iins of domestic 
violence. 

• Community Me~tal Health 

The d'ommunity Mental Health program serves any person in need without 
regard to income. Services are provided through Community Mental ,Health 
Centers opera~ing semi~autonomously, but which are governed by a 14-member 
Advisory Board which sets financial policies and service and operating stan
dards. Broad guidelines are established by the State program; however, each 
Center develops its own program goals and services. The respondent stated 
that nearly every city in Arkansas has some form of emergency housing for 
battered women where they can receive assistance, but the respondent was not 
sure whether all shelters'were affiliated with local Community Mental Health 
Centers. However, the respondent believed that 90% of all the Centers in 
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Arkansas did engage in some activities focused on the problem of domestic 
violence and provided services to battered women. 

Although no program goals specifically focus on battered women, the 
objective in the State's Five-Year Plan "to provide services to women, 
especially rape and crisis services" would include them. The Community Mental 
Health program has mandated responsibility to assist any individual who seeks 
help; thus, any battered woman 'who requests services from a Community Mental 
Health Center must be 'assisted, as services cannot be denied or refused. 

Activities undertaken, in behalf of battered women include: two State 
supervised programs involving consultation and education about the problem of 
domestic violence; collection of statistics regarding the incidence of family 
violence (as part of the data needed for development of the State plan); pro
gram monitoring; co~unity education and public awareness activities; main
tenance of a clearinghouse information source on domestic violence; and, pro
vision of direct services which vary from Center to Center. 

Specific services available through the Community Mental Health pro
gram in.clude: medical services; crisis intervention; individual, family and 
group counseli~g; some day care for children (and emergency 24-hour care if a 
child is disturbed); transportation; drug and alcohol treatment; and volunteer 
services. Those oervices considered most needed by battered women were 24-hour 
crisis intervention, residential transitional care programs (shelters), and 
outpatient therapy. 

grams in 

• 

No State level coordination activities or linkages with other pro
behalf of battered women were identified by the respondent. 

Work Incentive Program (WIN) 

The WIN program serves AFDC recipients in 30 of 75 counties in 
Arkansas. Thef-lient population consists of women and youth, as there is no 
unemployed father category. No program goals specifically address battered 
women, but these women eQuId be included under the general program goal "to 
maintain the family unit if at all possible." 

the WIN program reported a survey to collect statistics on the number 
of battered women within the'WIN client population. and needs assessments on a 
case-by-case"basis. In 1979, out of a total of 6,000 WIN families 105 inci
dents of domestic violence were documented in 10 district offices during the 
time that WIN services were being provided. In Little Rock (an urban area) 
only two incidents were reported by the WIN program,') but in Jonesboro (a rural 
area), 56 incidents were reported. ' 

Barriers to services, as identified by the WIN program responden~ in
~olved the lack of specific Federal guidelines identifying any special services 
1n the WIN handbook that should be provided to'battered women. As it is now, 
ba~~ered women Who are registered for WIN get no special consideration. If 
the special services identified for battered women and their families should 
require additional staffing or other,unusual expense, additional funding for 
th,e program would be required. Another barrier is that partidpants enter the 
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W.IN program through AFDC, and not all battered women would be eligible for' that 
program. 

Services available through WIN in Arkansas include: limited out
patient medical care that covers physical examinations and dental work related 
to employment; mental health counseling; job counseling, which uses a self
help model through a Job-Finding Club, in some projects; vocational training; 
day care for children; transportation; direct financial aid for lunch and 
travel expenses while in a training program; and GED. Battered wOmen were 
identified as most needing mental health and job counseling services, with 
their children needing counseling and day care services. 

No State coordination activities related to domestic violence were 
identified by the respondent. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The Alcohol program in Arkansas serves any person with an identified 
alcohol problem, the majority of those treated being over the age of 16. There 
are 30 State-funded alcohol programs throughout Arkansas. The program has no 
goals specifically addressing battered women, but includes them under the 
general program objectives "to respond to crises on a 24-hour basis, and to 
provide outreach and public educatipn services." In the State Plan of the 
Alcohol Program for 1981-82, battered women are included as a target population 
group. The respondent believed, however, that at the local level, several 
treatment programs may already be providing some staff training on the problem 
of domestic violence, and also may be coordinating with local groups and other 
programs in behalf of batte'red women. 

Barriers to providing alcohol services to battered women center on 
some local treatment programs which are openoto men only, thus, significantly 
limiting available facilities for women. This barrier, h{Jwever" is being 
alle'~riated s?m~what by the ~~an at the State level to ~~creaseti1~1 scope of '},\\ 
serVl.ce provl.sl.on to all fariil.ly members. \.' ~~.'\ 

Th Al h 1 ff 'd' 1 h 1 f l 'h f '1' , e co a program a ers:, resl. entl.a a way~ ouse acl. l.tl.es to 
adolescents; inpatient detoxification centers; crisis intervention; counseling; 
legal aid; limited job counseling and placement; and limited transportation. 
Services identified as most needed by battered 'Women were crisis intervention 
and counseling. No program coordination efforts in b;half of battered women 
were identified by the respondent at the State level. 

• Drug Abuse Demonstration and Community Service Programs 

The drug" program in Arkansas s~rves any person with an identified 
drug problem. The majority of the client population is over age 16. There 
are 15 treatment programs funded throughout the State, supervised by a 21 
member Advisory Board. 

No program goals focus on batter~d women, but these women are in~ 
eluded under the general program objectives "to respond to crisis on a 24-hour 
basis and ttl provide outreach and public education information on drug abuse." 
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As with the Alcohol program, the drug program will include battered women in 
the State plan for 1981-82 as a targeted client population group. The respon
dent indicated that at local levels, programs may already be training staff 
and coordinating with other groups all the issue of domestic violence and the 
service needs of victims. 

Barriers to service identified were also similar to those presented 
in the Alcohol program, such as some facilities being available to men only. 
However, future plans are to increase services to include all family members. 

Program services include: adolescent halfway houses; detoxification 
facilities; crisis services; counseling; limited legal aid and job counseling; 
and limited transportation services. 

No State level coordination activities were identified by the respon
dent with other programs on behalf of battered women. 

• Adult Protecti.ve Services 

The Adult Protective Service Program (part of the Office on Aging in 
the Department of Hum~n Services) is funded by Title XX and Title III monies. 
The program serves}. ,'pne over the age of 18 and is mandated to investigate 
all comp1ai'nts and reports of abuse and/or neglect. The program assumes a 
protective ro(le, in general; this role being particularly evident when there 
is court action with a resulting declaration of an individual's incompetence. 
Thus, most of the program's activities focus on the elderly, the develop
mentally disabled, and mentally retarded persons who are not able to provide 
for or protect themselves from abuse or neglect. Battered women, however, 
could be included in the client population without demonstration of these 
criteria. 

Program gqals directly relevant to battered women, who are not elderly 
,or developmentally disabled, are "to refer them to needed resources and sup-, 
portive services" and "to protect any victim from harm." The Adult Protective 
Services program has a State mandate to provide protection to developmentally 
disabled adults, to the elderly, and to' any other person with like incapa
cities. In response to these mandated responsibilities, the program has pro
vided funds to local treatment agencies and has conducted: needs assessments, 
program monitoring and evaluation; technical assistance (the program has four 
consultants); st'ff training on legal issues; some community education activi
ties; 1egis1ati ~ lobbying; and, coordination with other programs and, local 
shelters. A unique aspect of the program's staff training is preparing staff 
to function as paralegals in any court action on behalf of iI).competent· indi-
viduals or those needing protection. . 

Barriers to services center on State legislation that the respondent 
believed needed to be modified, particularly in the area of formul~tion of a 
workable balance between State's rights and the rights of the individual (due 
process). Other restrictions concern program policies which do not clarify 
responsibility for payment for services. 

Services available through the Adult Protective Services program a:re 
crisis intervention and legal/police intervention, individual, family and group 
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counseling; legal aid; job training; limited transportation and advocacy 
activities. Those services considered most needed by battered women were 
crisis intervention, protection, and counseling. Ofa total program budget of 
$23 million, $98,000 was targeted for Adult Protective Services including 
situations of domestic violence. The anticipated caseload of battered women 
per year was 300; however from July to December, 1979, the program handled 318 
cases, a much larger number than expected. 

Program coordination activities include negotiations ''with,other pro
grams, especially with MRDD, and shelter programs, on the establishment of 
group homes for adults. This program focuses most of its direct services on 
"incompetent" battered women; others are referred to other agencies for rele
vant services. 

GRASSROOTS ORGANIZATIONS 

Several local and grassroots organizations were identified by respondents 
as active in the area of domestic violence. Two State-operated Community 
Mental Health Centers were also mentioned) the George W. Jackson Center in 
Jonesboro and the Greater Little Rock Center in Little Rock. Local programs 
cited were the University of Arkansas' Mid American Institute on Violence and 
Families within the Graduate School of .Socia1 Work, and Advocates for Battered 
Women, a group which has lobbied extensively in the State legislature. 

SUMMARY 

Many of Arkansas' Federally funded programs are beginning to 1'ecognize the 
prob~em of dom:stic violence, but, as of yet, do not provide much in the way 
of d1rect ser.V1ces to battered women. The major exception is the Social 
Services (Title XX) program which does focus on domestic violence and provid(J': 
shelter s:rvices ~nd program planning on behalf of battered wo~en, training-' 
and techn1ca1 aSs1stance to shelter staf;, and outreach activities. The Title 
XX program also maintains close contact with the Governor's Office. The 
Community Mental Health prog:t'am in Arkansas also focuses, to some extent, on 
the needs of battered women; however, these efforts are local and vary from 
Center to Center within the State. The WIN program keeps records of incidents 
of f~i1y vio~ence within the client population and the Alcohol and Drug pro
grams are planning to implement so~e activities in behalf of battered women in 
1981-82. The Adult Protective Services program (while focusing primarily on 
those persons determined to be "incompetent," developmentally disabled or 
elderly) does assume a protective and supportive role and may increase its 
activity to battered women as the problem becomes more recognized. 
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STATE PROFILE: CALIFORNIA 

INTRODUCTION 

California has a total population of 20,982,000. The majority of the 
population is White, approximately 3.3 million are of Spanish origin and a 
little over 1.5 million are Black. The mean income for males is $11,837 and 
for females, $5,373. The percentage of individuals helow the poverty level is 
10.4 and a total of 2,455,000 families receive transfer payments. Unemployment 
is 6.1% of the labor force. The majority of the State's population lives in 
metropolitan areas. 

Five of the nine respondents did not identify any unique characteristics 
affecting the incidence of dom~stic violence in California. The respondents 
who did cite unique characteristics did not concur on what these were. Those 
that were mentioned were the large military population, high incidence of 
alcoholism, a highly mobile population, and a general toleration of less con
ventional lifestyles. 

State legislation in the area of domestic violence is progressive. The 
criminal legislation is comprehensive, making spouse abuse a felony. A bill 
Lo establish a diversion program that includes education, treatment and reha
bilitation components has recently been enacted. Civil remedies already pro
vide for protection order relief, but a more comprehensive civil law is pend
ing. State legislation provided appropriations for domestic violence pilot 
project centers ,for a two-year period, from July 1, 1978 to June 30, 1980. 
Most recent legislation provides for a permanent source of local funding to 
agencies and organizations, whose primary function is to administer domestic 
violence programs, by an additional fee of $8 for a marriage license or certi
ficate to be deposited in a county domestic violence programs special fund. 

Three of the respondents were not aware of the State funded domestic vio
lenceproject which has been in existence since ,July 1, 1978. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Eligibility is limited to those needy families in which the children 
are deprived of one or both parents due to incapacity, death, dissolution, or 
other continuing absence. Eligibility is further based on statutory maximums 
related to the age of the children and the amount of income plus real an~ per-
sonal property available to the fa~ily. The population eligible for AFDC in 
California includes unemployed parents and pregnant women with no other child
ren. The program is responsive to the needs of anyone meeting the eligibility 
criteria and requiring support, but there are no goals or activities targeted 
specifically on "battered women. However, the goal of avoiding family disinte
gration could include battered women. 

• Emergency Assistance 

There is no Federally funded emergency assistance 'program in Califor-
nia. 
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• Child Welfare Services - Child Protective Services 

There are two major child If . 
California: .1) Protective servicesw~ora~:i~:;:~~e:n~r~~r~::_!~_~:e State of 
vices for Ch1ldren. The program definitions are: me Care Ser-

Protective Services for Childre h . 
activities and purchases by social .n mean~ft ose remed1al and preventive 
children who either are ·being se~v1dce sta to protect the welfare of, 

. or are 1n anger of being abu ed 1 d 
expl01ted. Any child is eligible f . . . ~, neg ecte or income. or protect1ve serV1ces w1thout regard to 

Out-of-Home Care Services f Ch·ld 
service-funded resources provided an~r 1 ren means those activities and 
for the welfare of children who h /~r arr~nged for by social services staff 
for placement, and to facilitate r::~ e~~ p aced or who are be~ng considered 
stabilized long range ~are. ora 10n to a permanent fam1ly setting or 

Neither of these tered programs are meant to address the needs of the b t-
woman. The goal of each. progr.am is to protect the child w~th emphas

a
1·s 

on trying to maintain the f 1 4 

b 
am1 y un1t. The go.al is not to indirectly ~nclude 

attered women. Should a battered woman rece1ve. 4 

grams, whether it be counsel in . . serVC1es through these pro-
woman is eli ible for g,.resp1te.ch1ld care or another service, the 
eligible chird. The f:~~s~h:~rvh1ce~ str

b
1ctly because she is the mother of an 

. ' s e 1S a attered woman does not t . 
p1cture when determining eligibility f h.ld . . en er 1nto the . t .. or c 1 protect1ve serV1ces unl h 
1n urn, 1S abus1ng or neglecting the ch·ld H ess s e, 
referred for Adult Protective Service.s. 1 • owever, she may apply or be 

Children's services are funded 
These funds are seldom used to purchase 
covered through the Medi-Cal (Medicaid) 

by ~itle XX and Title IV-B funds. 
med1cal care, as medical care is' 
Program. 

Individ~al and family counseling and peer support grou s were 
~ied as the serV1ces most needed by battezoed women the· h .ld p ident"i-
1
f
ng spouses. Respite care was cited also as a needed se1rrv~ce1 ren, and abus-

o battered women. 4 for the children 

Child welfare staff have been involv d . f 
dinating with the staff of the State' d t7 o~ an 1n orm~l basis in coor-
activities have focused on the need fS omes 1C v10lence proJect. Coordination 
battered women. or emergency shelters for the children of 

• Medicaid/Medi-Cal 

Persons eligible to receive medical assistance in California are: 1) 

:~~s:e~ic:~~y a!:~i;:~t ~r:n~a~)g:~!~:!ii linkded; 2) persons between 18-64 who 
" y nee y persons of all ages. 

The goal to provide comprehensive health care wome th could include battered 
n ~s e program accepts anyone who is eligible and has a medical need • 

Causat1ve f.ac.tors are not considered,· consequently, . 
get d f serV1ces would not be tar-

e speC1 1cally on victims of domestic violence. 
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Program activity that has dealt with the problems of domestic violence 
has been a small effort in community education. This included some publica
tions and public service announcements on television. 

The range of services available include all mandated Medicaid services 
and all supplemental services with the exception of private duty nurses. The 
services identified as most needed by battered women and abusing spouses are 
emergency care and psychiatric and psychological counseling. None of the pro
vided services were identified as being needed by the children of battered 
women. 

• Social Services (Title XX) 

The Title XX program in California provides protective services and 
information and referral to anyone based on need, without regard to income. 
Eligibility for all other Title ~ services does involve income requirements. 

The program includes battered women under Adult Protective Services, 
which means those activities and purchases by social service staff to prevent 
or remedy damage to adults who are harmed, threatened with harm, or caused 
physical or mental injury. These services include only counseling and referral 
to community resources that provide emergency shelter care. 

The respondent was not aware of any specific activities in behalf of 
battered women but stated that there possibly could be activity at the local 
level as there is a lot of variation locally in terms of services provided. 
The service identified as most needed by battered women is crisis intervention, 
including counseling, shelter, and support services, with the children of bat
tered women most needing shelters and case evaluations. For the abusing 
spouse, counseling is the most needed service. 

Federal legislation, HR3434 , will affect Title XX services, in that 
it permits States to use Title XX funds for emergency shelter for adults. 

On the local level; Title XX staff have been involved with Welfare 
Departments and other public and private agencies in coordination activities 
on behalf of battered women. This activity has included informal meetings, 
service agreements, and sharing of staff. 

• Community Mental Health 

In California, Federal 
Health Centers in 44 counties • 
these programs. 

• Indian Health Services 

funds are given directly to Community Mental 
There is no substantive State involvement with 

In California, the American Indian population primarily resides in 
urban areas and utilizes the existing shelter programs. 

27 

L--__ --'--------------------------CSA, Incorporated 

" ,. 
t, 

(\ 



• Work Incentive Program (WIN) 

, , t' 'n the WIN program is required of all AFDC recipients, Partlclpa lon 1 f If oIls 
With the standard exemptions. The goal of removing people rom we are r , , 

f sufficient could include but does not SP~Clfl.by enabling them to become sel 
cally address battered women. 

has not Yet undertaken any specific activitie~ in behalf The program D HS h to 
Vl'ctl'ms. A proposal was submitted to H , owever, of domestic violence f th WIN 

Stanl'slaus County, where a high percentage 0 e, establish a project in ff d 
The' proposed proJ'ect involved WIN sta coor In-case load is battered women. " (NOTE 

ating with shelter programs ln ' working with women and their famliles. : 
This proposal was not funded.) 

All services provided by· the WIN program are aimed at preparing a 
person for employment, but attere women b d are not singled out as a special 
group. 

• Alcoholism Treatment and Rehabl. ltatlon 'I' , and Alcohol Formula Grants 

Alcohol treatment and rehabilitation services ~re available to.~~yone 
in the State with an alcohol related problem or the faml.l~f~f i~rs~~~r:~s bat
alcohol related problems. None of t~e ir~g~a~ g~:;Sg~:~C~t~C;elreve the hurt 
tered women; however, they could be ~nc u e ln 
and pain of those who abuse alcohol. 

Services vary on the local level and some community alcohol programs 
o local program has a hotline spe-are focusing activity on battered women. ne care l'S 

emergency residential cifically for abused persons. In some areas, Some 
available for anyone who is afraid to go home to a drinking spouse. and their 

counseling services a::e t~rgeted specifi~aliY for ~~~dg~~~~e~!v;:ovide more\, 
families and an appllcatlon has been rna e 0: an ., _ 

' Of all the serVlces currently avallable, emer services for battered women. b d 
gency shelters and counseling are identified as being most needed by attere 
women and their children. 

of the Services available is that the resideu,tial One unique feature b 
ro rams include children. This is common in the cas: of shelters, ut lS 

~nu:ual for an alcohol program. In the past, ~o~ havulg a pl~ce fort::
iden

_ 
children has been a barrier to many women recelvlng treatment, t~us, r f 
tial child care would benefit both women who need emergency h~u~ln~ b~c~use 0 

b e by an alcoholic and those who have developed problems Wlt a co 0 , 

a us lt of attempting to dull the pain of spouse abuse. themselves, as a resu . 

There are linkages,'among the Women's Commission on Alcohol and ether 
ff and women's p'rograms, primarily focused women's programs and among local sta 

on coordi~~ting service activities. 
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3!!Ot: 'b,e.sn reqaest::;ng serrices_ 

T'ne State Departl:l.ent of Social Se:rvi~$;:' ~~ ~~t t\'. :tl\~ l'.~.tt~J.~t\\\~~, 
Do::estic Violence Pilot ProjectCentel:'$~ d~~~il\\\\\~l.~ ,~t.0:ti'~~j--tl\~t:~ 
based on. data gathered £roo. si~ do:nesti c 'V'l.ol.~tl~~ ~~,\t~'t't~ ~ ~~\\~~% H;~ \W,\ tt 1\1 
of a domestic viol.ence victi1l1 requestins se:r\'tc~s b t:~t{\t \)~ ~ ~\\Hi\~ f~\\\~hh 
25 years old" married~ and a high school g:raduatu, ~l\t\ \\\l\\\b~t" \)f \"t\'tl\\\\\ 
served during the first yea'J:' of this two-yeal:' :pilot P~\}j~Qt: \~~~ 3,! ~~{\\ 

.' The program uses a statuto:ry definition, of dt)\\\u~He \l'h)l~\\N~ ;\h;Q\\\ U\\\ 
penal code (Ch 913 1,1419). Domestic violence is elms dui:l\\(;\t\ M i\~\\~ l\\rH(I~' 
tion of corporal injury reSUlting in a tl.'SUlMtic ccmditio\\ \ll)Of\ {\ ltm\\U~f Wi' 
household member." 4. family or household iUEMl\bQ1.' h dijj!tne.d .&,ia Ita lll)\}\HH.l1 f\\1,l\:.1 
mer Spouse, parent, child, any other pt;1l:'sQn rel&t:.od by (jo\UHm8\1tnitjl~ m~ fin~l 
person who regularly resides or who within the pro.viQUS nIx \\\()l)t1\\~ t'{c\J}ulf\ply 
resided in the house." The program goals which spMitto.nlly addlJ(HI@ IH!.lllJt~'1}~d 
women include: 1) aiding victims of domestio vibl,ollaa by 1l1.\Qvitth18 6hult;\;\};J 
2) attempting to limit the incidence of domestio violonoo; 3) tnot'tHl§h18 oomo 
munity awareness; and, 4) providing options for wOlllon. i. t',\,. tlt}IHlt'llCI,on nnd 
education for children. Other goals which are. loSifllllCcd m~tll 1) IHJO~MUIH\ 
of police officers; 2) increased reporting of domo6tile vl,ololHHH tWil, 3) dnnl

Ci 
ing with the long range e££e~ts of spouse ahuDo on ah'llth:nkl whOUt~@ Hlt§l;y eo 
become abusers. The impetus for all these goalo Wall Clul 1977 lughlttUiOtl 
which provided for the establ;shment of the pilot projoQt~1 
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Each center is required to provide 24 hour shelter, a crisis call switch
board, psychological support and peer counseling, referral and follow-up ser
vices, day programidrop-in center, educational arrangements for children, and 
emergency transportation. The centers also provide advocacy, use volunteers, 
collect statistics and are available for consultation and community education 
activities. 

And,there are two bills recently passed by the Legislature, both aimed at 
establishing long-term programs for domestic violence victims. Chapter 146, 
Statutes of 1980 (SB 1246) provides for the continued funding in fiscal year 
1980-81 of the six SB 91 domestic violence pilot" centers .and the funding of 
new and established domestic violence programs in the St~t:e through an increase 
in fees for marriage licenses and certificates. Administrative responsibility 
for the funding has been placed with the county boards of supervisors. Chap
ter 538, Statutes of 1980 (AB 1946) provides that priority in funding would be 
given to agencies and organizations whose primary function is to administer 
domestic violence programs. The state no longer has administrative responsi
bilities for these domestic violence programs. 

GRASSROOTS ORGANIZATIONS 

Most respondents were aware of programs for victims of domestic violence 
in local communities but did not have much detailed information about them. 
One respondent supplied a list indicating that there are at least 42 programs 
around the State. These local groups are seen as having been instrumental in 
the passage of SB91 and in the development of the currently pending legislation 
to ensure ongoing State funds for .10ca1 programs. The Western States Shelter 
Network (California and Nevada) and the Southern California Coalition Against 
Domestic Violence have both been active in the State. 

SUMMARY 

All but one of the respondents indicated that the State programs in gen
eral recognize domestic violence as a social problem. These op1n10ns were 
based on the fact that legislation has been passed to fund programs and a 
belief that the Governor is sympathetic to the issues of domestic vio1ence~ 
The trend seems to be that domestic violence is emerging as more of a prio"rity. 
Activities at both the State and the local level indicate a willingness to =,0 
respond to the demands for service. 
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STATE PROFILE: COLORADO 

INTRODUCTION 

Colorado is orie of the most· rapidly growing states in the United 
States. Of a total population of 2,538,000, 2,426,000 are White, 89,000 
are Black and 278,000 are persons of Spanish origin. tvlean income for males 
is $11,312 while for females it is $4,817. The percentage of individuals 
in the State below the poverty level is 9.1, and unemployment is 4.2% of 
the labor force. The lllajority of Colorado's residents live inside metro-
po1itan areas. 

Colorado has experienced rapid growth in modern manufacturing indus
tries since 1960, especially in machinery and transportation e,quipment. 
Other industry includes aerospace projects, mining, tourism and agricul
ture. 

A number of factors unique to Colorado were cited as affecting the 
incidence of domestic violence. These include transient communities 
associated with experilllental energy projects, lax gun control laws, and 
the establishment of several military facilities around the State. 

Respondents cited current pending legislation that, if passed, would 
discontinue funding for the Colorado Commission on Women, thereby severely 
curtailing the number of services a~d advocates available to women. How
ever, a State Task Force is being formed to specifically address the ser
vice naeds of domestic violence victims, though this group is not yet fully 
operational. There are nq State funded programs targeted on the needs of 
battered women, but there are several 10ea1 facilities that receive funding 
from a combination of sources. 

PROGRAM DESCRIPTIONS 

• Aid, to Families with Dependent Children (AFDC) 

The AFDC program in Colorado serves those persons with income and 
residential levels below the State standards. Although there" are no pro
gram goals or objectives focused on battered women, they could be included 
under "the program goal lito assist needy individuals. II However, battered 
women wOJlld need to meet the eligibility requirements. No 'Program activi
ties have been undertaken at the State level in behalf of battered women, 
and the respondent did not consider it feasible to do so because of fund
ingand staff limitations. However, direct program linkages and coordina
tion has and is occurring at the county level between community agencies 
and county departments of social services relative to providing emergency 
and bng'Oing financial assistance through the AFDC program to battered 
women. 

• Child Welfare Services - Generic and Child Protective Services 

Child We1fa~e Services are available to any child under the age 
of 18 and to all children in the custody of the State to age 21~ There are 
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no other eligibility re~uire~ents. Battered,. women CS.n receive program ser
vices if they have a ch~ld wno has been targeted as in need of assistance' 
however, no activities have been undertaken specifically on behalf of thi; 
group except for referrals. The respondent did not believe it feasible to 
undertake any such activities due to staff shortages and large caseloads 
the result being that domestic violence is not a priority issue at this ) 
time. 

. S~rv~ces avai~able through Child Welfare include housing, medical 
care! cr1S1S 1ntervent10n and counseling, and child care. Those services 
consl.dered most ne~ded by battered women and theirr:.children were the crisis 
nursery, therapeut~c da~ care homes, and counseling. The respondent felt 
that before battered women could be served effectively through this pro
gram, ~n a?ministrative commitment must be made, as well as a policy on 
domest~c v10lence procedures and greater structure within the law enforce
m~nt sector. No program linkages or coordination activities were identi
f1ed on behalf of domestic violence victims. 

• Medicaid 

Those persons eligible for Or recipients of SS1 or AFDC are eligi
ble f?r M~dicaid, as ~re children in foster care. The program has no goals 
or obJect~ves addr~s~1ng battered women and is not mandated by the State 
to serve them spec1f1cally; however, they could be served under the general 
program goal lito provide quality medical services to those in need. II , 

Emergency medical care was the service identified as most likely to be 
needed and utilized by battered women. However, the respondent stated that 
to serve victims of domestic ',iolencespecifically, it would be necessary 
to mandate them as a target group, thereby making Medicaid benefits avail
able to a wider range of eligible persons. No program linkages or Coor
dination activities in behalf of battered women were identified. 

• Social Services (Title XX) 

This ~rogram serves all income maintenance groups such as AFDC 
and SS1, some ~ncome status groups whii~h 'include children and families 
and adults and children needing protection; As a result, many battered 
w?men and their children are eligible, for, or soon become eligible for a 
w1de range ?f s~rvices o~c~ their situation is known. There are no pr~gram 
goals or obJect1~es.spec~f1cal~y addressing battered women. According to 
the respondent, ~t 1S not feas1ble to undertake activities targeted 'on 
battered women because of recent reductipns in Title XX funds and the 
increase in the numbers of those needing services. However in spite of 
continued limited resources on both State and Federal level~ Colorado is 
attempting to seek special funding relative to domestic viol~nce for fiscal 
year 1981-82 through the legislative process. 

Services available through the Social Services program include 
cr1~1s intervention, counseling, vocational services, ,')child care, ,and home
mak1ng. Of these, the respondent stated that battereq women would most . 
need couns(~ling, vocational training, and doay care. 
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Coordination activities and linkages exist betwen county depart
ments and other private and public community agencies in behalf of battered 
women, with a strong emphasis on day ~are in order to free these women to 
seek employment, etc. The lack of an adult protection statute was cited 
by the respondent as the primary barrie; which impedes the delivery of 
Title XX services to battered women • 

• Community Mental Health 

The Community Mental Health program in'Colorado focuses on four 
clearly identified target groups: the severely disabled; ethnic minori
ties; the elderly'; 'and women. Because of these emphases, the program does 
havego~ls and objectives specifically addressing battered women. These 
are "to increase funding to agencies and local programs serving battered 
women" and lito develop liaison relationships between these programs." 
Another program goal or objective that can include battered women is "to 
establish women's programS for the elderly and disabled." 

Although not mandated by the State 'to do so, the Community Mental 
Health Program has undertaken some activities on behalf of battered women 
such as program funding and COrilmunity education. 

A barrier to service delivery that was identified by the respon
dent was the Federal mandate to serve everyone who seeks help. With 
limited funds and large caseloads, the program cannot provide adequately 
for so many people with diverse.needs. 

Coordination activities established between Community Mental 
Health and other programs include committees that establish liaison rela
tionships and l-1ritten affiliation agreements on the kirtds of services that 
can be coordin~ted. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The Colorado Alcohol program serves any citizen with a presenting 
alcohol abuse problem. Those seeking help usually do so voluntarily rather 
than through referral or from police" or court direction. There are no pro
gram goals or objectives specifically addressing battered women, but the 
general program objective "to provide treatment services for alcoholic and 
drug abusing women" would include them. Though no specific program activi
ties have been undertaken on behalf of battered women, the respondent 
believed that it was feasible to do so tQrough provision of direct ser
vices; i.e., to provide battered women with treatment. 

B~trriers to service through the alcohol treatment program involve 
Federal and State regulations restricting receipt of se~vices to those with 
substance abuse problems. Thus, families of 'substance abusers are not eli
gible for treatment or services. The respondent also stated that more 
effective service delivery could be provided if there were provisiol} for 
family care \~hile a woman was in treatment. Thi& would increase the wil
lingness of female subs tance abusers" to seek services. 
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Coordination activities undertaken by this program on behalf of 
battered women include establishment of a Women's Task Force within the 
Commission on Women; periodic meetings with other treatment programs and 
local groups to assess community needs; and, establishment of working rela
tionships with the shelters serving battered:'women. 

• /Drug Abuse Demonstration and Community Service Programs 

I( This program serves anyone with a primary drug problem, and bat-
tered\(\ women are included in its client population. A program definition 
of domestic violence has been formulated, but it is considered restrictive. 
That 18, emphasis is on the substance abuse problem, rather than on the 
family'v~olence aspect. There are no other program objectives specifically 
addressiolg Qattered women, but these women could be included under the 
general program goal "to treat substance abuse." The progra~has under
taken some activities on behalf of battered .women in the areas of funding 
programs in conjunction with the Women's Task Force, and in staff training 
on domestic violence as it relates '.' to alcohol and drug abus.e. 

The respondent did not believe it feasible for the program to 
undertake additional activities for battered women, stati~ that other 
agencies and programs already serve this group adequately, and that the 
drug program did not have a mapdated responsibility to serve this popula
tion. 

A service area that is to be expanded is the development of half
way houses for substance abusers in treatment; thus, battered women could 
benefit from this expansion if they were also substance abusers. 

C::~' 

Program coordination activities with the Division of ·Program 
Development and the Women's Task Force have been focused on identifying 
funding scurces, sharing of informa~ion, and staff training on domestic 
violence. 

GRASSROOTS ORGANIZATIONS 

Several local programs and organizations were cited by program respon
dents as actively involved in providing di:r;ect services to battered women. 
These included Metropolitan State College in Denver, specifically, the 
Institute on Family Violence; the Colorado Association for Battered Women; 
the Commission on Women; and, the Committee on Sexism. (Note: Six resi
dential programs for battered women in Colorado were identified through 
non-respondent sources. These are the Gateway Battered Women's Center; 
the Boulder County Safe House; the Columbine Center; Women in Crisis; 
Women's AssistaIl,ce Service; and Safe House.) 

SUMMARY 
/? '~~" 

) 
Colorado has beg~n to address the problem of domestic violence; 

efforts have ,:remained 'Primarily at the community level rather than at the 
State level. Although p\.Qgram coordination linkages have been established 
at the State level, there are no State funded programs specifically 
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addressin the needs of battered women. None of the DHHS programs .un~er 
stud in ~olorado has identified battered .women as a t~'rget popul~t1.on, 
thus: the majority of these programs rema1.n on the per1.phery of d1.rect 
service delivery to them • 
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STATE PROFILE: CONNECTICUT 

INTRODUCTION 

Connecticut has a population of 3,064,000. The large majority of the 
population is White, and females slightly outnumber males. The mean in~ome 
for males ($12,037) is about two and one-half times that for females ($4,880). 
About 7% of the individuals in Connecticut are below the poverty level with 
372,000 families recei'ving some type of transfer payment. One-fifth of the 
population lives outside metropolitan areas. 

None of the program respondents believed that there were factors unique 
to Connecticut which affected the incidence of domestic violence. Most re
spondents thought that the problem of domestic violence was extensive through
out the State, but they could not base this assessment on anything specific. 

State legislation provides for mandatory counseling v,nder certain condi
tions. Police officers and emergency room personnel are required to report 
domestic violence incidents to the Commission of Human Resources. The Commis~ 
sion of Human Resources is charged with the responsibility of compiling data 
for statistical purposes. 

The Department of Human Resources is mandated to maintain a shelter pro
gram for victims of household abuse throughout the State. In 1979, with an 
allocation of $50,000, Connecticut had seven shelters for battered women and 
their children. In January of 1980, two more shelters opened. Limited fund
ing is the only restriction this State-authorized program has experienced in 
serving battered women. However, for the State fiscal year beginning in July 
1980 and ending June 30, 1981, the Department has been allocated $325,000 for 
grants to shelters for victims of household abuse. During FY 80-81 the State 
expects to give grants to 9 shelters. 

During the 1980 session of the Connecticut General Assembly, the Depart- '~~ .. 
ment of Human Resources was charged with submitting a plan to the 'General 
Assembly for determining and detailing the needs of victims of household abuse 
together with a detailed projection of the expenditures for implementing the 
plan for the fiscal years 82, 83, and 84. This plan will be completed by 
January 1, 1981. 

. ~-;...-

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Absence or unemployment of either parent affecting a child are the 
qualifying conditions for eligibility for AFDC. Single or dual parent fami
lies· are eligible for services as .. are pregnant women with no child(ren) and 
unemployed/disabled fathers. There is no residency requirement~ so that women 
in shelters are eligible to receive services (payment can be sent to a post 
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office box number.) A woman''S income is computed separately from her hus
band's when determining benefits. Victims of domestic violence a:e.served as 
part of the general population; there are no program effort~ spe<;af1cally . 
focused on them. According to the r.espondent, this program s pn,mary ba:r1er 
to serving battered women is it's focus on serving children. Federal leg1sla
tion mandates AFDC to serve children in need; thus, AFDC cannot serve women 
unless they are pregnant or there are children pres:nt ~n the ho~e .. AFDC has 
no linkages with other programs in behalf of domest1c v101ence v1ct1ms. 

• Emergency Assistance 

This program has been terminated. Through Federal DHHS f~nding, the 
State does operate a Low Income Fuel Assistance-Home Emergen:y Ass1s~ance Pro
gram for low-income individuals. Those receiving AFDC benef1ts qua~1fy for 
assistance to pay heating costs through the Departmen~ ~f Income Ma:ntenance. 
Individuals whose income exceedsAFDC standards are e11g1ble for ass1stance 
through ihe Connecticut Department of Human Resources fuel assistance program 
run locally by Community Action Agencies. Families assisted under the DHR 
program must have incomes not higher than 125% of the poverty level. No ac
tivities on behalf of battered women have been undertaken. 

• Child Welfare Services - Generic 

The program serves children age 0-21, including those identified as 
experiencing child abuse and neglect problems, behavior problems, and situa
tions necessitating placement outside their own homes. The eligible popula
tion includes victims of domestic violence and specifically focuses on chil
drenof battered women and battered children. 

As yet, the program has not established a definition of domestic vio
lence nor h~s it established goals or o'bjectiyes which specifically address 
the needs of battered women. However, battered women can be included under a 
general program objective "to maintain the family unit." Even though the pro
gram is not mandated by the State to undertake specific activities in behalf 
of battered women, it does so on a case-by-case basis. 

The respondent did not believe it was feasible for the program to as
sume additional activities in behalf of battered women because the program is 
currently operating at full capacity. Child care services, counseling, and 
job training and development were cited as the program's services most needed 
by battered women. None of these services are targeted for receipt of addi
tional funding in the co~ing year. According to the respondent, changes that 
would have to be made within the program to better serve battered women in
clude: inservice training for staff; a change in program referral criteria so 
that children would not need to be involved; and an increase in staff availa-
ble to intervene at points of domestic crisis. 

dren 
mfit 

• Child Welfare ~ervices -Child Protective Services 

The primary population served by Child Protective Services are chil
from prenatal to 18 years of age that are "at risk." The family as a 
receives program services in an effort to remove the child from risk. 
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The population served includes battered women and other victims of domestic 
violence; and, as a children's program, specifically focuses on serving chil
dren of battered women and battered children. Battered women could be inclu
ded under a general program objective "to prevent, safeguard, and reduce vio
lence in the family. The program has no .mandated activities in behalf of 
battered women. According to the respondent, Federal legislation limits the 
program scope to children which produces a barrier to serving many battered 
women. Further, the respondent stated that the incidence of domestic violence 
was increasing in those areas of Connecticut hit economically by massive lay
offs. 

• Medicaid 

Persons who are medically needy, including the elderly, families with 
unemployed fathers, families with one absent parent, and recipients of assis
tance from the Department of Children, Youth and Families, constitute the eli
gible ·population for Medicaid in Connecticut. The population served could 
include victims of domestic violence, but no program efforts specifically fo
cus on battered women or other victims of domestic violence. The program has 
not established a definition of domestic violence, nor has it established any 
goals or objectives which specifically address battered women. However, bat
tered women can be included under the program objective "to provide reimburse
ment for medical services." 

The program does not have any mandated responsibilities in behalf of 
battered women, and it has not undertaken any activities in their behalf. In
patient care, outpatient care, psychiatric/psychological services and physi
cian services were the program services identified by the respondent as needed 
most by battered women. Physician services, clinical services, and dental 
services were designated as those services most needed by children of battered 
women, while abusing spouses were identified as needing psychiatric and coun~. 
seling services. Funds for all Medicaid services will be increased by 10% ' 
this year. To better serve battered women, according to the respondent, the.~1! 
Medicaid program would need more clinics from which to provide services. The 
Medicaid program has no linkages with other programs related to the problem of 
domestic violence. . 

• Sacial Services (Title XX) 

To receive services funded under Title XX, an individual or family 
must be eligible for AFDC or Title XIX. Monies are available to the program 
through a Federal-State match. The eligible popuiation can include victims of 
domestic violence. The Social Services program efforts specifically focus on 
children of battered women. Howeyer, the program has not established a defi
nition of domestic violence, nor has it established goals or'objectives spe
cifically addressing the needs of battered women. Program goals which could 
include battered women are "to provide safeguarding, legal services, and 
counseling." The program does provide counseling, referral, and legal ser
vices to battered women even though not mandated by the State to do so. The 
respondent considered it feasible for the program to assume additional activ
ities in behalf of battered wome~, particularly increasing shelter, ~ousing, 
and child care services. 
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According to the respondent, Federal legislation restricts the pro
gram's capacity to address the needs of battered women in that monies cannot 
be used to establish shelters. Yet, shelter and legal services are program 
services needed most by battered women. The respondent cited structured day 
care services for children of battered women as not being available through 
existing State/community programs. (NOTE: Under the terms of PL. 96-272 
shelter costs for victims of household violence may now be claimed as an ~li
~ibile ?xpenditure un?er Title XX. Although at present, funding under Title XX 
lS commltted, future lncreases may well be devoted to expanding the State pro
gram. Thee Department of Human Resources is currently overseeing a small num
ber of grants to shelters for the provision of child care services through the 
Office of Child Day Care.) 

• Community Mental Health 

Battered women and their children are eligible to receive services 
from a shelter program supported by the Community Mental Health Center (CMHC) 
program. Program goals include "giving protection and breathing space" to 
battered women. The YWCA originally organized the shelter program, and the 
CMHC program provides 54% of the financial support. The program has not es
tablished a definition of domestic violence. The respondent stated that this 
~rogram.d~es not need t~ make any changes as it is an excellent program which 
lS provld1ng comprehenslve services. Lack of education and employment skills 
of women ~ere,noted by the respondent as factors contributing to the problem 
of domestlc vlolence. Presently, legislative lobbying is continuing on the 
State level, and the YMCA's are beginning to work with abusers on the local 
level. 

• Work Incentive Program (WIN) 

, Applicants and recipients of AFDC are eligible to receive assistance 
from the WIN,program. All AFDC recipients are mandatory WIN registrants unless 
t~ey have Chlldr?n under age six or are chronically ill. The general popula
tl0n served Can lnclude battered women, battered men, and abusing spouses but 
program effort~ do not specifically focus on any of these groups. The program 
has not estabhshed a definition of domestic violence nor has it established 
go~1s or o~jectives which specifically address battered nomen. Program goals 
WhlCh can lnclude battered women involve the number of job entries work ex-
periences, and on-the-job training slots filled relative to those ;roposed by 
staff. 

The respondent did not think it was feasible for the program to as
sume a~y activities in behalf of battered women because so many other programs 
d?al wlth bat~ered wom?n. There were no barriers identified to service provi
s~on and no 11nkages wlth other programs in behalf of battered women identi
fled by the respondent. 
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~ Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Alcohol formula funds received and administered by the State are 
utilized to support community-based service providers. Any person who has 
~lcoh~l~related pro~lems a~d who applies for assistance from a funded program 
~s el~g~ble to rece~ve ass~stance. In many programs, family couns~ling is an 
:nteg~al and key c~mp~nent, irrespective of whether the principal individual 
~s be~ng treated w~th~n the program. Such a component acts as a qirect treat
ment service as well as a referral mechanism to other supportive services in 
the community. Outpatient care and alternative living arrangements were viewed 
as the program services most needed by battered women. There are no barriers 
cited which restrict the program's ability to serve this population. The 
respondent stated that it would be feasible for the programs to increase ser
vices to victims of domestic violence, particularly through better identifica
tion, recognition, and instruction skills. However, specialized staff training 
most probably would be needed to enhance these skills. The Connecticut Alcohol 
and Drug Abuse Commission has initiated activities aimed at determining both 
the incidence and relationship between alcohol/drug abuse and domestic vio-
lence, especially child abuse. . 

• Drug Abuse Demonstration and Community Service Programs 

Anyone seeking treatment is eligible to receive services through this 
p~ogram •. Battere~ women or other victims of domestic violence are not spec i
f~ca~l~ ~ncluded ~n the population served. There are no program efforts 
spec~f~cally focused on battered women and no definition of domestic violence 
has been established. The respondent also stated that the program does not 
have any goals or objectives which could include battered WOmen. With addi
tional ~unding, ~t would be feasible for the program to provide shelter, family 
counsel~ng, hotl~ne or emergency care services to battered women. It would 
also be possible for the program to maintain a liaison with other agencies. 

Residential, emergency shelter, and outpatient care were cited as t'he 
program services potentially most beneficial for domestic violence victims. ) 
The respondent was not aware of any program linkages related to the prOblem~~f 
domesti~ ,:,iolence. F';lrther, ~he respondent indicated that only drug abusers' 
were el~g~ble to rece~ve serv~ces; battered women are not eligible unless they 
are drug abusers, themselves. 

STATE PROGRAM 

Anyone who needs shelter services because of a domestic violence problem 
~s eligible to receive assistance from this State supervised and locally admin
~stered program. Program efforts specifically focus on battered women and 
~hildren.of ~atte:ed women. The program staff work with children and youth 
~n coord~nat~on w~th women. The program has not established a definition of 
domestic violence; the program goal is to provide shelter for domestic violence 
victims. The 1977 State legislation was the impetus for establishing this 
goal. Objectives of the program include safeguarding individuals, and 
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providing counseling and legal services to victims. The program has State 
mandated responsibilities in behalf of battered women which were adopted in 
January, 1978, and made permanent in July, 1979. The respondent did not think 
it was feasible for the program to assume any additional activities in behalf 
of battered women' because of funding limitations. 

o:!:here were no barriers cited by the respondent "hich restrict the program's 
ability to serve domestic violence victims. Shelter and legal services were 
noted as this program's most beneficial services for battered women, shelter 
was noted for children of battered women, and counseling for abusing spouses. 
None of these program services are targeted for receipt of additional funding 
in the coming year. Structured day care service needs were identified as not 
being met through existing State/community programs. This program is engaged 
in coordination activities, particularly in setting up new shelter programs. 

GRASSROOTS ORGANIZATIONS 

Connecticut established a State Task Force on Abused Women in 1976; this 
organization was incorporated in 1977. The first shelter for battered women 
opened in 1975, and now there are nine shelters throughout the State, with 
most areas of the State covered except for a gap in the northwest section. 
Four more shelters are expected to open in the next year. Fundi for shelters 
come from the Department of Human Resources, private foundations, CETA, and 
local churches. Local YMCA.'s are beginning to offer some direct services to 

abusers. 

SUMMARY 

Connecticut's shelter program has established shelters and supportive ser
vices to battered women throughout the State, with the Department of Human 
Resources responsible for this program's operation. 

In general, DHHS-funded programs do not focus on battered women as a target 
population, although some do target on children of battered women and on bat,
tered children. Most, respondents did not believe that their programs could 
increase or begin activities in behalf of domestic violence victims without 
mandates to do so and allocation of funds for service provision. 
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STATE PROFILE: DELAWARE 

INTRODUCTION 

The State of Delaware has a total population of 575,000, with Whites 
comprising the majority (86%), followed by B~acks (13%) and persons of Spanish 
origin (1%). Nearly 30 percent of the population lives outside metropolitan 
areas. The mean income for males is approximately two and one-half times that 
for females ($11,842 versus $4,603). Slightly less than seven percent (6.6%) 
of families fall below the poverty level, and 64,000 families (41.8%) receive 
some type of transfer payments. The unemployment rate is 6.5 percent. 

'The majority of respondents believed that. the State's programs, in 
general, do not recognize domestic violence as a social problem. The only 
act1v1ty in this area derives from an LEAA grant and the private sector. 
Respondents indicated that, while individuals may recognize the problem, the 
State is reacting to initiatives, rather than taking the lead. Attitudes that 
violence is acceptable are still commonplace. Although flogging was dis
allowed about fifteen years ago, corporal punishment of children is still 
legal in the schools. Those respondents who thought the Stat.e I s programs are 
recognizing domestic violence as a social problem cited the establishment of a 
Statewide Commission and the visibility of both the Equal Rights Amendment and 
the National Organization for Women as indicators of increased awareness 
within the Stat e.-

Delaware does not have legislation specifically relating to spousal 
abuse, although a bill is pending in the legislature. No criminal proceedings 
against the abuser are included in the proposed legislation. 

PROGRM1 DESCRIPTIONS 

Aid to Families with Dependent Children (AFDC) 
" 

• i~ 

The AFDC program in Delaware serves children from either single or 
dual parent families whose incomes fall below the specified levels. Although 
the program does not have any goals or objectives which specifically address 
battered women" it does provide payments to maintain parents with children in 
temporary residences, including shelters. This procedure has been in ~ffect 
for ten years. 

The respondent indicated that i~ is not feasible for the AFDC program 
to assume special activities on behalf of battered women; penefits ought to be 
conferred as a service, funded through Titie XX, rather than as an entitlement. 

No specific barriers to serving battered women were noted. Periodic 
information sharing occurs between some private organizations deal.ing with 
battered women and the office overseeing the AFDC program. This exchange of 
information pertains to Federal legislative changes affecting, for example, 
eligibility for food stamps and Title XX services. The respondent stated that 
better coordination of programs serving battered women as 'part of their client 
populations would require a restructuring of the State organization, placing 
all program policy under one adminrstrative head. 
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Emergency Assistance 

Current recipients of AFDC, SSI, and General Assistance may receive 
assistance from this program. While the program has not established a defini
tion of domestic violence, nor any goals or objectives specifically addressing 
battered women, this population may be served as long as eligibility criteria 
are met. According to the respondent, unless the State plan limiting eligi
bility to the above-named recipients is changed, no activities on behalf of 
battered women as a special target population are feasible for the program to 
assume. 

The fact that eligibility for assistance. is based on income criteria, 
using a 1969 cost-of-living standard, results in an increasingly smaller 
proportion of the population able to receive services through this program. 
These circumstances pose a barrier to battered women who do not qualify as 
poor or who do not meet the other eligibility requirements. 

Of the services available through Emergency Assistance, the respond
ent indicated that help in finding housing and financial assistance to obtain 
housing were most needed by battered women. To better meet the needs of this 
population, the respqncient suggested that program staff would benefit from 
training on the rang~ of services available, on the effects of domestic vio
lence, and on interviewjing techniques. There have been no program efforts 
directed toward coordination of activities on behalf of battered women. 

• Child Welfare Services - Generic 

Those eligible to receive assistance are abused, dependent, or 
neglected children who, with their families, are in need of supportive 
services. Although there are no program goals or objectives specifically 
addressing battered women, these individuals would receive help as part of the 
individual treatment plans which are developed to ameliorate or avoid any mal
treatment of the child in the family. Thus, direct services are provided 
seconda~ily to battered women in substantiated cases of abused, neglected, or 
dependent children. Techp.ical a~td;st?ance, or consultation and referral to 
social service agencies are provided to battered women who may come in contact 
with or be identified by program staff. Because current resources are so 
limited, no additional activities on behalf of battered women' can be assumed 
by the program. 

The respondent indicated t~at child protective services have nearly uni
versal eligibility and more flexibility in providing services than many other 
programs. It i,s, thus, difficult to identify any barriers to serving battered 
women in those cases where maltreatment of children is also substantiated. 

The Child Welfare Services program is engaged in coordination activities 
on behalf of battered women through participation on the Domestic Violence 
Advisory Committee. This Committee is sponsored by the Criminal Justice 
Planning Commission which received the LEAA,grant to provide services to 
victims of domestic violence. The respondent stated that improved planning 
and coordination within and ,among programs would provide better direction of 
activities in behalf of battered women. 
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• Child Welfare Services - Child Protective Services 

Services are available to anyone, without income limitation, who is 
reportedly involved in suspected abuse, neglect, exploitation or maltreatment 
of a child. While there is no program definition of domestic violence, nor 
any program goals or objectives specifically addressing battered ~omen, th~s 
population may receive services within the general program goal of prevent~ng 
the occurrence or reoccurrence of child abuse, neglect,or dependency. The 
family as a unit is rehabilitated to aid the child's welfare. 

The respondent stated that, if Title XX funding were to be increased, 
direct services such as counseling and prevention activities could be assumed 
on behalf of batt~red women as a special target population. 

According to the respondent, barriers to addressing the needs of 
battered women exist in that the program mandate is to protect children; thus, 
unless a ~hild is reported as abused or neglected, toe mother (or family) 
cannot be served. In addition, although part of the mandate is to prevent the 
occurrence or reoccurrence of ~buse, the funds available to the program have 
not permitted the development of a preventive component. A~ a conseqUence, 
services to help in situations of potential abuse of the ch~ld, as opposed to 
actual abus~, are not available within the program. 

Some staff have received training or technical assistance to better 
understand the needs of battered women and their families~ .To increa5e staff's 
ability to serve this population, the respondent identified that training in 
the nature of, and legal rights inherent in, marital relationships would be of 
help in counseling clienta. 

• Medicaid 

The Medicaid program serves AFDC and SSI recipients. Battered women 
may be served in the sense that a provider will be reimbursed fdr treatment 
rendered (e.g., a hospital which admits an,abused female for care related to 
her injuries). The respondent identified several activities.which could be 
assumed by the program on behalf of battered women: collect~on of statistics; 
providing education to providers; reporting to other agencies; and supporting 
relevant legislation. 

Given the restriction of providing services to the poor and elderly, 
the Medicaid program's capacity to serve battered women is limited. The pro
gram does not have a definition of domestic violence, nor does it operate 
under any goals or objectives specifically addressing battered women. 

The respondent was not aware of any program coordination activities 
related to battered women. A general understanding of the dynamics of abuse-
what happens and why it happens--would be helpful to program staff to increase 
their ability to meet the needs of battered women and their families. 

Social Services (Title XX) 

The primary populations served through Title XX are AFDC recipients 
and children who are abused, neglected, or dependent (without regard to family 
income). Although there is no programmatic definition of domestic viol~nce 

44 '--________________________ ---: ___ CSA, Incorporated 

~:::~, 
~ ,~ ___ ........... _ .. , .... __ .......,.,.... ... -"""1:~,-~~~..:~Wjllt"~~ ~...,~~- . "'-~~ 

r 
! 

nor specific goals/objectives addressing battered women, this population can 
receive services through such program goals as: to avoid abuse or neglect of 
children; or, t()~'reunite families. 

The respondent cited the following illustration of how these goals 
could include battered women. If the woman has gone out on her own, is in job 
training or has a job, or has some special need with regard to protecting her 
child (all of these constituting a documented need), and is an AFDC recipient 
or income eligible (based on a sliding scale related to family size), she 
could receive day care services for her child. 

The funding level provided through Title XX prevents assuming acti
vLt~es directed toward battered women as a special target population. No pro
gram specific barriers toward serving this population were identified. Case
work counseling and day care services were named as those services most needed 
by battered women from the range of servLces available through Title XX. 

Participation on the Domestic Violence Advisory Committee, sponsored 
by the Criminal Justice Planning Commission, is the vehicle through which 
coordination activities on behalf of battered women occur. According to the 
resppndent, Title XX staff would benefit from training or technical assistance 
in the areas of: identification that abuse has occurred; understanding the 
dynamics of abuse; and unique planning and treatment services which might be 
evolved to help battered women and their families. 

• Community Mental Health 

Anyone living within the catchment areas in the State may receive 
program services. The population does include battered women and other victims 
of domestic violence; the only specific program targeted on victims is a diag
nostic and treatment center for abused children who have developed severe 
emotional problems; work with t~e parents is part of the treatment component. 

Service goals and objectives include assessment (e.g., to determine 
the psychological and social damage to the victim), and treatment (e.go, to 
help the couple or family to interact with each other without the occurrence 
of violence). In this context, battered women would be identified and helped, 
even though no program definition of domestic violence or goals specifically 
addressing them exist. 

Several activities relating to battered women are conducted by the 
Community Mental Health pr~gram. There is an adult day car~ facility wqich 
includes elderly persons who are abused. A training workshop, for program and 
other agency staff, was held last year and involved six different sessions. 
Furthermore, the staff does work with the family courts to help arrange shelter 
and counseling for battered women. The respondent indicated that additional 
activities, specifically more staff training and a public relations effort, 
could be assumed by the program on behalf of this population. 

No programmatic barriers to serving battered women were identified. 
With the exception of the involvement with family courts, there were no pro
gram coordination activities on behalf of battered women of which the respond
ent was aware. 
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• Work 'Incentive Program (WIN) 

The WIN program serves the AFDC employable population. No ser,vices 
" are targeted on battered women, nor are there any goals or objectives specifi-

cally addressing them. However, those who are eligible 'for WIN services would 
be assisted fully to gain employment, which, according to the respondent, 
could alleviate the battering problem. 

Activities which the respondent felt could be undertaken on behalf of 
battered women include: coordination with the Labor Department; collection of 
incidence statistics; and program planning (e.g., classes to provide selfhelp). 

The respondent did not identify any programmatic barriers restricting 
WIN's capacity to address the needs of battered women. Of the services avail
able through WIN, counseling services were cited as most needed by battered 
women. 

The p.rogram has not engaged in any coordination activities on behalf 
of this particular population. Awarenes,1> training and program planning would 
be helpful to the WIN staff to increase their ability to meet the needs of 
battered women and their families.' 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The population which may receive assistance from this program are 
alcohol abusers and the acutely intoxicated who are in need of counseling and 
supportive services. Individuals must be free of mental and/or physi<:al dis
abilities which require other types of care. Priority for treatment is given 
to residep~s of the State. 

The Department of Health "and Social Services, within which the alco
hol program operates, recently issued a definition of domestic violence; para
phrased,it speaks of mental and/or physical harm inflicted by one family mem
ber upon another. The definition does not limit the Program's ability to 
serve battered women. Battered women would receive any supportive services 
needed from other agencies, primarily Family Services, as part of the pro
gram's 'goals and objectives for treat~ent and help. 

Some activities have been undertaken by the program on behalf of 
battered women. Training and technical assistance to increase the awareness 
and sensitivity of program staff have been provided to a degree', within the 
context of the clinical setting for treatment of an alcohol problem. Whenever 
a case of battering is identified, the program does assume responsibility for 
referral to shelter care and family counseling. According to the respondent, 
it might be feasible for the program to assume additional activities in the 
areas of i.ncreased outreach, perhaps through agencies, hospitals, and the 
media; and the provision of more training or .study on the relationship between 
alcoholism and battering. 

Several barriers that restrict the program's capacity to address the 
needs of battered women were identified by the respondent. An individual :must 
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have an alcohol problem to be eligible for treatment; thus, if a battered 
woman does not have such a problem, herself, she will be referred elsewhere. 
Federal confidentiality regulations require the individual's permission to 
report and refer him/her to other agencies for help. Often the individual 
client does not want to go "on record." Similarly, other agencies working 
with a person cannot share or get information without the 'client's consent. 
This situation hinders the overall effectiveness and range of treatment ser
vices which might be brought to bear on the client's problems. The State 
Attorney General ha~ indicated that a service provider agreement among agencies 
which would permit an exchange of information in cases involving battered 
children and spouses is legal. The Division of Social Services and Bureau of 
Alcoholism and Drug Abuse are in the process of arranging a service provider 
agreement. In addition to these cooperative activities, several State staff 
members have encouraged local facility staff to do as much as possible with 
regard to serving battered women with whom they come 1n contact. 

• Drug Abuse Demonstration and f/Jmmunity Service Programs 

Individuals who have problems with drug abuse are eligible to receive 
services t~rough this program. Battered women, who are also drug abusers, are 
treated an~ referred to other community service providers, as appropriate, to 
receive assistance. The program has neither a definition of domestic violence 
nor goals or objectives specific to battered women. ' 

The respondent indicated that it would be feasible for the drug pro
gram to assume some activities on behalf of battered women. For example, a 
closer working relationship with domestic violence programs could be developed 
to help identify whether the woman or her partner has a drug problem. If so, 
then the drug abuser could be referred for entry into the appropriate drug 
program. 

According to the respondent, the restriction which limits the pro
gram's capacity to address the needs of battered women is that clients must 
have drug abuse as their primary·problem. Without such a diagnosis, an indi
vidual cannot enter into the program. 

Coordination activities have been limited to advising local shelter 
direci:'brs about j,the availability of NIAAA funds for domestic violence programs. 
The respondent indicated a wil1ingness to explore the types of training or 
technical assistance the drug program might be able to offer the domestic 
violence program staff, should such a request be made. 

l 
STATE PROGRAM 

The Family Violence Project is funded by an LEAA grant, awarded to the 
Delaware Criminal Justice Planning Commission, and a 25% State match. Tne 
program has been in operation since August, 1978, and is supervised by an 
A,.dvisory Board. Two subcontractors, Child, Inc. (upstate), and People's Place 
II (downstate), provide direct services. The Board's principal activities now 
are directed toward obtaining State funding,,'for the shelters when the LEAA 
grant runs out at the end of October, 1980. Without State funding, the pro
gra~ will end .. 
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Any battered adult in the State is eligible to receive program assistance. 
The criteria for admittance into the program is evidence of physical and 
psychological abuse within the last six mont"hs; to gain admittance into the 
shelter, the individual must have evidence of physical abuse within the last 
week. While victims do include men and women, the program efforts currently 
focus on battered women. 

Among the mandated (by LEAA grant and subcontr;~ct) responsibilities 
undertaken by the program are: provision of safe shelter care, counseling, 
crisis intervention, and advocacy services; community education and Qutreac4; 
technical assistance to program staff; and program evaluation. Unless more 
f4nding is obtained, additional activities cannot be assumed; existing 
resources have been "stretched to the limit." 

The respondent identified two major barriers which restrict the program's 
capacity to address the needs of battered women. The first concer~s the 
criminal justice system, in that, existing laws, either in their specific 
provisions or implementation, do not provide relief for a woman in an abusive 
situation. Assault against a stranger is much more often punishable than is 
assault against a spouse. One law, referred to as "imperiling the family 
relations," can be utilized to force the abuser out of the house and into 
counseling; however, it is infrequently applied. Recently a series of 
meetings with all judges has resulted in the development of a written policy 
statement regarding application of this law. Periodic follow up.will be 
conducted to see what actions ensue. 

The second barrier relates to the program evaluation forms and procedures 
which LEAA requires. On average, a counselor spends one and one-half hours 
per client filling out forms during or immediately after initial contact. 
Thereafter, about two hours of paperwork per week per client are require.d: 
Maintenance of these records, in addition to LEAA's progress reporting system 
and other paperwork, takes time away from providing direct services. ' . 

, ~ I ' 
Extensive coordination activities occur with the Advisory Board, tlid: 

subcontractors, the Division of Social Services, and the Attorney General's 
office. The primary activity with the latter group is the identification.of 
prosecution issues and criteria for prosecution. 

GRASSROOTS ORGANIZATIONS 

Efforts on the part of grassroots organizations to increase awareness 
about the problem of domestic violence and to assist in providing services to 
victims appear to have emanated from local YWCA's and concerned individuals in 
various communities. The Governor's Commission on the Status of Women, the 
United Way, the National Organization for Women, and the Delaware Criminal 
Justice Planning Commission were sporadicallY mentioned as advocates in the 
State working on behal f of battered women. Child, Inc., and People I s Place II 
were universally identified by respondents for their activities. These two 
organizations, given prominence by virtue of their subcontracts (.and subsequent 
pUblicity by the criminal Justice Planning Commi,ssion, are viewed as the major 
advocates for and service providers to battered women. .. 
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SUMMARY 

Delaware has a very active Family Violence Project. Within a two-year 
period, it has become a highly visible program and has established working 
relationships within the Division of Social Services and the criminal justice 
system. However, its future is in jeopardy unless State funds are made avail
able to supplant the LEAA monies which support 75% of the program efforts. 

Most re'spondents did not mention the pending legislation related to 
spousal abuse. Overall, support for the proposed bill appears to be minimal 
and its chances for passage are low. 
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PROFILE: DISTRICT OF COLUMBIA 

INTRODUCTION 

The District of Columbia has a total population of 693,000, the great ma
jority of which are Black, numbsring497,000. About 179,000 of the total are 
White and about 13,000 are of Spanish origin. Mean income for males is $11,069 
while for females it is $7,094. The percentage of individuals living below the 
poverty level is 12.5 with 70,000 families receiving some type of transfer pay
ment. Unemployment is 6.5% of the labor force. Since the District of Columbia 
is totally a metropolitan area, all residents live within the city. 

Legislation currently being introduced to define the realm of protective 
services to adults is similar to the legislation already in effect governing 
abused children. If these statutes take effect, many Federal programs would 
be able to expand their ~ervices to include domestic violence victims. 

One characterietic unique to the population of the District of Columbia, 
identified by respondents as affecting the incidence of domestic violence, was 
the degree of affluence of the larger metropolitan area including the Maryland 
and Virginia suburbs along with the great percentage of government employees 
living in these suburbs. This concentration of well paid, middle class pro
fessionals stands in stark contrast to the low-income, high density inner city 
with its concentration of Blacks who suffer from high unemployment and poor 
housing. There is a high percentage of unskilled Black youth with little 
chance of upward or outward mobility; thus, there is much dissatisfaction and 
unrest over inequities in the labor and housing areas. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

No program goals or objectives specifically address battered women; 
however, the general program goals to strengthen family life, to maintain 
safety within the community, and to provide homemaker services where needed 
could include them. Although no activities.have been undertaken on behalf of 
battered women and their families through the AFDC program, the respondent 
felt that it might be feasible to initiate a counseling program to help 
domestic violence victims become aware of available services th~t could help 
them. In this endeavor, the AFDC program would serve as a referral source or 
liaison between the person seeking help and the appropriate service or program. 

Barriers to service to battered women identified by the respondent 
are the Federal regulations that specify income eligibility criteria. These 
criteria, in effect, limit the numbers of those who can be served, especially 
in cases of battered women from higher socioeconomic levels who would not meet 
income eligibility requirements. 

Formal referral procedures exist between the AFpC program and the 
Social Services program, withAFDC staff referring battered women, to Social 
Services staff for the provision o~ various services. 
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• Emergency Assistance 

The Emergency Assistance Program in the Dist:rict of Columbia serves 
any resident facing financial crisis which could caU,9S the breakup of his/her 
home. The reasons for such financial problems can include many possible con
tingencies, except for money mismanagement which is not an acceptable reason 
for granting emergency financial aid. Adults with no children are included in 
the eligible population. Program goals, while not specifically addressing 
battered women, include them in broad goals "to provide temporary shelter for 
l:omeless men and women, and "to provide financial assistance to those needing 
help in relocating." The respondent did not believe additional ac:tivities 
could be undertaken on behalf of domestic violence victims because of enormous 
budgeting problems and serious staff shortages within the program. 

No linkages or coordination activities in behalf of battered women 
were identified by the respondent. 

• Child Welfare Services - Child Protective Services 

This program serves anyone, without regard to income, who is referred 
because of suspected child abuse or neglect. The focus is on children, with 
all program activities targeting on their needs. Although no program goals or 
objectives specifically address battered women, they could be included under 
the general program goals "to maintain family stability; to maintain family 
functioning as a unit; and, to provide crisis intervention as necessary." 
Thus, battered women can receive services through this program, if they have a 
child who needs help or protection. If a battered woman with no children were 
identified, this program would refer her to another service or agency, such as 
Adult Protective Services, or to a shelter home. 

According to the respondent, barriers to service delivery concern the 
District's legislation mandating the program to serve only children; thus, 
services to battered women are limited to those with children. Even under 
these circumstances, direct treatment is provided only in relation to the way 
that the battering of a woman affects the abuse or neglect of the child. 

Services offered through the Child Protective Services program 
include: emergency housing; crisis intervention; family, individual and group 
counseling; day care; some financial assistance; and homemaking. Of these, 
battered women were identified as most needing the night crisis intervention 
services, and their children as most needing child care, transportation, and 
homemaking services. 

No coordination activities in behalf of battered women were identi
fi~~ by the respondent among Child P;rotective Services and other District pro
grams. One re~.son why other programs look to Child Protective Services (CPS) 
to serve battered women is that CPS is the only program that operates at 
:night and maintains a 24-hour crisis intervention unit. 
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• Medicaid 

Medicaid recipients can include anyone receiving categorical assis
tance such as AFDC or SSI, or any youth or child who is a ward of the District 
of Columbia. According to the respondent, the. program could serve battered 
wome~, but there is no particular targeting on any population groupn except 
forihose children in the custody of the District of Columbia who are auto
matically eligible. The respondent did question whether the needs of battered 
women would include the kinds of services offered by the Medicaid program. 

Barriers to service by the program concern District level restric
tions that '\disallow services to anyone other than AFDC or SSI recipients. All 
others in nE\ed of medical care must receive services from D.C. General Hospi
tal as part of the Medical Charities Program; however, there is some hesita
tion on the part of potential recipients to go there for help. In the case of 
battered women, the respondent stated that other agencies and programs were 
better equipped to deal with the whole issue of domestic violence, citing 
Social Services and Adult Protective Services as more appropriate. No coordi
nation activities were identified involving the Medicaid 
program on behalf of battered women. 

• Social Services (Title XX) 

Anyone 18 years old or older who is in a life-impairing situation 
involving exploitation, maltreatment, or abuse can receive assistance from the 
Social Services program. Although the program does not focus on battered 
women, they can be served under the general program goals "to stabilize a 
person in need, to provide on-going counseling, and to provide legal aid when 
necessary." 

Activities undertaken on behalf of battered women have primarily,. 
involved efforts to establish a protective service law for adults, and, throti\gh 
this law, to provide direct services to adults who are victims of domestic Oil' 
other violence. No other activities are seen as feasible by the Social Ser~ 
vices program because of staff shortages and large caseloads. 

According to the respondent, .barriers to service also focus on the 
lack of a protective services law for adults. The ability of Federal programs, 
such as Social Services, to assist battered women is inhibited because, with
out a mandate, there is no requirement for program cooperation and compliance. 

Program coordination activities on behalf of battered women have 
involved meetings with members of the D.C. City Council to discuss an adult 
protective law, staff,working with other agencies such as the D.C. Citizens 
Complaint Center and the Columbia Senior Citizens Center (these agencies refer 
domestic violence victims to the Social Services program for counseling); and, 
efforts with other agencies to establish a law of conservatorship on behalf of 
adults in need of protection. 
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• Work Incentive Program (WIN) 

The WIN program serves all AFDC recipients with children over the .. 
age of six. Battered women are not targeted specifically, but can benefit 
from the program. According to the respondent, the general program goal "to 
provide vocational training and job placement services" is one directly of 
interest to battered women, as they can utilize these services when trying to 
become independent. 

Barriers to service identified by.the respondent concern the eligi
bility requirements of the WIN program; these regulations severely limit the 
number of persons who can be served. No linkages or coordination activities 
have been established on behalf of battered women through the WIN program. 

• Alcoholism Treatment and Rehabilititation and Alcohol Formula Grants 

This program serves any resident of the District of Columbia with 
an alcohol problem without restriction as to age or socio economic status. 
Many of the client population are court referrals. The program does not speci
fically address battered women, but includes them under the general progr&m 
goals "to establish and implement a manpower development program; to formulate 
a plan for a prevention model targeted on specific populations; to.advocate for 
local hospital treatment of alcoholism; to increase the number of halfway 
houses in operation for alcoholics; and, to establish a court liaison program." 
No specific program activities have been undertaken on behalf of battered 
women; however, the respondent considered it feasible to conduct needs assess
ments to determine the extent of the need for services to battered women with
in the population utilizing alcohol treatment services. 

Barriers to service focus on budget restrictions. At present, staff 
shortages prohibit any focus by the Alcohol program on any target groups. 
These restrictions may be resolved partially by the reorganization of the 
Department of Human Services; one result of which is an anticipated increase 
in the number of program planners among the staff whose efforts would focus 
primarily on the targeting of specific population subgroups of alcohol abusers. 
Coordination activities have involved informal meetings with other programs 
concerning technical assistance and the sharing of resources. 

• Drug Abuse Demonstration and Community Service Programs 

The drug program in the District of Columbia serves any resident with 
a drug problem regardless of age or income. No program goals specifically 
address battered women, but they could be included un~er the program objec
tives lito provide family counseling, and to provide referrals to those with 
additional problems besides drug abuse. II Although no specific program activi
ties have been undertaken on behalf of battered women, the respondent believed 
it was feasible to plan some program activities for this target group, to pro
vide some direct services in the area of rehabilitation, and to conduct needs 
assessments on service needs of victims of domestic violence. However, ac
cording to the respondent, the extent of the incidence of family violence 
among the drug abusing population must be determined, and there must be an 
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increase in the numbers and the expertise of staff in family dynamics before 
services could be effectively delivered to battered women. 

No linkages or coordination activities were identified by the 
respondent on behalf of battered women through the drug program. 

GRAS~ROOTS ORGANIZATIONS 

Several grassroots organizations and local groups in the District of 
Columbia and the surrounding metropolitan area were identified by program 
respondents as active on behalf of domestic violence victims. Three shelters, 
the House of Imagene and My Sister's Place in the District o'f Columbia, and 
the House of Ruth in Baltimore, Maryland, were cited as fully operational 
shelter facilities that were used as referral sources by program staff. 
Respondents also mentioned the Women's Legal Defense Fund, the D.C. Citizens 
Complaint Center, and the D.C. Women's Task Force on Alcoholism. These latter 
groups work on women's issues, make referrals, and lobby for protective legis
lation for aduLts. 

SUMMARY 

The District of Columbia is considered inactive both as to legislation and 
provision of direct services to victims of domestic violence. While two 
shelters for battered women are available in the. District, these are operated 
by private grassroots organizations. Program respondents cited Federal regu
lations concerning the eligible populations that could be served by their pro
grams, under-staffing, and lack of funds as barriers to activities specific"llly 
addressing battered women. Mllny respondents also stated the need for staff 
training in recognition and icIent.i.fication of the problem, in knowledge ·of the 
dynamics of domestic violence, amt'in service needs of battered women. There 
is very little coordination activity in this area between programs, with motl't. 
efforts focusing on the passage of adult protective legislation. ,,-
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STATE PROFILE: FLORIDA 

INTRODUCTION 

The population of Florida is 8,494,000; the majority is White but there 
are substantial Black and Spanish populations as well. Females outnumber 
ma.1es by almost 300,000. The mean income for males is $9,529, more than twice 
that for females ($4,532). A relatively high proportion of the population, 
14.4%, have incomes below poverty level. Of the 2,631,000 families in Flori
da, 1,155,000 receive some type of transfer payment, and the unemployment rate 
is approximately 6.5%. The Florida population is relatively urban, with over 
6 million people living inside metropolitan areas. 

State-level program respondents cited a number of characteristics unique 
to Florida which they believe affect the incidence of domestic violence. 
These include: a highly transient population, particularly migrant laborers 
and tourists, which results in "rootlessness" and social isolation; unemploy
ment and a seasonal labor market; low wage rates; a continually increasing 
population; and conservative, traditionally Southern attitudes. 

Florida has been progressive in the area of legislation to address the 
problem of domestic violence. Although no civil remedies are specified, State 
law does provide for warrantless arrest based on the best judgment of the law 
enforcement officer. In addition, Florida has established a legislatively 
mandated spouse abuse program which awards grants to spouse abuse centers; the 
funds for this program are generated through an increase in the State marriage 
license fee. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The population eligible for services under Florida's AFDC program 
is limited to children deprived of parental support and care. Pregnant women 
with no other children are eligible for assistance, but Florida does not have 
an unemployed parents program. Women in shelters can qualify for AFDC if they 
are planning to establish a home. In fact, because of extensive variations 
in living arrangements (for example, shelters, halfway houses, homes for unwed 
mothers), AFDC program staff have attempted to be as flexible as possible in 
interpretation of AFDC residency requirements. A woman who is separated phy
sically, but not legally, from her husoand can be considered for AFDC eligi
bility based on her available resources, with her husband's income excluded. 
Florida's AFDC program does allow good cause claims for women who wish to be 
exempted from the child support enforcement process. ' 

This program has no specific goals addressing battered women but does 
have general goals to provide assistance as quickly as possible, which could 
include battered women. This program has not .assumed any activitie(",' targeted 
on battered women, and the program respondent did not believe it feasible to 
do so. The respondent explained that AFDC has no outreach program and cannot 
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establish one. However, the application rate is already high because indivi
duals needing assistance, including battered women, usually seek AFDC benefits 
first as that is the resource that most people know about. 

The major barrier cited to battered women attempting to obtain aid 
through P~DC is State-level policies. First, AFDC is not designed to be an 
emergency program. Florida has a policy to document and verify assets and 
income for all applicants,'and this policy, combined with the high volume of 
applications, results in a 30 to 45 day waiting period before the applicant 
may begin to receive benefits. Florida has no Federally funded emergency 
assistance program, but battered women may receive county assistance to tide 
them over until they are determined to be AFDC eligible. In addition, the 
program respondent pointed out that, although the mandatory income and assets 
verification somewhat lengthens AFDC processing time, it is beneficial because 
it eliminates errors and makes more money available to persons who do qualify. 
The respondent mentioned that the State legislature is currently considering 
an increase in AFDC benefits; this is important because, according to the 
respondent, it is very difficult to live on Florida's current AFDC grant with
out additional resources. This program has not been involved in any coordina
tion mechanisms in behalf of battered women. 

• Emergency Assistance 

Florida has no Federally funded Emergency Assistance program. 

• Child Welfare Services - Generic 

Because Florida's Title IVB funds are used exclusively for foster 
family care, no interview was conducted with a respondent from this program. 

• Child Welfare Services - Child Protective Services 

Florida i s Child Protective Services program is funded through Title JQt 
and State General Revenue. All Title IVB funds are used for foster. family! 
care, and the State is currently receiving no NCCAN funding. Anyone who is . 
referred to Child Protective Services for invplvement in suspected child abuse 
or neglect may receive assistance through this program. The general goals of' 
CPS, to maintain intact families and to work with the family as a unit, could 
apply to battered women, but this program has not focused any goals or activi
ties specifically on them. The program respondent did not believe it feasible 
for CPS to aSSume activities for this population primarily because of staffing 
and funding limitations. A change of emphasis from children to parents and 
the family unit would also be necessary before this program could focus on 
battered women. The respondent cited several barriers which make it difficult 
for CPS to serve battered Women. First, the program is mandated to serve 
children and has no legislative authority t.O serve adults,. In addition, staff 
do not have the necessary expertise or training regarding the needs of bat
tered Women and the appropriate treatment methods for this problem area. 
Finally, to effectively serve battered women, the program would need shelter 
space which could be available for both parents and children; such xesources 
are not currently provided~ In the,view of the respondent, the, most urgent 
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need of battered women is a respite period and safe shelter, ne~ther of.which 
can be provided by CPS. Ho~ever, CPS does have a range ?f serV1ces ~va1lable 
for children of battered women and could provide counse11n~ fo: abus1~g.s~ou
ses. Florida's CPS program has not been involved in coord1nat10n act1v1t1es 
for battered women. 

• Medicaid 

The eligible population for Fl?r~da's Medicaid prog:am inc~udes the 
categorically needy; i.e., persons rece1v1ng AFDC or SSI, ch1ldren 1n.foster 
family care, and persons who are institutionalized. To date, t~e ?pt10na1 
eligibility categories (the medically needy) are excluded, but 1t 1S proposed 
that these categories be added next year. Although this progra~ ha~ no~oals 
or activities focused on battered women, the overall programobJect1ves to 

, . d •. ""t d 10 increase pri.mary and preventive care for Med1ca1 rec1p1ents, 0 eve p 
alternatives to institutionalization," and "to contro1.co~ts," do app1~ to 
this population. The program respondent felt th~t Med~ca1d could f~as1bly 
assume additional activities for battered women 1nclud1ng: conduct10n of a 
needs assessment; identification of medical servic~s which ~r: ~e:ded but.not 
currently available, through Medicaid; and, expans~on of e11g~b1l1ty requ1re
ments within Federal guidelines to facilitate rece1pt of serV1ces by battered 
women. 

The program respondent identif~ed t~o pr~m~r~ ~arriers.to serving 
battered women through Medicaid. The f1rst 1S e11g1b1l1ty requ1rements, as 
Federally imposed eligibility criteria in combination with Florida's exclusion 
of optional eligibility categories, restrict eligibility for m~ny battered, 
women. Limitations on type of services also constitute a barr1er. Ac:ord1ng 
to Federal regulations, Medicaid may only fund medical rather than soc1al ser
vices. In addition, Florida does not provide all the Federally all?wable. 
optional services which could potentially expand the range,of.wha~ 1S ava1l
able. Florida's Medicaid program has proposed some expanS10n to 1nclude both 
optional'eligibility categories and optional services in the years.1980 
through 1983, tJUS allowing the program to serve a broader populat10n and pro
vide a greater range of services. Psychiatric care, EPSDT, and other medical 
care available through Medicaid are useful services for battered women and 
their families. Medicaid has not developed any linkages focused on services 
to battered women. 

• Social Services (Title XX) 

The eligible population for Title ~ services in Florida includes 
the aged, blind, disabled,persons who are i~s~i~utional~zed, menta~ly disa~led 
or "at risk." Title XX also has income. elig1b1l1ty requ1remen:te wh1ch s~ecl.fy 
a maximum gross monthly income of $510 for two people and $750 for a fam1ly .of 
four. 

This program has established definitions of a?ult abuse and neglect. 
Adult abuse is "an intentional, nonaccidental act comm1tted by another perso~ 
or self which causes physical or psychological damage or trauma"; the emphas1s 
is on the intent rather than on the extent of damage inflicted. Adult neglect 

. '" 

57 

L~--------------------------CSA, Incorporated 



a 44 ¥Qll • 

is "intentional, nonaccidenta1 omission of duty by another person or self that 
causes physical or psychological trauma. 1I 

Florida's Title XX program has not formulated any goals or assum~d 
any activities specifically focused on battered women, although the Federal 
Title XX goal to protect vulnerable persons does encompass b~ttered wo~en. 
The program respondent did not know whether it would be feas1b1e for T1~le.XX 
to assume additional activities targeted on battered women due to the d1ff1-
cu1ties connected with involvement in domestic violence situations and the 
fact that many victims may not be Title XX income eligible. 

Federal income eligibility requirements were cited as the p:im~ry 
barrier to serving battered women through Title XX. The respondent 1nd1cated 
that counseling is the Title XX service most appropriate for battered women 
and their families, and stated that the Florida legislature is currently :on
sidering a further increase in marriage 1ic:nse fees, ~he procee~s.f~r wh1ch 
woufd be used for mandatory divorce counse1.1ng. If th1s respons1b111ty were 
assigned to Title XX, the program's counseling services could be expanded. 
Title XX has not been involved in any coordination activities for battered 
women. 

• Community Mental Health 

The majority of services provided through Community Mental Health 
Centers are available to anyone, the exceptions being some specialized compo
nents such as inpatient residential care which have Title XX income eligibil
ity requirements. Goals and objectives vary from center to center, but! ~c
cording to the program respondent, no Centers have developed goals spec1f1c
ally addressing battered women. However, centers do have gener~l goals, f~r 
example, \\to maintain the solidarity of the family and to ~ork w1th ~he fam11y 
unit in the treatment process, which are applicable to th1s populat10n. 

Community Mental Health Centers, according to the respondent, could 
feasibly conduct needs assessments and coordinate with other service providers 
regarding services to battered women with their present level of resources. 
However, the primary barrier to expansion of servic~ to battered·women t~rough 
this program is the limitation on funding. Federal mandates already dehneate 
some target grou.ps and corresponding responsibilities for Community Mental 
Health Centers; thus, it would be difficult to targ6t on an additional ~rdoup: 
This barrier is compounded by the fact that battered women are hard to 1 ent1- f 

fy and often do not seek services. The program respondent stated that a vari
ety of community mental health services are needed by battered women and their 
families, including crisis services, inpatient and outpatient treatment, resi
dential and/or respite care, and individual and family therapy. 

On the local level, the respondent believed Community Mental Health 
Centers were involved in linkages on behalf of battered women to a very limi
ted extent. On a Statewide basis, however, the program has not developed such 
linkages. 
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• Indian Health Services (IHS) 

Florida is included in the United South and Eastern Tribes IHS Area. 
IHS in Florida has not been involved in activities targeted on battered women. 
However, all battered women may use shelters within Florida, and tribes are 
tangentially involved in advocacy activities for this population. 

• Work Incentive Program (WIN) 

Eligiblity for this program is limited to AFDC recipients. Any AFDC 
recipient may register voluntarily, but those with no children under 6 years 
of age and no physical handicap are required to register for WIN. Because 
AFDC in Florida has no unemployed fathers program, WIN has an almost exclu
sively female client population. This program has some objectives which could 
include battered women, such as-lIto provide empl()yment," "to provide job 
training," and, "to ensure sufficient wage levels;" however, the program has 
no activities' focused on battered women. The program respondent believed it 
feasible to employ WIN registrants specifically to identify battered women, 
make them aware of available resources, and in general to provide information 
and referrals. In the view of the respondent, it would not be appropriate for 
WIN to target on battered women further without a Federal mandate. WIN could 
more appropriately refer any battered women who were identified to social ser
vice programs. 

Some program practices were identified as potential barriers to bat
tered women in need of services. For example, each WIN registrant is involved 
in a screening interview; battered women who describe their family problems may 
be screened out as unemployable and referred elsewhere. The program respondent 
believed that WIN child care and medical services were needed by battered wom
en, but did not believe the program could offer much assistance to their chil
dren or abusing spouses. The WIN program has not engaged in any coordinati.on 
activities in behalf of battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Any resident of Florida needing assistance with an alcohol-related 
problem is eligible for services through this program; payment i.s based on a 
sliding fee scale. Fl.orida's alcohol treatment program has no goals or activ
ities specifically for battered women, although it does emphasize family ther
apy as the preferred treatment modality. The program respondent believed 
that, because there is a State spouse abuse program, it would not be appropri
ate for the alcohol treatment program to assume activities for battered women 
beyond establishing formal coordination with local spouse abuse centers and 
providing consultation'for those centers, as needed. The respondent perceived 
no barriers to serving battered women, the excep~ion being the victims' reluc
tance to seek help and' their lack of knowledge regarding available resou.rces. 

f' 

" Among the range of services provided by this program, counseling, 
short-term housing, medical care, and intensive therapy were identified as most 
appropriate for battered women a'nd their families. There have been some at
tempts on the part, of local alcohol treatment centers to coordinate with local 
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spouse abuse centers and to develop referral mechanisms, but there have been 
no linkages developed on the State level. 

• Drug Abuse Demonstration and Community Service Programs 

Anyone with a drug-related problem may receive services through this 
program, although drug treatment centers are required to give priority to cli
ents with the "greatest clinical need;" this determination is made on a pro
gram by program basis. All clients are billed based on a sliding fee scale. 
This program has not focused any goals or activities on battered wom~n, 
although it is attempting to increase services to women and ha.s established a 
Task Force which is examining treatment of women in the State's substance abuse 
programs. 

The program respondent did not believe it feasible to focus on bat
tered women as a special target population, but felt that by focusing on wom
enls treatment needs, the program would reach battered women. 

The respondent identified several barriers to treating battered women. 
First, women must have a drug-related problem to be served. Second, since 
program services have been male-oriented in the past, there are no separate 
facilities for women with corresponding female-oriented services. Limitations 
on resources make it difficult for the program to expand services so as to 
remedy these problems. Finally, staff are not trained or experienced in work
ing wi th women. 

Several services available through this program were cited as needed 
by battered women and their families. These.: include: residential treatment; 
outpatient counseling; family counseling; and, day care. There are currently 
no linkages through this program geared toward services for battered women. 

STATE PROGRAM 

Florida implemented a State-funded spouse abuse program in July of 1978. , 
This legislatively-mandated program funds a networ~ of spouse abuse centers 
through a: grant process with monies generated by the 1978 Marriage License 
Fee Trust Fund. The State is divided into eleven Districts, each of wh,ich 
receives $25,000 base funding suppl.emented by an amount determined by the num
ber of marriage license sales in that geographic area. The program currently 
funds 15 centers, with at least one center in each District. Each center may 
receive a maximum of $50,000 from the State per year. In addition to State 
funds, centers receive funding from a variety of sources such as CETA, 
LEAA, and private donations. 

Spouse abuse centers have no eligibility requirements other than need 
for assistance. This program's current definition of spouse abusa is "any as
sault battering or other physical abuse by a person upon his or her spouse." 
"Spouse" is currently defined as "any person to whom another person is mar
ried," but an amendment to this definition currently before the legislature 
defines "spouse" as "any person to whom another person is married, has been 
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married and is now separated or divorced, or has one or more children in com
mon wedlock, or is related through household affiliation." Despite the limi
tations of the current definitions of spouse abuse and spouse, in practice, 
spouse abuse centers are presently serving any battered women whether or not 
they are married, as well as women who. are psychologically abused. The over: 
all goal of the State spouse abuse program is "to assist battered w~men, the1r 
children and abusing spouses," and individual spouse abuse centers 1ncorporate 
more specific goals into their grant applications. 

This program has undertaken a number of activities in addition to program 
funding. If is mandated by law to collect statistics on the in.cidence of 
domestic violence; this is done on the State level with individual centers and 
law enforcement agencies ~upplying data. Staff at t~e State level are a~s~ 
responsible for community education, and are develop1ng a brochu:e d:scr1b1ng 
available services. Some other functions are performed on.the.D1str1ct ~evel, 
including needs assessments, program planning, program mon1tor1ng, techn1cal 
assistance and consultation, and staff training. Centers, themselv:s, ~re 
involved in needs assessments and staff training in addition to the1r d1rect 
service responsibilities. 

~he direct services available through the 15 spouse abuse centers.c~r
rently funded by the State include emergency shelter,.advo~acy, and.11m~ted 
child care. The centers serve battered women and the1r ch1ldre~ pn.mar1ly, 
although abusing spouses have used counseling and advocacy serV1ces as well. 
Between July 1, 1979, and March, 1980, the spouse abuse centers served ~333 
battered women;. however, the program has no figures on the. n~mber of ch1ldre~ 
or abusing spouses served Battered women are currently l1m1ted to 22 days 1n 
a shelter by State regula~ions, although the program respondent believed this 
time period should be increased. 

The primary limitation on the Florida spouse abuse program is level of 
funding; the program is cUrl.'ently funding 15 centers with only $4/.0,000, and 
each time a neW center is funded, available monies must be divided among more 
groups. LEAA funding to shelters has been cut as well. As a consequenc:, the 
program has few resources to enable expansion, either of centers ~r.serv1ces: 
For the fiscal years 1981 to 1983, the pro.gram has requested a 25% 1ncrease 1n 
funds, but it is not yet kno,~ whether this will materialize. The spouse 
abuse program currently h.as no linkages on behal~ of battered .wom:n. However, 
it is in the process of assessing available serV1ces on the D1~tr1ct lev:l. 
Once this is accomplished, a determination will be made regard1ng effect1ve 
coordination strategies. 

GRASSROOTS ORGANIZATIONS 

Respondents were unable to identify any grassroots organizations active 
in behalf of battered women in Florida. Several respondetl,ts cited the State 
funded spouse abuse program as involved; this was the most frequently men
tioned organization. Others identified community mental health programs as 
also active •.. 
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SUMMARY 

State-level program respondents in Florida indicated that there is minimal 
activity in behalf of battered women on either the St~te or local level, with 
the State-funded spouse abuse program the main exception. I~s activities cover 
a broad range, with funding being the primary limitation. However, this pro
gram has a critical need for more pUblicity as demonstrated by the fact that 
not all the State-level program administrators were aware of its existence 
and activities. 

The overwhelming majority of program respondents believed that Florida 
programs recognize domestic violence as a social problem, yet half of these 
respondents did not believe it f~asib1e for their programs to address ,the 
needs of this population. This may be due, in part, to an awareness of the 
St,,ate-funded spouse abus.e program. 
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STATE PROFILE: G.EORGIA 

INTRODUCTION 

Georgia has a population of 4,910,000. Whites comprise 72% of the total, 
with Blacks and persons of Spanish origin accounting for 27% and .5%, respec
tively. The female population of Georgia slightly outnumbers males by 53% to 
47%. The mean income for males is $9,186 per year while for females it is 
$4,338, the ratio between them being more than 2 to 1 in favor of men. 
Approximately 18% of the individuals and 14.6% of the families in Georgia are 
below the poverty level, with 598,000 persons receiving some type of transfer 
payments. About 50% of the population of Georgia live inside metropolitan 
areas, and 50% live outside metropolitan areas. The unemployment figure is 
approximately 4.9% of the labor force. 

There was consensus among respondents that the State of Georgia has been 
slow in recognizing domestic violence as a social problem. Remedies are con
sidered necessary, as most r~spondents believed the incidence of domestic vio
lence was extensive. In the 'large metropolitan areas such as Atlanta, there 
is a growing awareness that victims of domestic violence have needs that are 
not being met, through the current service delivery system. Respondents 
believed this to be true for the rest of the State as well. 

Several characteristics were cited by respondents as unique to Georgia's 
population. One is the contrast in living conditions between the dense metro
politan areas of Atlanta and Augusta and the rural areas of the Stat,e. Each 
area seems to generate particular pressures on the family. The larger metro
politan areas have all the diverse problems associated with cities such as 
overcrowding; lack of social support systems; transient communities; lack of 
job opportunity; and, closed communities; while rural areas a~e isolated, and 
lack access to service systems. All respondents felt that domestic violence 
was on ~he increase in both metropolitan and rural areas, and believed that 
incidence was extremely high around military installations in Georgia. This 
was attributed to t~e fact that the Army pay is low for soldiers in the lower 
ranks, many of whom bring their families with them and then cannot afford 
housing, food, etc. Many of the Army personnel are young and newly married. 
With increased economic pressure, there is a high probability of family con
flict and violent behavior, and no extended family or social support systems 
present to diffuse these p;-oblems. Another barrier to service mentioned by 
respondents was the lack of leadership by the State government in addressing, 
developing, and accessing the needed resources to begin a systematic response 
to the problem of domestic violence. Both,the State court system and the 
legislative branches of government ar~ seen as slow in recognizing and dealing 
with the issue in a meaningful manner. 

No State funded programs targeting services on domestic violence victims 
were identified by respondents. 

63 

L-___ --___ ---.......... ---------------------ICSA, Incorporated 

i' \ I: 
r 
! 

fl , 
" 
" 

w. ... , 
'I 
I, 
il ,. , 
i l 

i 



,.. 44 4+" 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Childr'en (AFDC) 

The qualifying condition for eligibility for AFDC is depr~v7tion of a 
child due to absence or incapacity pn the part of a parent. Georg~a ~ ~DC . 
program does not have an unemployed parent feature a~d is ~herefore l~m:t:d ~n 
what aid it can provide to intact families. Women w~th ch~ldren are el~g~ble 
the day they leave their husbands, and only th:L; avail~ble ~n~o~e .. (not that 
of the absent husband) is considered in determ~n~ng the~r el~g~b~l~t~ ~or AFDC. 
The program has not defined domestic violence nor are there any spec~f~~ goals 
or objectives which specifically address battered women; ,however, battered 
women with children could be included under AFDC's general goal "to meet the 
needs p{"<;;hildren." The program has not undertaken any specific activit~es in 
behalf of battered women, but if Federal and State level governmen~ prov~ded 
mandates that specified battered women as a special target populat~on and 
increased the monies available, it would b~ feasible to provide financial 
resources based on individual needs. The primary barrier that inhibits the 
program's capacity to serve battered women is th: focus'. on serving childr~n, 
as Federal legislation mandates AFDC to serve ch~ldren ~n need. Thus, AFDC 
cannot serve women unless there are children present in the home. The program 
has no coordination linkages with regard to domestic violence victims. 

• Child Welfare Services - Generic 

The program can provide services to anyone who has a n,eed related to 
a child management problem, and includes children who are determined through 
adjudication to be abused, neglected, or dependent. The major. focus of the. 
program is the placement of children (which may be vo~untarY).lnto.alternat~ve 
living environments such as foster family care, ad~p~~on, res1den~1.al c~re, 
day care, etc. Thus, children are the primary rec~p~ents of serv~ce, w~th the 
family being served secondarily and only in relation to the children's well
being. This program has no definition of domestic violence and no goals or 
objectives specially addressing battered women. It has not unde~taken any 
specific activities or services on behalf of battered women nor 1S there any 
belief that it would be feasible for the program to do so in the future. No 
barriers to providing service were iqentified and none of the services rendered 
were seen as being needed by battered women. However, if placement were sought 
for a battered woman's child(ren), services to the child could be provided. 
There are no linkages on the State level geared towards serving battered women. 

• Child Welfare Services - Child Protective Services 

The primary populations served under this program are children (under 
18 years of age) who are abused, neglected or "at-risk." The program has no 
definition of domestic violence and no goals or objectives specifically 
addressing battered women. The program's mandates clearly emphasize service 
to be provided to children rather than ad~lts, even within the family, thereby 
eliminating services available to battered wo~en. Program respondents stated 
that Adult Protective Services within the Department of Human Resources should 
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assist battered women; however, the current Adult Protective Services eligi
bility requirements would probably exclude them. A major barrier to CPS pro
viding service to battered women is the restricted focus of service to children 
only. There are no program linkages on the State level geared toward serving 
battered women. 

• Medicaid 

AFDC recipients (single parent families only), the needy blind, the 
elderly, and persons who are permanently and totally disabled constitute the 
population eligible for Medicaid in Georgia. Medicaid is generally no.t avail
able to persons under age 21, unless they are included in one of the above 
mentioned eligible categories. The Georgia Medicaid program has not defined 
domestic violence, focused any program efforts on domestic violence victims, 
nor developed any goals and objectives specially addressing battered women. 
However, battered women could be included under the program goal "to provide 
services to eligible individuals." It is not feasible at this time for the 
program to target battered women as a special group without a clear mandate 
from the State. If the State were to designate battered women as a special 
target group, Medicaid could provide assistance; however, it would need to 
ensure that recipients were not getting the same services from the Department 
of Human Resources. If this barrier were lifted, battered women and their 
families may find the program's mental health, medical services, .and crisis 
intervention most beneficial. However, if Medicaid's capacity to serve bat
tered women were to increase, necessary changes would include an expansion in 
the mandated eligible population and an increase in funding. This program has 
no coordination mechanisms oriented toward services to battered women. 

• Social Services (Title XX) 

Families who are recipients of AFDC, SSI, and Medicaid, or who meet 
certain income eligibility requirements are entitled to services funded under 
Title XX. Although this population could include domestic violence victims, 
there .have been no specific goals or objectives directed toward battered women. 
The program does not have a definition of domestic violence. One of the pro
gram goals, to provide services to adults who are abused or neglected, coulg 
include battered women; howeve~, this State's Adult Protective Services program 
focuses on the elderly, infirm, and the handicapped. This is a key point 
because many of the respondents from other agencies believed that the Adult 
Protective Services program was already fully servicing victims of domestic 
violence. However, this is not the case unless a battered woman meets the 
other eligibility requirements. The Title XX program in Georgia has no mandate 
to serve battered women. One major barrier restricting the Title XX program's 
services is insufficient funding at all levels, the result being that services 
to other groups would have to be cut back to tar.get services onto battered 
women. Other barriers include Title XX regulations which prohibit funding for 
emergency shelters for adults, and no clear mandates by State law to treat 
domestic violence as a social problem with the necessary services available to 
victims. Of the services already available to those eligible for Title XX, 
respondents cited that battered women most need emergency shelter, counseling, 
job training, employment, and day' care. This program has no coordination 
mechanisms ori.ented toward services to' battered women. 
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• Community Mental Health 

The Community Mental Health program is divided into several catchment 
areas, each governed by a separate board that provides direction for the local 
centers. , Anyone who seeks help can receive assistance through community mental 
health centers. Although this program has no goals focused on bettered women 
° 0 0 ' 

~t ~s des~gned to help anyone in mental distress, and so can inclJde battered 
women, based on individual need. The program has not fonnal1y de;;ined domestic 
violence, nor are there mandates for activities specific to victims of domestic 
violence. According to respondents, battered women and their families would 
find counseling and physical health services most beneficial. Two barriers 
were identified: 1) no specific mandate to serve victims of domestic violence; 
and 2) lack of monies to serve even the present population; thus, reduction of 
other needed serviceo would occur if domestic violence were to be targeted. 
This program respondent was not aware of any program linkages in behalf of 
battered women as these occur strictly on the local level. 

• Work Incentive Program (WIN) 

Anyone who qualifies for AFDC is also eligible for WIN, with all AFDC 
recipients mandatory WIN registrants unless they have children under 6, are 
physically or mentally disabled, or are between 16 and 21 years and still in 
school. Georgia's WIN program has no specific definition, goals or objectives 
related to domestic violence; however, some general goals of the program, to 
assist AFDC recipients in becoming economically independent, could apply to 
battered women. The WIN program has no mandated responsibilities toward bat
tered women, and this was seen as a barrier to providing employment services 
to them. There would need to be State laws designating victims of domestic 
violence as eligible for WIN, with an accompanying increase in funding for 
service to be effective. Employment training, day care services and counsel-
° ' ~ng were seen as the program services most needed by victims of domestic vio- , 
1ence. The program has no linkages with regard to services to battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Fonnu1a Grants, 
and Drug Abuse Demonstration and Community ~ervice Programs. 

", 

The Bureau for Alcohol and Substance Abuse Section encompasses both 
alcohol and drug abuse programs under the same administrative structure. All 
programs are available to anyone in the general popUlation with substance abuse 
problems. The program has not focused attention on the needs of victims of 
domestic violence, but there is an emerging interest due to increased recogni
tion of a correlation between substance abuse and domestic violence. The pro
g:am has not :stab1ished a definition of domestic violence nor specific objec
t~ves address~ng them. However, the respondent stated that the program could 
focus more activity, on battered women, baseod on the overall objectives set 
forth in the State Plan, even without a fonnal mandate. Such activities were 
believed to,be feasible as long as one member of the family had a substance 
abuse problem. There is movement within the program toward' a family treatment 
approach, thereby encompassing domestic violence victims. Barriers to serving 
battered women cited wex-e a lack of mandated responsibilities and lack of 
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funds. Services believed to be most needed by battered women and their fam
ilies were emergency shelter; counseling (family, individual, and group); and, 
crisis intervention. If additional funding were available, program services 
could be expanded. The program has no coordination linkages with regard to 
services to domestic violence victims. 

GRASSROOTS ORGANIZATIONS 

There are a few identified domestic violence programs in the State of 
Georgia, all in the private sector. Funding for these programs comes mainly 
from Federal grants, churches, private non-profit organizations, and donations 
from private citizens. Most of the programs are located in the more populated 
areas of Georgia such as Atlanta, Marietta, Rome, Macon, and Savannah. A newly 
fonned organization called the Georgia Statewide Network Against Domestic Vio
lence/Battered Women, is beginning to attract attention and make the general 
public as well as the State government more cognizant of the special needs of 
victims of domestic violence. 

SUMMARY 

To date, the State of Georgia has been relatively inactive in providing 
direct services or assistance to battered women and their families. The 
Georgia Senate did pass a resolution creating a Senate Study Committee on 
Domestic Violence, and this Committee will issue a report on its findings by 
mid-December, 1980. While many respondents recognized domestic violence as a 
problem, most believed that it was another agency's responsibility to provide 
the necessary services. Respondents agreed that the State of Georgia needed 
to face the problem of domestic violence, and to begin to take a leadership 
role in mandating services for this population, since without these mandates, 
very little would occur in the development of a continuum of care service sys
tem for victims and their families. 
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STATE PROFILE: HAWAII 

INTRODUCTION 

The total population of Hawaii is 844,000, and of this number, 254,000 
are White. The mean income for males is $11,282, and for females, $5,182. 
The percentage of individuals in the State below the poverty level is 7.9 with 
a total of 88,000 families receiving transfer payments. About 5.9% of the 
labor force is unemployed. A '\,arge majority of the population resides in 
metropolitan areas. 

Only three of the respondents reported that Hawaii may have some unique 
characteristics which affect the occurrence of domestic violence. These char
acteristics include the multi-cultural populatio'll, economic stress, a lack of 
housing, and an influx of refugees. Also mentioned was the conflict between 
the "plantation society mentality" (whereby women have a traditional role) and 
the reality of women working outside the home. 

State legislation related to domestic violence is limited. Civil reme
dies and criminal proceedings provide only minimal protection. 

There are two shelter programs which receive State funding. Only two 
respondents, including one interviewed for these programs-, were aware of the 
use of State funds for services to domestic violence victims. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The popUlation eligible to receive AFDC in Hawaii includes persens 
with categorical eligibility, unemployed parents, and pregnant women with no 
other children. Assistance, for women and children in shelters is p.rovided on r 
an emergency basis and can be obtained within 48 hours. Although none of the 
program goals specifically address battered women, the goal of assuring a 
minimum standard of living for eligible persons could include them. According 
to the respondent, the staff providing income maintenance services are techni
cians rather than professionals; therefore, it would not be feasible for them 
to undertake any activities on behalf of battered women as a special target 
population. No barriers to meeting the needs of battered women were identified 
by the respondent. 

• Emergency Assistance 

Hawaii does not receive any Federal funding for Emergency Assistance. 
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• Child Welfare Services - Generic 

All children under 18 who need protection or out-:-of-home care are 
eligible for child welfare services in Hawaii. The program has no goals which 
specifically add'ress battered women, but the goal of resolving difficulties 
that affect children could include them. 

None of the services provided are targeted on battered women and with 
current funding limitations, expansion in this direction is unlikely. Of the 
services which are currently provided, family couns~ling was cited as most 
needed by battered women. The children of battered women could most benefit 
from the program's crisis intervention services. None of the available ser
vices were identified as being needed by abusing spouses. No barriers to 
meeting the needs of battered women were identified. 

• Child Welfare Services - thild Protective Services 

Any child in Hawaii is eligible to receive child protective services. 
None of the program goals specifically address battered women, but the program 
does have a family adjustment component, so the goal of providing family coun
seling could include battered women. 

Because the primary target group of the program is children, no pro
gram activities are focused on adults. Of the available services, those cited 
as most needed by battered women included family counseling, individual coun
seling and homemaker services. The children of battered women are seen as 
most needing someone to function in the role of a "significant other". Abusing 
spouses are viewed as primarily needing counseling services. 

Program services to battered women are restricted by the fact that 
child protective services are limited to children up to the age of eighteen. 
According to this respondent, adult protective services only assist people 
with no children; thus, there is little available for an adult primary client 
with a child. 

• Medicaid 

In Hawaii, Medicaid recipients include categorically eligible and 
medically needy persons. The program goal of providing quality medical assis
tance can include battered women, but no goals or services are" targeted speci
fically on this population. No barriers to addressing the needs of battered 
women were identified. 

Social Services (Title XX) 

Protective services and information and referral are available to 
anyone without regard to income,. All other Title XX services are provided to 
persons who meet the income eligibility criteria. 

women, 
them. 

The general program goal of self sufficiency could include battered 
although none af the goals or program activities specifically address 
One residential treatment program reportedly does serve battered women 
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a!ong with alcoholics and people with psychiatric problems. This facility has 
seven beds available and allows people to stay from a few days up to several 
months. The counseling program at the facility is geared towards fostering 
self sufficiency, however, specific targeting of services for battered women 
is not considered feasible at this time due to insufficient resources and 
other priorities. No barriers to the delivery of services to victims of 
domestic violence were noted. 

• Community Mental Health 

Currently, the Co~unity Mental Health Centers in Hawaii receive 
Federal funds. Anyone with a need and no other resources can receive services 
from these Centers. 

Meeting the mental health needs of special populations is one of t~e 
program goals which could include battered women. Of the available services, 
emergency and outpatient services were identified as being most needed by 
domestic violence victims and/or their children and abusing spouses. 

State legislation was mentioned as restricting the Co~unity Mental 
Health Centers' capacity to meet the needs of battered women, as the law 
stipulates that some form of mental illness must exist for receipt of program 
services. If interpreted strictly, this could exclude persons whose primary 
problelI' is domestic abuse. 

• Work Incentive Programs (WIN) 

Recipients of AFDC or AFDC-U who do not meet the standard exemption 
criteria must register for the WIN program. 

None of the program goals specifically address battered women but 
some can include them. One of these goals is lito concentrate on women with 
children under six who are motivated to seek employment!' Another goal is lito 
assist women who need to get away from the home for therapeutic reasons, by,~ 
preparing them for employment:' ,'< 

WIN services are focused on the objective of employment, and none are 
targeted for a population of battered women. Targeting services for battered 
women was reported as not feasible because of limited staff and funding as 
well as the fact that serving battered women does not fit the program objec
tives. Of the services which are provided, counseling was identified as being 
most needed by both battered women and abusing spouses. None of the available 
services were seen as needed by the children of battered women.No barriers to 
the delivery of services to battered women were identified. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

In Hawaii, Federally funded alcohol and drug abuse services are pro
vided by purchase of service arrangements with local, private non-profit agen
cies. Services are available to any adult with a need, with parental consent 
to treatment required for anyone under age eighteen. 
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No program goals specifically address battered women, but a general 
focus on women and children is considered a priority. No services are tar
geted on battered women; however, there are three Federally funded pilot pro
jects addressing substance abusing women. To focus on the population of bat
tered women is seen as desirable, but not fiscally feasible. 

From the range of available services, battered women are seen as most 
needing shelter and counseling. The children of battered women most need day 
care, educational programs, and counseling. Abusing spouses most need coun
s~ling and detoxification. NQ barriers to the delivery of services to batt~red 
women were noted. 

STATE PROGRAM 

Three domestic violence programs in Hawaii are supported by State funds 
as well as by private contributions and the United Way. The Kokua Kalihi 
Valley program on Oahu was started in June, 1975, and currently receives 
$9,500 from State funds. The Family Crisis Center in Hilo, Hawaii began in 
June, 1978, and currently receives $19,048 in State funds. The Shelter, 
located at Kappa, Kauai and affiliated with the Raw~ii YWCA, began in 1979. 
It receives $20,000 per year in State funds. The monitoring of these programs 
was taken over by the Maternal and Child Health Division of the Department of 
Health in July: 1979, but the respondent did not know if either program 
received State funding prior to this date. 

Services from these programs are available to any abused spouse. Program 
activities focus on battered men and women, the children of battered women, 
abusing spouses, and the family as a unit. In situations involving battered 
children, a referral is made to Child Protective Services. 

Although there is not an established definition of domestic violence used 
by the programs, the respondent defined battered women as "women who are beat
en and who are in a crisis." 

GRASSROOTS ORGANIZATIONS 

Most respondents were aware of the existence of shelter programs 0 A few 
mentioned were: the Center for Abused Spouses; the Information and Learning 
Center for Abused and Battered Women; and shelters operated by both Catholic 
Social Services and Child and Faluily Services. 

In May, 1979, the Family Violence Association of Hawaii was formed with a 
membership consisting of service providers. To date, their primary function 
is as an information resource. 

:' 
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SUMMARY 

The opinions of respondents were mixed regarding whether State progr~ms, 
in general, recognize domestic vi~~ence.as ~ social proble~. ~everal bel1eve~ 
State programs were riot responsive~ ind1cat1ng that don;-e.~t1c v10lenc: was per 
ceived as a side issue, i. e., acknowledged but not of~1:1~lly recogn1zed. \1 
Those who gave a positive response believed that sens1t.1v1ty to the problem. is 
increasing partly in connection with child abuse cases. One respondent 
pointed ou~ that while program services do n~t :xclude battered women, the 
State of Hawaii is too small to warrant spec1al1zed services. 

Most of the activity directly focused on domestic violence is occurring 

.:it 'the community level. 
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STATE PROFILE: IDAHO 

Idaho's population is approximately 827,000; the majority are White but 
there is a substantial minority of persons of Spanish origin. Females only 
slightly ou.tnumber males in the State. The ,mean income for males ($9,757) is 
nearly three times that for females ($3,732). About 8% of Idaho families have 
incomes below poverty level, and 93,000 families receive. some type of transfer 
payment. The State's unemployment rate is approximately 4.7%. Idaho is a 
rural State, with only 139,000 persons living inside metropolitan areas. 

l10st respondents did not believe that there were any unique characteris
tics of the State which affect the incidence of domestic violence. However, 
several respondents 'cited factors such as unemployment; a culture advocating 
extreme independence, and a rural lifestyl~ with resulting social isolation as 
contributing to this problem. Some respdndents believed that the presence in 
Idaho of a large Mormon population decreased the extent of domestic violence. 

To date, Idaho has no l~gislation addressing the issue of domestic vio
lence, nor any State funded or authorized domestic violence program. An Adult 
Protection Law will be presented to the Idaho legislature for consideration at 
the January, 1981, session. This proposed law pertains to persons over age 18 
who are abused, neglected, indigent, incapacitated, or subject to exploitation. 

'I ;; If the law is passed, the Department of Health and Welfare Social Services will « administer the pro~ram through Title XX. 

PROGRAM DESCRIPTIONS 

G Aid to Families with Dependent Children (AFDC) 

Idaho's AFDC program includes in its eligible population caretaker 
relatives-end their children when the children are deprived of care because a 
parent is deceased, absent, separated, divorced, has deserted, is in the mili
tary, or is disa~,led.'Unemployment is not a criterion for eligibility in this 
State's AFDC program. Idaho does permit exempt:'on from child support enforce
ment through the "gpod cause claim" system, but the program respondent noted 
that ther(e have been very fe,,] such claims. 

The AFDC program has no goals ,oriented specifically toward battered 
women, although the program's general goal, "to attempt to provide AFDC bene
fits within 30 days after application," could include this population. This 
program has not undertaken any activities specifically in behalf of battered 
women. The respondent did not believe it feasible to do so, pointing out that 
the occurrence of domestic violence in a family is not directly related to the 
proce~~ of determining AFDC eligibility and that identifying this problem is 
not an appropriate functio~ of already overloaded AFDC eligibility examiners. 
Identifying battered women, in the vie~., of the respondent, is more applicable 
to the goals of social services programs. rhe respondent saw no barriers to 
serving batte,red women through AFDC. This program has not developed any link
ages focused on services to battered women. 
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• .. Emergency Assistance 

Idaho has no Federally funded Emergency Assistance program. 

• Child Welfare Services - Generic 

Children who are abused, neglected, in need of supervision, or are 
juvenile offenders are among the populations eligible for services through 
this program. The respondent stated that this program has no goals or 
objectives, either specific or general, which include battered women. Idaho's 
Child Welfare Services program has m~.t u!p.dertaken any activities specifically 
focused on battered women, nor is it feJsible for it to do so because the 
statutes authorizing this program's services focus on children. The program 
respondent saw this legislative focus on children as one barrier to serving 
battered women. In addition, on the Federal level, Title IVA and Title IVB .. . , 
wh~ch are 1mportant funding sources for Child Welfare Services, are also 
limited to providing services for children, particularly in the area of foster 
care. The respondent pointed out that for this program to serve battered 
women and to broaden the scope of its services, its overall focus would need 
to be changed from children's services to family services. 

One staff member from Child Welfare Services has worked with an 
individual from the State Office of Economic Opportunity to help establish 
programs for battered women. Both individuals are involved in this area on 
their ~wn initiative, rather than as a result of assignment of responsibility 
by the1r programs. There have been no formal linkages established on behalf 
of battered women by the Child Welfare Services program per se. 

• Child Welfare Services - Child Protective Services 

Any person who is involved in the problem of child abuse or neglect 
is eligible to receive assistance through Child Protective Services. This 
program has not formula~ed any goals or objectives nor undertaken any activi
ties in behalf of battered women. The respondent did not believe it feasible 
to do so, because of State statuteswh$.ch limit the program to serving abused 
and neglected children under age 18, and, because of the lack of adult protec
tive legislation in Idaho. The respondent also cited several other barriers 
which prohibit CPS from serving battered wo~en. First, because of the legis
lative base, the policies and guidelines of CPS are very restrictive and 
permit services to family members only if an abused or neglected child is 
involved.. Second, because of limitations on funding and line staff, CPS does 
not have sufficient resources to serve battered women even if this were 
permitted. Finally, Idaho legislat.ors are not likely to broaden exie-ting 
program ?efinitions or implement new programs involving Federal encouragement 
and fund1ng because State funds would be needed when Federal funding ended. 

Some CPS services cited as possibly beneficial to battered women and 
their families include: emergency shelter; child care; crisis counseling; and 
~mmediate financial assistance. Although CPS has not developed any linkages 
1n behalf of battered women, one staff member (as described under Child 
Welfare Services- Generic) has been personally involved i~ efforts to develop 
programs for battered women. 
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o Medicaid 

The Medicaid program in Idaho includes only the categorically needy 
in its eligible population; that is, persons who qualify for AFDC, SSI, or 
State financial supplements. This program has not formulated any goals 
specifically addressing batt~red women, alth~ugh general~r~gram goals are to 
ensure good health care and to aid in promot1ng self-suff1c1:n~y.and.self
support. The Idaho Medicaid program ha~ not assumed any aC~1v1t:es 1n behalf 
of battered women; however, it is believed feasible to prov1de ?1rect services 
focused on this population through community mental health prov1ders. 

The program respondent perceived no b~rriers t~ battered women . . 
receiving services through Medicaid; however, 1t was p01nted out that Med1ca1d 
recently lost a lawsuit, and, as a result, will be require? to.allocate a . 
larger proportion of the budget for nursin? home care, :h1~ w1ll ~f nec:ss1ty 
leave less money for new programs and serV1ces. The Med1ca1d serV1ces c1ted 
as most beneficial for battered women and the.ir families included: inpatient 
and outpatient medical care, mental health services, and health check programs. 
Medicaid has no coordination activities focused on battered women to date. 

• Social Services (Title XX) 

The eligible population for Title XX services in Idaho includes 
recipients of financial assistance (AFDC, SS1, and State financial 
supplements) as well as individuals with incomes less than 80% of Idaho's 
median income level. The Title XX program's general goal, lito protect adults 
18 or over who are unable to protect themselves and are harmed or threatened 
with harm through action or inaction of another individual, resulting in 
physical or mental injury or neglect or maltreatm:n~, ': co~ld include battered 
women. To date !itle XX has not assumed any act1v1t1es 1n behalf of battered 
women, although'it was considered feasible to provide Title XX financial 
suppq~t flor programs offering shelter, protection and services for them. 

The. program respondent reported no barriers to serving battered women 
through Title XX. Among the Title XX services cited as most needed by 
battered women and their families were: supportive counseling, health-related 
services, and child protective services. Title XX has en?aged ~n so~e 
planning and coordination of services for battered women 1U conJunct10n with a 
local YWCA. 

• Community Mental Health 

Although the primary emphasis of Community Mental Health is on lower 
socioeconomic groups, anyone may receive services through this program on a 
sliding fG~ basis. The program has not specifically addressed battered women 
in its go~is and objectives but it has identified the family unit as the focus 
for its consultation and education activities. Community Mental Health pro
gram.s are not mandated by the State to provide services to battered ~omen. 
However, on a program-by-program basis, they have provided consulJ::at10n to 
organizations serving battered women, and direct services such as group coun
seling and psychotherapy. The respondent did not believe it feasible for the 
program to assume additional activities on a Statew~de basis ~peci:ically.f~r 
battered women due to limitations on staff and fund1ng. H~wever, 1f suff1c1ent 
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need were demonstrated at the local level, it might be feasible for l.ocal pro

grams to target services on this population. 

In the view of the program respondent~ there are no barriers which 
restrict Community Mental Health from serving battered women. Consultation, 
direct group treatment, and family treatment were cited as the program 
services most needed by battered women. Comm~nity Mental Health centers have 
developed linkages in behalf of battered women with a number of other agencies 
serving this population, including rape counseling groups, family cpunseling 
agencies, law enforcement, legal aid, and,. the judicial sys tem. 

• Indian Health Services (IHS) 

Idaho is included within the .Portl~nd Area Indian Health Service. In 
Idaho, IHS has not become directly involved in. services for battered women. 
There is limited advocacy for them at tribal levels; Native American battered 
women have access to shelters in Idaho through referral. 

• Work Incentive Program (WIN) 

AFDC recipients are eligible for services through the WIN program in 
Idaho. However, because there is no unemployed parent's program in this 
State, the great majority of WIN registrants are women. The WIN program has 
some general goals which could include battered women, for example, "to place 
a minimum number of people in employment per year," and, "to assist people 1n 
becoming s,elf-supporting." WIN has not formulated any goals specifically 
addressing battered women, has not undertaken any activities specifically 
focused on them, and the respondent did not believe it feasible to dO·$o 
because of the small State population and the impracticality of focusing on 
such a 'small subgroup. 

The program respondent perceived no barriers to serving battered 
women through the WIN program, but also did not believe that any WIN services 
were especially appropriate for battered women and their tamilies. This 
program has not developed any linkages in behalf of battered women. In 
general, the pro~~am respondent viewed battered womev as part of the regular 
clientele of the WIN program and did not believe the problem warranted any 
special focus. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Anyone with an alcohol related problem is eligible for services 
through Idaho's alcohol treatment program. This program haS no goals 
specifically addressing battered women, although some, of the general program 
goals could apply to them. These include: "to provide day care whe;t'e 
feasible, to involve women in the community; to use outreach to bring women 
into treatment; and, to establish preventive programs to increase public 
awareness and to raise the awareness of women." 

Although the alcohol treatment program is not mandated to serve 
battered women, it has funded a halfway house which provides residential care 
both for women with alcohol related and family violence problems. This 
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halfway house serves one county and provides cr1S1S shelter for 30 to 60 
days. The respondent reported that it was feasible for this program to assume 
additional activities for battered women by utilizing outpatient services as a 
counseling resource. The alcohol treatment services cited as most needed by 
~atte:ed,women and their families included: counseling, shelter care, and 
1npat1ent alcohol treatment services. 

This program has been involved in some coordination activities for 
battered women. On the State level, alcohol treatment staff have reviewed the 
YWCA's applications for grants related to serving domestic violence victims. 
~n the local level, one county (where the previously mentioned halfway house 
1S loc~ted? has initiated local coordination mechanisms for dealing with 
domest1c v10lence problems. The program respondent believed there to be no 
barriers which would restrict the ability of battered women to receive ser
vices through this program. 

• Drug Abuse Demonstration and Community Service Programs 

Idaho's drug treatment program may serve any person with a drug 
related problem. This program has the same general goals as the alcohol 
treatment program, and has no specific goals addressing battered women. The 
program has not assumed any activities in behalf of battered women, but the 
respondent believed that it would be feasible to use outpatient services as a 
counseling resource for them. :he illegal nature of drug use, acc~rding to 
the respondent, pre~en:s a barr1er :0 serving battered women; i.e., people are 
reluctant to seek a1d 1f the potent1al for law enforcement involvement is 
increased by doing so. The program respondent believed that counseling, 
alternate placement, and a ;ange of drug treatment services are among those 
most needed by battered women and their families. These services are 
available through this program. The drug treatment program has not 
establishe.d any coordination linkage!) in behalf of battered women with other 
programs. 

GRASSROOTS ORGANIZATIONS 

Respondents consistently identified the YWCA in Bois~ as the organization 
most activ;ly i~v~lved ~7 serving.battered women. Several other organizations 
were also ldent1f1ed ~s) .. nvolved 1n the problem of domestic violence and 
include: a shelter in Idaho Falls; the YWCA in Pocatello; rape cri~i~ centers 
in Couer D'Alene, Boise, Pocatello, and Idaho Falls; and community mental 
health centers. 

SUMMARY 

In general, State level progt'am administrators in Idaho indicated very 
little active involvement in activities targeted on battered women, either on 
the State or local level. The majority of respondents believed that State 
programs recognize domestic violence as a social problem but half did not 
believe it feasible for their programs to assume any spe~ific activities in 
behalf of battered women and/or their families. 
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STATE PROFILE: ILLINOIS 

INTRODUCTION 

Illinois has a total population of 10,983,000; of this number, Blacks com
prise 1,685,000, Whites 9,181,000, and persons of Spanish origin 412~00. Mean 
income for males is more than twice that for females, $11,692 to $4,994, 
respectively. About 8.3% of Illinois families are below the poverty level, 
with 1 234 000 families receiving some type of transfer payment. Unemployment 
is 5.7% of' the labor force. Most Illino\s residents live inside metropolitan 
areas (8,847,000), while 2,136,000 live outside these areas. 

Characteristics of Illinois and its population that may affect the inci
dence of domestic violence, according to respondents, were probably typical of 
any large city and surrounditlg metropolitan area. For example, respondents 
noted the large urban Chicago area with its high unemployment rate, many public 
housing units, and the dehumanizing aspects and stresses of city life. 

Illinois is unique, however, in its very active and effective Illinois 
Coalition Against Domestic Violence. This is a Statewide, non-profit, tax
exempt organization founded in 1978 when representatives from ten Illinois 
organizations met to plan a unified funding request for shelter ~n? su~port 
services for domestic violence victims. The purpose of the Coab.,t~on ~s to 
establish and expand educational advocacy and support services for battered 
women and children; to develop research and data collection systems to document 
the nature and extent of service provision and the extent of family violence; 
to conduct Statewide educational public information efforts about domestic vio
lence; and, to engage in any other activities which, directly or indirectly, 
contribute to the elimination of this problem. 

In 1978, the Coalition signed two contracts with the Illinois Department 
of Public Aid for purchase of social services and administrative support under 
~itle XX. Through these contracts, programs ip nine Coalition member ag:n~ies ' 
were funded from December 1978 through June 1979'. For 1979-80, the Coaht~on . 
obtained $1. 5 million in Title XX funds for: service provision to an estimated 
9,000 persons by 13 member agencies; administrative costs; and public, affairs 
efforts. Services offered through the Coalition's programs are: 24-'l1our emer
gency 5helter for battered women and children; 24-hour crisis hotline; indivi
rlua1 counseling; advocacy; information and referral; support groups; emergency 
transportation and medical care; clothing; and community'education. Services 
are provided by professional staff assisted by trained volunt7ers and parapro
fessionals. The Coalition's philosophy is one of self-help w1th support and 
information available. 

PROGRAM UESCRIPTIONS 

• Aid to.! Families with Dependent Children (AFDC) 

Persons eligible to receive AFDC benefits in Illinois include all 
those with dependent children, including children ages 18-21 if still in 
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considered financially responsible for the spouse's children. A spouses's 
income is not considered in determining eligibility when a woman does not have 
access to it; this also holds true for joint ownership of property; however, 
if the couple is living together and the spouse has sufficient income to meet 
the woman's needs, that income is considered to be available to her. 

Although there are no program goals or objectives specifically 
addressing battered women, the geIleral program goals "'Ito provide assistance to 
keep families intact," and "to provide a minimum standard of health and well
being" could include them. No specific activities have beert undertaken by the 
program on behalf of battered women, but the respondent stated that the program 
was already doing as much as possible for them by allowing eligibility partly 
through a "valid separation" clause. This means that once children meet the 
deprivation criteria, a woman may receive AFDC aid if she is dissassociated 
from family life and living in a separate residence. A separate residence can 
include a shelter. 

No program coordination efforts or linkages with other programs in 
behalf of battered women were identified by t~~/AFDC respondent. In general, 
however, interpretation of Federal regulation,;: by this program is considered 
quite progressive on the State level; thus, no immediate restrictions were 
cited to the use of AFDC funds by battered women. 

• Emergency Assistance 

There is a Federally funded Emergency Assistance Program in Illinois 
available to AFDC recipients only. There is also a State funded and adminis
tered General Assistance Program in Chicago which could assist battered women 
who have no children. These women would also be eligible through this program 
to receive medical assistance. In other parts of the State, the General 
Assistance Program is locally administered and varies accordingly. 

• Child Welfare Services - Child Protective Services 

This program serves abused, neglected, and exploited children (up to 
age 18) and their families. There is a legally mandated Statewide Child 
Protective Services Board and an Advisory Committee for Cook County whose 
activities fOCUSOfi battered children. Only after a chiidhas bee~ identified 
as in need of intervention/services, may other members of the family be eligi
ble for services. 

Program goals do not focus specifically on battered women, but bat
tered women could be included under the general program goals "to maintain and 
strengthen life" and "to, rehabilitate the family unit whenever possible". 
Although the program is not State mandated to serve battered women, it has 
un?ertaken activities on behalf of this population group. Since 1973, the 
Chdd Welfare Program has funded family shelters; these shelters are not exclu
sively for battered women, but the fact that a Woman is battered may be the 
reason such a shelter is used. Other activities on behalf of domestic violence 
victims include: program planning, specifically with the Salvation Army's 
emergency shelter program; technical assistance; staff training on the issue of 
family violence; and legislative and legal activities, including testifying at 
State legislative hearings in support of shelters for battered women but 
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against, the program having sole responsibility for financing and operating 
these shelters. The respondent did not believe it feasible for the Child 
Welfare Program to undertake any additional activities focused on battered 
women because of the program's role as coordinator rather than direct service 
provider to this target group. Also, the respondent prefered the program focus 
to remain on child welfare, believing that domestic violence should be a sepa
rate program, but linked to other social services. As many battered women are 
not mothers, the program'respondent did not believe that the services offered 
through child welfare were appropriate or even available to some battered women 
because of eligibility requirements. 

The only restrictions cited by the respondent that affected the pro
gram's capacity to address the needs of battered women were program level poli
cies that limit intervention efforts to a child and the immediate family. The 
program intercedes only when a child is abused, neglected, or exploited, not 
when spouse abuse alone' is the presenting problem, as the Department of 
Children and Family Services is the single State agency with sole responsibil
ity for child protective services involving abuse, neglect or exploitation of 
children. The respondent did not believe that programs within the Depa~J:ment 
of Children and Family Services should be expanded to focus on battered women, 
rather she believed that this responsibility should remain with the Department 
of Public Aid. However. legislation, introduced and defeated in 1979, to place 
battered women's programs within the Department of Children and Family 
Services, will probably be re-introduced in 1980. 

Services available through the Child Welfare Services program include: 
medical care; crisis intervention; counseling; child care; transportation; 
volunteer and homemaking services. The respondent stated that battered women 
most need counseling and ref,erral to permanent housing, while their children 
most need counseling, day care and homemaker services. These services are 
targeted for expansion in the coming year. 

No program linkages or ~oordiniftion acti vi ties were identified by tIle 
respondent in behalf of battered women; however, this program does have sud].' 
activities and linkages in behalf of abused children. According to the respon
dent, this is appropriate to the program fqcus and program objectives. 

e Medicaid 

The Medicaid program in Illinois has two eligibility categories: 
those individuals who need assistance to pay medical bills; and those ihdivi
duals who receive cash assistance from va'rious categorical programs such as 
AFDC or SSI. The program is supervised by a professional a~visory committee 
made up of various vendor and service provider staff member~. 

There are no program goals or objectives focusing on battered women; 
howeve'I', this group can be included under the general goal "to provide essen
tial medical services to those in need." No activities have been underta~en 
by t~e Medicaid program in behalf of battered women, and none were seen as \\. 
feas1ble by the respondent because the Department of Public Aid has responsi~\ 
bility for battered women's programs, and directly funds services for this \:, 
popUlation group through Title XX. 
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Restrictions cited by the respondent as affecting service pr?visio~ . 
to battered women through Medicaid were Federal regulations that spec1fy e11g1-
bility requirements such as receipt of financial aid through one of the cate
gorical programs. Thus, the program is unable to ser~e.any battered woman who 
does not fit into one of the currently established e11g1ble groups. However, 
in determining income eligibility, the program only considers a person's acces
sible income and assets; thus, if a battered woman were separated from her 
spouse, his income would not be considered. 

Illin01s has one of the most comprehensive medical programs.in t~e 
United States. Services cover the full range of m:dical car~,.fro~ 1~pat1ent 
hospital and nursing home and to clinic care; ~hys1cal :ehab1~1tat10n, labora
tory fees; funeral and burial; drugs and supp~1es; apphan7es, dental, eye, 
podiatry, and chiropractic services; and phys1c~l, occupat10nal and speech 
therapy. According to the respondent, the serV1ces most needed by battered 
women and their children are physicians' and psychiatrists' services. These 
services will be expanded, as provider enrollment increases yearly;.how~ver, 
more providers are still needed in the rural areas ~f t~e Stat~, .p:1mar1ly in 
the southern section. No program linkages or coord1nat10n act1v1t1es were 
identified by the program respondent in behalf of battered women. 

• Social Services (Title XX) 

This program serves any individual who mee~s the Title ~gui~elines 
for eligibility as based on family income and as adjusted fo: fam11y S1ze. 
There is a Citizens' Advisory Council which serves as an adv1sory body to the 
Director of the Administering Agency and provides a means of public input to 
the planning process. In 1977, this Council conducted publ~c hear~ngs conc~rn
ing service needs and discovered gaps th:oughout ~he State.1n serV1ces prov1ded 
by domestic violence programs. As descr1bed prev10us~, T1tle XX contracts 
with the Illinois Coalition Against Domestic Violence to operate programs for 
battered women; thus, program efforts do focus specifically on battered women 
as a target population group even though there is no State mandate to do so. 
In the period from December 1978 to June 1979, these programs served nearly 
2,000 women and children in crisis. 

In 1979-80 $1 million in Title XX monies was used by 13 member agen
cies of the Coaliti~n for provision of comprehensive services to approximately 
9 000 persons and administrative costs necesGary for the provision of these 
s~rvices. Sp~cific activities undertaken by Title XX ~rograms in be~alf of 
battered women include (besides direct funding of serv1ces): collect10n of 
statistics regarding the incidence or. domestic violence; needs assessments; 
program planning, monitoring, and evaluation; technical assistance; staff 
training' coordination with other community agencies; and, outreach and educa
tional a~tivities. The respondent stated that it would be feasible for the 
program to add service provision to abusing spouses and to conduct domestic 
violence special training programs'for police, clergymen, and emergency 
personnel. 

According 
for battered women 

to the re,spondent, one major barrier to service prov,ision 
was Federal regulations prohibiting the ue.;e of Title .XX 

funds for shelter car;e. 
passage of HR 3434 which 

This restriction has since been liffed with the 
permits Title XX to reimburse adult shelter care. 
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Another barrier cited by the program'respondent involved unclear Federal regu
lations concerning income eligibility determination for receipt of Title XX 
social services. Program staff are not sure whose income should or should not 
be considered in determining eligibility. This problem is significant for 
battered women who often do not have access to a spouse's income and may be 
ineligible for program services if this income is considered. 

Pending State legislation that would affect this program's ability to 
assist battered women is the measure placing responsibility for battered 
women's programs within the Department of Children and Family Service~ rather 
than leaving it within the Department of Public Aid. Since the domestic vio
lence programs are established and currently fully operative, the respondent 
saw no need to transfer this responsibility at this time. Other pending State 
legislation would add $5.00 to the marriage license fee for funding of domestic 
violence programs. 

Services available through the Title XX program include: emergency 
shelter; outpatient medical care; 24-hour crisis intervention; counseling; 
child care; transportation; and advocacy. Battered women must be Title XX 
income eligible to receive services. Most shelters have a time limit of 30 
days; however, this may vary somewhat among programs. The respondent believed 
that emergency shelter and advocacy services were most needed by battered 
women, and counseling on stress management was most needed by their children 
and the abusing spouses. Title XX will provide the Illinois Coalition Against 
Domestic Violence with funding for two and possibly three more programs in 
Chicago in the coming year; thus, emergency shelter and related services for 
battered women are being expanded. 

The Title XX program in Illinois is unique in two respects. The first 
is the close working relationship with the Illinois Coalition Against Domes,tic 
Violence which has resulted in a comprehensive network of services and shelters 
for battered women throughout the State. The second is the fact that each 
Center has been able to develop its own program geared to meet the specific 
needs of the community in which it is located. The result of this policy is' 
effective service prOV1S1.0n and flexibility around differences in geographic 
areas and client population groups. 

Coordination efforts and program linkages are extensive between Title 
XX programs and other groups on the community level. Besides involvement wit,h 
the Coalition, program linkages include networking with police and other com
munity agencies. Such coordination is required by the Title XX program as part 
of the conditions to be met for funding. Additionally, the State is in the 
process of designating a specific individual within the Department of Public 
Aid, Bureau of Title XX Administration, to coordinate service activities and 
planning at the State level. 

• Community Mental Health 

The Community Mental Health program primarily serves those individuals 
who are a~ highest risk of institutionalization or who have been in institu
tions in the past. The client population includes the mentally ill, the 
developmentally disabled, and alcoholics. However, program activities for 
alcoholics are more preventive in nature than treatment-oriented. 
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'rhere are no program goals which specifically address battered women; 
however battered women can be included under the general program goal "to 
offer a'variety of programs." Services available through various Men~a~ Health 
Centers could benefit victims of domestic violence. However, no spec1.f1.c pro
gram activities have been undertaken in their behalf, and none were seen by the 
respondent as probable for the future since battered women's programs fal~ 
within the realm of the Department of Public Aid and the Department of Ch1.ldren 
and Family Services. The focus of the Community Mental Health program, accord
ing to the respondent is on the most serious and chronic care situations; but 
the respondent stated'that battered women do receive some assistance through 
the program already in the area of psychiatric care. 

According to the respondent, barriers to service prOV1.S1.on involve 
Federal regulations that limit the use of Title XIX monies for long-term 
residential care for emotional illness, emphasizing physical illness as a more 
appropriate reason to fund nursing home service~. Th~ r~sult of ~his policy 
is that Illinois often places former mental pat1.ents 1.n 1.nappropr1.ate . 
facilities such as nu-rsing homes. If Mental Health programs could use T1.tle 
XIX funds to create community-based residential services for those with 
psychiatric problems, service provision would be vastly improved. There is a 
chance that some rechanneling of Title XIX funds will occur as a result of 
Federal surveying of States' use of these monies; according to the respondent 
a plan is to pe developed by late 1980 concerning more effective handling of 
the chronically mentally ill. 

Services available through the Community Mental Health program include 
residential care; in/and outpatient medical care; crisis intervent'ion; counsel
ing· legal aid· vocational counseling and training; child care services; 
res;ite and fo~ter family care for the developmentally disabled; transporta
tion; and, advocacy. The respondent stated that battered women most need~d.the 
program's residential emergency shelter services, 24-hour outreach and CrlS1.S 
intervention, and self-help groups. 

Program services targeted for expansion in the coming year include 
alternative lh~ing arrangements for the developmentally disabled, ~he mentally 
ill and alcoholi'~s, and small funding increases to specific individual 
~gencies. However, despite these increases, inflation will offset the avail
ability of expanded services~ 

No program linkages or coordination efforts were identified by the 
respondent in behalf of battered women. 

• Work Incentive Program (WIN) 

The WIN program in Illinois serves AFDC recipients over the age of 16. 
No program goals or objectives specifically address battered women,.but bat
tered women can be included under the general goal "to make approprlate refer
rals to agencies"· this include referrals to domestic violence resources and , . 
support services. No specific program activities have been undertaken 1.n 
behalf of battered women. The respondent did state that it would be feasible 
for the WIN program to assume additional activities targeting on this popula
tion group by social service staff concentrating on the establishment of closer 
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collaboration with other community agencies. WIN staff concentrate on employ
ment issues, but other social service staff could work in the areas of identi
fication of victims, collecti"on of data, and development of working relation
ships with other agencies. 

Services available through the WIN program include: outpatient medi
cal care with regard to employment and eligibility physicals; counseling; job 
training; day care for children; transportation; and financial assistance for 
employment expenses such as books, supplies, an~ equipment. 

No program linkages or coordination efforts were identified Ln behalf 
of battered women by the WIN program respondent. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The Alcohol problem serves anyone with an alcohol problem without 
regard to income or ability to pay. Most program efforts focus on the adult 
population rather than on youth or adolescents; however, where alcoholism is 
viewed as a family problem and violence is occurring, there is some interven
tion. McCambridge House, in Springfield, is an emergency shelter, funded by 
the alcohol program,which focuses on women's issues related to alcohol. This 
shelter works very closely with another shelter for battered women, Sojourn 
House, funded by Title XX through the Illinois Coalition Against Domestic 
Violence. 

The Alcohol program in Illinois has established some goals specifi
cally addressing battered women, but these are not formally written into the 
program's mandated responsibilities. These objectives are: "to encourage 
administrators to include domestic violence activities in the budget for FY 
1982; to coordinate activities with the Department of Children and Family Ser
vices; and to prevent social problems related to the use of alcohol." The 
impetus for these program efforts was alcohol program staff concern and aware
ness of the interrelationship between alcohol abuse and domestic violence. 
Other general program goals that could include battered women are "to develop 
guidelines for agenciesfou·the Interdepartmental Council (formed in 1976 by the 
Model Uniform Act, which decriminalized public inebriation and required the 
formation of Citizens Councils and an Interdepartmental Council); and, to iden
tify the target population; and to facilitate better program intervention." 

Activities undertaken by the Alcohol program in behalf of battered 
women include: funding of shelter services through alcohol halfway houses; 
program monitoring; technical assistance to other dEpartments and to regional 
aQ.ministrators; scaff training; establishing a clearinghouse resource center 
on information about program development; .and prevention activities. The 
respondent believed it was feasible for the program to undertake some addi
tional activities in the areas of oQtreach, prevention, ~nd the treatmept of 
problems related t'0 alcohol abuse stl'ch as family violence. 

Restrictions to service provision identified by the respondent concern 
State and program level regulations. The Alcohol Division is part o,f the 
Department of Mental Health and as such, must comply with the mandates and 
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policies of that Department. Tnus, the Alcohol program has no mandate to serve 
d.omestic violence victims and jpust defer its priorities to those of Mental 
Health which emphasizes a trea~ment focus on the most severely disturbed and 
on thos7 w~th the fe~est financial resources. Until 1976, and the passage of 
the IllLnoLS AlcoholLsm and Intoxification Act the Alcohol Division was 
restricted.i~ ~ts prev7ntion, outreach, 'and tr~atment activities. With this 
Act, theDLVIS1.0n recel.ved broad powers in the areas of "encouraging educat-
ing~ .. an~," fostering ••. " a leadership role. ' 

Services , offered by th7 Alcohol program include halfway houses, medi
cal c~re, counselLng, and vocatLonal counseling. Halfway house facilities are 
occ~s10~ally used for battered women, on an emergency and space available 
basl.s, ~f no ~ther resources are available. Battered women comprise 20% of the 
populatl.on us~ng McCambridge House. In an average month, McCambridge House 
serves approxLmately 63 alcoholics, 14 of which are also battered women. Its 
close ~or~i~g relat~onship ~ith Sojourn House, a battere:i woman's shelter, is 
on an l.ndl.VLdual cll.ent basLs and involves a mutual support system, 

. ,Program linkages on behalf of battered women are the quarterly meet-
l.ng~ w~th the Interdepart~ental Council and consultation activities with the 
Il~l.noLs Department of Chl.ldren and Family Services. Agencies and programs 
whl.ch make up the Interdepartmental Council are the Departments/Divisions of 
Law ~nfo:cement;,Corrections; Transportation; Children and Family Services; 
~ubll.c Al.?; Publ~c Health; Education; Alcohol; and the State Health Coordinat
l.n? CouncLl. ThLS council was mandated by State law in 1976 through the 
Unl.form Act. 

• Drug Abuse Demonstration and Community Service Programs 

CSR was not able to obtain an interview with the respondent for the 
drug program in Illinois. 

GRASSROOTS ORGANIZATIONS 

The most active and involved grassroots organization in. Illinois concerned 
with the problem of domestic violence is the Illinois Coalition Against 
Domestic Violence, described previously. Other groups cited by respondents 
wer7 : the i~alvation Ar~y; rape study groups I "t!hich have mounted significant 
medl.a ~amp~lgns abou~ vLol7nce, to women; and the Chicago Police Department's 
DomestLc VLolence Unl.t, whLch l.ntercedes in cases of child abuse and spouse 
abuse. 

SUMMARY 

'-.-J Illinoi~ is progr7ssi'~e and active in legislated civil and criminal reme
~l.es concernlng domestlC vl.olence"but not in legislated service provision. 
However, because of the large-scale efforts and significant progress made by 
the Illinois Coalition Against Domestic Violence in establishing shelter faci
lities., and services throughout the State, as well as in development' of funding 
sources and coordination of activity with Federal programs such as Title XX , 
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Illinois can be considered· progressive in services av~ilab1e to battere wo~en. 
Most Federally-funded DHHS programs, while having no statutory mandate to Serve 
battered women, have undertaken some. activity in behalf of oattered women and/, 
or are part of the 1inkage"network already in operation. Respondents wer7 
knowledgeable of the Coalition 1 s effort~·' and were aware of bO,th tlle dyn~ml.~s 
of the problem of domestic violence and the State's services and shelter 
facilities. 

); 
(. 

,\ 

o 

86 
L ___ -..-_--.:. ____ -------------------.-CSR, Incorporated 

• ! 

I 
j' 

STATE PROFILE: INDIANA 

INTRODUCTION 

Indiana has a total population of 5,305,000, with Whites comprl.S1ng 91.7% 
and Blacks and those of Spanish origin accounting for 6.7% and 1. 6% respec
tively. The female population of Indiana slightly outnumbers males by 52% to 
48%. The mean income for males is $10,877 per year, and for females it is 
$4,396 per year, with the ratio between the two groups more than two to one in 
favor of males. Approxim~te1y 8.1% of the individuals and 6.0% of the families 
in Indiana are below the poverty level, with 564,000 people receiving some 
type of transfer payments. Indiana has 62% of, its population living inside 
metropolitan areas with the remainder in rural areas. The State's unemployment 
rate of 6.2% is currently rising due to the recent layoffs in the automotive 
industry. (Indiana is one of the States whose labor force is intensiveiy 
involved in automotive and related industries.) 

There was general consensus amohg respondents that State programs recog
nize domestic violence as a social problem. There is a greater public aware
ness of the problem and an increase in detection of cases involving spouse 
abuse among direct service workers. 

Several characteristics of Indiana's population were 'noted as unique and 
possibly contributing factors to the problem of domestic violence. One is 
that Indiana is an auto-industrial intensive State which is experiencing the 
effects of-significant numbers of its labor force being laid off. This is 
resulting 'in increased economic and emotional stress on the family, and, thus, 
an increase in the number of cases of domestic violence. In the past, people 
working in the automobile industry found it financially rewarding to work 
overtime and double shifts. Now, these same people find themselves with large 
debts due to overextension of the family's income. In addition, the contrast 
between the number of hours previously spen~ at work per week and the number 
of hours now spent at home will necessitate adjustments for the family. A 
number of respondents also stated that most families lacked the support of 
nearby extended families, as many people move to Indiana because the automobile 
and other related industries have provided job opportunities. Lastly, many 
i.ndividuals in Indiana live in rural areas away from easily accessible social 
services. 

Indiana's State legislature recently enacted Senate Bill No. 185, effec
tive July 1, 1980. This bill established a Domestic Violence Prevention and 

" Treatment Council within the existing Interdepartmental Board for the Coordi
nation of Human S'ervice P'tograms. The Council has several responsibilities, 
among which is recommending to the Board approval or disapproval of grants or 
contracts to purchase services for the prevention and treatment of domestic 
violence between spouses or former spouses. The Board may award monies for 
s~rvices ~o a toca! governmental or private, ~ot-for-profit agency. The amount 
of an award for a domestic violence prevention and treatment center may not 
exceed 75% 'of ita budget or $50,000. To fund these activities, PL 185 allo
cated $50,000 to the Board for administration of the program in the first year 
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and provided that a $10 fee be added in every action for disso1utiun of mar
riage. The balance in the fund is to be used for purchase of services. These 
services include: emergency shelter; 24 hour telephone crisis assistance; 
emergency transportation; information, referral, and victim advocacy in the 
areas of health care, social and mental health, family counseling, job training 
and employment opportunities, legal assistance, and counseli~g for dependent 
children. Services are available "to any person who has been assaulted or 
fears imminent serious bodily injury from a spouse or former spouse." 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The qualifying conditions for eligibility for AFDC are deprivation 
due to absence or incapacity of a parent (natural or step-parent) which nega
tively affects the child. Indiana's AFDC program does not have an unemployed 
parent program and is limited in what aid it can provide to intact families. 
A woman is eligible to apply for assistance the day she leaves her husband 
(but it usually takes 30 days to receive her first grant); and, only her 
available income is considered in determining eligibility. However, property, 
bank accounts, etc., in which there is joint ownership are included in calcu
lations to determine eligibility for benefits. State laws specify that a woman 
is entitled to 50% of all resources jointly owned and, therefore, they are 
considered available to her. The program has no objectives specifically 
addressing or activities focusing on battered women; however, battered women 
with children could be included under AFDC's general goal "to meet the needs 
of children." A primary barrier which inhibits the program's capacity to serve 
battered women is the focus on serving children in need, as Federal legislation 
mandates. AFDC in Indiana, therefore, cannot provide services to women unless 
there are children present in the home. The program has no coordination link
ages with regard to services to domestic violence victims. 

• Child Welfare Services - Child Protective Services 

The primary popUlations served under Child Protective Services include 
children who are abused, neglected or ,at risk. The family, as a unit, receives 
services in relation to alleyiating risk to the child (18 years of age and 
younger). The program has not established a definition of domestic violence 
nor goals or objectives specifically addressing battered women. Battered 
women, however, could receive services from a county welfare dep~rtment if a 
child within the family has been abused or neglected. The program also has 
not undertaken any specific activities in behalf of battered women - there is 
no legal base. 

Services which are available through this program, and which are 
potentially beneficial to families experiencing spousal abuse, include: case
work counseling or referral to individual, group, and family counseling; crisis 
intervention; legal aid; homemaker; and, employment services. A basic change 
in the child abuse law and program objectives would be required before expaJ;1-
sion of services to battered WOmen could occur. No program coordination 
activities in behalf of battered women were identified by the respondent. 
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• Medicaid 

, CSR was unable to arrange an interview with a Medicaid program 

respondent. 

• Social Services (Title XX> 

. . t of AFDC S8I and Medicaid, or who meet 
Families who are rec1.pJ.en s 't' t' led to services funded under . . 'b'l't i ements are en 1. 

certain J.ncome el:g: 1. 1. Y r~qu ~ 1 1980 adults over 18 years of age who 
Title XX. In add1.t1.on, as 0 Ju y , b s~d neg'ected or exploited are 
are ~t risk of abuse or W?o have bee~ aT~tle'XX Plan for FY '81, the program 
eligible for program serv1c:s.. In t ~ 1. unable to rotect their own 
defines domestic viol:nce vl.~tJ.ms.as ~d~~t~ own or others which may result 
interests throug~ actl.on or 1nact10n 0 elrt eatment. failur> to receive ade-

. 1 tal injury' neglect or ma r ,- . in phys1.ca or men '. d . t' of benefits due them; or wast1ng 
quate food, shelter, or clotll1ng; epr1va 10n 
of resources." 

. dIed oals and objectives for provision of 
Social Servl.c:s has e~e?p g hich include: casework; coun-

services to domestic vl.olence V1:t1m:, some.oie~al ai~' and room and board. 
s:ling; ~ranspo:tatio~~ ~r~:n:~:~cn:e~~~a~;'battered ~~men include: emergency 
TLtle XX s serV1ces c1.e .' . dical' and day care. 
shelter; counseling; f1.nanc1al a1.d; advocacy, me , 

Community Mental Health 

The Community Mental Health Cente: (C~~~ei:o~~a:e~:l:~~~~~ ~~~~,3l 
catchment areas. T~ese c:nters are :t var~~~s from one center to another. 
services provided dL~fer.l.n depth a~ ,quanwit~ some centers doing more in this 
This includes domest1.C v1.olence act1vLty, L'lable to the 

h ices of the program are ava 
area than others. However, t e s~rv has neither developed nor adopted a 
total population. The State , lev: lprogra~ut has established general goals and 
uniform definition of domest1c ~10 ence, F pIe although not mandated to 

, ' 't' , th1.s area. or exam , 
objectJ.ves for act1VJ. J.es 1n 'f' activity in behalf of battered 
do so, some cente:s,h~ve ~ndertakenl~~~~~o~cof statistics; crisis intervention; 
women. These act1.V1t1.eS 1nclu~e,co. a funding' direct counseling ser-
community education; staff tra1n1ng, progr m. f' ome of the centers while 

, I' 't t' s present barr1ers or s 
vices, etc. Fund1ng 1mL a 10n, 'to include domestic violence vic-
other centers are expanding theJ.r ser~1.ce~ to providing comprehensive care 
tims. In addition to funding, other darr1~:s Lolence and to coordinate with 
are the lack of mandates to focus on, omes 1ci~ the system in terms of care 
other service agencies, t?ereby le~;~~gbga~~mmunity Mental Health Centers cited 
for battered women., S:rv1ces prov~ic vi~lence are: crisis intervention; out
as most needed by V1.ct1ms of do\m~s lin (all levels); employment informa
patient care; emergency shel~er'l"coUt~se gThe progrBm respondent was not aware 

, d f 1 and hospLta 1za 10n. 
t10n an re :rra " 1 l' behalf of battered women, as these 
of program l1.nkages on the State eve 1n 
occur primarily on the local level. 
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• Work Incentive Program (WIN) 

Anyone who qualifies for AFDC is also eligible for ~IN. All AFDC. 
recipients ere mandatory WIN registrants unless they have ch1ldren un~er S1X, 
are physically or mentally incapacitated, live in remote areas of Ind1ana, or 
are between 16 and 21 and still in school. Indiana's WIN program has no spe
cific definition goals or objectives related to domestic violence; however, a 
general goal of ~he program, "to assist AFDC recipients in becoming economi
cally independent," applies to those who are also battered ~o~e~. ~he target
ing of services on battered women was seen as.a strong ~oss1b1l1ty 1~ Federal 
and State mandates authorized WIN to serve th1s populat10n as a spec1al group. 
Indiana has provided all mandated services but rarely provides any of the 
optional services that other States have incorporated into their programs. 
Employment training, day care services, and counseling are seen as the program 
services most needed by victims of domestic violence. This program has not 
engaged in linkages in behalf of battered women on the State level but the 
respondent felt there was coordination activity on the local level. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

The Division of Addiction Services encompasses both alcohol and drug 
abuse programs under the same administrative structure. Addiction Services is 
an administrative body that purchases services, but does not operate programs 
directly. Each program has slightly different eligibility criter~a, bu~ in 
general, all program services are available to any person(s) who 1S add1ctedo 
This could include a victim of domestic violence. The program has not estab
lished a definition of domestic violence nor specific goals or objectives for 
battered women. Although this program is not mandated to serve battered women, 
grants proposals have included assistance to local p:ograms ~n obtaining fun~
ing for shelters and the provision of forms of techn1cal ass1sta~c~. Accor~1ng 
to the respondent, it is feasible for the program to take on add1t10nal aC~1v
ities in behalf of battered women such as: needs assessment, prpgram plann1ng 
and monitoring; technical assistance; funding; and, information diss:-mi~ation 
"concerning addiction and its relationship to domestic violence. Add1ct10n 
Services has engaged in coordination activities through the Task Forcenn 
Domestic Violence which is working to establish shelters for battered women in 
the Indianapolis area. 

GRASSROOTS ORGANIZATIONS 

A number of local programs working in behalf of battered women were i~en
tified in Indiana, including: A Better Way; Middleway House, Inc.; Salvat10n 
Army--Family Service Department; Women' sAlternatives; Women's Center of 
Columbus Inc.· YWCA of Evansville; YWCA oj Greater Lafayette; YMCA r;:.Kokomoj 
YMCA Sheiter f~r Women Victims of Violence; some church groupsjsomellommunity 
Mental Health Centers j and, the Depa"rtment of Social Services. 
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SUMMARY 

Discussions with State level program administrators in Indiana demon
strated a need for more coordination among the various programs. Some admin
istrators were quite knowledgeable about Indiana's new law, which became 
effective July 1, 1980, and the possibility of service to victims of domestic 
violence, while others were not. (At the time the interviews were conducted, 
copies of the new law had not been printed and distributed.) All the respon
dents seemed eager to provide a continuum of care and resources once their 
programs were mandated to target on victims of domestic violence. 

There was a consensus among the respondents that additional services were 
needed and that domestic violence is a social problem. Many respondents felt 
that the new law would provide a beginning point for both the public and pri
vate sectors within each community to get involved in development of a con
tinuum of care for this population group. 
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STATE PROFILE: IOWA 

INTRODUCTION 

The total population of Iowa is 2,835,000. Of this number, approximately 
2,794,000 are White, 35,000 are Black, and 22,000 are of Spanish origin. Women 
outnumber men by approximately 68,000, and their mean income ($4,229) is less 
than half of that for men ($10,508). The percentage of individuals below the 
poverty level is 7.9, with 298,000 families receiving some form of transfer 
payment. Of the labor force, nearly 45,000 individuals are unemployed, repre
senting 3.1%. The number of individuals living outside metropolitan areas is 
approximately 800,000 more than the number living inside these areas. 

Only three program respondents noted any characteristics unique to Iowa 
that might affect the State's incidence of domestic violence. Factors cited 
were: economic stresses of factory workers who are laid off from employment 
or who receive low wages; the physical and social isolation of individuals liv
ing in the rural areas of the State; and seasonal factors coupled with use of 
alcohol. 

Iowa's legislation with regard to domestic violence is considered progres
sive. Civil remedies are modeled after Pennsylvania law with costs for filing 
protection orders waived for indigents, and counseling required. Criminal 
remedies limit law enforcement officers' civil and criminal liabilities; for 
example, against false arrest charges. State legislation also has mandated the 
establishment of a Domestic Abuse Registry. Law enforcement officers are 
required to report to the Registry all incidents of domestic abuse (physical 
and or emotional assault) which occur to individuals age 18 and older, or under 
18 and married. 

In addition, State legislation, effective July, 1979, appropriated $100,000 
for the provision of emergency shelter services (secure crisis shelters or 
housing) and support services (e.g., legal, counseling, transportation, and 
child care services, and 24-hour information and referral services) to victims 
of domestic violence. However, the intent of this legislation is that State 
funded programs are to be totally supported 'by local resol.u:ces after 36 months 
of operation. 

Finally, it is important to note that the term "domestic abuse," as defined 
in State legislation means the committing of assault (Section 708.1 of the Code 
1977 Supplement) under either one of the following circumstances: 

• 

• 

The assault is between family household members who resided together 
at the time of the assault; or, 

The assault is between separated spouses not residing together at the 
time of the assault. 
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"Family or household members" is further defined as persons cohabit
ing, parents, or other persons related by consanguinity or affinity, except 
children under age 18. 

PROGRAM DESCRIPTIONS 

• Aid to Dependent Children (ADC) 

The population eligible to receive ADC in Iowa includes dependent 
childr:n who are deprived because of the absence, disability, or unemployment 
of the1r parents. In cases of unemployment or disability, ADC assistance can 
be provided to intact families. The pursuit of child support can be waived for 
women who are concerned about their physical safety; and, eligibility for ADC 
assistance can be determined for women while they reside in shelters. -However, 
no program efforts are specifically£ocused on battered women, nor have any 
program goals or obj ectives been establis,hed specific to their needs. Battered 
women, however, can be included in the program's general goal "to pr~vide 
financial assistance to children and families." 

The respondent did not believe it was feasible for the program to 
assume any activities in behalf of battered women as a special target popula
tion, citing that the program should maintain a generic approach. According 
to the respondent, the ADC program has not engaged in any coordination activi
ties in behalf of battered women, nor have any barriers to service delivery 
been identified: 

• Emergency Assistance 

There is no Federally-funded Emergency Assistance program in Iowa. 

• Child Welfare Services - Generic 
, 

Although other program respondents reported that the chid Welfare pro
gram in Iowa was providing some relevant services to children and their fami
lies, an interview with a respondent f~om this program could not be arranged. 

• Child Welfare Services - Child Protective Services 

Children in Iowa, up to age 18, are eligible for this program's ser
vices when they are allegedly abused by persons responsible for their care. 
~"persons responsible for their care," in addition to parents and guardians, 
1ncludes agencies, group homes, and resid~ntial treatment facilities.) 

The program has not targeted any activities specifically on battered 
women, and would intervene in behalf of children of battered women only when 
there were separate allegations of child abuse. Although the program does not 
have any goals or objectives specifically related to battered women, general 
program goals "to maintain the integrity of the family<unit, and to treat the 
family in the home, if at all possible" could include them. 
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The respondent did not believe it was feasible for the program to 
assume any specific activities in behalf of battered women, unless State legis
lative and Departmental changes resulted in a combined child abuse and domestic 
violence registry. (Legislatively and programmatically, the child abuse pro
gram is now distinct from the domestic violence program). 

Current program services identified by the respondent as needed most 
by battered women and their children were family counseling and education, and 
emergency shelter. Abusing spouses were also identified as needing £amily 
counseling and education as well as individual counseling. There has been 
informal coordination between the Child Abuse Registry and the Domestic Abuse 
Registry staffs to determine the extent to which the same families are victims 
of both types of abuse. 

• Medicaid 

Populations eligible to receive medical services in Iowa are: recipi
elits of ADC, SSI, Medical only; and State Supplemental Assistance; persons l.n 
medical institutions who meet financial eligibility criteria;. children in 
foster family care, and, persons in State psychiatric hospitals, under age 21 
or over age 65, who meet the income and resource guidelines for ADC and SS!. 
There are no program efforts focused specifically on battered women; however, 
battered women could be included under the program's general goal "to provide 
adequate medical services to financially needy citizens." 

The respondent believed it would be feasible for the program to assume 
a wide range of activities in behalf of battered women as a special target pop
ulation .if battered women were identified as a Federally reiniliursable group, 
and if State legislation were passed giving approval for the program to pro
ceed. 

Outpacient medical services, including emergency medical care, were 
identified by the respondent as program services most needed by battered women 
and their children. Outpatient psychiatric services were identified as most 
needed by abusing spouses. The program has not engaged in any coordination 
activities with other progrtams in behalf of battered women. 

• Social Services (Title XX) 

There are a wide variety of services offered through Title XX, includ
ing services to children and to adults in need of protective services. These 
children and adults are eligible for receipt of services without regard to in
come. Others eligible for services are categorically-related recipients and 
those whose incomes fall below certain percentages of the State's median 
income. 

Although battered adults are eligible for program services, the pro
gram plans to focus its future efforts on the elderly and the handicapped, 
rather than on any adult needing protection from harm. This emphasis is a 
result of the high demand for existing services coupled with inflation. Iowa 
is already far above its Title XX ceiling. Additional funding or shifts in 
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priorities that would enable the program to serve battered women were consi
dered very unrealistic by the respondent. Thus, general program goals "to pro
tect adults unable to protect or provide for their own interests or are 
harmed;" and, "to identify and respond to adults at risk and in need of protec
tion" are no longer as applicable to battered women (unless they are also 
elderly and/or handicapped). 

The respondent for the Adult Protective Services (APS) component of 
Title XX was more optimistic about future program activities in behalf of b~t
tered women than the generic Title XX program respondent. For example, addl.
tional shelter and counseling services for battered women were viewed as fea
sible for the APS program to undertake. The APS program is als.o engaged. in 
informal coordination activities with staff from the State-funded Domestl.C 
Violence Registry and the Domestic Abuse and Displaced Homemaker programs. 
The respondent expressed the opinion that programs such as these should be 
consolidated under one major service structure in Iowa, with a common focus on 
protection. In addition, staff concerned.with ~rotection.w~uld be as~isted by 
receipt of training on: crisis interventl.on; vl.olent faml.ll.es; confll.ct man-:
agement techniques; community crime prevention; use of resources and the medl.a; 
responding to reports of violence and, making referrals. 

• Community Mental Health 

In Iowa, any person in need of mental health services is eligible to 
receive assistance from this program. Howeve:' 1 some Community Mental Health 
Centers encourage applicants who can pay for services to seek help from private 
programs. Some centers, according to the respondent, also are beginning to 
consider activities targeted on battered women; however, no local centers have 
yet engaged in direct service delivery in their behalf. 

The program has no goals or objectives that specifically address bat
tered women, although the general program goal "to have mental he~lth servic:s 
available and accessible" could include them. The respondent bell.eved that l.t 
might be feasible for the program to focus on dome~t~c violence in the State's 
next five-year plan. However, program funds are ll.ml.ted and there are other 
service priorities. These other priorities, stemming from both the Federal and 
program level, are to increase services to the chronically mentally ill, the 
elderly, and children. 

Of the services currently ~ffered by Community Mental Health Centers 
in Iowa, the respondent believed that battered women mos~ need~d crisis inter
vention on a 24-hour basis, and family counseling, as would chl.ldren of bat
tered women and abusing spouses •. ,The respondent further indicated that addi
tional public education and awareness campaigns might benefit battered women 
by helping to reduce the stigtpa currently asso~iated with seeking a~sistance 
from Community Mental Health Centers. The program has not engaged l.n any coor
dination activities with other programs ill behalf of battered women. 
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• Indian Health Services (IHS) 

The 
Iowa is lo~a~ed withi~ the Aberdeen Area of Indian Health Services. 

respondent for th1s Area d1d not identify any activities undertaken by IHS 
1n Iowa in behalf of battered American Indian women. . 

• Work Incentive Program (WIN) 

. Any ~DC rec~pient in need of training and employment services is eli-
g1ble to rece1ve ass1stance from this program. However, according to the re~ 
spondent, the pr~gram tends to work with only those ADC recipients who are 
free of other ~aJor probl:m~. I~ addition to the Federally funded WIN program, 
Iowa also h~s 1tS own.lnd1v1dua11zed Education and Training Plan (IETP) which 
offe::s ADC a~~ WIN c11ents up to three years of education and training (in
clud1ng pre-n1gh school to college levels). 

No program efforts, activities or goals are specifically focused on 
battered women H h . • owever, t e general program goals "to offer classrooms, voca-
t10nal! and support services to women on ADC.so that they may become employed" 
could 1nclude them. The respondent did not believe it was feasible for the WIN 
program to assume any specific activities in behalf of battered women because 
the pr~blem area has not arisen.fr~quently enough to warrant special attention. 
Ac~ord1ng to th~ resp~ndent, th1s 1S partially due to the fact that most ADC 
c11ents are part of s1ngle-parent families; the problem of domestic abuse oc
curs more frequently in intact families. 

. ?n the p:ogrammatic level, the respondent identified two restrictions 
to prov1d1ng serV1ces to battered women. First the WIN and IETP 
o I '1 bl . 65 f' ' programs are 

n ~ a~a1 a e 1n 0 Iowa s 99 counties. Second, WIN regulations focus on 
ass1st1ng those ADC c~ients with the fewest problems; thus, those with more 
problems are not as 11kely to receive either WIN or IETP services. 

The respondent 
services to assist them 
program has not engaged 
'Nomen. 

repo:t~d t~at battered women need all of the program's 
~n l1v1ng 1nciependently of abusive situations. The 
1n any coordination activities in behalf of battered 

Alcoholism Treatment and Rehabilit~ .. tion and Alcohol Formula d Grants, 
an Drug Abuse Demonstration and Community Service Programs 

• 

These two program areas are merged throughout Iowa with servides con
t::acted out to.local agencies. Any primary drug and/or alcohol abuser is eli
~1b:e.for rece1pt o~ program services. ("Primary" abuser is defined as an 
1nd1v1dual whose pr1mar)r problems are directly related to substance abuse.) 
The program serves both drug and alcohol abusers of all income levels. 

The prog:-am does provide cSirect servici!s to v1ictims"'of domestic vio
lence and to abus1ng s~ouses, particularly thoi~e. spo'uses who are ~lso alcohol 
abusers. (Local.age~c1es have reported that 20-50% of their clie~ts .~ave his
tories of d0111est1c v10Ience.) The program uses a family intervention approach 
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and refers family members to other community resources. The program had two 
goals for FY '80 which specifically addressed battered women. These were: "to 
assist with increased outreach, coordination, referral, and screening efforts 
as related to the problem of domestic. violence", and, "to provide training on 
spouse abuse to all service providers involved directly in the problem of sub
stance abuse." For FY '81, the program's Women's Issues Committee adopted the 
goal lito enhance the screening and admission procedures to facilitate the 
attractiveness of program services to women, including battered women." There 
were also other general program goals which the respondent identified as rele
vant to the needs of battered women; for example, "to provide public awareness 
on the problem of substance abuse and its relationship to family problems and 
1ITiolence. " 

The program has undertaken a wide range of activities in behalf of 
battered women. For example, agencies contracting with the program are moni
tored to determine whether they routinely ask about family violence problems 
at intake; agencies are expected to document activities related to family 
violence in their status reports; and the program's public information 
materials include a unit and a bibliography on family violence. In the Spring 
of 1980, the State agency sponsored a workshop for program staff, Women in 
Treatment II, which included information on battered women and treatment 
approaches. During 1981, the program plans to conduct, with the University of 
Iowa, a follow-up survey of clients assisted by the program. This survey will 
include questions related to domestic violence. 

In addition to insufficient program funding, coupled with the higher 
costs associated with delivering services in rural areas of the State, the 
respondent reported that current Federal regulations on confidentiality create 
a barrier for staff with regard to reporting incidents of domestic violence. 
The respondent was hopeful that the confidentiality issue would be resolved by 
NIDA's clarification of the Federal regulations, and by meetings on the State 
level between the Substance Abuse and Social Services programs. (Note: Since 
Federal confidentiality regulations concerning the reporting of domestic 
violence were not revised, the Iowa Department of Substance Abuse and the 
Iowa Department of Social Services are developing a process for such 
reporting. The State Attorney General's Office is assisting both agencies in 
the interpretation and application of Iowa laws in this process.) 

Emergency shelter and family counseling were identified by the respon
dent as program services most needed by children of battered women and abusing 
spouses. The program has engaged in coordination activities with the Depart
ment of Social Services in be.half of battered women toward resolution of the 
confidentiality issues, and has participated in information exchanges and 
inter-agency workshops. The respondent also reported that it would be helpful 
for staff to have an expanded training package from NIDA available on family 
violence. 
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STATE PROGRAMS 

There are two State-legislated and funded prog:J;'!l:ros in Iowa that are di
rectly related to the problem of domestic violence -- the Domestic Abuse 
Registry and the Domestic Abuse Program. Another State Program,· the Displaced 
Homemaker program, indirectly relates to domestic violence. All three are 
administered by the Department of Social Services. 

The Domestic Abuse Registry became operational on January 1,1980. The 
respondent for this program stated that, at this time, the Registry is compil
ing statistics on domestic abuse as provided by law enforcement officers 
throughout the State. The Registry includes data on the types of abus·e 
experienced by victims, and whether legal charges were pressed as a result of 
abuse. The respondent believed such data can document the need for Iowa to 
establish an Adult Protective Services Law. In addition, the data can sub
stantiate whether adults in need of protective services are referred more 
frequently to the Department of Social Services as a result of the Registry. 

The concept of the Registry was "tacked" on to the State's Domestic vio
lence legislation; however, no funds were appropriated for its establishment. 
Thus. general program funds are being used. Law enforcement officers are 
alerted to workshops conducted on the topic of domestic violence. 

The respondent felt that Federal policies were needed to support States in 
assisting adults in need of protection. On the State level, the legislation 
is unclear in its intent to have information on domestic abuse IIgathered and 
compiled." That is, it is not clear what information the legislature wants and 
for what purposes. Also, a need for more cohesive and compr,~hensive program 
planning for adults in need of protection is warranted. According to the 
respondent, there are several concurrent program efforts (Adult Protective Ser
vices, the Registry, Displaced Homemaker and Domestic Abuse programs) which are 
not, but should be, unified. Informal coordination meetings, however, do occur 
among staff from these programs. 

Iowa's Domestic Abuse program was initiated in FY '80 with $60,000 appro
priated by the State legislation. Four projects in various areas of the State 
received grants ranging from $11,430 to $15,000, and totalling $56,243. To be 
eligible, projects had to off~r emergency shelter, crisis intervention, and 
assistance with obtaining long term solutions to client programs. Funding 
could be used for IlMINOR" improvements to .make the shelter safe. For FY '81, 
the State legislature appropriated $lOO,OOb for five similar domestic abuse 
projects in Iowa. One project is geared toward providing direct and advocacy 
services to children of battered women, e.g., children's support groups. 

The respondent did not believe it was feasible for the program to assume 
any additional activities in behalf of battered women due to lack of staff and 
time. The program currently is responsible for: receiving and reviewing pro
ject grant applications; negotiating subsequent contracts; collecting incidence 
statistics from the projects, and, providing technical assistanc~, consultation 
and information. . 
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Direct services provided by the projects to battered women and their chil
d:en inc~ude; emergency shelter and other housing services; crisis interven
tl.on, chl.ld.a~vocacy; peer support groups; emergency, day, and respite child 
care; and ll.ml.t:d.tr~nsportat~on servi~es. The respondent identified emergency 
shelters and cn.Sl.S l.nte::ventl.on. "hotll.nes" as the services most needed by 
battered women. Supportl.ve serVl.ces to the children's parents were identified 
as most needed by children of battered women so that the parents, in turn, 
could take better care of their children. Abusing spouses were identified as 
mos~ needing family counseling and support services directed to the entire 
faml.ly. 

The resp?n~ent identified a Federal-level restriction to serving battered 
wome~. S~ecl.fI.cally, Federal legislation lacks provision for innnunity to those 
workl.ng wl.th battered women who want to safeguard confidential information. 
For :xam~le, dom:stic abuse program st~ff run the risk of being sued for with
holdl.n~ l.nformatl.on from abusing spouses regarding the location of their wives 
and chl.ldren. The respondent also suggested requiring law enforcement officers ;? au~omatically fi~e ~ourt charges against abusing spouses, upon their inves
cl.gatl.ons •. Thus, Vl.ctl.ms would not be placed in the position of having to 
file charges against their spouses. 

:he Domestic Abu~e Program coordinates its activities with an Advisory 
Connnl.ttee. The Connnl.ttee is composed of representatives from law enforcement 
heal~h, social.services, a youth law project, and interested citizens. The ' 
Connnl.tt:e's prl.mary ~urpose is to participate in the review of proposals, make 
suggestl.ons for fundl.ng amounts, and assist in the final selection of grantees. 

The respondent believed program and project staff would benefit from addi
tion~l tr~ining and ~echnical assistance on grant writing, obtaining funds; 
workl.ng wl.th th~ polIce, and from specialized workshops. 

Th~ remaintng State-funded program in Iowa that serves domestic violence 
victims is t~e ~i~placed Homemaker program. This program is more specifically 
tar~eted on l.ndl.vl.duals who have spent most of their adult lives working in 
thel.r hoTtles and who need employment and other services. As with the Domestic 
Abuse program, the State legislature appropriated $60 000 in FY '79 and 
$100,000 in Fy '80 for pilot projects. Two pilot projects are cu~rently being 
funded. 

GRASSROOTS ORGANIZATIONS 

. Some respondents were aware of the e~istence of grassroots organizations 
l.n Iowa focused on the needs of battered women. Organizations identified 
included thos7 rec7iving Stat: funds,.such as the YWCA in Cedar Rapids; the 
Gateway YWCA ~n C11nton; Helpl.ng SerV1ces of Northeast Iowa, Inc. in Decorah; 
and the Councl.l on Sexual' Assault and Domesti,c Violence, Inc. in Sioux City, 
Iowa. In recent months, the Iowa's Coalition-Against Domestic Violence has 
re-established efforts to become a unified force to assist battered women 
especially through fundit:lg efforts directed toward State legislators. ' 
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Other organizations identified by respondents as assisting battered women 
included: Legal Services of Iowa, Inc;, a she,lter and a rape crisis care cen
ter in Des Moines~ University of Iowa's School of Social Work; the State Crime 
Connnission; the Women's Political Caucus; Iowa's NOW Chapter; and, the Women's 
Resource Center at Drake University. 

SUMMARY 

Most respondents viewed Iowa's Domestic Abuse Program as having responsi
bility for battered women; thus, shifting any involvement of their own programs 
onto this program. The major exception to this tendency was the Substance 
Abuse program which has specifically targeted efforts in behalf of battered 
women, and, the Adult Services Program. The latter, however, is tightening up 
on its definition of "adults in need of protection" to mean only the elderly 
and the handicapped. 

All but one respondent believed that State programs recognized the problem 
of domestic violence. However, some of these respondents connnented that more 
effort needed to be placed on the identification of the extent of the problem 
and on service delivery approaches. 

Finally, it should be noted that Iowa's appropriations for the Domestic 
Abuse and Displaced Homemaker Programs are determined on a yearly basis by the 
State legislature, and to date, the Domestic Abuse Registry has not received 
any direct appropriations from the legislsture. Thus, despite progressive 
State legislation on Domestic Violence and current State-funded programs, 
Iowa's efforts to assist battered WOmen could easily be curtailed by legisla
tive and programmatic budget cuts. 
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STATE PROFILE: KANSAS 

INTRODUCTION 

Kansas has a population of 2,226,000. The majority is White, and females 
outnumber males. The mean income for males is $10,241; for females, $4,569. 
Approximately 8% of the population of Kansas have incomes below poverty level, 
and 237,00g families receive transfer payments of some sort. Kansas has an 
almost equa1..number of people living inside and outside metropolitan areas. 
The State's unemployment rate is approximately 3%. 

There was a wide range of responses with regard to unique characteristics 
which may affect the incidence of domestic violence in Kansas. Half of the 
repondents believe that there were no unique characteristics. Of those who 
believed that there were, several reported that the incidence is relatively 
low, because of: the rural nature of the State; absence of heavy industrial 
areas; low rate of unemployment; the politically conservative ~nd religious 
nature of the population; and pressures against battering created by close
knit connnunities~ Others believed that domestic violence incidence was in
creased by the isolation; conserv'atism and traditional male-dominated family 
structures; the rural ,nature of the State with accompanying lack of shelters 
and anonymity in many areas; low wage scales; and, the lack of education and 
resources on domestic violence. 

State legislation in Kansas provides for civil remedies modeled after 
Pennsylvania law, and includes required counseling. Criminal remedies include 
provisions for violations of restraining or trespass orders. In addition, the 
State legislature recently passed a Bill which provides for monies, from an 
increase in the marriage license fee, to be used to establish a Family's and 
Children's Trust Fund. This fee increase is expected to generate approxi
mately $130,000 to $140,000 annually; it is anticipated that the first funds 
generated will be available in September, 1980. The Trust Fund will be dis
tributed to connnunities for use in the prevention of child abuse and neglect 
and falI!ily violence. To date, however, t.her.e is no State funded program tar
geted on services for domestic violence victims. 

PROGRAM DESCRIPTIONS 

• Aid to Families with !}epen('ent Children (AFDC) 

The Kansas AFDC program has an unemployed parent program, so intact 
families are eligible for benefits. The program has no specific focus on bat
tered women nor any goals or objectives addressing this population. However, 
battered women can be included under the general program goal "to assist fami
lies by providing financial and medical aid." AFDC has not undertaken any 
specific activities in behalf q,f battered women. "The program respondent did 
not believe it was feasible to do so, because the program's eligibility cri
teria are based,~n financial need rather than on type of problem. If it is 
determined that'battered women require special focus, the respondent believed 
this would most appropriately occur through the Title XX program. AFDC has no 
coordination linkages in behalf of battered women; and the primary restrictions 
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regarding services to battered women cited were eligibility requirements and 
limited funding. 

e Emergency Assistance 

All AFDC families and families who meet the income eligibility re
quirements may receive assistance through this program. The client population 
does include dual parent families. This program has no focus on or goals spe
cifically related to battered women, although the general program goal lito 
make families self-sufficient ll could apply to them. The Emergency Assistance 
(EA) program has not undertaken any specific activities for battered women, 
and the program respondent did not believe targeted activities are feasible 
because EA has Federally determined eligibility requirements. EA's medical 
services and cash grant components were cited as potentially beneficial ser
vices to battered women and their families; no barriers were identified as 
restricting services. The program has not engaged in any coordinationactivi
ties in behalf of battered women. 

• Child Welfare Services - Generic 

No interview was conducted in Kansas because Title IVB funds are used 
exclusively for foster family care and adoption services. 

• Child Welfare Services - Child Protective Services 

Child Protective Services (CPS) has no Title IVB funds, but does re
ceive funds from Title XX, Federal child abuse grants, and the State. Any 
family in which there is suspected child abuse ox' neglect may receive assis
tance through this program without regard to income. The program has no 
definition of domestic violence nor specific goals or objectives geared toward 
serving battered women; however, battered women can be included under general 
program goals lito rehabilitate and maintain families,1I and lito protect child-, 
ren. 1I CPS has not undertaken any specific activities in behalf of battered 
women, and the program respondent did not believe it was feasible to do so . 
given present funding and staffing levels. Besides insufficient funding to . ~ 
expand services r the lack of a statutory mandate to serve adults also was 
cited as restricting services to battered women. None of the services provided 
through CPS are believed to be appropriate for pattered women or abusers, al
though children in these families may benefit from a range of services, partic
ularly if the mother and child can remain together. The program has not been 
involved in any coordination activities geared toward serving battered women. 

• Medicaid 

The Medicaid program 'in Kansas includes both the medically and cate
gorically needy in its eligible population. Persons who are on AFDCor SSI, 
and who are blind, aged, or disabled are eligible. Other Kansas residents are 
eligible if they meet the income-related eligibility requirements. (The pro
tected monthly income. for a family of four is $410.) This program has no goals 
or objectives geared toward battered women, although the general goal of pro
viding medical services to the medically or categorically needy mig~t include 
this population. Medicaid has not undertaken any activities in behalf of 
battered women, and staff do not believe it is feasible or appropriate for. 
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them to do so given the nature of the program. However staff would be '11-
't d' , " ' W1 1ng 0 co?r 1nate w1th soc1al se:v1ce providers and to review their policies 
to determ1newhether a more flex1ble interpretation could facilitate services 
t? ~a~tered women. The program staff have not engaged in any coordination ac
t1v1t1es for battered women to date. 

• Medicaid, according to the respondents, can provide several important 
s7rv1~es: to.b~ttered wome~ and their families, including: mental health ser
v1ces, phys1C1~n ~nd hosp1ta~ s7rvices; and children's medical services. There 
are som~ restr1ct10ns on Med1ca1d's capacity to address the needs of battered 
wo~en, such ~s eligibi~i~y req?irements, the lack of a mandate to target on 
th1s populat10n, and l1m1ted f1nancial resources. 

• Social Services (Title XX) 

Under Title XX in Kansas, anyone may receive protective serVl~es, 
family planning services, and information and referral without regard to in
come. For other services, the eligibility criterion is an income not greater 
than 80% of the Stat~ me~ian. Ka~s~s's Title XX program does not currently 
have any goals or obJect1ves spec1f1cally addressing battered women' however 
the.ge~eral Ti~le XX objective of "providing protection from abuse ~nd explo1.
tat10n .w?u~d 1~clude them. Although the program is not currently engaging in 
any act1v1t1es 1n behalf of battered women, it has been proposed that emergen
cy shelters for adults b7 established, contingent on the passage of H.R. 3434. 
D~y care, homem~ker ~erv1ces, and information and referral were cited as the 
T1t1e'XX-funded serV1ces most needed by battered women and their families. 

The program respondent reported that the restriction on providing 
emergen~y shelter for adults was a major barrier to serving battered women 
under T1tle XX. :he ~ature of both the voting population of Kansas and the 
~rob1em of domest1c v10lence were also cited as barriers. Because expenditures 
1n the State are ul~imately determined by the voting population politicians 
natu:a~ly gear,serv1ces toward the majority of the population r~ther than to 
spec1f~c t~rget groups such aa battered women. In addition, the nature of the 
domest1c v10le~ce cycle (where victims leave home, seek services, return home, 
a:e abuse~ aga1n, and so on) makes it very difficult for politicians to 'us-
t1fy fund1ng services to this population. J 

One ongoing effort in Kansas may allow T1'tle XX t t b d 0 pu more emphasis 
~n attere women. The State's current Adult Protective Services legislation 
.ocuses o~ older adults in nursing homes. Several state legislators are tr _ 
1ng to re1ntroduce more comprehensive adult protection legislation which in: 
c~udes battered spouses as well as the elderly. Should this legislation pass 
T1tle XX would have a legal mandate to expand their adult protective services: 

:he Tit~e XX program does have linkages related to domestic 
that. cons1st of '~nformal meetings with local shelters, other direct 
prov1ders, and w1th the State Coalition Against Domestic Violence. 

• Community Mental Health 

violence 
service 

Any K&nsas resident may receive assistanc~ through the Community 
Mental Health Center Program. At the State leve1,.no definition of domestic 
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violence or goals specifically addressing this issue have been formulated; 
although the general goal of the program, lito encourage all community mental 
health centers to become comprehensive so that any population can be served," 
would apply to battered women. 

This program has no State mandate to serve battered women; however 
, ' 

several local mental health centers have focused activities on victims of rape 
and other types of violenc~, including family violence. (The program respon
dents were not familiar with the details of these programs.) It is important 
to note that decisions regarding types of services provided through community 
mental health centers are made on the local level based on community determi
nation of need. Thus, any community mental health center could feasibly focus 
activities on battered women, if the community determined this group a priori
ty. This would require, however, that resources be shifted away from other 
program activities. 

No barriers were cited which restrict the program's services to bat
tered women; i.e., if victims come in and request help, they will be served. 
The program respondents believe that any of the services available through 
community mental health centers may be beneficial to families experiencing 
violence, depending on individual needs. There are no linkages in behalf of 
battered women at the State level, although individual centers may be involved 
at the local level. 

• Indian Health Service 

Kansas is included in the Oklahoma City Indian Health Service. In 
August of 1980, the first Family Crisis Center in an Indian Health Service 
faci~ity opened in Has~ell, Kansas. This center is open 24 hours a day and 
prov1d:s relevant serv~ce~.such as shelter, medical care, and counseling. The 
sta~f 1ncludes a psych1atr1st and psychologist, social service workers, 
reg1stered nurses, and a doctor. 

• Work Incentive Program (WIN) 

To be e~i~ible for WIN services, persons must be AF~C recipients. 
There is no spec1f1c focus on or goals related to battered women but battered 
w~men can be included under general program goals, "to increase ~elf-suffi
c1ency and self-support," "to achieve a specified number of job placements" 
and "to award a specified number of on-the-job training grants." This pro: 
gram has not undertaken any activities in behalf of battered women. However 
the respondent considered it feasible for WIN to provide staff with training' 
on methods for working with battered women and on resources available to 
them. Among the WIN services cited as potentially beneficial to battered 
women and their families were: child care; employment services', medical 
examinations; family counseling; financial aid; and, family pla~ning. WIN may 
serve battered women who are AFDC recepients and who are not exempt from the 
program due to health, children under age six, advanced pregnancy, etc. This 
program has no formal linkages with regard to special services to battered 
women, although referrals to community resources may be made by program staff. 
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• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The eligible population for this program includes anyone with an al
cohol related problem, although a few facilities are limited to adult males. 
The program has no goals or objectives specifically focused on battered women; 
however, it does have general program goals "to increase the number of women 
receiving treatment," and "to be more sensitive to and provide higher quality 
services to women." The program has not undertaken any activities in behalf 
of batter~d women, nor did the respondent consider it feasible to do so given 
present funding levels. The program respondent pointed out that by increasing 
treatment services to women, in general, battered women will benefit. How
ever, the program cannot currently meet the needs of their majority population 
<adult white males), let alone focus on a specific minority such as battered 
women. No other factors were identified which restrict this program's ability 
to serve battered women. 

The services cited as potentially most beneficial to battered women 
and their spouses include family counseling, substance abuse treatment, and 
peer group counseling. Program services to children are very limited, and, 
thus, children of battered wome,n would be referred to other programs for ser
vices. This program has not been involved in any coordination activities 
aimed at assisting battered women. 

• Drug Abuse Demonstration and Community Service Programs 

As in the Alcohol Treatment program, this program's eligible popula
tion includes anyone with a drug related problem, with a few facilities limi
ted to adult males. There is no focus on battered women, but the program is 
attempting to increase the number of women served and the quality of services 
to women. Because drug treatment funds and resources are even more limited 
than those for alcohol treatment, the respondent did not consider it feasible 
to undertake any a~tivities focused on battered women. The fact that drug 
treatment programs in Kansas are already working at full capacity was also 
cited as a barrier to serving battered women. Further, the program does not 
have sufficient resources to make the changes required to serve this popula
tion, such as shelter care for children, confidentiality arrangements, and en
couragement of attitudinal changes on the part of staff. Family counseling, 
peer group treatment, and residential treatment were cited as program services 
needed by battered women and abusers; services to children were considered 
very limited. The drug treatment program has not been involved in coordina
tion of services to battered women. 

GRASSROOTS ORGANIZATIONS 

The majority of program respondents believe that State programs in Kansas 
do recognize domestic violence as a social problem, and identified many grass
roots progra~s active in the State. Those most frequently mentioned included: 
the Battered Women's Task Force; the Women's Tr~nsitional Living Center; and, 
the Kansas Association of Domestic Violence Programs. A State Senator and 
Representative were a1Go mentioned as outspoken advocates for battered women's 
programs. Other organizations involved in battered women's programs include: 
EveryWoman's Resource Center in Topeka; shelters in Emporia, Wilmington, 
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Wichita, Manhattan, and Salina; The League of Women Voters; the Children's 
Service League; the Metro~olitan Organization to Counter Sexual Assault; 
hospital-based rape preve~tion centers; the Potowatamie, Tribe; and, the United 
Tribe. 

SUMMARY 

Based on discussions with State level administrato~s in Kansas, activity 
specifically focused on battered women appears to be minimal both on the State 
and local level. However, respondents are aware of the problem of domestic 
violence and many believe that battered women can be and are being served 
through ~heir programs despite the fact that there is no specific focus on 
this population. The general belief among respondent\~ was that it is not 
feasible to target programs specifically on battered wOmen, given the present 
availability of resources and demand for services. 
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STATE PROFILE: KENTUCKY 

INTRODUCTION 

The Commonwealth of Kentucky has a total population of 3~372,OOO. Ninety 
percent of the population is White, nine percent is Black~ and one percent is 
of Spanish origin. The mean income for females is.$4,058 while the mean income 
for males is $8,823. Fifteen percent (14.9%) of Ke1Iltucky falllilies or 17.7 
percent of the population fall below the poverty level. Five percent (5.3%) 
of the population is unemployed. 

Two major environmental conditions were identified as contributing to the 
problem of domestic violence in kentucky. First, in the mountainous areas, 
cultural values hold that the man is the dominant figure in the family and 
associated with this approach is the notion that the wife belongs to the hus
band. This attitude extends into other parts of the State in the form of a 
strong feeling among males that it is their role to provide for and manage the 
lives of their wives. In such B.n environment, spouse abuse is more acceptable; 
thus, in many families the self-esteem of the wife is quite low. A second 
factor contributing to the problem of domestic violence in Kentucky is the 
stress associated with the coal industry which is characterized by relative 
instability in employment. 

All respondents agreed that the programs in Kentucky generally recognize 
domestic violence as a social problem. A few respondents were not particularly 
aware of what was being done to address the problem, but most respondents were 
knowledgeable about recent legislative efforts to develop and fine tune a 
spouse abuse registry and advocacy activities undertaken by both the Bureau of 
Social Services and the Governor's Commission on Women. 

In both 1978 and 1980 the Kentucky Legislature passed legislation dealing 
with the problem of domestic violence. In 1978, amendments to the Adult Pro
tective Services Act provided a definition of spouse abuse. The amendment 
provided that the Department of Human Resources could offer services to a vic
tim of spouse abuse if the victim agreed to prosecute her spouse in writing. 
The 1980 amendments eliminated this provision so that services are.no longer 
contingent upon prior agreement to prosecute a spouse. The 1980 amendments 
also provide for the review of an abused individual's medical records when 
deemed necessary to complete the abuse investigation. These amendments went 
into effect in July, 1980. 

Another piece of legt~ta:tion r~lated to the problem of domes.tic violence 
was pa'ssed by the 1980 K~ntp:~ky legislature. House Bill 86 allows a police 
officer to make an arrest wit:hout a warrant if he has probable cause to believe 
a spouse or family member has been injured or would be in danger if no arrest 
were made. An individual may be truten into custody by a peace officer to pre
vent harm to another family member. The individual can only be held in custody 
for 12 hours unless the officer obtains a complaint from the injured or sus
ceptible family member. Such timely intervention can only help to stabilize 
the situation momentarily. It also gives victims time to seek help from rela
tives,,, friends, or a shelter for abused spouses. 
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All of Kentucky's 120 counties are required to have at least one adult 
protective services worker who works with cases of spouse abuse. A spouse 
abuse registry has been established for recording all cases of spouse abuse 
reported to the .Bureau for Social Services, Department for Human Resources. A 
form is completed for each spouse abuse case within 15 working days after the 
incident is reported to the Bureau. 

Kentucky is one of the few places where steps have been taken on a mili
tary base to deal with the problem of domestic violence., In 1978, Captain 
Nancy Raiha and her co-workers in Social Work Service started a program to 
treat spouse abuse at Fort Campbell, an Army post straddling the border of 
rural Tennessee and Kentucky. A shelter for battered women and a counseling 
service for these women and their husbands have been established. Since estab
lishing these services, Army staff have worked with military police, chaplains, 
emergency room personnel, and others who are in contact w~th violent families 
to increase their understanding of battered women and their husbands and to 
help them refer these families to appropriate military social service agencies 
for assistance. 

PROGRM1 DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Families which include children experiencing deprivation, due to 
absence of one or both parents, are eligible for AFDC payments. Deprivation 
may result from death, incapacitation, hospitalization, incarceration, deser
tion, or separation of one of the parents. In the case of battered women, 
legal separation is not an eligibility requirement for AFDC. However, the 
battered woman must be separated physically from her husband for 30 days, 
defined as the "cooling off" period, before she is eli.gible for AFDC. In 
these cases the woman's income alone is considered for eligibility purposes. 
Unemployed fathers and pregnant women with no children are not eligible for " 
AFDC payments; however, they are eligible for Medicaid. The AFDC program does '.I 

not have any mandated responsibilities in behalf of battered women. 

One aspect of the program which could benefit battered women is that 
in cases of physical violence exemption of assignment of the Child Support 
Enforcement Program can be made. 

• Emergency Assistance 

Families, broken or intact, with children under 21 and in destitute 
circumstances are eligible for Emergency Assistance. A family can be con
sidered destitute for a number of reasons: the family members may have a need 
for shelter, food, home repairs (usually in the event of a natural disaster), 
or they may have a relative who is unempioyed, hospitalized or incarcerated. 
Families with a need for shelter, food, or home repair are eligible to receive 
assistance for up to 30 days within a 12-month period. Families with another 
kind of emergency (e.g., a relative who is incarcerated) are eligible to 
receive child care assistance for up to eight weeks in addition to the finan
cial assistance available through the ,Emergency Assistance program. 
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The Emergency Assistance program does not have any goals or objectives 
or mandated responsibilities which focus specifically on battered women. How
ever, the regional Emergency Assistance staff do work with some of the shelters 
in the urban areas to process applications from battered wumen. 

• Child Welfare Services - Generic 

Children and their families who meet the Title xx eligibility require
ments are eligible for child welfare services. To the extent that eligible 
families include battered children or children of battered women, the program 
focuses on victims of domestic violence. If child welfare workers recf~ive 
reports of a battered spouse case, they automatically investigate the case to 
determine if a child is af~ected by the case. The child welfare program does 
not have ,any established goals or objectives or mandated responsibilities which 
focus on 'battered women. The Child Welfare program does coordinate its activ
ities with the adult protective services program in the sense that both pro
grams have access to one another's registries of abused cases. 

• Child Welfare Services - Child Protective Services 

There are no income eligibility criteria for child welfare services; 
everyone in the State is eligible for these services. There are no program 
goals .and objectives which focus specifically on the needs of battered women; 
however, when child protective services specialists investigate abused child 
cases they are encouraged to watch for cases of abused spouses. In fact, the 
child welfal~e workers and the adult protective services workers, who deal with 
spouse abuse cases directly, are in the habit of sharing reports on a regular 
basis. Child welfare workers have provided some c'tInseling services to bat
tered women even though they are not mandated to do so. The child welfare 
program representative mentioned .that the phase-out of a Federally supported 
homemakers program had restricted their ability to deal with the problem of 
spouse abuse. The homemaker program had been effective, in their view, in 
keeping the family together. ' 

• Medicaid 

AFDC recipients, SSI recipients, and children under 21 in psychiatric 
hospitals constitute the populatio,n eligible for Medicaid in Kentucky. There 
are no Medicaid program efforts focused on domestiG~-violence victims in Ken
tucky. However, Medicaid does support community mental health services and 
some battered women may seek help from these centers. The basic goal of the 
Medicaid program in, Kentucky, as explained by the respondent, is to promote 
health services that meet the needs of lower income citizens. Indirectly, this 
goal addresses the needs of battered women. The respondent did not believe 
the Medicaid Program should assume additional. activities in behalf of battered 
women to the exclusion of concentrating on other groups like children and the 
elderly. ,Some domestic violence cases are detected as a child moves through 
the EPSDT screening process. However, the emphasis of this screening is on 
work~ng with the child rather than the battered parent. 
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A major barrier which limits Medicaid's capacity to focus on battered 
women is a Federal regulation which requires the program to provide services 
for all ag~ groups. To focus on a particular target-group would require a 
waiver from DHHS. If the Medicaid program in Kentucky were going to serve 
battered women, the respondent recommended that additional m~ntal health ser
vices be targeted for women. 

To date, the Medicaid program in Kentucky has not engaged in any 
coordination activities with other agencies in behalf of battered women. The 
major limitations to engaging in such activities stems from lack of funding. 
The respondent expressed an interest in staff training to better understand 
the needs of battered women and their families, specifically information or 
programs currently available for these women, so that appropriate referrals 
could be made. 

• Social Services (Title XX) 

Individuals who are eligible under AFDC and SSI are eligible for ser
vices funded under Title XX. Other individuals are eligible for these services 
when their family gross income is 80% or less of the State's gross median in
come for a family of 4 ($17,924); this criterion is adjusted for family size. 
There are some services, Adult Protective Services, which are available to all 
individuals, regardless of income. These services are particularly suited to 
the needs of battered women. A special section on adult protective services 
follows this section. One of the goals stated in Kentucky's Title XX Plan re
lates indirectly to serving battered women: "Preventing or remedying neglect, 
abuse, or exploitation of children and adu~ts unable to protect their own 
interests, or preserving, rehabilitating, or reuniting families." 

Under the Adult Protection Act, Title XX is mandated to receive and 
investigate reports of spousal abuse and provide appropriate services to 
victims. The services are not defined in the law but generally the servicer.o 
available to domestic violence victims include counseling, telephone re/lssul,'o:, 
ance, emergency day care for children, and employment and training services.' 

One major barrier to restricting the Title XX program's services to 
battered women is the problem associated with AFDC eJ:igibility. A woman has 
to be out of her home for 30 days before she 'can col,!lect benefits. Title XX 
tries to get around this restriction by focusing on: emergency shelters as' a 
service mechanism. Title XX contracts with several shelters and other programs 
(e.g., comprehensive mental health centers) which provide services to battered 
women. Title XX also funds day care and homemaker services which are available 
to battered, women. The Title XX staff have participated, with the. adult pro
tective servi..'ces staff, in training programs which focused on the needs of 
battered women. An interest was expressed ihadditional training in the area 
of individual and family counseling and in technical assistance to better 
understand how to deal with the courts and police. 

\1 
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Title XX (Adult Protective Services) 

The Adult Protective Services Program is a State-administered program 
with Title XX funding. Anyone 18 or older or anyone under 18 who is married 
is eligible for Adult Protective Services in Kentucky. The Adult protec~ive 
Services Act in Kentucky supports two programs: a general adult protec.tl.ve 
services program and a special spouse abuse program. S~ouse abuse is defined 
by the Kentucky Adult Protection Act as "a situation in which a person inflicts 
physical pain or injury upon a spouse or deprives a spouse of reasonable ser
vices necessary to maintain the health and welfare of his spouse." 

This program operates a Spouse Abuse Registry which records informa
tion on every case of spouse abuse reported to the Bureau for Social Services. 
Within 24 hours of the time an adult protective services worker becomes aware 
of a spouse abuse case, the worker visits the victim. Within 15 days a report 
is submitted which documents the victims age; sex; address; type of referral; 
the identity of the perpetrator; whether child abuse was involved; wh:ther the 
report was confirmed; and, whether the victim wants/needs social serVl.ces. 
The goal of the spouse abuse program is to keep the victim safe and offer 
supportive services to alleviate the situation. At a later date, the program 
hopes to be able to expand this goal. 

The basic impetus of the program was legislation passed in 1978. 
Kentucky was the first state to ident~fy spouse abuse aS,a pr~blem,t~ be 
addressed under Adult Protective SerVl.ces. The 1978 legl.slatl.on ll.ml.ted ser-
yices to spouse abuse victims who agreed to prosecute their spouses in writi~g. 
Since then, this restriction has been eliminated. The 1980 amendments to thl.S 
legislation, which went into effect in July 1980, ~trengthen the spouse abuse 
program in t"TO ways: first, adult protective serVl.ces workers now have the 
right to review any medical records in investigating a spouse abuse case; 
second, law enforcement officers are now required to 'report any case of spouse 
abuse detected to the local adult protective services staff. 

There are now seven shelters located throughout the State, serving 
from eight to 20 women, which are funded through Title XX. There is an adult 
protective .services worker in every county assigned to work only, with protec
tion of domestic violence victims. These workers work closely Wl.th shelters 
in the community; a need was- expressed for more shelters to cover every dis-
trict in the State. 

A number of services are targeted on battered women including: 
individual counseling; family counseling; emergency 24-hour care; transporta
tion; volunteer services; and support/companionship when a woman has'to go'to 
court. In addition, day care and foster care are available for children of 
battered women. The Adult Protective Services Spouse Abuse Program works very 
closely with BSI in every district. They also meet with LEAA funded programs 
periodically, and with the schools and shelters at the local level. 
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• Community Mental Health 

Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

• Drug Abuse Demonstration and Community Service Programs 

No"f;dIvidual was designated as spokesperson at the State level for 
any of the above listed programs. Instead, a decision was made to designate a 
representative from each program area at the community level to discuss these 

o programs during the State Survey. The program repre.s.entatives participating 
in the State Survey were located in Louisville, Kentucky. None of tnese 
individuals felt comfortable in discussing their program's oper~tion from a 
Statewide perspective. 

~ Work Incentive Program (WIN) 

The population served by the \-lIN program is AFDC recipients •. This 
population may include battered women incidentally, but the program has not 
focused on them. To focus program services on battered women is not perceived 
as an appropriate program objective, particularly in the absence of additional 
staff time committed to th~ program. Rather than focus on battered women, it 
was suggested that WIN should serve as a resource to these women. Emergency 
child care and counseling were seen as the program services mest needed by 
victims of domestic violence. The WIN program repre- sentative did express an 
interest in having WIN staff trained in the dynamics of domestic violence. 

SUMMARY 

Based on interviews with HHS program representatives in Kentucky, the 
most significant steps taken to address the problems of spouse abuse have been 
initiated through the Adult Services Protection Program. There is also sub
stantial recognition of the problem through' recentl:· passed legislation. 
Finally, the previous Governor and the newly-elected Governor have supported 

'the Kentucky Commission> on WOl11e.n in its efforts to study and deal with the 
problems of, spouse abl\:pe. Last year the Commission funded a Statewide survey 
to determine the incidence and prevalence of spouse abuse in Kentucky. Based 
on the survey, one out of 10 female spouses in Kentucky suffered from some 
degree af spouse abuse last year. 
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STATE PROFILE: LOUISIANA 

INTRODUCTION 

Louisiana has a total population of 3,741,000, of which 2,658,000 are 
White, 1,066,000 are Black and 85,000 are of Spanish origin. Mean income for 
males is more than twice that for females ($ 9,493 to $3,835 respectively). 
The percentage of families below the poverty level is 15.0, with 401,000 fami
lies receiving some type of transfer payment. Unemployment is 6.6% of the 
labor force. About 2,000,000 persons live inside metropolitan areas in 
Louisiana and 1,500,000 outside these areas. 

In 1979, the State legislature directed the Secretary of the Louisiana 
Department of Health and Human Resources to establish shelters and to provide 
direct services to victims of domestic violence; however, no appropriations 
were allocated at that time. In addition, several grassroots organizations 
and private agencies have established shelter facilities around the State. 

Unique char~cteristics of Louisiana's population identified by respondents 
as possibly affecting the problem of domestic violehce were: the large French 
subculture, especially along the Gulf Coast, with the accompanying values and 
customs of male domination within the family and the social acceptance of vio
lence; the concentration of oil industr~,workers also along the Gulf Coast; the 
presence of two air force bases in the State with high incidence of drinking 
and gambling behavior; and the prevailing philosophy among religious communi
ties in the bayou areas that physical violence to a wife is sanctioned by God. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC program in Louisiana serves children deprived of financial 
and medical support by their parents. Although no program goals specifically 
address battered women, the general program goals, "to provide financial assis
tance to women in need and to provide basic necessities to those incapable of 
supporting themselves because of dependent c~1.ldren," could include them. 
However, no specific activities on behalf of domestic violence victims ~ave 
been undertaken by the program, and none were considered by the respondent as 
feasible for the future. No linkages or coordination activities were i'denti
fied by the respondent on behalf of battered women through the AFDC program. 

• Child Welfare Services - Generic and Child Protective Services 

This program serves any child who is abused or neglected without 
regard to family income. No program goals or objectives specifically address 
battered women; and, no.activities have been undertaken directr"Jon their 
behalf, according to the respondent. Specific program acti-vit\:;~~""were not 
seen as feasible in the future because of the organizational struct.ure of the 
agency, restricting any services targeted on battered, women. Responsibility 
for women's service needs in all categories, especially in the area of family 
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violence, is held by the Bureau for Women; thus, the child welfare program 
does not attempt to battered women. No program linkages or coordination acti
vities on behalf of battered women were identified by the respondent. 

• Medicaid 

Persons deemed financially eligible and in need of medical services 
constitute the population served by Louisiana's Medicaid program. This group 
includues AFDC and SSI recipients and children in foster care. Although no 
program goals or objectives specifically address battered women, these women 
could be included under the general program goals "to improve the quality of 
medical care and to make medical services more accessible." No specific pro
gram activities have been undertaken in behalf of battered women and none were 
seen as feasible by the respondent because F~deral guidelines for the Medicaid 
program specify that services must be equally administered to all who are 
eligible. The program provides health care services only, and not social 
services. No program linkages or coordination activities with other programs 
were identified that adressed the needs of domestic violence victims. 

• Social Services (Title XX) 

This program serves anyone in need without regard to income and in
cludes protective services to adults. There are no program objectives speci
fically focusing\pn battered women; however, battered women can be included 
under the general program goals "to provide protective services to adults and. 
children by removing or ameliorating harmful threats, and to provide family 
counseling services." Specific activities undertaken on behalf of battered 
women include program funding, provision of some direct services through ser
vice contracts, and outreach activities through an interagency agreement with 
the Bureau for Women. 

According to the respondent, barriers to service to domestic vio
lence victims by the Social Services program are Federal regulations which do 
not enable the program to offer emergency shelter to adults, and the State 
legislation which placed responsibility for victims with the Bureau for 
Women. This legislation minimized available and poss,ible protective services 
through the Adult Protective Unit; however, during the r~gular 1979 legisla
tive session, Act 746 was passed which directed the Department to develop some 
services for family violence victims. Thus,'the program now offers co~nseling 
and limited shelter and transportation services to battered women. In the 
first year, nearly 3,000 women were served. 

Program linkages and coordination activities with the Bureau for 
Women and the Office of Human Development tocus on interagency meetings to 
gain information about current available services and to develop service con
tract arrangements. Future activities in the area of domestic violence will 
mos~t likely be directed on staff tr0ining and technfca1 assistance. Other 
program coordination efforts include liaison relationships with shelters and 
with other domestic violence programs established by Social Services staff on 
the local level. . 
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• Community Mental Health 

This program serves the total population of any community having a 
Community Mental Health Center; however, most clients are from low-income 
groups. No program goals specifically address battered women, but battered 
women could be included under general program objectives "tro promote family 
stability, and to utilize preventiv€ measures to facilitate mental health." 
Services provided by the program include crisis intervention and hotline 
counseling, and ongoing individual, family and group counseling services. The 
respondent indicated that the program was currently operating sufficiently to 
meet the needs of battered women and, therefore, no changes were needed. This 
opinion was also partially based on the fact that the State has appropriated 
funds for provision of services to battered women through the Bureau for Women; 
thus, the needs of this target group are recognized by the State and steps are 
being taken t'o fulfull them. However) the respondent noted that there were 
still not enough shelters, crisis centers, legal services and day care facili
ties available to meet the needs of domestic violence victims. 

One barrier to service prOV1S10n identified by the respondent for 
the Community Mental Health Program was that, in Louisiana, there is still some 
degree of stigma associated with mental health services. The result of this 
attitude is that many persons who could benefit from services, especially do
mestic violence victims, do not seek them. No program linkages or coordination 
activities on behalf of battered women were identified by the respondent. 

c' 
• Work Incentive Program (WIN) 

This program serv,es AFDC and SSI recipients, persons needing finan
cial assistance to maintain the family unit. No program goals are specifically 
focused on battered women,;,:but these women (~an benefit from the general pro
gram objective "to assist families with children financially." No program 
activities have been undertaken in behalf of battered women and none were seen 
as feasible oj- the respondent. For example, 'the WIN program in Loui:,;iana is 
facing a manpower shortage arid growing caseloads, the result being that no 
additional programs or activities can be initiated at this time. The respon
dent did state, however, that the problem of domestic violence is becoming 
more visible, as applicants for financial asistance are beginning to discuss 
this issue and to reveal the extent of its incidence. The WIN program is, 
thus, becoming increasingly more involved in determining the eligibility of 
domestic violence victims for services. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Louisiana's alcohol program serves anyone in the State who is eco
nomically eligible to receive services, and does include children in its client 
population. No program goals are specifically focused on battered women, but 
battered women could be included under the general program objective "t\? pro
vide counseling and appropriate referrals to relevant support systems wilere 
necessary." 

Tha respondent did not bel ieve that any activities directlYi\on be
h'alf of domestic violence victims could be undertaken by the alcohol P!ogram 
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because of present low funding levels, staff shortages, and large caseloads. 
These factors already inhibit the present staff's ability to perform at top 
capacity. Also, the respondent stated that it would be inappropriate for the 
program to target on battered women as a special treatment group unless they 
~ere sub~tanc: abusers, them~elves .. Services available through the program 
1nclude 1npat1ent and ou~pat1ent med1cal care crisis intervention counseling 
vocational training, and legal aid. Of these: the respondent repo;ted that ' 
battered women would most need medical treatment and counseling. The respon
dent also reported that education and training on the identification of bat
tered women.woul~ be helpful to the staff of the alcohol program, as such 
knowledge m1ght 1ncrease the number of medical referrals. High incidences of 
substance abuse and physical abuse in the Southern Gulf Coast Area of the 
Stat'~ were noted by the respondent. The populai:.:-ion there is a mix of several 
ethni~ groups.with values ~f male domination of the family and acceptance of 
volat1le emot10nal express10n. No program linkages or coordination activities 
with other programs in behalf of battered women were identified. 

• Drug Abuse Demonstration and Community Service Programs 

The drug program in Louiaiana treats anyone with a substance abuse 
p:oblem; thi~ ~n~ludes b~t~ alcohol and drug abuse. No program goals, objec
t1ves ?r ~ct1v1tles spec1f1c~11y address battered women. The respondent stated 
that w1th1n the drug program s client population there was not an extensive 
n:ed for s:rv~ces to victims; programs with more direct contact with domestic 
v10lence v1ct1mswould be more knowledgeable and in a better position to 
assess their needs. 

STATE PROGRAM 

Louisiana has directed responsibility for domestic violence victims to 
t~e Bureau.fo: Women; and, in 1977 passed legislation that provided for ser
v1ce~ to v1ct1ms. However, this legislation allocated no money to fund the 
serv1ce~. In September of 1979, the Interim Emergency Board, established by 
the leg1s1ature to handle any emergencies generated by new legislation met 
and awarded $80,000 to the Bureau for Women to establish several shelt~r pro
grams. The Bureau was given permission to begin using these monies in January 
of 1980, allocations to individual programs were determined next and in May 
of 1980 services were available. ' 

Th h h B IGi 1\ roug t e ureau for Wome!]., seven p,rograms were f(rrtded. First, Crescent 
Ho~se in New Orleans, under the auspices of Associated Catholic Charities re
c:1ved $5,000 to establish a pilot training program for volunteers. In addi
t1~n'hcresce~tdHousfe rece~ved $50,000 from the State, $40,000 from Title XX, 
an t e rema1n er rom pr1vate sources. Second, the YWCA in New Orleans was 
allocate~ $2,~OO for a counseling program for battered women and their child
re~ .. Th1rd, 1n B~ton Rouge, a women's shelter, the Battered Women's Program 
Cr1s1s ~are Center, was awarded $5,000 from the Bureau for<Women to develop a 
networ~\lng mo~el; other monies received were $60,000 in Trrtl~;'XX funds and 
funds from pr1vate sources. Fourth, a sht;!lter in Shrevep'brt was awarded 
$20,000 to be used primarily for counseling, but also for ~1nrs~ellaneous eR
penses such ~s playgroundequipment~ Fifth, Calcasieu Women's Shelter in Lake 
Charles rece1ved $20,000 for operating costs. This shelter rents land f~om a 
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monastery and uses a donated house. Other funds for this program come from 
CETA. Sixth, the Salvation Army in Lafayette was granted $15,000 for activi
ties on behalf of battered women. Seventh, in Slidell, the Council for Victims 
of Family Violence received $7,500 to develop a proposal for establishing a 
shelter in that area of the State. An additional $57,000 of the total allo
cated by the State was held at the Bureau for Women to be used for workshops, 
professional services, travel and subsidies for workshop participants. 

The population served by these programs is not limited in any way except 
that persons seeking help must be victims of family violence. Some of the 
activities undertaken in behalf of battered women and their families include: 
funding of programs; collection of incidence statistics; needs assessments; 
program monitoring and evaluation by the House and Senate Committees on Health 
and Welfare; technical assistance; staff training; community education; infor
mation clearinghouse; direct shelter; counseling and referral services; and, 
coordination activiti.es on the State· level with Title XX staf.f in the office 
of Human Development. 

Activities considered feasible by the respondent to undertake in the 
future include: working with children in shelters; providing marriage 
counseling and services to the abusing spouses; and, generally, stabilizing 
and expanding existing services. These activities, however, will be possible 
only if the allocation of money by the State to the Bureau for Women is twice 
that of last year. If additional money is not granted, activities will remain 
in "maintenance mode." 

According to the respondent, barriers to service for domestic violence 
victims are Federal and State regulations that prohibit the use of Title XX or 
State funds for purchase, repair, or additions to a house. These regulations 
limit shelter housing poasibilities and place the total burden for facility 
provision on local resources. Local zoning ordinances that restrict locations 
of shelters; local attitudes that shelter locations must remain secret (to the 
degree that if a location becomes public'knowledge, the facility cannot open 
or has to close completely until another location is found; and an unsympathe
tic attitude toward domestic violence victims on the part of some legislators, 
who do not understand the need for shelter& at all, were also noted by the 
responde,nt as barriers. 

Services availa,ble through the shelter programs include: housing; crisis 
intervention "hotlines"; individual and group counseling; transportation; 
financial aid; and, volunteer ~ervices. The average length of a woman's stay 
in a shelter is 30. days; however, this timeframe is flexible and is determined 
by individual case needs. At present, as soon as a shelter opens, it is filled 
immediately. The respondent interpreted this fact as an indication of how 
great the need is for additional shelters. 

A unique feature of this State program is.the practice of bringing former 
shelter residents, who haVe been successful in re-establishing themselves, 
back to the shelters to work in peer group settings. This is, reportedly, a 
very effective mechanism for motivating and supporting current shelter resi
dents. Another unique aspect is a "transfer program" operated by two of the 
shelters; that is, a woman can be transferred to a shelter in another city if 
her location becomes known "to her spouse, or if she is afraid for her safety. 
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Linkage activities have been established at the State level with Title 'xx 
staff, and on the local level with mental health and shelter facility staff t 
develop referral mechanisms. In New Orleans and Jefferson parishes local 0 
prog:ams have also begun to work with the district attorneys to imp;ove legal 
serV1ces to battered women. 

GRASSROOTS ORGANIZATIONS 

Besides the State funded shelter program administered through the Bureau 
for Women, several other community-based programs were identified by . 
respondents as act~ve o~ behalf of domestic violence victims. These i~~~~::d 
Er:ol K. Long Hosp1tal 1n Baton Rouge, House of the Dove Inn in New Orleans 
~~1dell Task Force ~or Women, Lafayette Commission's Family Violence Center'in 

reveport, the Nat10nal Organization for Women and rape cr· . -, ;, 1S18 centers. 

SUMMARY 

Louisiana's D~S-~unded programs are, at the present time, inactive in 
th: area of domest1c v10lence, the only exception being the Title XX 
wh1c~ works closely with the State Bureau for Women in providing dire~~ogram 
serV1ces to battered women. The prevailing attitude among program res ondents 
was that th: S~ate programs are. adequately serving the needs of batter:d women. 
~herefore, 1t ~s unnecessary and inappropriate for DHHS-funded ro rams to ' 
~:~~~P~~~~:V::1:ht~r~:t.group into their cH,ent P?pulations. v:rygfew respon-

a e1r programs could do much 1n this area either currentl 
or in the future unless Federally mandated and funded to do so. Y 
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STATE PROFILE: MAINE 

INTRODUCTION 

Maine has a population of 1,055,000 people, almost all of whom are White, 
with females slightly outnumbering males. The mean income for males ($8,762) 
is more than twice that for females ($3,884). Twelve percent (12.0%) of indi
viduals and over nine percent (9.3%) of families have incomes below the poverty 
level. The majority of f~ilies in the State (52.7%) receive some type of 
transfer payment. Maine is a predominantly rural State, with 81.3% of its 
population living outside metropolitan areas. Slightly less than six percent 
(5.8%) of the labor force is unemployed. 

A number of factors unique to Maine were cited by respondents as affecting 
the problem of domestic violence. Maine is considered the poorest State in the 
country when per capita income is related to the cost-of-living. The rural 
nature of the State means that many people live in relative isolation, lacking 
access to re~' ~ces and services. Education levels are lower than average, 
which have arl,dilpact on the economic status of families. The traditional value 
of independence runs counter to acceptance of formal kinds of intervention in 
family problems. 

State legislation provides for comprehensive civil remedies for domestic 
violence situations, including counseling for the abuser and/or the victim and 
monetary compensation and attorney fees for the victim. Crimina~ remedies 
include: warrantless arrest; granting of protection orders or approval of con
sent agreements, violation of which is treated as contempt; recognition of vic
tims' rights; and, application of the same standards as with "stranger" crimes, 
with arrest mandated i.f there is cause to believe a domestic violence crime has 
been committed. An appropriation of $250,000 for two years was made to the 
Department of Human Services to contract for shelter care, counseling, and 
emergency services. 

PROGRAM DESCRIPTIONS 

• ,' .. d to Families with Dependent Children (AFDC) 

Those eligible to receive AFDC are familes in need where one or the 
other parent is incapacitated or absent. Maine's AFDC program has neither an 
unemployed parent nor an, unborn child provision, so. aid to intact families is 
limited. The basis for determining a woman's eligibility is her income and 
assets only (apart from those of the absent spouse). No waiting period is 
required. III about 60% o'f the applicable cases the motherc' assignment rig"its 
are transfe,rred to the State under the Child Support Enforcement Program, and' 
support is sought from the fathers. 
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The program does not have any objectives or activities specifically 
focused on battered women. However, battered women with children could be 
included under AFDC's general goal to meet the financial needs of children in 
the family. In addition, in any instance when abuse is suspected or identified 
during the screening process or by observation of the worker, referrals to 
appropriate agencies are made. Every AFDC applicant is made aware of all 
available services, including those for the children (e.g., EPDST). 

According to the respondent, the primary barrier which restricts the 
program's capacity to serve battered women is fiscal. The level of State 
appropriations results in low grant amounts (the maximum payment to a woman 
with one child is $207 per month); when coupled with the high cost-of-living, 
this amounf; may be insufficient for daily needs. The Federal allocation 
requires c!., 50% State match, unlike Title XX which requires o'nly a 25% State 
match. If AFDC were funded with the same match as Title XX, it would help 
relieve the very high caseloads presently carried by the workers (105 staff to 
handle 21,000 cases), because additional staff could be hired. This would 
increase staff ability to identify other types of problems applicants may pre
sent during the screening process. At present, it is difficult to maintain 
what staff are required to do. The program has not established any coordina
tion activities on behalf of battered w.omen, with the exception of referrals 
by some regional office staff. 

• Emergency Assistance 

There is no Federally funded Emergency Assistance program in Maine. 

• Child Welfare Services - Generic 

The population eligible to receive assistance through the Title IV':"'B 
program include children who require tempora:-y foster ca:-e, day. care, therapeu
tic foster care, substitute care an4 protect~ve care; ch1.ldren 1.n the custqllly 
of the department who have reached the age qf majority and need :ducatioQ., (-1 
medical or social services; unwed mothers of any age; and the ch1.ldand fam;.I.ly 
who need volunteer services. Although the program haf! no objectives or activi
ties specifically focused on battered women, this population could be included 
under the general program goal for 1981 of strengthening the family. 

The mandated responsibilities and limited financial resources of the 
Title IV-B program restrict its capacity to assume activities for any group 
beyond the target populations already identified. Of the services available 
through the program, the respondent indicated that voluntary foster care proba
bly is most neeqed by battered.women and their children; counseling from pro
tective services is likely to be most ne~ped by abusing spouses. 

Changes cited by the respondent that would need to be made to en~ble 
this program to serve battered women' involve increased appropriations and the 
development of an expanded and strengthened range of services. The latter 
activity, however, would be an effort properly placed across ~he :ntire " . " 
Department of 'Human Services. While there have been no coord1.nat1.on act1.V1.t1.es 
directed toward battered women in the Title IV-B program at the State level, 
local and regional office staff in some areas have been engaged in such activi
ties on the community level. 
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• Child Welfare Services - Child Protective Services 

The primary population served under Child Protective Services is 
abused, neglected, or dependent children of single or dual parent families, and 
children defined as "at risk." Volunt'ary services are provided to the latter 
group when such conditions exist as parent/child conflict, divorce conflict, 
marginal nurturing, etc. Treatment services provided are child 'centered and 
family focused, as they relate to the reunification or rehabilitation of the 
family. 

The program has not established a definition of dome13tic violence, nor 
any goals or objectives specifically addressing battered women. However, all 
child protective goals are broad enough to include battered women, if a child 
in the family is in jeopardy because of abuse, neglect, or dependency, or "at 
risk." Although the program has no State mandated responsibilities in behalf 
of battered women, when an intake unit identifies abuse, it refers the woman 
to a "safe home" or shelter. 

The respondent did not identify any restrictions which affect the pro
gram's capacity to serve battered women. Other programs' restrictions, how
ever, do limit delivery of services based on the need of the individual (e.g., 
Title XX monies cannot be used for adult shelters, and unmarried mothers ,at the 
age of 18 must be categorized as medically needy to receive Title XIX ser;;vices). 
Children of battered women need many services; of those offered through Title 
IV-B, temporary foster care may be primary for this particular population. 

None of the services provided by the Child Protective Services pro
gram are targeted 'specific!ally on domestic violence victims. Program staff are 
not involved in any coordination efforts in behalf of battered women. 

• Medicaid' 

In Maine, Medicaid is available for the categorically and medically 
needy, the latter category including aged, blind or disabled persons who have 
too much income or assets to receive categorical aid. They are normally eligi
ble for Medicaid for a six month period. The general program goal to provide 
adequate medical services for all Medicaid recipients could include battered 
wo.men. 

No services are targeted on battered women but victims of domestic 
violence and their children could benefit from physicians' services, psychia
tric service and other Mental Health Services. The respondent stated that 
targeting services specifically for this population is not feasible since the 
medical needs nf battered women do not differ from the needs of the population 
at lerge. 

No barriers to service"delivery were identified by the respondent. 
The Medicaid program is not involved in any coordination activities in beharf 
of bat'tered women. 
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• Social Services (Title XX) 

Title XX services are available to families who are AFDC and SSI reci
pients and those who meet certain income criteria (not to exceed 80% of the 
State's median income). For child and adult protective serv'ices there are no 
income requirements. Although the population does include domestic violence 
victims, no specific program goals or objectives are directed toward battered 
women. One small contract does purchase space in a battered women's shelter 
to provide protection to children who also have been abused or neglected. 

~n the Maine Title XX program, ten service areas have been developed. 
Each has ~ts own goals, some of which could include battered women (e.g. to 
improve a person's ability to ·function in the community.) Practically s;eak
ing, because of funding limitations, it is not feasible for the program to 
assume any activities in behalf of battered women. If the State legislature 
ceased funding the services now directed toward the target population, the 
Department would have to re-examine its priorities to determine whether or not 
any gaps in services could be filled through Title XX. However, the Title XX 
program will be in very difficult straits if the Federal appropriations are not 
passed with the highest ceilings proposed. 

:-he program's income restrictions result in primarily lower income 
people bel.ng served; f170m this standpoint the capacity of the program to assist 
battered women is limited. 

Among ~he program services available, those cited as most needed by 
battered women l.nclude advocacy, day care and both family and individual 
counselin~; for ch~ldren of battered women, emergency shelter, 4ay care and 
psychologl.cal ~ervl.ces; and for abusing spouses, counseling and substance abusl~ 
treatment serVl.ces. The change needed within the program to better serve bat
tered wo~en is, accord~ng to the respondent, a recognition tha~_~t;hey present a 
substantl.al problem whl.ch needs and deserves help. This acknowledgement would 
enable greater priority to be placed on services to battered women through·' <:he 
Ti~le XX program. . . 

Informal program coordination in behalf of battered women h,as occurred 
at both· the State and local level. Among State staff, efforts have b~en direc
ted towa:d ensuring that women in shelters receive food stamps. At the local 
level, Tl.tle XX programs are coordinat~ng with .shelters, community mental 
health centers, and police departments. Activiti.es at the local level have 
involved informal coordination, community organization, and the development of 
referral procedures. 

• Community Mental Health 

In Maine, Community Mental Health Center Services are available to 
any individual regardless of ability to pay. Specifically, services are to be 
~vailable and ac~essi~le to children, the elderly and the chronically mentally 
l.11. T~e respondent l.dentified one demonstration project providing shelter and 
counsehng for battered women and their children, which receives State funds 
and. which is administered by the Bureau of Mental Health. 
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On~ program goal, to clarify the needs for Mental Health Services for 
battered women does specifically address this population. The impetus for 
this goal evol~ed out of a Task Force on Sexual Abuse of Children which led to 
an awareness of the needs of battered women. 

The service provided by the Community Mental Health Program in Maine 
that does target on battered women is the provision of emergency shelter. This 
is available for women and their children on an emergency.J?asis for up to two 

weeks. 

Coordination efforts undertaken by the Community Mental Health program 
include participation on the Sex Abuse Project Evaluation Co~ittee and 
involvement with local advisory boards. Efforts of the comml.ttee have focused 
on examining ways to improve services and overcome problems. For example, the 
committee is working on developing alternatives to incarceration for abusers. 

According to the respondent, the Medicaid and Medicare reimbursement 
policies present a barrier to the Community Mental Health Center's ability to 
meet the needs of battered women. Federal policy limits service providers in 
hiring qualified mental health professionals (e. g. psychologists and social 
workers) under "considerable application of medical intelligence", and State 
policy requires that such professionals be under the di:e:tion of a.physic~an. 
Since there are limitations on the availability of phys1cl.ans, serVl.ce aval.l
ability is uneven and difficult to receive in some areas of the State. Another 
barrier cited is the program's priority to serve chronically mentally ill per
sons; thus, leaving fewer resources for the rest of the population. 

• 

referral. 
able. 

• 

Indian Health 

Indian Health Services in Maine have access to local shelters through 
No direct program services to domestic violence victims are avail-

Work Incent i ve Progrm.n, (WIN), 

In ~aine, approximately one-third of the total AFDC caseload are WIN 
'registrants.· WIN registration is not required of .any AFDC recipient who is 
disabled, has children u~der silc, is under 65, is caring for someone who is 
disabled, or is located ,71n a remote area. Of the women who go to shelters, 72% 
become welfare recipient'~'~, Of these, 19% become WIN registrants. 

The program goal of~'~oviding placement and financial assistance was 
identified by the respondent as one which 'could include battered women. Of the 
available services, battered women were cited as most needing training or job 
placement, and their children most needing child care. Since Maine has no 
unemployed fathers program, none, of the services are appropriate for abused 
spouses. 

No barriers to service delivery and no program coordination efforts 
in behalf of battered women were identified by the respondent. 
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Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Alcoholism services are available to anyone with an alcohol related 
problem. The program goal "to maintain and implement treatment for alcohol 
relatec:i problems" could include battered women, although they are not specifi
cally addressed. None of the services or program activities are targeted on 
battered women; however, there are three programs that focus on women with 
alcohol related problems. 

On the local level coordination actiy~ties occur among the alcohol, 
mental health, and battered women's programs':'--The meetings of these 'groups 
focus on coordination of services, the referral process, and funding issues. 

The una,railability of child care was identified as one barrier to the 
alcohol program's ability to meet the needs of battered women in that it limits 
women's access to services. Another barrier cited was the staff's lack of 
training in identifying and dealing with domestic violence related problems. 

1\' 
• Drtig- \~buse Demonstration and Community Service Programs 

,\ Y 
'--'~, 

Drug abuse services in Maine are available to anyone with chemical 
d\ependency problems. The primary population served has tended to be under 25 
years of age. The program goal of providing family' counseling could include 
battered women. Two of the drug abuse programs in the State have undertaken 
some activities in behalf of battered women. One program ,,,as instrumental in 
developing a volunteer shelter program in its. catchment area, while another 
program operates a 24-hour crisis line which, on occasion, handles calls 
related to situations involving domestic violence. In general, crisis inter
vention services were considered the drug programs' most needed services for 
battered women. Needs for more extended service are handled by referral. 

The Federal requirement that treatment be 
restricts the drug abuse programs from meeting the 
do not have chemical abuse as a primary problem. 

provided to primary abusersl 
needs of batterd women who" 

'.(. 

No program coordination efforts in behalf of battered women were 
identified. 

STATE PROGRAM 

In Maine, a State funded program, Families in Crisis, administered by the 
Department of Human Services, provides funding for six programs throughout the 
State, on a subcontract basis, with $100,000 authorized for the first year (as 
of October, 1979) and $150,000 authorized for the second year. The six pro
grams also receive fu~(:ling from CETA, Title XX, and private donations, and have 
a large volu.nteer cGmp6nent representing in-kind donations. The programs serve 
women and children who cannot safely remain in their 'homes because of violerice, 
seri~us threat of vl.olence, or other serious family crisis. 
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The program goals include: providing shelter for women and children in 
times of crisis; maximizing individual potential, options and self actualiza
tion; and, i~creasing community awareness and understanding of the needs and 
problems of domestic violence victims. The impetus for these goals was the 
1979 legislation authorizing the Families in Crisis Program, which specifically 
mandated that five services be offered. These include emergency shelter, 
counseling, advocacy, information and referral. 

The available statistics indicate that between October 1979 and February 
1980, 289 women and 479 children received shelter services. Their average 
length of, stay was 11.4 days. 

According to the respondent, the program's capacity to meet the needs of 
battered women is restricted by Federal Title XX regulations which require t;he 
reporting of clients' names. This might inhibit a woman using services if she 
fears being identified. However, State laws permit the preservation of confi
dentiality. On the program level, the process of determining eligibility for 
Medicaid, AFDC and food stamps was considered sJow, making it difficult for a 
woman to remove herself from a position of dependency on her spouse. With 
AFDC,' the respondent reported that there have also been some problems in grant
ing assistance for women with only a temporary shelter residence address. 

GRASSROOTS ORGANIZATIONS 

All of the six programs that currently receive State funds began as grass
roots organizations. Some others mentioned by various re'f:I'pondents include 
Womankind in Machias, the Bureau of Resources Development, and the Haine 
Coalition for Family Crisis Services. 

SUMMARY 

All but one of the respondents felt that the 
recognize domestic violence as a social problem. 
the legislative support given to programs and the 
media. 

State does, in general, 
In support of this view, is 
increased attention from the 

r 
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STATE PROFILE: MARYLAND 

INTRODUCTION 

Maryland is predominantly rural with only two large metropolitan areas, 
Baltimore City and the Washington, D.C. suburbs. Total population is 
4 055 000, the great majority of which is White, with a Black minority of , , . . 
842,000 and a Spanish minority of 31,000. Mean income for males 1S tW1ce that 
of females, $12,530 to $5,720 respectively. The percentage of individuals 
below the poverty level is 7.7, with a total of 404,000 families receiving 
some form of transfer payment. Of the more than 2 million persons comprising 
the labor force, 117,000, or 5.5%, are unemployed. About 800,000 persons have 
attained the college level of education. Most of the population lives inside 
the metropolitan areas with only 585,000 outside these areas. 

Maryland's legislature addresse.d the problem of domestic violence three 
years ago and passed a bill establishing the Battered Spouse Program. This 
Bill funded a model demonstration project in Baltimore for a shelter home 
called the House of Ruth. In July 1979, the legislature passed Bill 1713 
which established the model shelter home project as a separate, permanent, 
State-funded program. The Battered Spouse Program now consists of 17 politi
cal subdivisions or 12 programs that receive money for specific local shelter 
programs providing services to domestic violence victims~ 

A unique feature of Maryland's geography and population distribution is 
the contrast between the wealthy suburban counties of the metropolitan 
Washington D.C. area, and the somewhat depressed, rural western part of the 
State where unemployment is high. In Baltimore City also, unemployment often 
increases periodically with layoffs from the auto industry. In spite of their 
demographic differences, both of these areas need services for battered women; 
however, those available to the rural areas are still limited. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC program serves any family qualifying as needy if the appli
cants are State residents, citizens or lawful aliens. Children are determined 
eligible by the death, absence, or incapacitation of the parent or the'unem
ployment of the parent. In addition, eligibility involves evaluation of a 
family's assets and resources to determine its status. There is no specific 
focus on domestic violence within the program, but if victims are encountered, 
they are referred' to appropriate services" and programs. The goals of the 
program involve meeting the needs of those qualifying for assistance and 
keeping families togeth(r, with the focus remaining on children. Battered 
women could be included \p these general goals, but AFDC cannot serve women 
unless there are childre~ targeted in need of service. 
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• Emergency Assistance 

Eligibility is granted to those on AFDC on behalf of a child under 21 
and to those determined to be destitute by reason other than failure to accept 
employment. Destitution is defined as "being without resources to meet one's 
needs"; however, evaluation of all resources is required and all assets con
vertible to cash must be considered as viable resources. Recipients must be 
citizens or'lawful aliens, and must sign a fraud statement. There are eight 
emergencies recognized by the program: pending AFDC eligibility; disaster 
(fire, flood); eviction and foreclosure; breakdown of a necessary appliance 
(washer, stove) for AFDC recipients only; stranded away from home; no home for 
a child coming out of foster care; inability to pay fuel and utility bills; 
and, lack of access to the family money or resources. Payments cannot exceed 
$250 per year except for fuel and utilities. As this program is one of money 
grants only, there is no focus on dom~stic violence; client services are 
obtained by referral. 

• Child Welfare Services ,- Generic 

Within the Child Welfare Services program, there is no income require
ment for eligibility for foster care, adoption, and protective services, as 
these are mandated services and available to all. 

This program has a specific focus on domestic violence and has pro
gram definitions both for child abuse and for battered spouses. The latter 
defines a victim as one "who is in imminent fear of, or who has received de
liberate, severe, and demonstrable physical injury from a spouse with whom 
he/she shares a home". This definition requires both a marital relationship 
and the situation of living together;' thus, both of these aspects were vietved 
by respondents as potential barriers to service for domestic violence victims. 
Genera! program goals citeli as addressing battered women included: protection 
of families frOln violence; reduction of the causes of violence; and, assis
tance in est:ablishing individuals apart from those who abuse them. Direct 
services for battered women are provided through the existing structure. 
These services include referrals to shelters, hotlines, counseling services, 
information and referral, child care programs, batterers counseling, and legal 
advocacy. Other services provided by Child Welfare and available to battered 
women (if they have a, child) are emergency housing for children; day, respite, 
and foster family care for children; transportation; emergency money grants; 
and homemakirlg services., Other services cited as indirectly benefitting bat
tered women were needs assessment studies, staff training and c011llIlunity educa
tion. Program staff recognize the need to work in the area of prevention in 
the future, especially in identh~ying "at-risk" families and in reaching rural 
areas. 

Linkages between Child Welfare Services and other groups have in
cluded: a needs assessment research project with the North Carolina Research 
Triangle tnstitute; technical assistance to the House of Ruth (model shelter 
home project) in Baltimore; staff serving on the Battered Spouse Review Panel; 
and service'-coordination with Social Sefvices~ the Maryland Commission for 
Women, and the Department of Health and Mental Hygiene. 

" 

127 

a.....-________________ ------_---" ____ CSA, Incorporated 

" 



t 

I , 
if , 
;~ ,i ... 
ii, 

f 
I 

• Child Welfare Services - Child Protective Services 

Child Protective Services are available to the entire State's popula
tion with eligibility for day care services limited to those earning 40% of 
the State median income. The program's def~nition of domestic violence em
phasizes the receipt, or fear of receipt, of serious injury from a spouse. 
(See verbatim definition in preceding program description.) The major barrier 
to serving victims effect.ively with this definition is that the couple must be 
married and living together when the battering occurs. This was considered a 
major issue by all of the respondents, and the hope was expressed that this 
wording could be changed in the future. 

Goals and objectives of the program are the general Title XX goals 
with emphasis on those in need of protection and on the establishment of 
self-sufficiency. The program refers women with children to the 12 battered 
spouse programs mandated to meet the needs of battered women, and also pro
vides: housing; counseling; legal aid; and, d8:y, foster familYj and respite 
care services. The respondents indicated that· the legal area was one where 
needs were not being met effectively, because the volume of cases was too 
large and because Some geographical areas had no legal services at all. 

Program linkages involve interdisciplinary teams that investigate 
conditions in shelters and in institutions, and coordination activities with 
the Maryland Children's Council and Project Help for children. Respondents 
reported that additional staff training was needed on the dynamics of domestic 
violence, especially in the ways that spouse abuse differs from child abuse. 

• Medicaid 

This State administered program provides medical assistance for all 
persons determined to be eligible as categorically or medically needy. "Cate
gorically needy" refers \~o those individuals who are eligible for or are re
ceiving cash assistance hnder Title IVA (AFDC) or Title XVI (SSI); "medically 
needy" refers to lthose f~dividuals whose income is greater than those of the 
categoricdly needy but meets the income test for medically needy. In Mary
land, there are approximately 360,000 persons eligible for Medicaid. There is 
no progi1am definition of domestic violence 'or any targeting on battered women. 
According to the respondent, this is a medical program only, and no distinc
tion is made between need and the reason for need. 

Battered women, however, can rece~ve Medicaid services if they meet 
the general eligibility requirements, with emergency outpatient care and 
mental health services most likely to be used. The respondent thought that 
the medical assistance program in Maryland was comprehensive, well run, and 
successful in meeting the needs of its eligible population and that no changes 
were necessary. The respondent believed that specific services for domestic 
violence victims were more appropriate to Social Services or P:fotective Ser-
vices than to Medicaid. . 
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• Social Services (Title XX) 

Families who are AFDC or SSI recipients, or who meet certain income 
eligibility requirements are entitled to receive services under Title XX. To 
receive family planning and protective services, a family's gross income must 
not exceed 80% of the State median; mental health services are free up to 50% 
of the median; legal services up to 35%; and, all other services are free up 
to 40% of the median. Fees are required for day care and homemaker services. 
For the elderly, there is group eligibility which includes socialization in a 
congregate setting, senior centers, and Meals on Wheels. 

Within Social Services, there is a definite and comprehensive focus 
on domestic violence, as the House of Ruth, the State authorized and funded 
model shelter home project in Baltimore, and 11 other battered spouse programs 
administered by this agency. No Title XX funds are used for these shelters, 
however. 

The program definition of domestic violence is the same as that 
stated for Child Welfare Services. Goals specific to serving battered spouses 
are to provide: room and board in a shelter home; counseling; educational and 
health services; legal assistance; and, employment training. Other program 
goals include provision of: protective services to adults; assistance against 
exploitation; foster famjJ,y care, and counseling. The mandate establishing 
the House of Ruth alsqIiro\rided that, as additional funds were obtained, the. 
agency would phase i~ a Statewide program for battered spouses. The only major 
barriers to effectf;ve.ly1!l!~e,ting the needs of battered ;~wmen and theif families 
are funding .. "(cbefO"re .expan.t:i6n:~ai1 occur), and the program definition requiring 
a marital relationship and the-\1haring of a home, thus limiting the population 
that cani be helped. . 

;;'The respondent believed that better program coordination was needed 
with. law enforcement agencies and with other local community groups to more 
effectively identify domestic violence victims. In addition, special training 
was cited as needed on the dynamics of "adult versus adult" violence to better 
understand the unique needs of battered women. 

• Community Mental Heal.th 

This program serves anyone who is in need and seeks help from a 
community mental health center. It is preferred that a person go to the local 
c,~nter within the catchment area of residence, although services would not be 
denied at any center. There is no progFam focus on or program definition of 
domestic violence. Goals of the program, however, that could include battered 
women are "to a.ssist anyone in a psychological emergency; provide crisis in
tervention services; and, assist those at risk of hospital commitment." The 
respondent noted that any specific emphasis on domestic violence could encoun
ter problems with confidentiality through violation of the Privacy of Informa
tion Act. The program focus at present is on deinstitutionalization, and 
treatment of individuals within the community. The respondent stated the 
opinion that since the government is responsible for all of its citizens, and 
since domestic violence is one of many complex problems, the appropriate focus 
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of any program should be to correct and improve basic life conditions. If 
conditions such as adequate food, shelter, jobs, housing,and education were 
improved, issues like family violence, crime and substance abuse would de
crease. Continued research into 'these problems was cited as not helpful on 
the program level without definite commitments of resources allocated to deal 
with the problems effectively. 

• Work Incentive Program (WIN) 

This program has two branches in Maryland, the State adminis~ered 
Employment and Training section and the locally administered Social Service 
section. All AFDC recipients are eligible for WIN and must register unless 
they have children under age six, are physically disabled, or are between ages 
16 end 21 and in school full time. l~e Maryland WIN program has no specific 
focus or goals related to domestic violence, but objectives that include or 
apply to battered women are "to move a person from Public Assistance to self
sufficiency, to provide employment training and development to enable the 
person to become self-supporting, and to prepare the person physically and 
mentally to hold a job." In the social service side of the WIN program, day 
care and remedial medical services are targeted for increased funding. These 
services also could be utilized by battered women. WIN staff believe that 
since domestic violence includes the elderly and children, the singling out of 
this population for program services would prove to be very costly, especially 
with the added need of emergency shelter and other housing costs. 

WIN has established linkages concerning the problem of domestic 
violence with 'the Department of Health and Mental Hygiene and the Department 
of Human Resources in the areas of workshops, staff training, and referrals. 
They would like to develop a network of university consultants to work, in the 
areas of identification of domestic violence victims and prevention. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

3 
The alcohol program in Maryland acts primarily as a fiscal intermedi- ' 

ary in funding county agencies and 20 residential facilities in the State. 
The State mandated Governor's Advisory Council oversees its activities, is 
responsive to HHS initiatives, and supports the Women's Task Force and other 
local efforts in behalf of anyone with an alcohol problem. There are no ex
clusions as to those who can benefit from services. Anyone with alcohol prob
lems, a spouse, or an offspring of a person with an alcohol problem can be 
served. 

Although there is no State mandate or formal focus on domestic vio
lence, the goal of the program "to assist anyone connected with alcohol abuse," 
and the special emphasis on separate programs for veterans, youth and women 
can include battered women. 

Progr~mservices include: housing (detoxification facilities and 
halfway houses); ~ftercare; counseling; transportation; and, homemaker servi
ces. Staff have rtilceived special training on family violence associated with 
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alcohol abuse, and operate under the NIAAA definition of family violence. The 
program respondent stated that further staff tra1n1ng was needed concerning 
domestic violence before effective treatment could be fully developed; that 
is, the unique needs, values and problems of both victims and abusers and the 
danger of mis-service if these areas were not recognized. The respondent 
strongly believed that separate treatment groups were necessary for youth, for 
women, and for spouses of alcohol abusers--not only because of the benefits of 
peers helping each other but, also, to avoid mixing youth and adult popula
tions. A responsible community network established for education, outreach, 
and referral activities was also suggested. 

• Drug Abuse Demonstration and Community Service Programs 

This program is locally administered by a Governor'L Drug Abuse Advi
sory Council composed of 15 members who supervise 72 treatment programs and a 
$9.6 mil,lion budget. One major focus of the program is to work with criminal 
justice personnel in an LEAA pilot, pretrial release screening program in the 
State prison. Anyone with a drug problem in all 24 jurisdictions is eligible 
for the program. There are no time limits on services; however, the average 
stay in the residential program is 18 to 24 months. 

Within the methadone program at the University of Maryland, which 
served 200 people last year, there is a special family violence ~nit for do
mestic violence victims. Social Services, for example, refers individuals to 
this program. The program has a definition of domestic violence, a budget of 
$25,000 for special services to battered women and abused or neglected child
ren, and specific goals and objectives focused on battered women that include 
teaching assertiveness and survival skills. The program's definition of fam'
ily violence emphasizes physical abuse from "any pushing, shoving, hitting, 
kickipg, biting, scratching, rape ••• " but asscmes that emotional damage is 
also present. The program focuses on family counseling and requires one 
family, one group, and one individual counseling session per week, with a 
two-year followup. Children in treatment also receive play therapy and role 
modeling. Priorities for the next fiscal year are to establish a separate 
treatment program for women, using data from a current needs assessment sur
vey. This program will include outreach efforts and focus on the treatment of 
females living 30 to 50 miles from their county seats and now having access 
primarily to telehone counseling. Program linkages are extensive and include 
coordination with other agencies such as Social Services, Vocational Rehabili
tation, Employment Security, and Alcohol and Drug programs as well as coali
tion organizations and task ·forces {e.g., the National Coalition on Family 
Violence, the Mayor's Task Force on Child Abuse and Neglect, and the Women's 
Task Force on Alcohol e.nd Substanc.e Abuse}. 

Barriers to service for battered women and their families primarily 
involve confidentiality regulations which conflict with one another. Inciden
ces of child or spouse abuse must be reported, but substance abuse regulations 
are more restrictive and cause a difficult dilemma in cases where substance 
abuse and child abuse both occur. Other problems involve shelter rules that 
prohibit acceptance of an individual into the shelter when there is evidence 
of substance abuse. These persons are referred to alcohol or drug programs 
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where the addiction is treated, but not the attendant issues associated with 
domestic violence. These conflicts, however, have been adequately resolved in 
Maryland by letters of agreement between various agencies specifying that the 
State service programs are involved in treatment, services only and are not 
law enforcement agencies. Further, there is a new agreement between the drug 
abuse treatment agency and the shelter program that allows the drug program to 
provide substance abuse services within the' shelter. Thus, individuals now 
can receive help for multiple problems in one location. 

STATE PROGRAM 

The State funded program in Maryland, mandated in July 1977 to serve do
mestic violence victims, is called the Battered Spouse Progr~. Funds for 
this program come from special State authorizations, LEAA money from the 
Mayor's of.fice in a three-year renewable grant, and private donations from 
individuals and foundations. In the past fiscal year, $120,000 was allocated 
by the State to shelters for battered women--$60,000 went to the House of Ruth 
model project~ and $60,000 to six other smaller shelter programs around the 
State. For fiscal year 1980-81, $180,000 was allocated to the Battered Spouse 
Program which funds local programs in each region of the State. 

The House of Ruth in Baltimore, originally the State Model Shelter, and 
now one of 12 Battered Spouse Programs, offers several services, including: 
emergency shelter; 24 hour counseling; protection; day care; medical care; 
legal advocacy; community education; information and referrEll, and batterers 
counseling. Recipients must be State residents, be battered, married, and 
sharing a home with the abuser; must agree to abide by the shelter rules, and 
must assign support rights to the State. Time limits for shelter services are 
determined by any of the following: when goals set by shelter staff are met; 
when the person requests termination of services; when the staff determines 
failure to follow house rules; or, when 60 days have elapsed. .Last year, the 
House of Ruth served 268 women and 296 children, referred 90 individuals per 
month (410 per quarter) to other services, and counseled 92 individuals per 
month. Four of the other Battered Spouse Programs offer full shelter 
services. The others offer a range of services. 

GRASSROOTS ORGANIZATIONS 

There are' a number Cif local programs working in behalf of battered women 
in Maryland. However, since the State has recognized the problem, has 
mandated programs, and has allocated funds, most activity is under Federal or 
State auspices. The organizations most active and involved in domestic vio
lence activity are: the Women's Coalition under the Maryland Commission for 
Women; the Maryland Network Against Domestic Violence; the Maryland State Coa
lition Against Domestic Violence; NOW; the Governor's Task Force on Child 
Abuse and Neglect; the Women's Task Force on Alcohol, Drug ,and Othar Dependen
cies; LEAA; the Coalition on Shelters; the Maryland Children I s Council; and 
the Maryland Advocacy Unit D. Local groups include Project Help for Children 
and CASA (Citizens Against Spou~e Abuse), which is supported by female 
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a~torne~s.and t~e community shelter system, and ~hose activities involve legal 
a1d, ra1s1ng pr1vate funds for shelters and rent1ng motel units for emergency 
housing. LEAA has also provided a small grant for a program in Baltimore City 
involving father-daughter incest, to which cases are referred by police. Many 
other local groups such as. the Mid-Shore Council on Family Violence, have 
their own local advisory groups. 

SUMMARY 

Maryland is actively involved in the issue of domestic violence in terms 
of recognition, in legislated mandates for programs and in authorization of 
funds for shelters and direct services. The State has developed a comprehen
sive network and coordination of activity among many State agencies and pro
grams and local community groups. The reciprocity of services, cooperation 
and communication between these elements contributes to the effectiveness of 
services provided to meet the needs of battered women and their families. 
Another unique feature of Maryland's attention to this problem is the formal 
protocol of dealing with the total family and its needs as well as with the 
individual, both alone and in peer groups. Separation of the treatment groups 
(women, youth, substance abusers, spouse and child abusers, etc.) is also 
viewed as contributing to the effectiveness of service delivery to domestic 
violence victims. 

! 

133 

L----------,-____________________ ,CSA, Incorporated 

,;--.", 

, 
H 

d 

J 
q 

I: 
'l 1\ 

11 
" ') , I , 



STATE PROFILE: MASSACaUSETTS 

INTRODUCTION 
\, 

Massachusetts has a total population of 5,746,000; of this numb~r, the 
great majority are White (5,514,000), with Blacks accounting for 192,000 and 
those of Spanish origin 89,000. The mean income for males is twice that for 
females, $10,720 to $4,886 respectively. Unemployment is 6.4%, with 7.1% of 
individuals below the poverty level and 740,000 families receiving some form 
of transfer payment. The majority of the population resides within metro
politan areas, with o'oly 987,000 outside these areas. Factors identified by 
respondents as affecting the incidence of domestic violence in Massachusetts 
include high unemployment, high cost of living, and industry moving out of 
high density population ~reas. 

Massachusetts is progressive in its legislation concerning domestic 
violence issues, and was one of the first States to pass specific domestic 
violence laws. Civil remedies, which are modeled after Pennsylvan1a law, 
include penalties for sexual abuse and require no filing fee for a protec
tive order. Criminal remedies allow warrantless arrest when a police 
officer has reason to believe that domestic violence has occurred and also 
provide bilingual capabilities, if necessary. These points are part of The 
Abuse Protection Act of 1978, Chapter 209A, which defines abuse as "attempt
ing to abuse or causing physical harm; placing another in fear of imminent 
serious physical harm, causing another to engage involuntarily in sexual 
relations by force, threat of force or duress". In addition, the 
Massachusetts legislature passed, in 1977, le3islative amendments to the 
Public Welfare Law Manual, one of which required the Department of Public 
Welfare "to include in its program of services temporary residential pro
grams providing counseling and supportive assistance for women in transi
tion and their children". Women in transition includes "battered women and 
children, homeless women and children, deinstitutionalized women and 
children and women and children experiencing crisis as a r~sult of being 
abused or in danger of being abused". 

The legislation enacting the Massachusetts Department of Social Services 
(DSS), which became operational on July 1, 1980, mandated provision of a 
comprehensive program of social services at the area level and specifically 
designated battered women as a population group requiring special services. 
With a substantial budget increase for FY 81 Battered Women's programs, DSS 
is in the process of developing expanded and innovative programs for victims 
of domestic violence in the State. 

One of the DSS' goals is to improve coordination among human resource 
planning systems. Thus, in the Domestic Violence Program, continuing efforts 
will be made to interface and coordinate with other services providing assis
tance to battered women. 
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PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC program in Massachusetts serves single parent heads of 
household, primarily females, with one or more dependent children. There is 
an unemployed parent provision stating that when unemployment persists for 
30 days, the parent must register for the WIN program. Pregnant women with 
no other children are included in the eligible population. A relative, other 
than a parent, may also receive AFDC, but only for the child. 

The AFDC program has no definition of domestic violence, and no 
specific goals or objectives focused on battered women; however, battered 
women can receive assistance if they meet the other eligibility requirements. 
The respondent did not consider it feasible for AFDC, to assume additional 
activities in behalf of battered women, because the program is primarily 
concerned with monetary issues such as direct payments, food stamps, and 
Medicaid coverage. No barriers to service delivery were identified by 
respondents. 

Program linkages and coordination efforts with other agencies in
clude meetings with shelter representatives to arrange for women in shelters 
to receive their AFDC checks at the shelters or to pick up their checks 
personally, rather than having them mailed to the home addresses, and, to 
develop mechanisms of referral of battered women to Social Services. 

• Emergency Assistance 

This program focuses on children under 21 living with relatives and 
provides financial assistance to those in need. Although there are no pro
gram goals specifically focused on battered women, battered women can be 
included under the general program goals "to help with household relocation 
after a natural disaster; to provide emergency shelter and relocation assis
tance when a person is homeless as a result of eviction; to assist with back 
rent, utility bills and/or home repair; and, to help repair or replace neces
sary appliances." No program activities have been undertaken specifically 
in behalf of battered women, and the respondent did not feel it was feasible 
to do so since the program focus is on helping needy children. No program 
linkages or coordination activities with other agencies in behalf of battered 
women were identified by the respondent. 

• Child Welfare Services - Generic ·and Child Protective Services 

This program focuses directly on the needs of children and deals 
with any issue of need up to age 16, with special needs being addressed up 
to ages 18 .. or 21. The State Advisory Board ha,s begun to focus on children 
who experience abuse in the home; and, therefore, there is some indirect 
program focus on battered women. However, no activities directly targeted 
on battered women have been undertaken by this program. Battered women's 
programs per se are considered an adult protective service. 

A special unit called Project Children at Risk, funded by a grant 
from NCCAN, was established in 1975 and has been renewed annually. This 
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unit performs primarily an advocacy and monitoring function as a convenor of 
interagency work groups, training conferences, and educational programs. 
Funds are used to employ staff knowledgeable in child abuse and neglect is
sues, and to develop programs. Specifica1iy, activities include: providing 
technical assistance to communities through a network of local councils for 
children (citizen boards); convening experts at workshops; monitoring the 
protective service system, and identifying and tracking developments in 
treatment and prevention. In FY 1981, the unit will focus on programs that 
assist families in remaining intact, and on improving administrative systems 
of reporting, screening, and follow through. There hav~ been some additional 
program efforts with regard to Parents Anonymous; some 6f the participants 
are battered women. 

Program goals that could include battered ~omen are those concern
ing the identification and provision of assistance to families where children 
are at risk of abuse or neglect. Since the program's mandate is to focus on 
the needs of children, the respondent believed it unlikely that additional 
activities would be assumed in behalf of battered women. 

Services provided to children by the Child Welfare program include 
emergency shelter; outpatient medical care; counseling; day, respite, and 
foster family care; and homemaking, special education, and summer camp 
activities. Battered women can benefit indirectly from many of these ser
vices; they are also referred to other programs where direct help is 
available, including shelters. 

Few program coordination activities in behalf of domestic violence 
victims were identified except for an educational program in the schools on 
child abuse. According to the respondent, barri'ers to service for bat,tered 
women primarily involve the legislated program mandate to serve only chil
dren. (The Department of Social Services, however, does have a broader \\ 
mandate. ) 

l~ 

• Medicaid '/ 

The Medicaid program in Massachusetts serves the categorically needy 
such as the blind, the disabled and the e1de;t:'ly, and the medicaUy needy such 
as indigents and those unable to pay for medical care. The population served 
includes single and unemployed parents and their children. Although there 
is no program focus on battered women, these women can obtain assistance 
through Medicaid if eligible in one of the accepted status categories. The 
respondent also indicated that, if an individual could pay for services., care 
wou1d be provided; thus, battered women could receive medical and psycho-
logical care in this way as well. '. 

Barriers to service primarily concern the ,Federally man,dated focus 
to provide medical care only to eligible populations. The respondent felt 
it inappropriate and not feasible for the Medicaid program to undertake any 
additional activities in behalf of battered women or any other specific 
group. The only exception to .this might be estab1~shing a link with 
ins,urance companies concerning payment ,arrangements for medical services to 
battered women. 
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• Social Services (Title XX) 

Services available under Title XX are provided according to income 
maintenance limits and include casework and counseling services to those in 
need, as well as financial assistance; legal services as they relate to 
social problems; foster family care; adoption; homemaking; day care; edu
catiotl and training in parenthood and home management; social services to 
immigrants; and information and referral. All protective services, how
ever, are available to anyone without regard to income. 

There has been a major emphasis within this .. program over the past 
three years to focus activities on families experiencing domestic violence. 
Thus, several services and assistance efforts have been developed on behalf 
of battered women. The State in 1978 amended the service mandate for the 
Department of Welfare, charging it with the responsibility to target on bat
tered women (Chap. 647). "This legislative mandate, along with a reorganiza
tion of the department and increased funding allocations, has resulted in 
the Women in Transition program. 

Later, legislation called The Domestic Violence Prevention and 
Services Act, (H.R. 2977), defined domestic violence as "any act or threa
tened act of violence, including forceflliretention of an individual which: 
1) results or threatens to result in physical injury; or, 2) is committed by 
a person 18 years or older against a relative or commonlaw spouse:" This 
definition was revised by the Women in Transition program into a service 
definition that states that safety, protection, and support shall be provided 
to "women, women with minor children and! emancipated minor women who have 
been victims of physical harrassment, coercion, intimidation ,or threat of 
physical assault by someone within the household with whom the woman: has 
been intimaffl'y; related." The Abuse Prevention Act of 1978 specified law 
enforcement responses, the rights of the abused, and the role of the courts 
in the issue of domestic violence, and appropriated $125,000 to study the 
needs of victims of family abuse. 

The Women in Transition ProgrClm serves battered women and children, 
homeless and deinstitutionalized women and children, and women and children 
inc:l.sl.s. The.major program objectives are to develop self-sufficiency, to 
provl.de protectl.on from abuse, and to foster family unity. The program 
provides support services such as temporary transitory housing, crisiscoun
s:-ling, assistance in establishing separate households, child care, legal 
ald and advocacy and information and referral, all of l>lhich are available on 
a 24 hour basis. The program served a total of 2,300 women and children 
last year. The responden~ reported that the program also plans to focus on 
the service needs of abusing spouses. 

Title XX funds ($500,000) arf! part of th'e monies used for the Women 
in Transition Program. United Way donates some funds and the State matches 
that amount up to $175,000 per year. 'There is also.Title XX reimbursement 
of counseling hours at a ~egotiated rate, and maintenance of monthly pay
ments t? ensur~ shelter, capability for women. Emergency aspects of the 
program s serVl.ces now allow 40 units or hours of counseling and up to six 
week~ of shelter;. however, the respondent did not believe that this was 
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enough to adequately serve the needs of women in crisis. 
ties identified as feasible for the program to undertake 
term intervention, greater focus on the treatment of the 
and employment training. 

Additional activi
included longer 
family as a unit, 

The major barrier. to serving battered women noted by the respon
dent was insufficient funding. However, this barrier is being addressed by 
the State legislature, and. it is hoped that the current budget amount will 
be increased for the Women in Transition program for the next fiscal year. 
Another source of funds for domestic violence programs may come from art 
increase in the marriage license fee, as provided by amendments to the Abuse 
Prevention Act. (Note: The marriage license fee amendment was not enacted.) 

Other barriers to service delivery noted include: vague Title XX 
regulations concerning allowed length of stay in a shelter and the reimburse
ment for shelter services; not enough coordination among Social Services, 
Child Protective Services, .and special services for battered women such as 
the Women in Transition program; and, lack of coordination among law en
forcement agencies, service, and shelter programs to protect women from 
abusers who are to be released from prison and may try to harm them. The 
Department of Social Services plans to address many of these barriers. 

Social Services has established some linkages with other agencies, 
programs, and community groups toward coordinating activities on behalf of 
battered women. For example, departmental staff have met with staff from 
the AFDC, Emergency Assistance, Child Welfare aI'!.d Mental Health programs as 
well as coalition representatives, attorneys, law enforcement personnel and 
local shelter staff members. The respondent recognized that grassroots and 
local groups have an iI!-fluential legal advocacy role with the State legis...,. 
lature, a key role in keeping abreast of research activity on domestic 
violence and in the provision of training and community education. In turn, 
State and Federal programs primarily assume the role of funding sources to 
these organizations, However, both these program types also are involved in 
direct provision of services to battered women, and must coordinate their 
efforts to effectively meet their needs. " 

• Community Mental Health 

Anyone who needs services ~an receive them from one of 23 Community 
Mental Health Centers serving the population in 41 catchment areas. As each 
Center develops its own program, the services offered and the criteria for 
specific services vary. Centers in two catchment area~ have received 
relevant grants for consultation and education activities; one center has a 
special program on family vioience, and, ~he other has a special program on 
rape. Both centers provide counseling and treatment to the victims of these 
forms of violence. The impetus for these focused efforts, came from the 
community level rather than from the State level, as attempts to meet the 
needs of people living in areas of high crime and high incidence of violence. 
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The Community Mental Health Center program, in general, has no 
goals or activities specifically focused on battered women, except for the 
two Centers mentioned above. The State Department of Mental Health does 
encourage the Centers to set goals and priorities based on the needs 
assessments of the catchment areas. Thus, some Centers focusing on child 
abuse may also be dealing with battered women to a limited extent. No 
barriers were identified by the respondent that inhibit service delivery to 
domest~c violence victims, except, perhaps, the lack of staff with special 
expert1se on the dynamics of domestic violence. 

• Work Incentive Program (WIN) 

All AFDC recipients must register for WIN unless they are under the 
age of 16, caring for a child under the age of six, ill, or incapacitated. 
Although there are no program goals or activities focused on battered women , 
the general program objective to provide job training and placement to AFDC 
recipients can include them. The respondent did believe that additional 
activities might be undertaken by the WIN program in behalf of battered 
women through, for example, the establishment of job clubs or group search 
f~r employment. Peer support groups were also identified as having poten
t1al value to domestic violence victims by emphasizing the common bond of 
WIN, rather than the bond of domestic violence. Services already available 
thr~ugh WIN are counseling, job tr~ining and placement, day care, transpor
tat10n, advocacy, GED, and homemak1ng. 

Coordination activities on behalf of battered women have been 
established primarily with the AFDC program. These activities include 
informal meetings and the development of liaison relationships with non
profit coalition groups and groups of battered women. No barriers were 
identified by the respondent that inhibit service delivery to victims of 
family violence. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The alcohol program provides treatment and services to persons with 
alcohol problems and and to their families. Although no program goals or 
actilv1t1es are specifically targeted on battered women, services are availa
ble to the entire population. Thus, the respondent reported that battered 
women were definitely served by the program either directly or indirectly 
through referral. According to tbe respondent, if the program were mandated 
to serve battered women, services could be expanded. 

Services available through this program include: inpatient and out
~atient med~c~l care; counseling; crisis hotline; legal aid; job counsel-
1ng and tra1n1ng; day care; and transportation. Reportedly, alcohol program 
staff are aware of the link between alcohol abuse and domestic violence and 
are interested in focusing on prevention and education activities and o~ 
reporting and identification mechanisms. There are no linkages or coordina
tion activities currently e~tablished by the program on behalf of domestic 
violence victims. The respondent stated that barriers to service delivery 
center primarily on the issue of onlyo-eing able to treat those persons with 
alcohol problems. 
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• Drug Abuse Demonstration and Community Service Programs 

Anyone with a drug problem whose involvement with drugs has caused 
psychological or social disability is eligible to receive services from 
Massachusetts drug treatment programs. Although there are no goals or 
objectives focused on battered women, the general goals, to provide ~ppro
priate services in each of the 41 catchment areas and to serve "high risk" 
persons and population groups, could include them. The drug program in 
Massachusetts interprets these goals to include domestic violence victims as 
a "high risk" group. Thus, some program activities are targeted on behalf 
of battered women and focus specifically on their service needs. 

Program activities undertaken for battered women include: funding 
and monitorin~ of programs; direct services; needs assessments; collection 
of incidence statistics; and, coordination with other programs and groups. 
However, since Federal regulations mandate this program to treat only drug 
abusers, services delivered to battered women who do not, themselves, have a 
drug abuse related problem are not recognized or reimbursed on the Federal 
level. This was the most significant barrier to serving domestic violence 
victims identified by the respondent. However, the program continues to 
serve battered women when they present themselves. 

Services available through the drug program include: emergency and 
other housing; inpatient and outpatient medical services; crisis counseling 
and '~ot1ine", individual and group counseling; legal advocacy; job train
ing; and emergency, day, respite and foster family care for children. Of 
these, battered women were identified by the respondent as most needing 
medical services and counseling. The respondent also reported that, at 
present, the needs of abusing spouses were not being met; that is, there is 
no real effort to provide them with individual or group counseling. EMERGE, 
a men's counseling service on domestic violence, is working to expand its 
serV1ce in the Boston area. 

The program's coordination efforts on behalf of bat"tered women, 
according tq the respondent, are departmental committees of the Drug Abuse 
and Human Services programs which meet regu1~r1y. 

GRASSROOTS ORGANIZATIONS 

Several local groups were identified by respondents as active on behalf 
of domestic violence victims in Massachusetts. One shelter in Salem, Help 
for Abused Women and Children (HAWC) is funded by an LEAA grant. Another, 
in Northampton, is the Community Mental Health Center which provides many 
direct services to battered women and their children. Other organizations 
noted were Transition House, a Displaced Homemake~ Program in Boston, and 
Stand (c/o Project Cope) in Lynn. (Note: Through non-respondent 
sources, another organization was identified, the Massachusetts Coalition of 
Battered Women Service Groups, in Boston.) . 
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STATE PROFILE: MICHIGAN 

INTRODUCTION 

In the Spring of 1976, the total population of Michigan was 9,063,000, 
with Blacks numbering 1,016,000 and persons of Spanish origin 96,000. The 
mean income for males was $11,289, whereas for females it was $4,929. The· 
percentage of individuals in the State below the poverty level was 9.1, with 
1,270,000 families receiving some form of transfer payment. Unemployment was 
9.2%. Over two thi.rds of the population reside in metropolitan areas. 

Several respondents indicated that the pn~sence of the auto industry 
affects the incidence of domestic violence in Michigan, with economic stress 
being one causative factor, since the economy of the State is heavily depen
dent on this industry. There is currently high unemployment as well as the 
prevalence, cited by respondents, of the "blue collar macho image." In terms 
of the effects of economic stress on the State, one respondent commented that 
"When the country sneezes, Michigan has pneumonia." 

Legislation in Michigan is considered progressive. Civil remedies are 
comprehensive. If a preliminary injunctive order is on file with the law 
enforcement agency having jurisdiction, the violator of a preliminary injunc
tion order may be arrested, and is subject to the contempt powers of the court. 
Criminal remed,ies are also comprehensive and include warrantless arrest even 
when the abuse is not in the presence of a law enforcement officer. A proba
tion order may require participation in a mandatory counseling program. 

One of the respondents identified some legislative barriers affecting 
battered women. One barrier is that injunctions do not protect people who are 
not married or not filing for a divorce, thus, excluding anyone who is unmar
ried or already divorced. A Bill currently pending, HB5435, would provide 
injunctions for unmarried persons. Another problem arises as a result of State 
legislation stipulating that within 24 hours of arrest the circuit court must 
set bond; and a hearing on the violation must take place wi.thin 72 hours after 
the arrest. This is difficult in rural areas where there are traveling judges 
who are.not always available within the time limits. The proposed solution 
for this is to grant authority for judges to appoint agents to act in their 
behalf. 

Some services are also legislated. The Domestic Violence Prevention and 
Treatment Board was established by PA 389 in 1978. During its first two 
years, $2.5 million has been allocated to the Bbard for domestic violence pro
grams. Other State funding in the amount of $500,000 has been made available 
through a purchase of servic,e contract for a pilot project. All but one of 
the respondents interviewed were aware of the use of State funds for domestic 
violence programs. 
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PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

In Michigan AFDC eligible populations include intact families if the 
father is incapacitated or unemployed, including situations where theunem
ployment is due to a labor dispute. Assistance is provided for pregnant women 
who have no other children. Payment is made to women and children in shelters 
when eligibility can be otherwise established. 

No goals or objectives were identi~ied which specifically address or 
could include battered women. According to the respondent, targeting this 
population as a special. group is not feasible because it would be discrimina
tory against other recipients. 

No barriers to meeting the needs of this population were cited. 

• Emergency Assistance 

Emergency Assistance is available to residents of Michigan based on 
the service needs, but situations in which a need may arise are not limited to 
catastrophic events. In all, there are 27 services available, each having its 
own eligibility criteria. The established policy is to pay for emergency 
shelter only if a person has been evicted, but in practice, paymen~ is mad.e 
for persons who have been placed in a recognized shelter by another agency or 
the Department of Social Services where a need for protective services has 
been established. Emergency Assistance will also pay for a deposit or first 
month's rent for those eligible to receive such assistance. 

Although no program goals or activities are specifically targeted on 
battered women, they could be included in the goal to provide shelter and other 
services to relieve threats to health and safety. 

Emergency shelter was identified as the service most needed by bat
tered women and their children. It might also be a need of abusing spouses, 
if they were evicted from their residence and had no other resources. 

According to the respondent, restriction of the Emergency Assj.stance 
program's capacity to meet the needs of battered women is the Federal regula
tion stipulating that children must be involved. This precludes the use of 
E:me.rgency Ass~,~tance for childless women. 

• Child Welfare Services - Generic 

In Hichigan Title IVB funds are l,lsed for foster family care .only. 

• Child Welfare Services - Child Protective Services 

In Michigan, Child Protective Services are available for any child 
suspected of being abused or neglected. None of the program goals specifically 
address battered women, but the goals of serving the whole family and of pro
vid~ng public education could include them. 
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Services are hot currently targeted on battered women, but treatment 
could focus on them if children were also involved. Fa~ilies are served toward 
the goals of removing risk to the children and maintaining family stability as 
it relates to the best interests of the affected children. Of the currently 
available services, crisis intervention and family treatment were cited as most 
needed by battered women. The children of battered women most need crisis in
tervention, proteGtive services, and pr.evention. Needs of abusing spouses 
noted were family treatment and prevention. . 

A "state-of-the-art II report on the needs of children traumatized by 
domestic violence is in the planning stages and is scheduled for completion by 
October, 1980. The division has two innovative projects pending. One involves 
the development of day care as a crisis service for children traumatized by 
domestic violence; and, the other is a proposal for a grant to use Federal 
funds for emergency funds. 

A task force was formed recently to focus on coordination and inte
gration of services. Participants in this endeavor include Child Protective 
Services, the Domestic Violence Board, Employment Services, Day Care, and 
persons concerned with institutional abuse. 

A barrier identified to serving battered women was the Federal legis
lation and State legislation earmarking Protective Services funds for children, 
thus excluding childless persons. 

• Medicaid 

.. Medica~d is available in Michigan for anyone who is categorically 
e11g1ble or med1cally needy. The program pays for needed medical services 
regardless of how the need was incurred, so that targeting specifically on the 
popu~ation of bc;tttered women is not seen as necessary. The program goals 'Df 
meet1ng the med1cal needs of the eligible population and of providing access 
~o me~i7al care could include battered women, with physician visits and drngs 
1dent1f1ed as the most needed services for these women. No service was meri:':' .. 
tioned as being specifically needed by the ch~ldren of battered women nor by 
abusing spouses. 

battered 
V1ce was 
service. 

• 

No barriers to the Medicaid program's capacity to meet the needs'of 
women were noted. The respondent indicated that if some needed ser
not covered, a policy change could be implemented to include that 

Social Services (Title XX) 

The population eligible for Title XX programs include AFDC and SSI 
recipients, with protective services and information and referral available to 
anyone without regard to <income. There is also some group eligibility granted 
for senior citizens and migrant workers. 

The K?als of providing services to prevent family breakdown and of 
offering crisis services are both seen as possibly including battered women. 
According to the respondent, the Title XX program is mandated by State Law PA 
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136 (revised) to make services available to victims of domestic violence. 
Title XX programs fulfill this mandate by providing generic services to all 
eligible people, including domestic violence victims, but do not target ser
vices exclusively on this group. Counseling services were mentioned as belng 
needed by battered women, their children, and abusing spouses. The women also 
utilize the housing referral services, and their children benefit from protec
tive services. 

The Federal policy of setting a ceiling on Title XX funds was cited 
as a barrier to the program's capacity to meet the needs of battered women, as 
this ceiling restricts the availability of funds to target on domestic 
violence. 

• Community Mental Health 

In Michigan, Federal funds for community mental health centers go 
directly to the loc~l centers, therefore no respondent was identified at the 
State level. 

• Indian Health Se~vices 

T~ere are no Indian Health Services available for victims of domestic 
violence in Michigan. 

• Work Incentive Program (WIN) 

Participation in the WIN program is mandatory for AFDC recipients, 
with the standard exemptions. The program goals do not specifically address 
battered women, but the goal of providing supportive services to prepare for 
employment could include them. 

Services provided are centered on the employable person. Children 
are included only if they are sixteen or over, are out of school, and are the 
identified client. The service cited by the respondent as most needed by bat
tered women was job counseling~ but none of the available services were seen 
by the respondent as needed by the children of battered women or by the abusing 
spouses. It would be necessary for the Federal government to identify domestic 
violence victims as a WIN priority population in order for services to be tar
geted on them. 

The Federal regulation that WIN clients must be assessed as employable 
was seen as a barrier to meeting the needs of battered women. The respondent 
sees battered women as having psychological problems that would need to be 
att,enged to before they were ready to consider employment. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Alcohol treatment services are available to anyone in the State with 
an alcohol abuse problem. The general treatment goal of focusing on the 
family unit CQuid include battered women. The resr>ondent was not aware of any 
progr~~ activities that specifically target on this population, and did not 
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indicate which of the available services are most needed by victims of domes

tic violence. 

The fact that the State legislation focuses on substance abuse was 
cited as a barrier to serving battered women as a target grpup. 

• Drug Abuse Demonstration and Community Service Programs 

Anyone with a primary drug abuse problem, excluding in:arcerated 
persons, is eligible for services from the drug abuse programs 1n the State. 
The goal of making people drug free could include battered women, although no 
activity is currently focused specifically on this population. 

Services are provided through State contracts with local committees 
who sub-contract with local service providers. Family, group, and individual 
counseling were identified by the respondent as the services most needed by 
battered women and by abusing spouses. None of the available services, 
according to the respondent, address the needs of the children of battered 
women. A change in the Federal regulation funding criteria and a policy 
statement establishing domestic violence as a priority would be necessary 
before services could be targeted on domestic violence victims. 

The Federal regulation identifying drug problems as the primary pro
gram focus restricts the program's capacity to meet the needs of battered 
women. For e~ample, the spouse of a drug abuser could only be helped ifser
vice to her would help meet the treatment goals for the primary client, a drug 

abuser. 

STATE PROGRAMS 

• The Domestic Violence Prevention and Treatment Board ~. '" ,', . \' . 
The Domestic Violence Prevention and Treatment Board was estab11sheo 

by PA 389 of 1978. It's mandated functions include allocation of State funds 
to local programs and provis,l,on of technical ass istance. Since it began its' 
activities in October, 1978, $2.5 million hps been appropriated to the board 
to fund domestic violence programs over two fiscal years. The membership of 
the Board, which includes Blacks, Hispanics, and representatives from rural 
and urban areas, reflects the social composition of Michigan. All Board 
members have had some direct service experience with domestic violence. there 
are also a number of disciplines 'represented including mental heal th 
specialists, a police officer, an attorney, and a former shelter di~ector. 
The Board's philosophy is reflected in its comprehensive, multidisciplinary 
approach to the problem. Activities include the funding of 10ca1.ly-based 
service programs for victims and their children and prevention and treatment 
programs for assailants. A Statewide educational program focuses on the 
dimensions of the problem and provides information about service programs. In 
addition, the Board provides technical assistance to victim assista~c:/shelter 
administrators as well as to other service providers such as the crun1nal 
justice system and mental health professionals. 
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, PA 389 defines domestic violence as "a physical at.::ack or fear of 
viole~t )rhy~ical attack perpetrated by an assailant against a victim, in which 
the V1ctun 1S a person assaulted or threatened by assault by his or her spouse, 
a former spo~se, or a~ adult person, or emancipated minor assaulted by a person 
~f t~e Opp~s1te,sex w1th.wh~ the assa~lted person cohabits or formerly cohab
:ted, and 1n wh1ch the. V1Ctun and assa1lant are or were involved in a consent-
1ng, sexual relationship." According to the respondent, this definition limits 
the program's ability to serve battered women to the extent that it excludes 
people in homosexual relationships and persons who have not been involved in a 
consenting sexual relationship. 

. The leg~slation.mandates the Board to: 1) develop standards for 
serV1ce; 2) prov1de serV1ces and programs, 3) prevent abuse' and 4) collect 
dat~ to ~etermine ~nc~dence and needs. The impetus leading'up t~ the 
le~1slat10n estab11sh1ng these goals initially came from grassroots efforts. 
Th1s led to a task force whose report, along with a report from the Women's 
commission, was used to formulate the above mentioned legislation. The 
State's policy is to keep the programs focused at the grassroots level. 

, Activities undertaken by the Board include funding of 32 victim 
ass1stance/shelte: programs, 5 prevention and treatment (assailant counseling) 
prog:ams. S~atew1de educational activities reach both the general public, 
serv1c: prov1ders, and other professionals. The Board provides funding for a 
statew1de toll-free referral line (the HARBOR LINE, 800-292-3925) bulletin 
board posters~ television and radio spots, and a resource library: The Board 
has also prcv1ded, conferences and training for service prmriders (including 
men~al health workers, attorneys, judges, and prosecutors), and technical 
ass~s7a~ce t~ communities developing programs. The Board has also coordinat~d 
act1v1t1es w1th other State agencies. 

P.A. 389 of 1978 specifies that victim assistance/shelter programs funded 
by the Board must provide at least three of the following services: crisis 
and s~ppo:t counseling, emergency medical care, transportation assistance 
lega~ aSs1stance, housing assistance, financial assistance, and Child-car~ 
serV1ces. In fac~, all of,the 32 victim assistance/shelter programs provide 
all ~f those serV1.c'es. Cll.ent advocacy and community education are also 
prov1ded by programs •. There is a high level of volunteer participation within 
these programs. Part1al data from 11 Domestic Violence Board funded shelters 
shows that 34,453 days of residence were provided between July 1 1979 and 
July 30, 1980. I~ th,e ~ndividual s~elter programs, the average ~tay is 12 to 
l~ d~ys. ~he m~xunum tune allowed 1S 3 to 4 weeks, with some exceptions. Two 
v1ctun,ass1sta~ce/s~elte: programs in rural areas have developed innovative 
sate1l1te serv1~e~ 1n adJac:n~ communiti~s •. There is also a network among 
shelters to fac1l1tate prov1s10n of service to women who need to relocate •. 

As mentioned in the program description for Child Protective Services 
the Dome~tic ~iolence Board ,is a participant in a committee which is focusing' 
on relat10nsh1ps be~ween ch1ld abuse and dome'stic violence. The Board has 
also formed close l1nks with law enforcement, and mental health agencies, 
among others, to furth:r coordinate delivery of services. 

Aside from the limitation imposed by the restrictions in the defini
tion, other barriers to meeting the needs of battered women were cited. One 
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barrier relates 'to funding, as the State legislation limits grants to victim 
assistance/shelter programs to $55,000 in a single year and also requires that 
40% State funding be matched by 60% from local communities. Many communities 
are currently using CETA and LEAA funds for match •. These funas are likely to 
be curtailed by cuts in the Federal budget, so in the future, local service 
providers may not be able to come up with sufficient matching funds. The 
$55,000 maximum is ins~fficient in those communities where Domestic Violenc~ 
Board funds are the only source of hard dol~,ars. These problems will be 
addressed by a recommendation to increase the maximum ,grant and to allow more 
State funds to go to counties that cannot match 60%. 

There is also a need for increased funding so that additional victim 
assistance/shelter programs can be funded. Most of the currently funded pro
grams are operating at 100% of capacity and demand for services is increasing. 
In addition, the 32 programs now funded provide service to 46 counties, but 
there are no domestic violence services at all in many of the 37 remaining 
counties in Michigan. 

• Women in Transition 

The Women in Transition program is a pilot project 'funded by a demon
stration grant from the Department of Social Services and monitored by the' 
Domestic Violence Board. The program began October 1, 1978, and was. given 
$500,000 per year for two years. 

The program serves any woman who is a victim of family violence, 
either physically abused or threatened with abuse, her children, and the 
abusing spouse. The program is not able to serve drug or alcohol abusers, 
mentally ill persons, mentally retarded persons, persons needing custodial 
care or persons having a communicable disease. 

The program defines domestic violence as physical abuse by a spouse",. 
or partner, or irmninent threat of abuse.~\,. 

The primary program goal is to help women gain independence as quickly 
as possible. The program responsibilities in behalf of battered women are man
dated by a Purchase of Service contract with the State, which provides fora 
pilot project for battered women. The. program components must include educa~ 
tion, services, and research. 

The program is housed in a large residential facility, with a maximum 
capacity of 130 women and children. Along with emergen~ly shelter, the staff 
provides assistance in locating permanent housing, crisis intervention, short
term counseling, and provision of child care and education fop children. In 
the first year, the program served a total of 501 women and 812 children. 
Through the first seven months of the second year, 781 women and 1257 children 
were served. 

The program differs from many domestic violence programs in that it 
~s based on a mental health model with trained professional staff, a structured 
program, and a confrontive approach designed to avoid fostering dependency. 
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The major barrier to the program's capacity to meet the needs of bat
tered women is insufficient funding and the fact that it is likely that the 
contract will not be renewed when the current funding runs out on 9/30/80. 

The Executive Director of Women in Transition is a membe.r of a 
recently formed committee of shelter program directors who meet to share 
problems and. coordinate activities. 

GRASSROOTS ORGANIZATIONS 

In Michigan, grassroots activity provided the initial impetus for th~ 
passage of legislation which established the Domestic Violence Prevention and 
Treatment Board. In turn, the Board's philosophy is to support grassroots 
organizations and their efforts. Currently 31 shelter programs receive some 
funding from the Board. Other funding for shelter programs comes from CETA 
and LEAA funds, and local contributions. 

SUMMARY 

The establishment of the Domestic Violence Prevention and Treatment Board 
and the allocation of funding for programs for domestic violence victims indi
cates a recognition at the State level of domestic violence a~ a sdcial prob
lem. All but one respondent agreed tf.:at the State was responsive to this 
issue. The respondent who did not agree held the. opinion that State programs 
still do not recognize the magnitude of the problem. 

The progressive legisl~t!ive efforts, along with the State and local pro
gram activities, indicate that Michigan is actively developing a comprehensive 
approach to domestic violence. 
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STATE PROFILE: MINNESOTA 

INTRODUCTION 

Minnesota's total population is 3,889,000, with females substantially 
outnumbering males. Although the population includes Blacks, persons of 
Spanish origin, and American Indians, the majority is White. The mean income 
for males ($10,254) is more than twice that for females ($4,362). Approxi
mately 8% of the population is below poverty level, with 439,000 families 
receiving some type of transfer payment. The unemployment rate is relatively 
low, approximately 3%. Minnesota's population is fairly evenly distributed, 
with similar proportions living both inside and outside metr~politan areas. 

There was little consistency among respondents regarding factors unique 
to the State which may contribute to the incidence of domestic violence. Some 
believed that there were no such factors; however one factor that was cited 
several times was the cultural mix of the State's population, particularly the 
patriarchal traditions of some cultures. Respondents also reported that since 
Minnesota is very progressive and preventive in a number of its programs, the 
incidence of domestic violence is lessened. 

Minnesota's legislation regarding domestic violence is considered progres
sive. The State provides for comprehensive civil remedies, modeled after the 
Pennsylvania law, including counseling and social services to the victim or 
abuser if married. Criminal procedures include warrantless arrest and provide 
that police officers a,re immune from liability. State legislation has also 
established programs for domestic violence victims and displaced homemakers. 
Legislation passed in 1977 appropriated $500,000 for four pilot shelter pro
grams. Currently, this program has a two-year appropriation of $~ million and 
funds a total of 15 shelters. Minnesota law also mandates report1ng of spouse 
abuse incidents by hospitals, doctors, nurses, and law enforcement officials. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The structure of Minnesota's AFDC program facilitates receipt of ben
efits by battered women. The AFDC program includes in its eligible population 
both unemployed parents and women in their last trimesters of pregnancy. Only 
the woman's available income is included in' determining her eligibility for 
AFDC, and certain work-related 'expenses are allowed in determining the g~~nt 
amount. The program does allow good cause'claims; in fact, applicantsaie no
tified as part of the standard application process that this option is avail
able to them. Minnesota's AFDC program also permits presumptive eligibility; 
that is, the county has the option to iSSUE! benefits immediately and verify 
eligibility later if, on application, the person appears to be eligible and in 
immediate need. In these cases" the applicant typically receives AFDC bene
fits within a few days. If there are special circumstances which place the 
applicant in an emergency situation,. the AFDC program attempts to meet the 
need by whatever means are necessary, including issuance of vouchers and call
ing of creditors for the applicant. 
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Although AFDC checks may not be sent to post office boxes, this does 
not p:ohibit women in shelters from receiving benefits. Generally, an arrange
ment 1S made for the AFDC checks to be sent to one public location within a 
shelter system, with the checks distributed outward from that point to ensure 
protection for ·confidential locations. Recent legislation in Minnesota speci
fies changes in AFDC eligibility requirements (some already in effect, and 
some effective January 1, 1981) which liberalize the eligibility requirements 
and thus, broaden the population eligible for AFDC. 

In addition, this program has been very responsive to the concerns of 
advocacy groups representing battered women, and to the State Director of Bat~ 
tered Women's Programs in the Department of Corrections. Whenever judged ap
propriate, AFDC program staff on the State level have interpreted policies 
broadly to facilitate receipt of benefits by battered women. For example, 
advocates were concerned that AFDC and Emergency Assi.stance funds had to be 
used by the women to reimburse shelters for expenses incurred by battered 
women. After these concerns were presented to AFDe program staff and to the 
State legislature, State legislation was passed stipulating that shelter costs 
for.eli~ible women woul~ be paid e~clusively from Sta~e General Assistance 
mon1es. At the same t1me, women 1n shelters are ent1tled to their normal 
AFDC grant. 

The only barrier cited by the respondent which prohibits battered 
women from receiving AFDC is the determination of residence. To be eligible, 
an applicant must provide an address, this is often difficult for a battered 
woman who may be continuously uprooted and moving from place to place. In an 
attempt to resolve this problem, the State is continually formulating and dis
seminating policy and procedureal guidance materials in response to questions 
raised by the counties. 

Program staff do not believe it is feasible for Minnesota's income 
maintenance programs to focus any more activity on domestic violence victims. 
The program philosophy is to maintain as much breadth as possible so as to meet 
the needs of people in a variety of problem situations. 

• Emergency Assistance 

Emergency Assistance in Minnesota is administered through the same 
office as~DC. Dual parent families with children, as well as single parent 
families, are eligible for Emergency Assistance. In Minnesota, an "emergency" 
requires that the applicant be faced with a situation placing in immediate 
jeopardy one or more members of a family with children. The person facing an 
emergency must also lack any resources to meet the crisis. An eligible person 
may receive Emergency Assistance for 30 days (60 days under certain circum
stances) once in each 12-month period. The initiation of Emergency Assistance 
triggers the 30-day period, so if the person stops receiving Emergency 
Assistance after only two days, he or she cannot initiate benefits again within 
that 12-month period. 

*It is estimated that approximately 90% of the women in shelters in Minnesota 
(including women with no children) ar~ eligible to have shelter costs reim
bursed through State General Assistance monies. These monies can also be used 
to assist women not eligible forAFDC or Emergency Assistance. 
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Emergency Assistance has no upper or lower benefit limit as the 
S ' '. , tate s pol~cy ~s to provide whatever amount of money is needed to alleviate 
the family crisis. However, the Emergency Assistance program does try to 
utilize the least costly option for alleviating the crisis. It is important 
to note that Emergency.Assistance is designed to meet temporary~ not chronic, 
need. If someone cont~nuously demonstrates a need for Emergency Assistance, 
program staff would attempt to obtain more appropriate assistance such as 
AFnC or General Assistance benefits, in place of emergency funds.' 

No barriers were cited by this respondent with regard to battered 
women's receipt of Emergency Assistance; and, because the program provides for 
only the most basic needs, all program services were considered important to 
battered wo~en and the~r families. The linkages described for the AFDC pro
gram; that ~s, respons~veness to advocacy groups for battered women and 
flexible interpretation of policies, also apply to this program. ' 

• Child Welfare Services - Generic 

The population eligible for assistance under Child Welfare Services 
includes children who: have physical and/or emotional problems; are born out 
of wedlock; are abused and/or neglected; are delinquent; have ab.sent parents; 
h~ve parentswhose.parental rights have been terminated; are in need of adop
t~ve.or foster fam~ly.placements! or are me'?tally, :motionally or:':~h~~icaIUy 
hand~capped. The fam~ly as a un~t may rece~ve serv~ces, butassistanc~::::::f'!'r 
parents is only available in relation to a vulnerable or an "at-risk" child. 
Because the goals of this program are child-oriented, the respondent did not 
believe it possible to interpret them as including battered women. Such 
interpretation would be broadened to an extent not currently accepted on the 
State level. 

Although this program has not undertaken any specific activities in 
behalf of battered women, it has tried to be flexible enough so as not to 
inhibit services to them. For example, the program made a determination that 
a battered woman's shelter did not require licensing as '. a day care center 
because the mothers were usually there with their children. However, the 
pro~r~m respon~e~t.did.not believe Child Welfare Services could assume ,any 
add~t~onal act~v~t~es ~n behalf of battered women. There is no legislative 
authority for the program to meet the needs of adults, and any program which 
focuses on battered women must serve all women, whether or not they have 
children. 

The primary barrier cited in assisting battered women is Minnesota's 
leg~slation which limits this program's .responsibility to children in need of 
ass~stance! adults can only be served in relation to the needs of the child. 
But, as ~h:s program has a wide range of services available, any of these might 
be benehc~al to batt.ered women and their families, depending on the particular 
circumstances. 

This program demonstrates an unusual awareness of the crossovers among 
many.programs addressing family violence. In Minnesota, Child Welfare 
Serv1ces ,.focuses on children, Adult Protective Services focuses primarily on 
elde:ly adults, and th7 Depar,t~~nt of Corrections has responsibil~ty for " 
fund1ng battered women s programs. The Division of Social Services, which has 
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responsibility for the Child Welfare Services program, has been working to 
coordinate se.rvices available to families experiencing violence. For example, 
the Division has Qired a staff person to be a liaison between Child Welfare 
Services and battered women's services, and has established a Departmental 
Family Violence Committee which facilitates identification of program roles 
and helps in identification of overlapping responsibilities. 

• Child Welfare Services - Child Protective Services 

Any' child in need of protection is eligible for services through Child 
Protective Services, with the family as a unit being served only in connection 
with the child's needs. Although this program has no goals specifically ad
dressing battered wbmen, they could be included under the general program goal 
to preserve the family whenever possible. According to the respondent, the 
primary barrier to this program's serving battered women is the current admin
istrative structure in Minnesota. Th'e Division of Social Services in the 
Department of Public Welfare has responsibility for child protection while the 
Department of Corrections is responsible for b,attered women's programs. With
out a change in this structure, it is not 'feasible for Child Protective Servi
ces to assume any activities in behalf of battered women. In addition, the 
program respondent did not believe that any" CPS services were particularly ap
plicable to battered women or their spouses, although children of battered 
women would find their whole range of services useful. 

Child Protective Services has been involved in coordination activities 
for domestic violence victims both on the State and local level. On ,the State 
level, they have participated in coordination activities initiated by the De
partmental consultant for Family Violence Programs. On the county level, they 
have been involved in case management teams which facilitate general coordina
tion on specific family violence cases. 

• . Medicaid 

CSR staff were unable to schedule and complete an interview with the 
designated Medicaid program respondent in Minnesota. 

• Social Services (Title XX) 

Title XX, in Minnesota, is administered locally by County boards and 
human services boards. All localities must provide mandated services and may 
or may not choose to provide optional services. Mandatory Title XX services, 
including child protective services, services to the mentally retarded, detoxi
fication, and deinstitutionalization for the mentally ill, are available to 
anyone without regard to income. Optional Title XX services have income 
related eligibility requirements. All AFDC and SSI recipients, as well as any
one whose salary falls within 0 to 60% of the State median income, can receive 
optional services without charge. Those whose 'incomes are within 60 to 115% 
of the State median income are permitted to receive optional servi,ces on a 
sliding fee scale. However, some counties may chObse not to provide optional 
services to anyone whose income is over 60% of the State median. The Title XX 
program has no specific goals or objectiyes addressing batter~d women, but 
battered women could be included under the general program goals of promoting 
self-support. and selfsufficiency and preventing abuse and exploitation. This 
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program currently has no State mandated responsi~ilities for battered wome~. 
However, this may change within the next year, sL~ce a vulner~ble adults ~Lll 
has just been passed by the State legislature makLng new serv:ces und:r T:tle 
XX mandatory as of January, 1981. Although this bill was desLgned prllnar~ly 
to protect the elderly and handicapped~ it ~oul~, if ~n:erpre:ed broadly, 
include battered women. Until the legLslat~on LS offLcLally Lnterpreted how
ever, it is not known whether battered women will be directly affected. 

Currently, this program has not undertaken any activities specifically 
in behalf of battered women due to several barriers cited by the respondent 
which restrict its ability to serve this group. First, Title XX regulations 
prohibit the use of Title XX funds for ,{emergency shelter for adults. Second, 
Title XX funds are very limited, rep'i"zsenting only about 25% of the State's 
social services budget. Finally, there has been no overall State level coor
dination regarding delineation of roles and appropriate services for battered 
women, and treatment techniques for abusing spouses. Thus, according to the 
respondent, even if battered women were receiving services, va::ious prog~~s 
might be working at cross purposes. However, there are potentLal resolucLons 
for two of these barriers. If H.R. 3434 passes, Title XX funds could be used 
for emergency shelter for adults. Also, there is a proposal at the State level 
regarding issuance of an executive order requiring State Department~ to coordi
nate their family violence activities. This program respondent belLeved that 
a wide range of services available through Title XX is needed by battered women 
and their families, including housing services; money management; day care; 
he.alth services; counsel ing, and treatment for chemical dependency. 

• Community Hental Health 

According to State administrators, Minnesota has no Title III fu~ding 
for community mental health services. 

Indian Health Service (IHS) f 
I 

Minnesota is included in the Bemidji Indian Health Se~vices area. 
There are eleven reservations in the State, including White Earth, Red Lake, 
and Leech Lake. Indian Health Services' activities in Minn~sota include pro
moting community awareness and providing crisis counseling for battered women. 
Program staff are also involved in the North Woods Coalition for Battered Women 
which has a shelter in Bemidji, funded by churches and community donations and 
supported by both Whites and American Indians. In the first four months of 
operation,· the chelter served 16 Indian women, 13 white women, and 34 children .• 

• Work Incentive Program (WIN) 

The populati9n eligible for WIN assistance is AFDC recipients. 
Although the program has no specific focus on domestic violence victims, bat
tered women could be included under the general program goal of providing sup
port services to facilitate employment. This program has not engaged in any 
specific activities for battered women; however, there are several points where 
a WIN registrant could be identified as battered. The first is upon registra
tion and during the course of a social service and work experience appraisal; 
and, the second is when a client's unresponsiveness results in adjudication. 
For example, when a social worke,r identifies battering, s/he attempts to 
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resolve this barrier to employment either directly or by referral before job 
placement efforts arc, resumed by placement staff. The pll."imary services 
available through WIN which are relevant to family violence are counseling and 
day care. The pro- gram respondent cited only one barrier to services for 
battered women, the necessity of meeting AFDC eligibility requirements. This 
program has not been involved in any coordination activities in behalf of 
battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

In Minnesota, both of these programs are part of an overall chemical 
dependency program. Any State resident who has a substance-abuse related 
problem is eligible for services. Although the program has no specific objec
tives related to battered women, the program has several general goals which 
could include this population: to fund at least one existing or new halfway 
house specifically to meet the needs of women; to describe the formal rela
tionship between chemical dependency and child abuse; and, to continue to pro
vide family counseling and supportive services to Women Helping Offenders (a 
program in which women help other women who have become involved in the crimi
nal justice system). In general, crisis intervention services, emergency 
shelter, and diagnostic services were cited as this program's most relevant 
services for battered women and their families. It is important to note that, 
although this program is not mandated to serve battered women, sever~l halfway 
houses in the State do provide emergency shelter, counseling, and transitional 
services for battered women and their children. There is also one center which 
provides both inpatient and outpatient services to batterers. These programs 
receive funding from the State, but the initiative for serving domestic vio
lence victims and abusers has come from the local level. The program has a 
very broad definition of- domestic violence which includes women~ men~ children, 
and the elderly. On the State level, the program has ~ problem monitoring 
system which involves Statewide data collection on drug and alcohol use; this 
system includes child abuse and spouse battering among its problem indicators. 

This program reported no coordination linkages related to services for 
attered women. (Note: A non-respondent source reported that this program has 
recently joined the Departmental Committee on Family Violence.) 

STATE PROGRAM 

In 1977, the Minnesota legislature appropriated 
for shelters for battered women and their children. 
specified that: 

• four pilot shelters would be established; 

State funds ($500,000) 
The original legislation 

• a data collection system would be established; 

• a Task Force would be appointed to work with battered women's 
programs; and, 

• a community education program on domestic violence would be 
established. 
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This program has been expanded since its inception; it currently has a two-year 
budget of $3 million and funds 15 shelters. The program is administered on 
the State level through the Department of Corrections, with the State serving 
primarily as a funding source for the shelters which are autonomous organiza
tions. In addition to State domestic violence funds, shelters are supported 
through a variety of other funding sources such as State General Assistance 
monies, private foundations, the public school system, and federal monies. 

In general, there are no eligibility requirements for services through 
the shelters; any battered woman and her children may utilize them. However, 
because of the extensive demand for shelter space, many shelters specify that 
the woman or child must be in danger to enter. Based on availability of 
space, women who are psychologically abused may be admitted as well. The goal 
of this program is to provide safe shelter and advocacy with existing service 
systems for battered women and their children. A policy decision was made on 
the program level that shelters would not provide direct services other than 
safe shelter and limited child care; rather, they were to work with the system 
already in place to ensure services for battered women and to encourage chan
ges in the system where necessary. In addition to providing shelter and advo
cacy for battered women, this program has engaged in a broad range of support 
activities, including: collection of statistics on spouse abuse from shelters, 
physicians, hospitals, public health nurses, law enforcement agencies, and hu
man services providers; monitoring of and technical assistance to State funded 
shelters; training of shelter staff and other professional groups; community 
education and advocacy regarding domestic violence; establishment of a State
wide 1ibrarv on domestic violence; coordination activities both on the State 
and local l~vel; and funding of three pilot treatment programs for batterers. 
This program respondent believed that shelters should assume the additional 
responsibility of providing the option for women in shelters to become active 
and politically involved in the domestic violence issue. 

The major innovation cited by the respondent in relation to this program 
was the method used to achieve legislative support for it. Since its initia
tion, a concentrated effort has been made to place shelters across the State 
rather than concentrating them in the Minneapolis/St. Paul area. As a result, 
the program received extensive exposure and developed a Statewide constituency, 
thereby influencing every legislator in the State. 

This program has well-developed linkages both on the State and local 
level. On the State level, the State Director of Battered Women's Programs 
meets periodically with other State programs, primarily for purposes of problem 
solving and information sharing. As a result, this program has had an impact 
on the policies of other programs, particufarly the AFDC/Emergency Assistance/ 
General Assistance programs. On the local. level, shelter personnel meet on a 
periodic basis with. local service providers for purposes of advocacy, coordi
nation of services, problem solving, and training. According to the respon
dent, the primary barrier to serving battered women is internal conflicts on 
the local level, often around racial issues. Resolving these conflicts 
requires a lot of energy and often leads to shelter staff "burnout." State 
level program staff are attempting to mediate these internal conflicts and to 
enhance cooperation, bu.t some of these problems remain. 
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GRASSROOTS ORGANIZATIONS 

The overall consensus of program respondents in Minnesota is that State 
programs are aware of the domestic violence problem. All respondents are aware 
that there is ongoing activity in the State in behalf of battered women, and 
many could specify active organizations and individuals by name. The program 
most often mentioned was the State Battered Women's Program. Others cited as 
active in this area include: the Department of Public Welfare's family vio
lence coordinator, the Crime Control Planning Board, the Domestic Abuse Proj
ect, the State Coalition Against Domestic Violence, and several other community 
organizations and shelters in various metropolitan areas. A number of respon
dents believed that these advocacy groups have had a positive impact on program 
policy on the State level. 

SUMMARY 

Minnesota is considered to be extremely progressive in its response to 
the problem of domestic violence. This is demonstrated by the existence of a 
State-funded battered women's program, and by the fact that many programs in 
the State, although not directly focused on battered wom~n, have interpreted 
their policies broadly to facilitate provision of services to battered women. 
In addition, there is a general recognition of the interrelationship between 
spouse abuse and other problems; this is an important step toward inter-program 
coordination in behalf of battered women. 
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STATE PROFILE: MISSISSIPPI 

Mississippi has a population of 2,326,000. The population is approxi
mately 64% Wllite and 35% Black, with a small minority (6,000) of Spanish ori
gin. The mean income for males ($8,092) is approximately twice that for 
females ($3,492). Over 20% of families are below the poverty level, with 
283,000 people receiving s~me type of transfer payment. Mississippi is a 
relatively rural State, with 1,857,000 people living outside metropolitan 
areas. The State's unemployment rate is 5.3%. 

Most respondents indicated that domestic violence was somewhat extensive 
in Mississippi, citing such factors as poverty, stress, unemployment and alco
holism as contributing to its incidence. Two respondents stated that Missis
sippi may have more domestic violence than other States because of tbe poverty 
which exists. Mississippi has a very small tax base and the lowest per capita 
income in the nation. 

There is no State legislation specifically focused on domestic violence. 
Mississippi has no State Coalition against domestic violence, and there are no 
State funded p~ograms targeted on domestic violence victims that were identi
fied by respondents. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC program in Mississippi is State administered. The qualifying 
condition for eligibility for AFDC is deprivation due to the absence or inca
pacity on the part of a parent which affects the child. Mississippi does not 
have an Unemployed Parent Program and, thus, is limited in what aid it can 
provide to intact families. Other eligibility criteria also limit the extent 
to which victims of domestic violence can be served. For example, pregnant : 
women, with no other dependents, are not eligible for money grants, and, total' .': 
family assets are considered in determining the grant. ~ 

The program has no objectives specifically addressing domestic vio
lence; the respondent indicated that the AFDC program should be concerned with 
eligibility, not services. Further, the respondent stated that since Missis
sippi does not have an Unemployed Parent Program, the AFDC workers do not \ls
ually encounter battered women. However, if an AFDC eligibility worker does 
identify a battered woman, she/he refers her to the appropriate social ser
vices. 

The respondent believed that the AFDC progr.am should not undertake 
activities in behalf of battered women; rather, there should be;8 separat~ 
domestic violence program which serves victims, regardless of financial need. 
According to the respondent, the primary barrier which limits the program's 
capacity to serve battered women is legislative. That is, the focus of the 
AFDC program is on economically disadvantaged individuals; not on battered 
women per se. The program has no linkages with regard to services to domestic 
violence victims. Overall, AFDC is limited in terms of its ability to become 
involved in assisting victims. Even when a victim does receive AFDC, the grant 
amount is small. 
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• Emergency Assistance 

Mississippi does not participate in the Federal Eme~gency Assistance 
program. 

• Child Welfare Services - Generic 

It was not possible to obtain an interview with any State level rep
resentative of the Child Welfare program in Mississippi. 

Child Welfare Services - Child Protective Services 

No interview was able to be obtained with a State level representative 
for Child Protective Services. 

• Medicaid 

The Medicaid program in Mississippi is State administered. Medicaid 
is available to the categorically needy; no optional services are offered. 
The Medicaid program has not defined domestic violence, focused any efforts on 
domestic violence victims, nor developed goals or objectives specifically 
addressing battered women. However, battered WOmen could be included under 
the general program goal "to provide services and protection to eligible indi
viduals." According to the respondent, it is not fea'sible at this time to 
target victims as a special group because Federal regulations do not allow 
coverage "by disease or injury category." Limitations on resources also con
stitute a barrier. Further, Medicaid does not cover servic8s of psychologists 
or psychiatric social workers, and fundiqg for psychiatric counseling is 
limited to $375 per year. 

,\ 

If Medicaid's capacity to serve b~ttered women were to increase, 
necess~ry changes would include additional funding and authorization for 
covering services of social workers and psychologists in Regional Mental 
Health Centers. The program has no coordination mechanism oriented toward 
services to battered women. 

• Social Services (Title XX) 

No interview with a State level representative of the Social Services 
program was able to be conducted. 

[Information from Non-Respondent ,Sources] 

. Those eligible to receive Title XX services include: recipients of 
ADC, SSI, or State supplemental payments; other individuals whose income is at 
or below 80% of the State's median income for a family of four ($16,586), 
adjusted to family size; adults and children in need of protection, without 
regard to income; and the elderly - 60 years or older. 

Adult Protective Services are available to those individuals, 18 years 
of age or older who are; unable to protect their own interests; harmed or 
threatened with harm through action or inaction by another individual or 
through their own actions due to lack of knowledge, incompetence or poor 
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health resulting in physical or mental injury, neglect or maltreatment; not 
receiving adequate food, shelter, or clothing; and/or deprived of entitlements 
due them or wasting of their resources. 

APS activities include: prompt response and investigation upon 
request of adults at risk or others acting on their behalf; casework with adult 
and family; assistance in obtaining medical examinations; social and psycho
logical evaluations in order to formulate case treatment plans; assistance in 
locating and arranging for appropriate living arrangements; and transportation. 

Staff in the Division of Social Services have been planning 'toward 
the increase of services to meet the protection needs of children and adults. 
Pending receipt of Federal regulations relating to the newly-passe? P.L. 
96-272, the Divison anticipates receiving proposals for the establ~shment of 
emergency shelters for adults (battered spouses). These shelters would serve 
spouses and their children for up to 30 days in any six-month period. Proposed 
activities include: emergency medical treatment; provision of short-term 
counseling; assistance in arranging for an alternative living situation; coor
dination with referral to other community resources, including Mental Health 
Services after the client leaves the shelter; and emergency transportation. 
It is currently anticipated that a total of 500 recipients would receive ser
vices Statewide. Services would be purchased from public and private providers 
at a total cost of $536,840. 

• Community Mental Health 

Anyone who seeks help can receive assistance through Community.Ment~l 
Health Centers. A sliding scale, according to financial status, determ~nes ~f 
a person is required to pay for services. The program has no goals focused on 
battered women; however, it is designed to assist anyone in mental distress, 
including battered 'Nomen. Appro~imately a year ago, the program tried to 
develop goals to focus on domestic violence victims (especially batt7red , '" 
children); however, funds wet'e not available. Currently, one Commun~ty Mental 
Health Center is discussing the possibility of starting a counseling group for 
battered women; however, this activity is still in the planning stages. 

The respondent indicated tha,t it would be feasible for the program to 
assume several activities in behalf of battered women. These include an active 
outreach program, educational activities, provision of technical assistance to 
local Community Mental Health Centers, and ini tiation of a "hotline." 

One barrier to service provision was identified by the respondent: 
Essentially, the local community health centers develop the priorities fo:- the 
program; also the State makes recommendations to the local centers reg~r?~ng 
priorities. Thus far, neither the State nor local programs have ident~f~ed 
domestic violence as a priority for service provision. The respondent felt 
that a system was in place to provide services to victims; what was needed was 
to institute a special program for victims to justify an increase in the amount 
of services offered. 

At the State level, no coordination activities exist. However, the 
respondent stated that, at the local level, Community Mental Health Centers 
have provided support services for battered women's groups. 
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• Work Incentive Program (WIN) 

, , The WIN Pr~gram in M~s~issippi is State administered. Anyone who 
qual~f1e~ ~or AFDC ~s also el~g~ble for WIN; the program is mandatory for all 
AFDC rec~p~ents unless they have children under 6, ar.e physically disabled or 
are between ages 16-21 and still in school. The WIN population does not in
clud7 ~any battered women since Mississippi does not have an Unemployed Parent 
prov~s~on. Thus, spouses are not in the home. The program has not established 
any goals which address battered women, although if a battered women were 
eligible for WIN she would receive WIN services. 

The WIN program has not undertaken any specific activities in behalf 
of battered women, nor did the respondent feel it was feasible for the program 
to assume any activities. Battered women should be referred to social services 
~or long term help. The goal of the WIN program is to help individuals obtain 
Job~; currently, the program does not have the resources to provide long term 
ass~stance. 

The major barrier to service provision relates to Federal regulations 
which limit the services which can be provided by WIN; i.e., the services need 
to b: employment related., The WIN pr?gram is designed to remove temporary 
barr~ers to enable the cllent to obta1n employment. The battered woman needs 
mo:ce comprehensive assistance which cannot be provided by WIN. However, WIN 
staf~, according to the respondent, would benefit by training in crisis inter
ventwn to enable staff, to identify and refer victims. The WIN program has 
not engaged in any coordination activities in behalf of battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

Alcohol and drug abuse programs are under the same administrative 
structure. The Division of Alcohol and Drug Abuse has an Advisory Council. 
The Council has made recommendations regarding domestic violence; however, the 
recommendations were specific to child abuse and neglect. 

Direct services are provided at the local level. The program can 
serve any individual who has an alcohol or drug problem or any member of that 
individual's family. The Prevention Act now allows the'program to serve a 
larger group of people. Victims of domestic violence can be served when alco
holis~ or drug abuse is a problem; however, services are not targeted on this 
group. The program has not established any goals which specifically address 
battered women, but, the division currently is working on the State Plan and 
hopes to include specific goals on domestic violence which focus on both 
spouse abuse and child abuse and neglect. 

Specific programs at the local level are engaged in activities which 
focus un battered women. These include coordination activities with local 
shelte~s a~d criminal jus~i~e representatives, training activities focusing on 
domestl.c v~olence for MUluc1pai Court judges, and technical assistance activi
ties with local crisis intervention programs and the welfare department. 
Future activities include proposed training for local police jurisdictions' 
this training will be funded, in part, by the Division of Alcohol and Drug' 
Abuse. The respondent, indicated that several other activities could be assumed 
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by the division, including: establishing the groundwork for increasing fund
ing for domestic violence activities; staff training; adding objectives about 
domestic violence to the State plan; funding shelters; providing technical 
assistance; and, engaging in coordination activities. 

The division is involved in coordination activities in behalf of bat
tered women at the State and local level. This coordination ',nvolves primarily 
informal meetings with local service providers, the Criminal ~ustice Division, 
Vocational Rehabilitation, and the Welfare Department. In add~tion, the Divi
sion has worked with the Commission on the Status of Women. 

GRASSROOTS ORGANIZATIONS 

Five local programs were id~ntified by the Alcohol and,Drug Abuse Division 
respondent as programs which provide services to battered women: Gulf Coast 
Women's Center; Persons Services, Inc.; the Salvation Army; Project Safe, Inc.; 
and, the Interagency Council on Families in Crisis. A non-respondent source 
identified Catholic Charities as operators of a shelter for battered spouses 
in Jackson. None of these programs were identified as receiving State or Fed
eral funding. No single program was identified consistently by respondents; 
since these programs are locally based, they have not had a Statewi~e impact. 

SUMMARY 

Discussion with State level program administrators in Mississippi demon
strate a lack of involvement in services focused on battered women, although 
the Alcohol and Drug Division has made some efforts in this area. Many of the 
respondents believed that the problem should be addressed by Social Services. 
The majority of respondents believed that State programs recognize domestic 
violence as a social problem, but that the resources and policies are 
lacking to address the problem. 

With the passage of P.L. 96-272, the Division of Social Service,s intends ." 
to fund emergency shelters for adults. This effort, if made operational, will ',' 
provide services to battered spouses and their children and promote greater 
involvement in and increased awareness of the problem of domestic violence. 
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STATE PROFILE: MISSOURI 

INTRODUCTION 

Missouri is considered a midwestern State with three major metropolitan 
areas: Springfield, Kansas City, and St. Louis. Total population numbers 
approximately 4,800,000 (1978 estimate) and is predominantly White, with a 
Black minority of about 509,800 (1978 estimate) and a smaller Hispanic 
minority of about 40,000 (1970 Census). About 3.075 million persons of the 
4.8 million total population live inside metropolitan areas, with the 
remaining 1.725 million residing outside these areas (1978 figures). 

Mean income for males is approximately twice that for females ($9,880 and 
$4,517, respectively, based ,on 1975 data). Percent of the labor force unem
ployed in 1975 was 6.9, or 142,000 persons; in July 1980 that figure had risen 
to 7.4%, or 175,700 persons. According to 1975 figures, 9.4% of families (or 
121,000 families) have incomes below the poverty level; approximately 532,000 
families receive some kind of transfer payment. 

Missouri~s legislature meets in sixand four-month sessions, alternating 
yearly. In 1980, a four-month legislative year, an Adult Abuse Relief Law 
relating to the abuse of an adult by another adult household member, was signed 
into law. This law provides a means by which an abused adult can seek redress 
through the court system. It also represented Missouri's first attempt to 
provide a mandate for the delivery of services ,to victims of domestic violence. 

In addition to the .legislation on adult abuse by an adult household 
member, the 80th General Assembly also passed a comprehensive mental health' 
bill (HB1724) which includes within it a section declaring patient, resident, 
or client abuse or neglect a Class A misdemeanor. 

PROGRAM DESCRIP~IONS 

• Aid to Families with Dependent Children (AFDC) 

This program consists predominantly of cash grants to parents of 
children under age 21 who are deprived of parental support due to the 
inability of the parents to provide support. There is no mandate or special 
funding for domestic violence victims as a target population, and there are no 
local programs within AFDC specifically addressing the problem of domestic 
violence. 

• Child Welfare Services - Generic and Child Protective Services 

There are 114 local county offices and an office in the City of St. 
Louis which provide services to any family in which a child is abused or 
neglected or at risk of abuse or neglect. Eligibility r~quirements concur 
with those for Title XX. 
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The goal of the program is to assist and protect children from abuse 
or neglect. B'attered women can benefit from the program only when such a need 
exists and is identified in conjunction with the abuse or neglect of a child 
in the household. 

Services to children and/or their parents include counseling, child 
care, Medicaid, (if the child is an AFDC recipient), foster care, homemaker 
and volunteer services. Services to battered women in the household are 
primarily by referral to anether agency. 

There are limits on available funds and staff as the State is at its 
maximum Title XX entitlement. 

According to the respondent, there a're no statutes or mandates 
directing the program to target on domestic violence victims; the magnitude of 
the child abuse problem demands all present program resources. 

• Medicaid 

This State administered program provides approximately 310,000 
categorically needy people with medical assistance under the Title XIX 
Medicaid Program. Services provided through the Medicaid Program are: 
inpatient and outp~tient hospital; physician (includes public health, planned 
parenthood, commun1ty mental health, and other clinics); dental; optometric; 
ambulance; audiological (includes hearing aids); podiatry; laboratory; x-ray; 
home health services (limited to persons over 21 years of age); durable 
medical equipment (includes equipment such as wheelchairs and walkers . ' orthot1c and prosthetic devices); and pharmaceuticals. With the 
implementation of the Medicaid Management Information System (MMIS) in August 
of 1979, an.Ear~y Periodic Screening, Diagnosis and Treatment (EPSDT) tracking 
system was 1nst1tuted. 

There is no specific targeting of domestic violence victims within, 
the Medicaid program but such individuals are served and their medical needs,; 
met, if they seek out the program. There has been some attempt to publicize:' 
that confidentiality would be guaranteed by the program, but no domestic 
violence victims have yet come forward with claims. Thus, it is not known ~ow 
many individuals from this target group are being treated. Responsibility for 
meeting service needs other than medical is seen as belonging to social 
service programs, and outside the scope of the Medicaid program. 

The respondent indicated that changes in the State regulations would 
be desirable to allow expansion of those eligible under Title XIX. According 
to the respondent, problems encountered that impede service delivery include 
the increasing incidence of alcoholism and drug abuse, especially in young 
a?ults. Youth gangs assault the elderly and threaten the general public. 
S1nce drugs are dispensed by Medicaid staff members, extra protective efforts 
iTh ~heir behalf are necessary. The respondent strongly believed that medical 
soc1al workers were greatly needed as additions to the staff, as the 
combination of medical and clinical skills could contribute expertise now 
somewhat lacking. 
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• . Social Services (Title XX) 

This program serves income maintenance and protective services re
cipients, and those earning below 63% of the State median income; however, ~ 
major portion of the available Title XX funds go to abu,~ed or neglected 
children. 

Program services include: emergency shelter; cr1S1S intervention; 
child care; counsel~ng; and homemaking activities. However, there is no 
targeting of services on domestic violence victims and no funds available to 
treat them specifically. According to the respondent, barriers to services 
include some lack of coordination of programs within the State government, the 
absence of legislation mandating services to domestic violence victims, and a 
definite program focus on child abuse and neglect cases. 

The respondent stated that there was a definite need to identify the 
domestic violence population but foresaw a problem concerning competition for 
funds among specific groups (e.g., the elderly, children, cl;omestic violence 
victims), as funds targeted for a particular group would involve decreases in 
funding for other groups. This issue could be alleviated if there were in
creases in Title XX funds to cover all groups needing services; however, the 
respondent believed that any program focus shifts would be toward the elderly 
rather than toward domestic violence victims. 

G Community Mental Health 

This State supervised and locally administered program consists of 
16 Community Mental Health Centers in 36 catchment areas, three of which are 
directly State administered. There is a State advisory council and regional 
councils ~~hich are advisory to the Department of Mental Health regarding 
comprehensive psychiatric services. 

Clinic services are available to any and all persons needing them, 
including all age groups. Although there is no specific focus on domestic 
violence victims, this group can utilize and benefit from the program's 
psychiatric evaluations, family and interpersonal counseling, crisis 
intervention, emergency 24 hour care, vocational counseling, legal aid, and 
child care services. At present, there is no program funding available for 
residential shelters. The establishment of a "hotline" has provided anonymity 
for callers and has revealed extensive incidence of "lomestic violence, the 
number o,f such calls increasing each year. With only 16 Community Mental 
Health Centers in 36 catchment areas, the resP9ndent indicated that the 
program was underserving mental health needs now; and, that there was no 
chance of any additions to services without increased allocations. 

Existing barriers to services center on the i'Jsue of competition for 
funds if specific groups were targeted. Such labeling results in monies being 
allocated only for those specified groups. The resp0T,ident would prefer to 
have funds designated to "persons," thereby increa'sing: flexibility to use them 
wherever most needed. The respondent believed that the knowledge and treat
ment skills necessary to serve domestic violence victims was available now, 
but that staff additions and funds for long-term educational support services 
were necessary to assist victims in establishing new value systems. 
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• Work Incantive Program (WIN) 

This program is State administered under a State coordinating commit
tee and serves AFDC recipients. Exemptions to registering in WIN apply to 
those with children under six years, persons over 65, or thol'le who are inca~ 
pacitated. Program services include: counseling; vocational rehabilitation; 
child care; remedial medical and specialist care; housing; transportation; 
and, any service that Title XIX does not pay for which is needed to become 
employable. 

WIN staff in Missouri are interested in the problem of domesti~ 
violence and would like to focus more on battered women as a target population 
in conjunction with services to increase their employment readiness. Staff 
recognize a need for more skill and expertise in problem recognition and 
treatment methods. Although the program does not have a legal or statutory 
mandate for coping with domestic violence, assistance is provided with an 
emergency assistance intervention objective. It also has goals that emphasize 
the placement of women in non-traditional occupations. Domestic violence 
victims are served on a case~~y-case basis, but the number served out of a 
total of 55,000 AFDC recipients in 31 counties is not known. 

Program linkages include coordination with all available local com
munity resources, especially free legal aid and drug or alcohol abuse counsel
ing services •. If free services are not available, the WIN program will try to 
purchase them as necessary, if they are directed at employment readiness. 

Accord.ing to the respondent, barriers to service delivery involve 
some staff reluctance to get directly involved in domestic violence cases 
because of fear of physical injury to themselves. For example, there have 
been case incidents involving weapons. There also is a predominant attitude 
on the part of judges that staff are "on their own," if hurt, and run the risk 
of being sued. Thus, there is a feeling of lack of institutional support for 
efforts in behalf of domestic violence victims. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Services Programs 

These programs are State administered with review and comment by a 
State Advisory Council and serve State resfdents with substance abuse problems. 
Since November of 1979, there has been a direct focus on domestic violence 
through a network of State budget planning committees working on behalf of 
substance abusers. There is a program definition of domestic violence, and 
recognition of a significant relationship between this problem and substance 
abuse. Although not specifically mandated, program goals for FY 80-81 have 
women and youth as primary target groups for service delivery, thus attempting 
to include domestic violence victims as a focal popUlation. Other relevant 
program objectives concern coordinated involvement of the police department, 
hospitals, and the court system in the problem, and a funding priority for a 
program on the vocational rehabilitation of females. There are currently four 
female-specific program~ for women and children, and five "safe houses" in 
operation, the only stipUlation for entrance being that substance abuse must 
be a primary problem. 
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Services offered by the alcohol and drug abuse program include: emer
gency shelter; medical care; crisis intervention; legal aid; and counseling. 
Child care is only available in the four "safe houses," with the average length 
of stay 5 days. Activities specifically targeted on battered women are funded 
by an NlAAA grant received in November, 1979. This grant enables incidence, 
prevalence and needs assessment surveys; identification of key informants and 
trends; andodata collection breakdowns by age and sex, and by use of treatment 
programs. To date, community education and outreach activities have been 
achieved. The Comprehensive Mental Health Bill passed by the Missouri legis
lature gives the Department of Mental Health additional authority to receive 
and refer reports on children of domestic violence. 

A unique aspect of this program is the placement of a full-time 
lawyer in the prosecuting attorney's office to exclusively handle domestic 
violence cases. The salary for this person is paid by the NIAAA grant, rather 
than by clients, to avoid pro,blems associated with client non-cooperation, 
payment issues, and motivation. 

Another unique program feature is the great amount of attention given 
to the training of the police department on the problem of domestic violence. 
Success in this area stems both from the provision of concrete knowledge of 
the problem's dynamics and from the provision of places for police officers to 
take domestic violence victims. There is good coordination among the police, 
a group of female attorneys, women's programs, the State 1egis1atur~~ and of 
social service, mental health, and alcohol and drug abuse. 

The respondent stated that barriers to service delivery involved the 
funding needed to purchase direct treatment services for domestic violence 
cases; and, the system of purchasing services which, because of the bidding 
process, often results in the cheapest service rather than the best. 

GRASSROOTS ORGANIZATIONS 

There are only a few emergency shelters or crisis centers that have been 
established for battered women in Missouri, all of which are in urban areas 
and none of which are State authorized or funded. Most are not designed as 
specific treatment programs, but rather are emergency " safe homes." One 
shelter has tried to obtain food stamps for its residents, but there have been 
problems associated with establishing eligibility. For example, by the time 
the application is processed, the woman's situation may have changed and she 
may no longer be residing at the shelter. 

SUMMARY 

Existing DHHS-funded programs in Missouri currently have limited 
invo1vemlent in the problem of domestic violence at the State level, and 
activity is just beginning at the local level. Program activities targeted on 
battered women are considered minimal mainly because this population is not 
identified, and, in turn, the incidence of the problem is not documented. 
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Most respondents believ~d that if programs started tar~eting, on battered. 
women, staff would discover that the problem is extens1ve, as happened w1th 
child abuse. 

Direct treatment cbjectives and services for domestic violence victims 
have occurred iii ,the WIN and Alcohol and Drug Abuse programs. These programs 
have instituted ;ctivities and, allocated f,:nds for ba~t:re<;l. w0m.,en, ~uch. as 
establishment of emergency shelters; vocat1onal rehab1l1te11on serV1ces, youth 
programs; and legaL, court, and "'police coordinat~o~. Al~ho~gh the e:ct:~t of 
activi.ty at local levels is not uniform, Missour1 1S beg1nn1ng to ut11lX?"e the 
support of womenls advocacy groups, female attorneys, and others to target on 
battered women and determine their needs. 

'\\ 
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STATE PROFILE: MONTANA 

INTRODUCTION 

The total population of Movtana is 744,000. The majority is White, 27,000 
are American Indian, with only 4,000 Black and 6,000 of Spanish origin. The 
mean income is '$9,738 for males and $3,850 for females. The percentage of 
families in the State below the poverty level is 8.9, and 77,000 individuals 
~eceive transfer payments. The labor force unemployment rate is 3.9%. The 
majority of the population resides outside ,of metropolitan areas. 

Most respondents mentioned unique characteristics of the State which they 
believed affected the incidence of domestic violence, but there was little con
currence as to what these characteristics were. Some factors mentioned were: 
long winters; long periods of unemployment; high alcoholism; the "macho" cul
ture, particularly in the mountains; a lack of recreation and services; and, a 
large American Indian population, some of whom experience adjustment problems 
when they move off the reservations. 

In Montana" the legislation related to domestic violence is considered 
progressive. Ci\~il remedies are adequate and criminal remedies exist but 
sexual assault b~tween spouses wh9 are residing together is not considered a 
crime. House Bifl 621 mandated a four-year data collection effort to be coor
dinated by the Department of Social and Rehabilitation Services. This 
involves a monthly tabulation of statistics on spouse abuse. Another law es
tablished a surcharge on marriage license fees, with the monies collected al
located to fund domestic violence programs. In addition to this allocation, 
$154,000 for FY 180- 1 81 was appropriated to fund domestic violence programs in 
the State. 

PROGRAM DESCRIPTIONS 

o Aid to Families With Dependent Children (AFPC) 

AFDC recipients in Montana must meet the standard eligibility require
ments.(/ The eligible population includes families with unemployed fathers. 
Child support enforcement can be waived with "geed ceuae." The AFDC program 
does not target any activity on battered women and the respondent did not think 
th~t te de so would b~ appropriate, except in terms of making referrals. 

No barriers or coordination efforts related to serving battered women 
were identified by the respondent. 

o Emergency Assistance 

Eligibility for Emergency Assistance is open to residents, transients, 
and migrants, but is limited to persons with dependent children. Emergencies 
are not limited to natural disasters and, according to the respondent, some 
counties are more liberal than others in including domestic violence victims. 
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Thus, although domestic violence victims are not a target population, 
they could be included under the general goal of providing money for people in 
need due to an emergency situation beyond their control. Emergency assistance 
can be granted for a 30-day period, and can be received more thari once in a 12-
month period. . 

Since there is not uniformity from county to county, the respondent 
felt it would be feasible for the program to explicitly identify domestic 
violence victims as part of the population eligible to receive Emergency 
Assistance. The respondent also felt that the Emergency Assistance program 
could assume more responsibility for victims in the interim period between the 
AFDC application and the determination of eligibility. 

The Emergency Assistance Program provides only financial help. All 
service needs are handled by referral. No State level program coordination 
activities have been undertaken in behalf of battered women. However, at the 
local level, Emergency Assistance workers do work in coordination with other 
agencies. 

Q Child Welfare - Generic and Child Protective Services 

In Montana, Child Welfare Services are classified as general protec
tive services and are available to anyone in the population who receives or is 
threatened with harm. Specific activities focused on domestic violence have 
included staff attendance at training sessions provided by domestic violence 
programs and informal coordination efforts with other agencies. Statistics are 
collected on battered women served by the program and the Child Protective 
Service team provides treatment for battered women when a need is identified. 

• Medicaid 

In Montana, the medically needy category covers most optional ser
vices. Battered women would be included when they meet the eligibility cri
teria. No program activities are specifically targeted on battered women and 
the respondent did noc think it would be feasible to do so because the program 
does not include or exclude people on the bas~s of diagnosis. 

. 
Of the services available through the Medicaid program! the respondent 

indicated char battered women, their children, and abusing spouses were most 
in need of mental health and psychological services. The program is not in
volved in any coordination activities in·' behalf of battered women. 

o Social Services (Title XX) 

All Title XX services are available to SSI and AFDC recipients while 
protective services are available to anyone without regard to income. Title 
XX funding is divided equally between the Community Services Division and the 
Division of Developmental Disabilities. 

The program goal to provide protective services to individuals who 
are harmed or threatened with harm could include battered women. However, no 
activities or services are targeted specifically on battered ~omen. 
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Of the available services, the respondent cited day care, homemaker 
services, and legal services as being most needed by battered women. No 
barriers or program coordination efforts related to meeting the needs of 
battered women were mentioned by the respondent. 

A non-respondent source, however, indicated that the Domestic Violence 
Advisory Committee, created by legislation, is chaired by the Chief of the 
Social Services Bureau. This Advisory Committee is developing a Statewide 
network among State and local agencies and private groups to assist battered 
spouses. 

• Community Mental Health 

No Federal funds are being used for community mental health center 
programs in Montana. 

• Indian Health Services 

Indian .Health Services' activities 
staff providing advocacy for tribal women. 
Agency, provides referral services. 

• Work Incentive Program (WIN) 

in Montana consist of some local 
A crisis hotline, run by the Crow 

The population served by the WIN program includes AFDC applicants and 
recLpLents. The program goal to remove employment barriers is considered by 
the respondent as including battered women on the basis that battering is a 
barrier to employment. Although no program services are targeted on battered 
women, direct services are provided on a case-by-case basis. The extent to 
which services can be provided to battered women is restricted by the limited 
availability of staff. 

No program coordination activities in behalf of battered women take 
place at the State level. 

$ Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Most alcohol services in Montana are provided by private non-profit 
agencies that receive funding through the State. Anyone with an alcoholism 
problem is eligible for these services. The program goal of focusing on the 
needs of women could include battered women in cas~s where the husband is an 
alcoholic. 

State 1egisiation in 1979 mandated the collection of data on th~ inci-.' . . '.' 
denQ~ of domestic' violence victims receiving treatment. There is also a State 
mandate encouraging that when a domestic-violence situation is identified, a 
program referral is made •. State l~vel staff a'ssess these situations to deter
mine if an appropriate referral was made or if an attempt was made to locate 
resourc~s. According to the ret?pondent " of the available alcohol services, 
battere,d women, their chi~dren, and abusing spouses need cl;'isis intervent;ion 
and counsel irig. " 
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Domestic 
lence is 

The alcohol program is involved in coordination efforts with the 
Violence Task Force and the respondent indicated that domestic vio
expected to become an area of focus for this group in the~oming year. 

Drug Abuse Demonstration and Community Services Programs 

In Montana some of the drug abuse programs are operated directly by 
the State and others are contracted out to local programs. Anyone between the 
ages of 13 and 67 with a drug problem is eligible to receive serv~ces. The 
program goals of increasing the number of women served and tar~etlng.on women 
with drug problems with a focus on "closet" drug users, could lnclude battered 
women. 

Program activities undertaken in behalf of battered women. include 
data collection, staff training on women's issues, and some communlty educa
tion. Some direct counseling services are provided for battered women, but 
none are targeted just for this population. The Federal guideline of dealing 
with people with drug problems restricts the program s ability to serve all 
battered women. 

STATE PROGRAM 

The State of Mpntana began providing funds for grants to local domestic 
violence programs in October, 1979. The grants require a local match of funds. 
The popul~tion served by these programs are families in which there is domes
tic violence. Most of the programs' efforts are focused primarily on the vic
tim, although one program is involved in providing treatment for the abuser. 
The program definition of domestic violence·is "any act or threatened act of 
violence, including any forceful detention of an individual, which resul~s or 
threatens to result in physical injury; and is committed by a person agalnst 
another person to whom such person is or was married or with whom the assaulted 
person cohabitates or formerly cohabitated." 

The general goal of the program is to develop a coordinated, comprehenS!lVe 
Statewide network of local domestic liolence providers. The mandated respon
sibilities, as a result of the 1979 legislation, are the collection of statis
tics on domestic violence and the provision of grants for local spouse abuse 
programs. The services provided may vary with the local programs. The range 
of services includes: shelter; crisis intervention; on-going counseling servi
ces; advocacy, transportation; volunteer services; and, outreach. 

Coordination efforts have involved an advisory committee which makes re
co~endations regarding grants, and a task force, which assists in meetings to 
educate other programs, to solicit referrals, to provide consultation, to 
volunteer services, and to coordinate services. 

A Domestic Violence Advisory Committee has been appointed to review all 
grant" applications for the Battered Spouses and Domestic Violence Program, 
created by House Bill 868. This five.-member Advisory Committee, chaired by 
the Chief of the Social Services Bureau, Department of Social and Rehabilita
tion services, has worked to deveiop a coordinated, comprehensive Statewide 
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network among State agencies and local public and private groups to aid bat
tered spouses within their communities. 

A Domestic Violence Task Forc~, composed of representatives from the 
Departments of Social and Rehabilitation Services, Justice, Institutions and . , 
Labor, prlvate attorneys, and other interested parties, meets quarterly. The 
Task Force plans implementation of legislation, makes recommendations rega:~d
ing additonal legislation, and suggests program changes that would facilitate 
services to battered spouses. Its members also provide the afore-mentioned 
educational, coordinative, and technical assistance in meetings with a vad.\~ty 
of public and private groups. 

GRASSROOTS ORGANIZATIONS 

Respondents did not provide .much information about local programs other 
h . ~ 

t an some mentlon of three of the ten programs receiving State funds. Two re-
spondents referred to the Domestic Violence Task Force as being an active 
group. 

SUMMARY 

Recent State legislation providing funds for domestic violence programs 
and mandating the collection of statistics on spouse abuse as well as some 
activitie~ and focu~ at. the program level, indicate that M~ntana is beginning 
to recognlze domestlc vlolence as a problem and is responding to the need. All 
but one of the respondents agreed that the State does recognize domestic vio
lence as a social problem. 
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STATE PROFILE: NEBRASKA 

INTRODUCTION 

Nebraska's population is approximately 1,538,000; of this population, 
1,466,000 are White, 47,000 are Black, and 25,000 are of Spanish origin. " 
Females outnumber males by approximately 55,000. The mean income for males 1S 

$10,501 as compared to $4,221 for females. Of all families in Nebraska, 7.1% 
have incomes below poverty level, and approximately 139,000 families receive 
some type of transfer payment. The unemployment rate is 3.6%. Nebraska is a 
relatively rural State, with more than half of its population (849,000 persons) 
living outside of metropolitan areas. 

Half of the program respondents interviewed in Nebraska believed that the 
State has no unique characteristics which affect the incidence of domestic 
violence. Those who did believe that there were State characteristics related 
to this problem unanimously identified the rural setting, sparse population, 
and social isolation as relevant factors. 

Nebraska has been very progressive with regard to legislated remedies and 
services for domestic violence victims. Nebraska's civil remedies are similar 
to Pennsylvania's model legislation and include an indigent clause. Criminal 
remedies include mandatory counseling for the abuser. In addition, 1978 
legislation appropriated State funds to ensure comprehensive services to bat
tered women and their families and to facilitate collection of statistics on 
domestic violence. Nebraska's State Domestic Abuse Program was well known to 
State level program respondents and was consistently identified by them as 
active in behalf of battered women. 

PROGRAM DESCRIPTIONS 

• Aid to Dependent Children (ADC) 

The ADC program in Nebraska includes in its eligible population single 
parent families as well as dual parent families when the father is unemployed 
or incapacitated. Pregnant women with no children are also el~igible for ADC 
benefits. Women in temporary residences such as shelters can~e eligible for 
ADC, and payments may be sent to post office boxes. If a woman is separated 
from her husband, whether or not it is a legal separation, only her income and 
assets are considered in determining her eligibility. Nebraska's ADC program 
also permits exemption from child support enforcement through use of the "good 
cause" process; however, medical, legal, or social services documentation is 
necessary. Eligibility for ADC is determined on the county level, and pro
cessing applications routinely takes 30 days. When an individual is in an 
emergency situation, it is possibile for the application to be expedited, 
depending on the volume of applications. Work-related expenses and taxes are 
deducted from income to determine the base on which the ADC grant amount is 
calculated. An unemployed parent with one child may receive a maximum of $270 
per month, with an additional $65 for each additional individual. 
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Nebraska's ADC program has no focus on, nor goals or objectives which 
apply to battered women. The respondent did not believe it feasible for the 
program to target on this population, because the program's eligibility deter
mination is based solely on financial need rather than on type of problem. 
According to the respondent, social services would more appropriately be dele
gated responsibility for battered women. The respondent did not believe there 
were any program barriers to serving batterec Nomen. The program has not 
developed any coordination linkages in behalf of domestic violence victims. 

• Emergency Assistance 

Nebraska's Emergency Assistance program can provide shelter, food, 
clothing, and transportation to anyone with a child who experiences a crisis 
or a natural disaster. The determination of presence of a crisis is made on 
the county level. Shelter costs for up to 30 days may be paid through Emer
gency Assistance once per year. Although this program has no specific focus 
on battered women, battered women may receive assistance when they are deter
mined to be in crisis. Because this program, like ADC, is a financial grant 
program, the respondent did not believe it feasible to undertake activities 
specifically for battered women. Again, it W~~ stated that sociel services 
could most effectively provide the primary s'ilices required by this population 
group. 

The program respondent perceived no barriers to serving battered women 
who seek assistance. The basic needs provided by Emergency Assistance were 
cited as beneficial to battered women and their children; although the respon
dent did not believe the program was particularly appropriate for abusing 
spouses. There were no program coordination activities in behalf of battered 
women identified by the respondent. 

• Child Welfare Services - Generic 

Because Title IVB funds are used exclusively for substitute family 
care in Nebraska, no interview was conducted for this program. 

• Child Welfare Services - Child Protective Services 

In Nebraska, Child' Protective Services (CPS) is funded primarily with 
Title XX monies. Anyone is eligible for CPS services if he/she is the subject 
of a complaint of child abuse or neglect and if, upon investigation, it is 
determined thal the family is in need of services. This program has no focus 
on battered women, although they could be included under the general program 
goal of protecting the children and preserving families. The program ~espon
dent believed it would be feasible for the program to target direct services 
on children of battered women if CPS were to receive more funding from the 
State legislature. However, at the present level of funding, CPS is hardly 
able to provide the services that are currently mandated. There is an effort 
underway in Nebraska for the State legislature to impose a marriage license 
tax; the funds generated by this tax could be used for Nebraska's Domestic 
Abuse Program but could also be used, in part, to fund a program for children 
of battered women which could be administered through CPS. ," 
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The program respondent cited several barriers to serving battered 
women through CPS, one of which relates to Title XX funding limitations. 
Nebraska's Title XX allocation is limited and creates a difficult situation 
for this program with its increasing caseloads and limited number of staff. 
Level of funding also affects this program's ability to hire qualified staff 
and to provide training to increase staff competence. Pu~chase of services 
with Title XX funds is restricted to persons who meet Title XX income eligi
bility requirements. In addition, a policy decision was made that necessita~es 
closing cases within six months (unless there are special circumstances). 

The most beneficial program service cited by the respondent. for a 
battered woman and her family is placement of the child in a protected envi
ronment. Nebraska's CPS program has been involved in coordinating with some 
other programs in the Department of Public Welfare, including the Domestic 
Abuse Program. Informal meetings have been held to: identify services avail
able through each unit; make referrals on a case-by-case basis; determine which 
services should be continued; and plan a police officer training program 
regarding domestic violence cases. 

• Medicaid 

Both the categorically and medically needy are eligible for assistance 
through Nebraska's Medicaid program. This encompasses anyone who is eligible 
for ADC and SSI, including the aged, blind, and disabled. It also includes 
those whose income falls below a specified level; income eligibility is deter
mined by multiplying the SSI income level by three and subtracting allowable 
expenses. If the balance falls below a specified level, for example, $363 per 
month, then the family is)~ligible for Medicaid. 

This program has no goals or objectives specifically focused on bat
tered women, although there is a ge(Aral program goal to provide needed medic~;l 
services to all eligible persrms. The Medicaid program has not undertaken any 
activities in behalf of battered women, nor did the respondent believe it 
feasible to do so because of the program's emphasis on providing medical rather 
than social services. 

The program respondent cited two primary barriers to serving battered 
women through Medicaid. First, because of the'income eligibility requirements, 
Medicaid is available primarily to lower income groups. Second, only a very 
small number of dual par~nt families, those with an unemployed parent, are 
Medicaid-eligible; thus, the majority of the eligible population are single 
parent families. The respondent cited hospitalization <:!pd mental health ser
vices as useful for battered women. and group therapy as beneficial for their' 
children. None of the Medicaid services were believed to be appropriate for 
abusing spouses. 

The Medicaid program has been involved in some coordination activities 
on behalf of battered women. Three years ago, following passage of a bill 
which provided State funding for Nebraska's Domestic Abuse Program, Medicaid 
staff and Title XX staff were involved in extensive coordination activities to 
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ensure that an effective referral system was in place. Once this referral 
system was established, no further coordination occurred on the State level, 
although coordination continued at the local level. In addition, there are 
semi-annual staff meetings and workshops for both Medicaid and Title XX staff 
which include some training and technical assistance on the problem of domestic 
violence. 

• Social Services (Title XX) 

Recipients of ADC, SSI, and State income supplements as well as low 
income, the elderly and disabled are included in the population eligible for 
Title XX services in Nebraska. Protective Services funded through Title XX 
are available to anyone without regard to income. In addition, day care is 
available to anyone based on a sliding fee scale. 

The Title XX program uses the definition of domestic violence, derived 
from State statute, which is detailed in the description of the State Domestic 
Abuse Program. The Title XX program has no goals, objectives, or activities 
focused on battered women, although the general program goals to achieve eco~ 
nomic self-support; to prevent, reduce, or eliminate dependency; and to prevent 
abuse, neglect, or exploitation of children do apply to this population. The 
program respondent did not believe it feasihle to assume additional activities 
in behalf of battered women because of funding limits and anticipated budget 
cuts. Nebraska's Title XX program is already working to capacity. 

Federal procedures regarding a determination of amount of funding 
available to the State comprise a barrier to serving battered women. The Title 
XX program does not know how much money will be available, is concerned that 
there will be funding cutbacks! and thus, is concentrating on maintenance of 
essential services. Transportation, day care, and homemaker services were 
percei ved as being the Ti tle XX se.rvices most needed by battered women and 
their families. 

Nebraska's Title XX program has engaged in some coordination activ
ities in behalf of battered women. There have bee~ periodic meetings among 
State-level staff in the Division of Social Services regarding activities and 
needs of the Domestic Abuse Proj~ct. In additiQn~ there has been an attempt 
ItO develop stronger communication between county level staff and local Domestic 
Abuse Project staff. 

• Community Mental Health 

Anyone who seeks help is eligible for services through Community Men
tal Health Centers. The program has no goals or objectives specifically 
focused on battered women; however, it is mandated by State law to provide 
such services as inpatient, outpatient and emergency care, consultation and 
education, and partial care to clients, including battered women, if they 
request services. 

Although this program has no specific mandate to serve battered women, 
it has undertaken some activities on their behalf. These activities include 

177 
L.....---------------_____________ CSA, Incorporated 

'\ 



:wes 
---~~-~ ~-- -~ 

staff training on domestic violence and community education through mental 

health educators across Nebraska. 

The respondent did not believe it feasible for this prog:am t? ~ssume 
additional activities in behalf of battered women because of fund1ng 11m1ta
tions, as this type of focus would necessitate takin~ funds away f:om other 
programs. State legislation is also cited as a barr1er to addressl.ng the n~eds 
of battered women through this program. By State law, the county must prov1de 
25 ercent of the match of State monies, but counties are currently u~able to 
pro~ide their match amount, thus prohibiting some St~te funds from b.el.ng use~. 
This restricts the number of clients who can be served and the number,of ser 

, 'lable In add1'tion because of the variations in the matchl.ng for-
V1ces aval.·' " f' 
mulas among programs, people may be diagnosed on the basl.s of what 1S l.nan-
cially advantageous. For example, alcohol programs have a 75 percent State/l0 
percent local match; and mental retardation has a match formula o~ 15 per~ent 
State funds with the rest coming from other sources. ,Of t~e ~e:vl.ces aval.lable 
through Community Mental Health Centers, respite housl.ng, l.ndl.vl.dual ~nd group 
counseling were considered most beneficial for battered women and thel.r 

families. 

The Communi ty Mental Health program has developed some linkage~ on 
behalf of battered women, such as service agreements between Stat~ Ho~pl.tals 
and Community Mental Health Centers to enable services. for domestl.C vl.?len7e 
victims as well as other clients. In addition, there l.S program coordl.natl.on 
with the Department of Public Welfare to ensure the availability of safe homes 
and supportive counseling to battered women. 

• Indian Health Se'rvice (IHS) 

Nebraska is included within the Aberdeen Area Indian Health Service. 
Indian Health Services is not actively involved in providing s~rvices to.bat
tered women. However, the Winnebago Tribe is providing.communl.t~.educatl.on 
regarding dO,mestic violence and is attempting to estabhsh a sheLLer." 

• Work Incentive Program (WIN) 

All }.J)C recipient8 are pote!ltial WIN registrants. Every ADC recipient 
must register unless he or she has a child under the age of six; i~ 65 y~ars 
or older' is incapacitated' is in a family in which another adult l.S regl.stered 
with WIN~ or is an adolesc~nt parent who is on ADC but ~t~l~ in sch?O~. 
Nebraska's WIN program has no goals, objectives, or actl.~l.tl.es spe~l.f~cally 
focused on battered women, but this po'pulation could ~e l.ncl~d~d wl.t;hl.n the 
general WIN goal "to improve family Hiving and economl.C condl. tl.ons l.n t~e. . 
home." The program respondent did believe it feasible to focus W~N actl.Vl.tl.es 
on ba~ered women by providing casework services to them as an adJunct to 
social services. To do this, however, the WIN program would ~e~dmore.money 
to increase staff expertise'~nd training, and a more extended tl.me perl.od to 
provide families wi th counseling and support .services. 

Among the barriers restricting services to "battered women, WIN eligi
bility requirements were cited, such as the enabling Federal legislation which 
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limits the program to serving ADC reCl.p1ents only. In addition, Federal regu
lations limit the type of services provided and the conditions under which 
they are provided. Finally, periodic changes in the level of appropriations 
make program planning very difficult. According to the respondent, counseling 
services are available through WIN and could be beneficial to battered women 
and their children, especially if they were longer term and more family 
oriented. To date, WIN has not developed any program coordination linkages in 
behalf of domestic violence victims. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Nebraska's Alcohol Treatment program may serve anyone who has an 
alcohol dependency problem or who lives with someone with such a problem. 
Clients are charged for services based on a sliding scal~. This program cur
rently has no focus on battered women, although it does have a general program 
goal "to provide family therapy or counseling" which could apply to battered 
women. The Division of Alcoholism is currently providing some funds to The 
United Catholic Social Services in Omaha, which operates a shelter for battered 
women and their children. Because the shelter reports that in 80 percent of 
their domestic violence cases alcohol use is involved, the Division of Alco
holism is considering partial funding of the shelter beginning in July of 1980. 

The program respondent belie'led it would be feasible for Nebraska's 
alcohol treatment programs to focus some services on battered women by expand
ing the number of women in treatment through outreach activities focused on 
women. In addition, efforts could be increased to involve the entire family 
l.n counseling rather than just the alcohol-dependent person. 

The primary barrier cited as prohibiting services to battered women 
was State regulations which reimburse for treatment only when alcohol depen
dency is involved. Thus, nqn-alcoholic females are not eligible for services 
unless related to an alcoholic whQ is in treatmenL Counseling was identified 
as the service most needed by battered women and their families, and it is 
available through this program. Nebraska's alcohol treatment program has not 
engaged in any coordination activities in behalf of battered women • 

• Drug Abuse Demonstration and Community Service Programs 

Services available through this program are designed for people who 
have, Or are at risk of having, drug-related problems. This program has no 
specific focus on battered women, although the general program goals "to work 
with populations at risk for drug abuse, and to focus on women as a special 
target population" ~nclvde them. According to the respondent, it is not feas
ible at this time for the drug treatment program to assume any activities tar
geted on battered women. The program is being reorganized during the summer 
of 1980; and, it may take several months to fully restore current activities. 
The respondent also' reported that Federal legislation and regulations limit 
funding for the drug treatment progral:t to CODAP-reported services for drug 
abusers only. Thus) there 13 no financial incentive to serve other 
populations~ 
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Nebraska's Drug Commission participated on a Task Force established 
to examine the extent to which drug abuse, family violence, and other client 
problems were interrelated. This Task Force included representatives from the 
Commission on Drugs, the Commission on the Status of Women, the Crime Commis
sion, CETA, Department of Public Welfare, the Domestic Abuse Program, and 
Coordinated Intervention System for Domestic Abuse, Inc. This Task Force 
explored some service alternatives, for example, the possibility of c)'eating 
"hotlines" and shelters for women in rural areas to potentially attract com
bined service popul&tions, such as drug abusers, persons living with drug 
abusers, and battered women. Due to l~ck of funds, this Task Force is no 
longer active. 

STATE PROGRAM 

In 1978, legislation was passed in Nebraska which mandated that a State
funded domestic 'violence program be established. This program, which is 
administered through the Department of Public Welfare, Division of Social Ser
vices, received $140,000 for FY 1979 and $280,000 for each FY 1980 and 1981. 
These funds were used to award grants to 19 primarily private and volunteer 
organizations across Nebraska, most of which were already active in se!Fving 
batter.ed women. 

Any citizen of Nebraska who is a victim of abuse and family members ar(i 
eligible to receive services through this program. Nebraska's Domestid,: Abuse 
Program defines "abuse" as "the occurrence of one or more of the following 
acts between spouses, persons living as spouses, or adult members of the same ," 
household: 

1) attempting to cause, or intentionally, knowingly, or reckless~y caus
ing bodily injury or serious bodily injury with or without a deadly 
weapon; or 

2) placing by physical menace another in fear of imminent, serious 
bodily injury." 

Although the Domestic Abuse Program does have general goals dertyed from 
its authorizing legislation, the Program has, by choosing to award gdlUts, 
placed much of the responsibility for development of goals and objecdves on 
the community rather than on the State or county level. Nebraska's Domestic 
Ab~se Program 13 legislatively mandated to provide the following: emergency 
services and access to immediate services; ''support services through public or 
private agencies; education, counseling, and support progr'ams to abusers; and 
prevention and elimination of domestic violence, including ed4;cation and public 
awareness activities. Also, in accordance' with departmental i,olicy, the 
Domestic Abuse Program supervises, monitors, and evaluates grantees and the 
contents of their grant proposals. 0 \ 

",': 
,>', 

In addition to funding and monitoring grantees, this program has unc.1.er-
taken a number of other activities in behalf of battered women. It has col
lected client data and information on services provided by grantees on a 
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monthly basis, and has done needs assessment, program planning, program'illoni
/toring, and Pi70gram evaluation activities. The Domestic Abuse Program staff 
have also prov~ded technical assistance to grantees and have met with grantee 
staff to establish standards for staff training. The Domesti'c Abuse Program 
also acts as a clearinghouse, disseminating information and materials. The 
Program h\'ls beEln involved in prevention and outreach activities, for example, 
a training prog;ram for law enforcement officers. Grantees are directly 
involved iI1l \-:onnnunity education through newspaper articles and lectures. 

There is a broad 'range of direct services available through the Domestic 
Abuse Program grantees. These include emergency shelter; immediate medical 
servic'es; 24-hour access to a "hotline"; crisis counseling; legal aid; imme
diate transportation; and emergency financial aid. All of these services are 
available to battered women and their children. In addition, the program has 
just awarded a contract for a counseling program focused on abusers. The 
respondent believed that, of the services available through the Domestic Abuse 
Program, transportation, crisis support, and counseling are most crucial for 
ba.ttered women and their families. The respondent did not believe it feasible 
fd~ the Domestic Abuse Program to undertake additional activities for battered 
women because, at this p~int, volunteers are providing most services and the 
current level of fundingldoes not permit hiring of additional professional 
staff. 

The respondent identified a number of barriers which restrict services 
to battered women. For example, Federal and State h~gislation and policies 
establish eligibility criteria for Title XX service~ which limit the eligible 
population to persons on ADC~ SSI, and State income supplements and to low 
income families. This limits the options of the Domestic Abuse Program re
garding referrals for battered women in need of supportive services. Battered 
women also encounter difficulties in utilizing Legal Aid services. For exam
ple, eligibility for Legal Aid services is determined by the victim's access 
or lack of access to her spouse's income. Only if the woman has qualifi~d for 
ADC or if her 'husband has moved out of State would she be eligible. There is 
currently a plan for some staff of the Department of Public Welfare and other 
interested parties to meet in the summer of 1980 to review existing legisla
tion in Nebraska and to determine potential alternatives for new legislation 
and agen~y activities. For exa~.ple, the feasibility of a marriage license tax 
will be stadied, part of which c'ould be used to address the needs of children 
'in violent Ii families. ' 

Nebraska's Domestic Abuse Program has made an effort to coordinate ser
vices for battered women among various p~ograms within the Division of Social 
Services. In addition, informal meetings have been conducted with the~Commis
sion on the Status of Women, the Crime Commission, and the Drug and Alcohol 
Treatment Progratns. These meetings permitted in;formation sharing t'egarding 
methods for obtaining Federal grants and the development of law enforceme.nt 
training. Finally~ on the local level, referral mechanisms have p~~n developed 
among domestic violence programs, the county offices of the Department of Pub
lic Welfare, and law enforcement agencies to ensure that all agencies are aware 
of services that are available, to whom they can refer, and of appropriate 
referral procedures. This is anon-going effort. 
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GRASSROOTS ORGANIZATIONS 

There were a number of programs identified by State-level program admin
istrators as involved in providing direct services and advocacy for battered 
women and their families. Nebraska's State-funded Domestic Abu~e Progr~m was 
most consistently identified as active in this area. Other programs or 
organizations repeatedly identified were the State Commission on the Status of 
Women, and the Nebraska Task Force on Domestic Violence. In addition to these 
programs, respondents mentioned a variety of organizations which are active in 
domestic violence issues, including: community mental .health programs; United 
Catholic Social Services; The Shelter; Task Force on Rural Domestic Violence; 
Coordinated Intervention System for Domestic Abuse, Inc.; Rape Crisis Line; 
League of Women Voters; law enforcement agencies; child protective services; 
and local community groups and spouse abuse committees. 

SUMMARY 

The majority of State-level program respondents in Nebraska believed that 
State programs are aware of domestic violence as a social problem. However, 
the majority also felt that it was not feasible for their programs to expand 
services to this population through the programs they represented. The State
funded Domestic Abuse Program provides a comprehensive range of services to 
battered women and their families. Some other State programs in Nebraska 
demonstrate activity targeted specifically on battered women, and several pro
grams participate in coordination activities for this population. 

\) 
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STATE PROFILE: NEVADA 

INTRODUCTION 

Nevada has an overall population estimated to be 766,600. More than 91% 
are White, approximately ~% are Black, and the remaining 3% are American 
~ndi~n, O:iental, and other races. ,Approximately 6% of the overall population 
1S H1spa~1c.. The mean income for females is $5,226, significantly less than 
that for males--at $11,765. The overall unemployment rate was 4.5% in 1975 
and in July 1980, 6.8%. In 1975, the year f.or which the most recent data are 
ava~l~ble, al~ost 9% of ~he population lived below the poverty level; 63,000 
fam1l1es rece1ved some k1nd of transfer payments. Approximately 17% of the 
population lives outside the two major metropolitan areas of Washoe and Clark 
cQunties. 

. Most respondents felt that State .programs do not recognize domestic vio-
lence as a social problem. Among those that felt otherwi~e, it was noted that 
the response was minimal and limited. 

Significant problems with alcohol abuse, coupled with the large trallsient 
population associated with gambling activities, were seen as State 
characteristics that have an impact on the incidence of domestic violence. 

Existing State legislation provides both c:riminal and civil remedies in 
domestic violence cases including mandated counseling, warrantless arrests, 
and the right to adequate protection. There are no State mandated services to 
battered spouses. No State funded programs on domestic violence were 
iden~ified, ~lthough a limited am0tlnt of State substance abuse funds help 
prov1de ser'\r1ces to battered women at one Las Vegas shelter. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Children and caretakers in need of support in cases where a child has 
been deprived of one or both parents are eligibie for services. There is aid 
to intact families only if one or both parents are physically incapacitated. 
AFDC is viewed solely as an income maintenance program and the existing 
Federal legislation precludes targeting of any special populations. 

• Child Welfare Services - Generic and Child Protective Services 

There i$ uni.versal ~ligibility baaed on need for Child Welfare and 
P:otectiv~ services. There are some limited couttseling and other Sll:ppoJ;'t ser
V1ces ava1lable to battered women if a child is "at-risk" or abused~' however 
'a 30% increase in the CPS caseload from last year. has placed such a '''strain o~ 
existing staff and on available funds that case, workers from other services
hav~ been pulled from those jobs (foster care, adoption) to handle the over
load; thus, acco,rding to the respondent, it is impossible to consider battered 
women as an added target group. Currertt services are.provided through a mix 
of St,ate, Title XX, and IVB funds. 
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• Medicaid 

There are categorical eligibility requirements for servi~es in the 
Medicaid program. All AFDC"SSI, and Child Welfare Services' recipients and 
the institutionalized disabled with incomes below $624 per month are eligi
ble. There is no medically needy ormedica~ly indigent program in Nevada. 

Federal regulations prohibit targeting of spec~a1 populations and 
discrimination based on diagnosis; therefore, battered women are not targeted 
for service. As stated by the respondent, a further restriction exists ue
cause spouse abuse, unlike child abuse, cannot be reported by hospitals as a 
matter of course without --violating th~ Privacy of Information Act. 

• Social Services (Title XX) 

There are categoric, income, and universal eligibility criteria for 
Title XX Services. Adult Protective Services (APS) are based on need, but the 
majority of these services are directed to persons between 71 and 80 years of 
age, or in general, to persons over 55 years of age. If an abused woman is in, 
a caretaker situation, she may be eligible for APS, but the situat,ion of 
spouse abuse is not a criterion for service. 

• Community Mental Health 

The State is the sole provider of :ment{i1 health services in Nevada. 
Any person in need is eligible. There are no services directed to battered 
women, although one Community Mental Health Center does serve a significant 
number of domestic violence victims and is a vocal advocate for special 
services for this group. Some mental health dollars have helped to fund a 
Rape Crisis Hotline, which also serves battered women. 

• Work Incentive Program (WIN) 

All AFDC recipients are eligible for WIN program services. Pre
viously, supportive services could be provided by WIN through Title XX funds; 
however, this year and next there are no funds available. According to the 
respondent, current understaffing prevents any special emphasis on any 
population group or service. For example, a rural area worker may have as 
many as 25,000 square miles to cover. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
_and Drug Abuse Demonstration and Community Service Programs 

Ne~d for services is the only criterion for eligibility for these 
programs. While there are no programs or services t~t-geting on battered women, 
$15,000 of State substance abuse-funds help provide shelter to domestic vio
lence victims in Las Vegas, when the batteringj/is~ related to substance abuse. 

According to 'the respondent, the restrictions on NIDA and NlAAA funds 
at the Federal level prevent service delivery to battered women as a target 
population. The proposed State ,plan forFY 81-82 includes a needs assessment 
with special emphasis on victims of domestic violence. 
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• Indian Health Services (IHS) 

The normal range of medical and support services from IRS are 
available to battered American Indian women, but there is no IRS program or 
service targeting specifically on their needs. 

GRASSROOTS ORGANIZATIONS 

The efforts of the Coalition are unknown. However, three shelter faci1-
ities,two in Las Vegas and one in Reno were identified. The Advocates for 
Abused Women, who have established some "safe homes," were mentioned by 
several respondents as active on behalf of domestic violence victims. 

SUMMARY 

The results of the survey of existing HHS-funded programs in Nevada indi
cate a lack of involvement at the State level. All social services in Nevada 
are experiencing funding and staffing crises in varying degrees. The almost 
certain passage of Question 6 (Nevada's Proposition 13) will exacerbate some 
of these problems. However, in anticipation of limited financial resources, 
the Governor is actively seeking outside funding to ensure the continued 
support to those centers providing services to abused women. 
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STATE PROFILE: NEW HAMPSHIRE 

INTRODUCTION 

New Hampshire has a population of approxbnately 923,000. The majority of 
the population is White, and females slightly outnumber males. The mean income 
for males ($10,158) is more than twice that for females ($4,291). About 8% of 
the individuals in New Hampshire are below poverty level, with 101,000 people 
receiving some type of transfer payment. New Hampshire is a relatively rural 
State, with 582,000 people living outside metropolitan areas. The State's 
unemployment rate (approxbnately 2.4%) is relatively low. 

A number of factors unique to New Hampshire were cited by respondents as 
affecting the incidence of domestic violence. These include the rural nature 
of the State, isolation, a harsh environment, a low economic level, a high 
proportion of working women resulting in role problems, and an overall high 
incidence of antisocial behaviors including suicides and incest. 

State legislation. provides for comprehensive civil remedies for domestic 
violence situations including recommended counseling for the abuser and mone
tary compensation for the victbn. Crbninal proceedings include warrantless 
arrests, recognition of victbns' rights, and may include mandatory counseling 
for the abuser. In addition, legislation mandates an annual report to the 
courts on the number of assaults in families. 

New Hampshire has a unique situation in that there is neither a State 
income tax nor <! sales tax. Because of this, social service programs rely 
heavily on Federai funding. A number of respondents ·believe this funding 
structure presents a barrier to expanding social services as it is very dif
ficult to sustain existing services. 

No State funded programs targeted on services for domestic violence vic
tbns were identified by respondents. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The qualifying condition for eligibility for AFDC is deprivation due 
to absence or incapacity on the part of a parent which affects the child. New 
Hampshire's AFDC program does not have an unemployed parent pr.ogram and thus 
is lbnited in what aid it can provide to intact families. Women wi~h children 
are eligible the day they leave their husbands, provided the separation is ex
pected to last beyond thirty days and provided she 'meets all other eligibility 
criteria. Only the women's available income (not the absent husband's income) 
is considered in determining their eligibility. The program has no objectives 
specifically addressing or activities focusing on battered. women. However, 
battered women with children could be included under .AFDC's general goal to' 
meet the needs of children. In addition, intake arl'c~~::bcreening procedures have 
been incorporated at the district office level to facilitate referrals in the 
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event spouse abuse is suspected or identified. The primary barrier which in
hibits the program's capacity to serve battered women is the focus on serving 
children. Federal legislation mandates AFDC to serve children j.n need. AFDC 
cannot serve women unless, there are child:ren present in the home, and report
edly, many incidents of spouse abuse occur in families with no children or 
after the children leave home. The program has no linkages with regard to 
services to domestic violence victbns. 

• Emergency Assistance 

New Hampshire has no Federally funded Emergnecy Assistance program. 

• Child Welfare Services - Generic 

This program can provide services to anyone who has a need related to 
a child management problem, including persons with child abuse and neglect 
problems. Although there are no income-related eligibility requirements, the 
majority of clients are in the lower economic bracket. This program is lbnited 
to serving adults with children; it in very unlikely that they would serve bat
tered men or abusing men. This program has no definition of domestic violence, 
nor goals and objectives specifically addressing battered women. Battered 
women could be included under general program objectives related to promoting 
stable family units, preservi~g and protecting the family, and improving the 
ability to respond to child abuse cases. Child welfare services has not under
taken any specific activities in behalf of battered women and the respondent 
does not believe it is feasible for this program to undertake any such activi
ties due to its current number of mandated responsibilities and their lbnited 
resources. No-barriers were cited which might Ibnit this program's capacity 
to ser~e battered women. The services available through this program which 
were cl.ted as most needed by families experiencing domestic violence include: 
family counseling for all family members; counseling, day care, and parent 
aides f~r batte;ed women; individual counseling and day c~re for children; and 
counsell.ng for abusers (who often do not receive any services). Changes which 
were considered necessary to enable this program to serve battered women 
include a legislative mandate w·ith. additional resources to carry it out. 
Although there are no program linkages on the State level geared toward 
serving battered women, there are informal linkages on the community level. 

• Child Welfare Services - Child Protective Services 

The prbnary popUlations served under Child Protective Services include 
childr~n who are abused, neglected, at risk, and in foster family care. The 
f~ily as a unit receives services only in relation to alleviating risk to the 
chl.ld. The program has not established a definition of domestic violence or 
goals or objectives specifically addressing battered women, although battered 
women cou~d receive services toward the goal of maintaining the family unit. 
The ,program has not undertaken any activities in behalf of battered women and 
a. s~eci~l focus on this' popula~ion was not considered feasible given funding 
hml.tatl.ons. The federal fundl.ng level (which determines State match) and the 
program: s prbnary focus on the child's welfare were cited as the major barriers 
to servl.ng battered women. Services identified, which are available through . 
~his program and which are especiallly beneficial to families experiencing 
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domestic violence, included individual counseling, cr~S1S intervention and 
h~ema~er se:vices. According to the respondent, a basic change in pr~gram 
obJ ect1~es w1th a broadened interpretation of the "welfare" of the child would 
be requ1r:d to ena~le expanded services to battered women. This program has 
not been 1nvolved 1n any ~oordination activities in behalf of battered women. 

• Medicaid 

AF~C r:cipients (single parent families or two-parent families when 
one parent 1S d1sabled), the needy blind, the elderly, and persons who are 
pe~an7nt~y and totall~ disabled constitute the population eligible for 
Med1ca~d 1~ New Hampsh1re. The New Hampshire Medicaid program has not defined 
domest1c v10lence, focused any program efforts on domestic violence victims 
or developed goals or objectives specifically addressing battered women. H~w
e~er, battered women could be included under the program goal to provide ser
~1ces a~d protection to eligible individuals. The respondent did not believe 
~t feas1ble at thisotime for the program to target any special population. 
~en ~h: pr~gram tr1ed to target specific groups in the past, they encountered 
~1SCrlIn1nat10n problems from the Federal government. The respondent believed 
1~ wou~d not be appropriate for the program to target on domestic violence vic
t1ms, 1n any cas:, becau~e it is a medical program and those who are eligible 
~ay alrea~yor:ce1ve serv1:es. In the view of this respondent, if any program 
1S to be01n1t1~ted ~o: th1s ~ro~p, it should be a social services program. 
On: ~a:r~er wh1c~ l1m1ts Med1ca1d's capacity to serve battered women is program 
e11g1b1l1ty requ1reme~ts. Limitations on resources also constitute a barrier. 
All funds are appropr1ated by the State legislature which only meets every 
oth:r ~ea:; pro~ram budgets must be submitted one and one-half years in advance 
so 1t 1S lInposs1ble to make any sudden changes in the program. According to 
the :espondent, battered women may find the program's mental health and medical 
serV1ces most benefici~l; children, the EPSDT services; and abusing spouses, 
the ment~l health serV1ces. If Medicaid's capacity to serve battered women 
we:eoto 1ncrease! necessary changes would include an expansion in the mandated 
e:1g1ble po~ulat10~ and an increase in funding. This program has no coord ina
t10n mechan1sms or1ented toward services to battered women. 

• Social Services (Title XX) 

Families who are recipients of AFOC, SSI, State Supplements and/or 
Medi~aid or who meet certain income eligibility requirements are entitled to 
serV1ces funded under Title XX. There are also some Title XX service 01 
ble to 0 dO °d 1 f 01 0 0 s ava.l. a-

o 1n 1v1 0ua s or am1 1es w1thout regard to income. Although this popu-
lat10n could 1nclude domestic violence victims, there have been no specific 
program goals or objectives directed toward battered women One of the 1 t °d 0 ....• program 
goa s, 0 prOV1 e serV1ces ~o adults who are abused or neglected, could include 
battered women; however, th1s State's Adult Protective Services program focuse 
on the elderly and handicapped. The Title XX program in New Hampshire has no s 
mand~te to serve b~tte:ed wrnnen, but staff have recognized the need for more 
serV1ces to domest1c v101ence victims in their Title XX plan In ddOt O 
Adult Protective Services under Title XX and Child and Family' S ~ 1 ~9n, 
wo k d t th °d 0 erv1ces \,ave 

r e oge er to 1 0ent1fy ~nd develop a list of resources available for bat-
tered women. One major bar:1e: cite~ ~s restricting the Title XX program's 
services to battered women1s 1nsuff1c1ent funding at all levels; services to 
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other groups would need to be cut back to allow more services for battered 
women. Other barriers include Title XX regulations which prohibit funding of 
emergency shelters for adults, and State laws which treat battering as a legal 
rather than a service problem, thus limiting the options available to families 
experiencing domestic violence. There are resolutions for these two barriers, 
including, respectively, H.R.3434 which permits Title XX to fund emergency 
housing for adults, if the State Title XX plan provides for such a service (New 
Hampshire's plan does not) and a new State law (RSA 173B) which changes the 
perspective on domestic violence. Some of the services identified under Title 
XX as most appropriate for battered women and their families included day care 
and direct counseling. There is a Departmental committee which includes Adult 
Protective Services and Child and Family Services. This committee has been 
working with local programs to define roles related to provision of services 
for battered women. 

• Community Mental Health 

Anyone who seeks help can receive assistance through Community Mental 
Health Centers. Although this program has no goals focused on battered women, it 
is designed to help anyone in mental distress so it can include battered women. 
The State-level respondent was not ,aware of any activities focused on battered 
women, and it would be necessary to poll the local Centers to determine spe
cific activities. Battered women and their families would find counseling and 
physical helithservices especially beneiicial. There were no barriers to 
services identified. This respondent was not aware of program linkages in 
behalf of battered women, as these occur strictly on the local level. 

• Work Incentive Program (WIN) 

Anyone who qualifies for AFOC is also eligible for WIN, and all AFOC 
recipients are mandatory WIN registrants unless they are under 16 years old~ 
have. children under six, are physically disabled, are caring for an elderly or 
incapacitated person, are between 16 and 21 and still in school, full time, or 
live in a geographic area not covered by WIN services. Seven of the Division's 
thirteen district offices provide WIN Services. These offices are located in 
the southeastern portion of the State. New Hampshire's WIN program has no 
specific definition, goals or objectives related to domestic violence. How
ever, some general goals of the program, that is to assist AFilC recipients in 
becoming economically independent and to focus on older women with l~mited job 
skills, apply to battered women. This prog~am has undertaken some specific 
activities for battered women, although there is no mandate to serve this 
population. Several local WIN offices have conducted assessments of the needs 
of battered women. This program has also been involved in community education 
addressing multi-problem families, has served as a family violence information 
resource, and has been involved in coordination activities and joint case 
planning. Of the services provided by WIN, battered women and their families 
would be most likely to use counseling, family, treatment, job training and 
skills development. The major barriers to services through the WIN program 
cited were the funding level (which is being cut 15%), and the necessity of 
relying on private shelters for battered women since Title XX cannot fund this 
service. This program is involved in coordination activities in behalf of 
battered women on the local level, including intra-agency coordination among 
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Employment and Training Units, and consultation and community education with 
other agencies and university students. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Any person who has an alcohol-related problem and who desires ser
vices is eligible for assistance through this program. The population· served 
by this program includes domestic violence victims, but there is no focus on 
any victim group, nor any specific goals or objectives related to victims. 
Although this program is not mandated to serve battered women, staff have in
tegrated training on domestic violence into all their regular staff training 
actl.Vl.tl.es. Counseling was cited as this program's most beneficial service 
for domestic violence victims; there were no barriers cited which restrict the 
program's ability to serve this population. This program has no linkages with 
other programs related to domestic violence. 

• Drug Abuse Demonstration and Community Service Programs 

The population eligible for services through this program includes 
anyone with a drug-related problem. Although this program has' no mandate to 
serve battered women, the program is funding a project which allows a lisafe 
home" to purchase training and information on drug abuse for their staff. In 
turn, the "safe home" staff train drug program staff on the problems of domes
tic violence. This safe home project has specific objectives related to Joint 
drug abuse/domestic violence staff training which are likely to be incorporated 
into the next State plan for the overall drug treatment program. The services 
available through a drug program which were identified as most beneficial to 
families experiencing domestic violence included counseling and advocacy. In 
addition, staff training, although not a direct service to victims, was cited 
as the program's most (:'lst effective and efficient method of ensuring services 
toa substantial number of battered women. The program is also involved in 
some coordination activities in behalf of battered women; the Office of the 
Director oversees, coordinates and provides impetus for activities related to 
special populations including domestic violence victims. The primary barrier 
to services for battered women, identified by the respondent, is federal regu
lations which specify admission procedures for drug abuse programs. These 
regulations require that, to receive services, the woman must abuse drugs her
self, and that she abuses certain drugs with a certain fLequency. Thus, bat
tered women who are victims of drug abusers, or who are seeking shelter, tech
nically cannot be served by this program. 

GRASSROOTS ORGANIZATIONS 

A number of local programs working in behalf of battered women were iden
tified in New Hampshire, including: Womenkind, Sea Coast Project on Family 
Violence,Task Force on Battered Women, YWCA in Manchester, some church groups, 
and some public health programs. No single program was consistently identified 
by respondents as active; in general, respondents felt these programs had' 
increased local awareness on the problem of domestic violence but had not had 
Statewide impact. The Governor's Commission on the Status of Women and the 
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Commission on Human Rights were also cited as involved in \wrk related to the 
problem of domestic violence. 

SUMMARY 

Discussions with State level program administrators in New Hampshire 
demonstrate a lack of active involvement in services focused on battered women, 
although there are some peripheral activities such RS staff training geared 
toward serving this population. Activity on the local level was also reported 
as minimal. 

The majority of respondents believed that State programs recognize domes-
tic viotence as a social problem, but the general consensus was that no State 
program has focused much activity in this area. 
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STATE PROFILE: NEW JERSEY 

INTRODUCTION 

New Jersey has a total population of 7,240,000. The predominant majodty 
is White with females outnumbering males. The mean income of males is $12,037, 
more than double that Of femdes, which is $5,019. The percentage of families 
below the poverty level is 6.9 with a total of 929,000 families receiving some 
form of transfer payments. Unemployment is 7.3% of the labor force. Most of 
the New Jersey residents (5,367,000) reside inside the metropolitan areas. 

All but one respondent felt that the State does recoguize domestic vio
lence as a social problem. The incidence of domestic violence in New Jersey 
is affected by the high density of population in certain urban areas, unem
ployment, low income, difficulty in obtaining child care, lack of sufficient 
housing, and the impact of changing sex roles. 

[The following paragraph is an addendum from a non-respondent source.] 

The Division on Women, within the Department of Community Affairs, has 
been involved with the problem of domestic violence for several years. Crea
ted in 1974 by an Act of the New Jersey legislature to expand the rights and 
opportunities of all women in the State, it serves as the central agency for 
the coordination of programs and services for women in New Jersey. The divi
sion also evaluates and develops programs for women, and establishes liaisons 
with other governmental agencies involved with programs affecting the status 
of women. In 1976, the Division on Women formulated an inter-governmental 
response to the problem of domestic violence as a result of information col
lected by the Wornen's Referral Central, the Statewide toll-free, 24-hour hot
line. In the fi,cSt six months of 1979, the hotline received 1,500 calls fJ;'om 
victims requesting service information. The Division also grants monies to 
various shelter programs, has published (in both English and Spanish) the 
Battered Women's Guide, which lists by county all 21 shelter programs and 
atLxiliary services opera.ting in New Jersey, has served in an advocacy capacity 
regarding legislation on both the Federal and State level, and has developed a 
close working relationship with the New Jersey Coalition for Battered Women. 
The Uirector of the Division on Women is a memher of the Victim/Witness Advi
sory Council to a Statewide project to assist victims in their dealings with 
the criminal justice system. 

A directive issued in 1977 by the Commissioner of the Department of Com
munity Affairs at a Statewide Conference on Battered Women increased the 
focus of State attention on battered women and their children. Legislation 
passed since then includes: Shelters for Victims of Domestic Violence Act, 
which provided both for the establishment of an adv~sory council and shelters 
for victims of abuse ("Legislature finds and declares that there is a present 
and growing need to develop services to protect victims of domestic violence"); 
a zoning bill classifying shelters with 15 or fewer women as residential ~rop
erties, thus preventing communities from trying to keep shelters out by citing 
zoning regulations; and, a special section added to the Division of Public 
Welfare regulations which reads that battered women should be given safe hous
ing and that the husband's income should Qe excluded in deter.mining program 
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Coa.ll.·tion For Battered Wome"a was involved with eligibility. The New Jersey 
these legislative efforts. 

. e islation in New Jersey includes an act concerning the education 

of chi~~!~~i~ !helters with a~location of f~ndso~Ot~~~~r~ ~o~~n~~:~~c~:~~a~n 
tional program ~n.another PU~lll.c.scho~lc:::~l.~:e Bill pr~viding that additional 
an approved facl.Il.ty; and a ~arrl.age 
revenue go to battered women's programs. 

Civil remedies are comprehensive with abuse considered an,~~f~rma~i~e ~e
fense in a divorce action citing desertion. There are no specl. l.e crl.m~na 

remedies. 

The largest single source of funding 
Title XX. These funds are supplemented by 
and local State appropriations. 

for domestic violence programs is 
Title IV A (public assistance) funds 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

El igibility for AFDC falls into, three ,categories: C--deserted par-
, t t d econd parents (8SI reci-which includes sl.ngle parents or l.ncapacl. a e s, , h f th 

ents, ~ F I d fathers' and N--intact faml.11es where tea ers 
pients also); --unemp oye, U d AFDC-C an 
do not meet the Federal criteria for income or resou~c:s~cia~ ~:clarati~n which 

ab~.s~~g spouse i~ c~~~~~:~:d w~~ ~::~~: ~:~~:~ ~~:e~ome ~ecause of domestic vi-
~~:~~e:rBI~ ~e~:t~ered woman leaves without her children, however, she loses 

her eligibility. 

The AFDC program in New Jersey has established a definitiot; o~ :omes-
'f' I addressing battered women that 1nc u e 

tic vi~lence ~nd has specl. l.C g~~l: in shelters and continuing to help these 
extendl.ng assl.s tanc : to women Wnit Specific program activities undertaken 

~om:nh:~~u~~ ~~~~:r~~ ~~~e~o~~lud~~ collection of statistics; needs :ss~ss-
l.n: ' ' . d linka es with established shelters. The respon en, 
~:~~' t:~~l.~~~~~r~n:~~ctivit!es should be assumed by services programs, Sl.nce 
AFDC is primarily financial in nature. 

An Intra-Departmental Committee on Battered Women pr~vi~es coord ina-
, b t AFDC Divis'lon of Youth and Family Services, Medl.cal.d, Welfare, 

tl.on e ween ", I f 1 meetings are held where 
Men~al Healt~ and HooplsPei~n6~~~v::o~~ ~~:::~ic v~o~::~e programs discuss problems 
varl.OUS serVl.ce pe ~ L 

\' with AFDC personnel. \\ 
'\ 

• Emergency Assista'~ce 
~ 

Generally any fami~y in need can aPply to 
" tituted is the "state of~homelessness", whereby 
~~~gram can provide assistan'~~e to a battered woman 

this program. A new policy 
the Emergency Assistance 
if contactetl withinc,"lseven 

-~~~-----
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days after she leaves home. Assistance can still be provided if more than 
seven days have elapsed, but not for certain types,of aid such as security ~e
posits. The shelters are very aware of the necessl.ty of batt~red women notl.
fying this program immediately, since payments can b~ ~ade directly to shel
ters. If a woman is already on AFDC, she can receive Emergency Assistance 
funds as .1 special need over and above her regular assistance amount. 

This program ha,s established a definition of domestic violence and 
has the same goals in behalf of battered women as the AFDC program. A State 
policy has mandated a responsibility to provide food, clothing, shelter, or 
other temporary arrangements to domestic violence victims, and also i~clud:s 
program funding, planning~ and technical assistance. The Federal leg~slatl.ve 
restriction that there can be only one emergency per twelve month perl.od (for 
30 consecutive days) restricts funding to shelters and is considered one bar~ 
rier to service delivery, 'since for battered women and their children, housing 
and maintenance needs are considered the most needed services. The Emergency 
Assistance program is involved in the Intra-Departme~tal Co~ittee on Batt:red 
Women which keeps agencies informed of developments l.n the fl.eld of domestl.C 
violence and helps them share information. Informal meetings are another 
source of coordination activities. 

• Child Welfare, Services - Generic 

Assistance i$ provided to persons who cannot meet the needs of their 
children due to abu,$e and/or neglect. Four categories that determine eligi
bility are: the w/elfare of the child will be. endangered unless proper c~re 
and custody are provided; the needs of the chl.ld ca~not be properly prov~ded 
for by financial assistance under State law; there l.S no legally responsl.ble 
person who is avai1~,ble, willing, and able to provide for the child; and, 
there is a child in'need of institutional care. Protective services provided 
to a child could include services to a battered woman also 'J.f resources are 
available, as the program obj active is to protect the emot:hnfal health of 
children. The respondent felt that it would be feasible to ,assume additional 
activities such as individual and group counseling and day care to battered 
women, their families, and to pregnant women without other children; however~ 
the program is restricted both in the number of staff allowed and the number 
of services that can be provided because of funding Limitations. Those services 
cited as most needed by victims of domestic violence were emergency shelter, 
counseling, and day care. Although there are. no link~ges on the Statel:v:l 
focused on serving battered women, the respondent bell.eved there was actl.vl.ty 
at the community level. 

• Child Welfare Services - Child Protective Services 

Need for protection is the major criterion for eligibility to this 
program which serves the entire population regardless of income. For specific 
services such as day care, however, there are additional requirements. Pro: 
gram efforts are focused on domest~c violence,v~c~ims through ~dul~ prot7ctl.ve 
Services. This program has, establl.shed a defl.nl.tl.on of, domestl.c vl.olence,a~d 
has specific goals addressing battered women; for example, purchase o~ set'V1ce 
contracts with shelters for victims and children as well as other socl.al 
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services. Although State legislation mandated these services, the services 
are limited for the number of people seeking help because of lack of suffi
cient-funding. Needs assessment, program monitoring, technical assistance, 
and community, education are among the activities undertaken by the program in 
behalf of battered women. Identification of battered women, their children, 
and abusin!(spouses; defining available services; and, arranging for those 
services were cited as most beneficial to persons experiencing domestic vio
lence. The respondent felt that the multiservice facet of this program did 
include many services for parents with a substantial support network. Program 
linkages with the Division of Women aids in planning and determining the needs 
of the domestic violence population. 

e Medicaid 

The eligible popUlation for Medicaid includes AFDC and SSI recipients, 
persons who are blind, disabled, or aged, and those classified as categorically 
needy. This prQgram has no definition of domestic violence and has not deve
loped any goals specifically addressing battered women. Although "being bat
tered" is not a criterion for assistance, if the woman is financially within 
the standards, she would be included in the program's general goal of provid
ing medical care. It does not seem feasible, according to the respondent, to 
assume activities in behalf of battered women because their treatment is ex
tensive and requires coordination with Social Service agencies. Services 
available though this program which could benefit battered women are immediate 
medical treatment and psychological counseling. This Medicaid program has no 
linkages with other programs related to domestic violence. 

• Social Services (Title XX) 

Title XX services are available to AFDC and SSI recipients and to 
those persons who meet certain income requirements, although persons in need 
of Protective Services are eligible regardless of income. Program efforts are 
specifically focused on domestic violence victims through the goal of helping 
battered women to identify alternatives to the abusive situation. The general 
objective& of the Title XX prograI)lare to prevent or remedy neglect, abuse, or 
exploitation of children and adults unable to protect their own interests and 
to preserve, rehabilitate, and reunite families. State legislation maildates 
responsinil~ty for th~ development of shel~ers for,victims ~nd their :h~l~ren 
and to p'rov1de them w1th the necessary soc1al serV1ces. Numerous actl.V1t1es 
have been undertaken in behalf of battered women, but the respondent would 
like to see employment related services added to this program. 

Two restrictions on the Federal level were cited: the Social Security 
Act;." Title IVA, which provides a narrow definition of services to be available, 
thus making it difficult to obtain money for care in shelters; and the fact 
that Title XX monies cannot be used to provide ,emergency shelter for adults. 

,\ A budget cutback may affect the ability ,to assist battered women in 
the future by limiting services. At present, there are twelve shelters sup
ported by T;i;'tle XX moilies and one services program with no room and board 
component •.. Although varying from shelter to shelter, the maximum stay is 30 
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days. Eligibility for services under Title XX "protective service status" ex
tends for six months after which a redetermination of eligibility based on the 
coo.tinued need for protection must be completed. If eligiblity under "protec
tive service status" no longer exists, a battered woman can enter the regular 
Title XX program. Shelter and counseling were noted as most needed by bat·- '. 
tered women; day care and protective services by the children, and counseling 
by the abusing spouses. Coordination activities focused on bat~ered women.bY 
this program include the following: the Intra-Departmental Adv1sory Counc1l, 
which is a consulting body to es.tablish standards to develop service programs 
targeted on domestic violence; confidentiality agreements with the s~elter~ 
using client cones as opposed to na~es; and informal and formal meet1ngs w1th 
various agencies to discuss funding of services and service needs. 

• Community Mental Health 

Anyone in need is eligible for this program's services, with the 
following groups targeted specifically: people with a history of psychiatric 
hospitalization; pe-ople in the, community who are at risk or in crisis; child
ren; minorities; elderly; and urban and rural poor. Program efforts are fo
cused on the domestic violence population under the category of people in cri
sis with the program's general objective to avoid hospitalization and serve 
peo~le in their homes, thereby keeping the family unit irLtact. Both Title XX 
and State monies are allotted to the Community Mental Health Centers to pro
vide services. The respondent felt that it was feasbile to target more speci
fically on battered women, partial hospitalization and family therapy for 
their children, and peer support, family therapy, a~d vocational help for the 
abusing spouses. At the State level, no coordination efforts exist in behalf 
of battered women. 

• 'Work Incentive Program (WIN) 

The eligible population for the WIN program is confined to AFDC reci
pients. No program efforts are focused on dom:stic violence victims nor are" 
there any specific goals or objectives address1ng battered women. The respon
dent did not feel it was feasible to assume activities ,for this group as bat
tered 'women experience too many problems at once and are often not ready for 
participation in this program, until they first work with anot~er age~cy 
qualified to deal with these other problems. The respondent V1ews th1s as a 
policy restriction since WIN is basically employment oriented. Also on the 
Federal level., this program emphasis, ac,?ording to the -:espondent, ,does ~ot 
allow for many varied services because of money constra1nts. Serv1ce~ c1ted 
as most beneficial to domestic violence victims included: emergency 1nterven
tion; child" cJlre; legal services; counseling; and, referral·a~tivities. There 
are no program linkage activities focusing on battered women 1n the WIN pro-
gram. 

I:' 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Any person with an alcohol abuse problem or any related family member 
can receive assistance from t.his program. Program efforts focused on the 

J'; 

196 
'--____________ --------..,..-------_-CSA, Incorporated 

\ 

domestic violence popt~,lation include court-based coun~eling programs, training 
programs, battered wife shelter programs, and child abuse protective services. 
A specific goal of this program is to study the drinking practices of battered 
women, and if the husband is an abuser, to have the woman participate in his 
treatment. Although not mandated to do so, various activities have been un
dertaken in behalf of battered women such as program funding, planning, and 
monitoring; collection of statistics (incidence of drinking and domestic vio
lence); technical assistance; .. and, staff training. The main service funded by 
this program targeted on batt::-ered women, their children, and abusing spouses 
is the counseling program which serves "as a liaison to two of the shelters and 
to the courts. The most important aspect of the counseling is to motivate the 
spouse to enter treatment. 

Coordination sctivities include the Inter-Disciplinary Training Pro
gram which links trainers from the alcohol field to' child abuse, social wel
fare, and mental health teams. This program reviews attitudes about alcohol
ism and the ways to recognize abuse, and promotes awareness by existing agen
cies of the available resources to help battered women. 

• Drug Abuse Demonstration and Community Service Programs 

The eligible population includes any adult or youth who has an addic
tion problem. Program efforts are specifically focused on women and children 
tjhrough six facilities (5 outpatient and 1 residential) that treat women pri
marily or h~ -. 1 women predominantly as clients. The program's current goal is 
to expand its services to addicted women and their children. Although not 
specifically addressing battered women, this special interest group could 
include them. Program activities in behalf of battered women include an out
reach program to generate public awareness of the problem. The respondent 
felt that it was feasible to increase these awareness activiti~s and to change 
treatment efforts, when necessary, to help battered women. 

Mentioned as a Federal and State legislative barrier to serving bat
teredwomen is the provisica ~hat monie~ must be used for a .. one year period 
with no sex discrimination allowed. The respondent found this to be an inhi
biting factor for targeting on battered women ahd felt there should be a man
date to serve domestic violence victims. Counseling services were cited as 
beneficial to all domestic violence victims with job counseling considered 
helpful to battered women. Program linkages in behalf of battered women in
clude the Women's Task Force Committee, ~omprised of personnel from State and 
private agencies who stuqy tlte problem and recommend staff training in the 
identification and treatment of domestic violence. 

GRASSROOTS ORGANIZATIONS 
( t 
'\ 

In New Jersey, there arel~ more than twenty centers for battered women 
thoughout the State. Additiotialp.~\ograms focusing on battered women are the 
New Jersey Coalition for Battered W~men, NOW Task Forces, the State Law 
Enforcement and Planning Agency, Di~;ision on Women, and the Rape Program. 
These programs have attempted to bring attention to the problems of domestic 
violence; to focus on the needs of the victims; to create a network between 
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service providers; ,to secure funding;, and, to bring pressure to the legislature 
to enact specific laws. [I 

Smoo\Ry 

with'the passage of specific State Legislation on domestic violence, pro
gram administrators are becoming more aware of the severity of th: problem and 
the, need to adapt program eligiblity require~ents. to this populat10n •. ~ost 
respondents agreed that an expansion of serv1<?es 18 needed and that l1m1ted 
financial resources often make this difficult. 
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STATE PROFILE: NEW MEXICO 

/' 

INTRODUCTION // 
/1 

There are 1,153,000 people in New Mexico; 90% are White, 2;;:-ale Black and 
slightly more than 7% are American Indians. Hispanic p~!~_jomprise 40% of 
the overall White population. The mean in~o~e for fj!mciles f8'14,233, while 
fo'r males it is $9,676. Almost 20% of the populaticrn live below poverty 
level, and 118,000 families receive tran~ferpayments. Unemployment, State
wide, averages 6.5%, but can be significantly higher among American Indians 
and the Hispanic population, particularly in rural areas, where 66% of the 
population resides. 

( 

The consensus among all respondents was that domestic 4iolence is recog-
nized as a social problem, but the dollar response for services is limited. 

NO,characteristics unique to New Mexico were identified as having a direct 
impact on the incidence of domestic violence, although spme respondentsf~tt 
that the transient population and high unemployment (in rural areas, part'L-:h
lady) might be contributing factors. 

There are" no legislated civil remedies or mandated services to domestic 
violence victims. Criminal proceedings do allow for warrantless arrests and 
provide limits to an officer's liability in case of false arrest. The Depart
ment of Human Services has been advocating for the passage of an Adult Protec
tive Services code since 1979, and the hope is that the'198l Legislature will 
pass the Bill and allocate funds for f3ervices. 

New Mexico uses a family strategy approach in the delivery of social ser
vices. This approach, according ,to respondents, allows the broadest possible 
interpretation of Federal and State regulations and guidelines and provides 
maximum access to services. 

State and Federal funds are used in programs targeting on victims of do
mes'tic violence. 

PROGRAM DESCRIPTIONS 

• Aid to Familes with Dependent Children (AFQC) 
" 

In New Mexico there is no aid to intact families unless one parent is 
'disab;led '()r incollpacitated. The overall goals of economic support and mainten
ance of the family can, and do include battered women.AFDC allows a waiver of 
child support pur~lUit when the agency determi~~s that violence to the woman or 
the child( ren) might occur if she pursues support from the father of her 
child (ren) ~ ~'J) 

Since AFIlC is an,income maintenance program and ,cannot ,target on 
specific populations among eligible applicants/ recipients, Federal laws would 
have to be chan,ged,before battered women could be categorically served. 
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• Child Welfare Services - Child Protective Services 

There are categoric, income, group, and universal eligibility criteria 
for program services depending on the source of funds. State, Title XX, and 
Title IVB funds are expended to provide services, but most IVB funds are used 
for the Family Foster Care program. 

There are specific goals directed toward providing services to bat
tered children and children "at risk" that allow for accessing battered women 
to service through the children. By using the family strategy approach, funds 
can be diverted administratively to provide services to victims and abusers by 
serving both the child and the family. 

• Medicaid 
" " \\ 

There are categoric eligibility criteria for Medicaid services, with 
no provisions for the medically needy or indigent. The enabling legislation 
for Title XIX precludes targeting on sub-groups. For soft social services, 
i.e., support services, to be paid for by Medicaid, a practitioner licensed by 
the State must prescribe them. In New Mexico, only medical doctors, psychia
trists, and psychologists with PhD's may be paid under Title XIX Medicaid. 

The need to educate providers of medical services about domestic vio
lence was viewed by the respondent as extremely important, as was the need for 
changes in legislation that would allow for reimbursement of services to 
victims. 

• Social Services (Title XX) 

There are categoric, income, and universal eligibility criteria for 
Title XX services. However, the need for Adult Protective Services (APS) is 
the only criterion for service if one is a victim, or potential victim, of . 
domestic violence. In the current Title XX State plan, under protective se~i 
vices, there is a statement of service delivery that reads "Services shall ' 
include protection from physical or emotional abuse or exploitation." 

Goals under Title XX-APS are to arrange or provide social services 
and cris~s intervention to protect the health and safety of battered spouses. 
Services can include room and board for battered spouses and their children, 
ure available to all battered persons, married or unmarried, and can include 
gay women and married women under 18. (Adult Protective Services has general 
age criteria of 18 years or older, since Child Protective Services cover birth 
through age 17). ' 

There are four shelters that receive funds through Title XX. The 
shelter in Albuquerque has b~en full to capacity since opening and has a wait
ing list. 

The biggest restriction to service delivery is the Title XX Federal 
regulation requiring a 25% match. The vast majority of New Mexico providers 
cannot come up with'a match sufficient to enable access to the Title XX funds. 
One solution, according to the respondent, is some State match funding; how
ever, the State Legislature is currerltly unwilling to allocate for State match. 
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• Community Mental Health 

No Title III funds are being used for community mental health programs 
in New Mexico. 

• Work Incentive Program (WIN) 

All AFDC recipients are potentially eligible for program services. 
WIN will pay for all service to an enrollee if she is a domestic violence vic
tim, since battering and the physical/emotional stress are vi'ewed as barriers 
to employment. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The greatest barrier to delivering services to victims of domestic 
violence are the Federal regulations governing the use of NlAAA funds. Anyone 
in need of Alcohol Treatment/Rehabilitation Services is eligible, but a victim 
of domestic violence or an abusing spouse can only receive program services if 
alcohol abuse is the primary problem. 

Currently, two proposals have been submitted requesting that NIAAA 
fund services to battered women with problems related to alcohol abuse. In
cluded in the proposals are the provision of shelter to battered women and 
their children; however, funding appears unlikely because of recent Federal 
cutbacks. 

• Drug Abuse Demonstration and Community Service Programs 

Anyone in need of services is eligible. A battered woman whose prob
lem is directly related to substance abuse can receive support services, but 
the Federal regulations preclude targeting on them asa service population. 
Limited support services are supplied to a battered woman whose spouse is a 
substance abuser, but funds for supportive services to family members are 
severely limited. 

GRASSROOTS ORGANIZATIONS 

The work of the State Coalition on Domestic Violence was unknown to most 
respondents. However, the. State funded ~isplaced Homemakers Program was iden
tified by all respondents as a resource for battered women. There were four 
shelters all>o identified which rece'l.ve S,tate Title XX funds and other private 
and/or community financial support. The two shelters in urban areas, are always 
full and one has,! a waiting list. The New Hexico Commission on the Status of 
Women is focusing some attention on the issues of domestic violence. 
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SUMMARX' 

The results of the survey of existing HHS-funded programs in New Mexico 
show an active involvement at the State "bureau/program level. 

Restrictive fund use and the lack of adequate monies for service are the 
most significant barriers to service delivery at the program level, according 
to all respondents. 

'Simi1ai-1y, the need for community ed~cati~n and i'hvo1vement'in service 
planning was cited by all as a necessary and vital element now lacking. 

~! 
. '.' 

202 
L-_________ --.... _________ ._,....;-_----. _____ ------C:SA, Incorpor,Qted 

-f~,.', ,:!~ , ~ 
< '.,-

t;,~ -
I ~/ 

STATE PROFILE: NEW YORK' 

INTRODUCTION 

The total population of New York State is approximately 18,100,000. Of 
this number, 15,243,000 are White; 2,232,000 are Black; and, 1,440,000 are of 
Spanish origin. The mean income for males is $11,525 and for females $5,509. 

.The percentage of individuals in the State below the poverty level is 9.4. Of 
the total population, 2,183,000 receive trans,fer paynients, and 7.5% of the 
labor force is unemployed. The majority of the population live in metropolitan 
areas with 2,263,000 residing outsid~~~i.;hese areas. 

Only two respondents felt that there were no unique" characteristics of the 
State which might affect the occurrence of domestic violence. Some of those 
characteristics mentioned as having an effect included: general economic 
stress, overcrowding in urban areas; the weather; a transient segment of the 
popUlation moving in and out of various industries; and the sense of isolation 
experienced by individuals living in upstate rural areas. 

Two measures passed in the 1977 Legislative Session signaled a new 
. understanding of the urgency of the problem of domestic violence in New York 
State. Chapter 449 of the Laws of 1977 established concurrent jurisdiction 
between Family Court and the criminal courts over family offens~s, formerly 

"within the exclusive jurisdiction of the Family Court. These amendments gave 
.battered spouses the choice of pursuing their cases ,in Family Court or in 
crimihat court. In addition, Chapter 450 of the laws of 1977 authorized the 
Department of Social Services to approve the es'tablishment and operat;ioIl of 
shelters for battered spouses and their children. Twenty-one of these 
shelters are now licensedlby the Stat~as Special Care Homes or have license 
applications pending. Chapters 628 and 629 of the Laws of 1978 clarified 
procedures relating to arre,.~ . .t.s~,issuance and filing of orders of protection. 

( ~'... ,', '" • - I 

In May, 1979, the Governor established a TaskForce on Domestic Violence 
by Exe,cutive Order to advise the Governor and the Legislature as to the !IIost 
effective ways for State government to respond to the critical law enforcement 
and social problems posed py domestic violence. The 27 members appointed to 
the Task Force from'aovarfEdty of professions created an interdisciplinary 
resource in State government for addressing problems of family violence. An 
Advisory Board to the Task Force comprised of Commissioners and Directors of 
18 New York Ctate agencies with re~ponsibilities in the area of domestic 
violence as weU as elected offic~.als permits a comprehensive and coordinated 
response~~by State government to' p:t:!)l;>l ems of domestic violence • 

In 1980, the L~'gislature and the Governor i'n New York State made a strong 
public policy statement condemni~g violence in Lhe home in amendments to the 
Family Court Act, the Criminal Procedure Law,. the Domestic Relations Law, the 
Judiciary law and the Penal Law, Chapters 530, 531 and 532 of the Laws of 1980. 

C! 

Significant provisions drafted by tlae-""'Governor's Task Force inc~uded repea.l 
of Family Court jurisdiction over firstl\ degre~, assaults and the clarification 

'of the statutory sche:ne for protecting victims of family violence (C. 530, -L. 
1980). Under these amendments ··charges of assault involving a deadly weapon, 
demonstrating intent to. disfigure another person seri,ously and permanently, or 
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creating a grave risk of death must be heard exclusively in a criminal court. 
The Family Court and the criminal courts retain concurrent jurisdiction over 
other family offense proceedings. The new clarifications expand and strengthen 
the preliminary relief and enforcement mechanisms previously enacted. 

Other significant new measures enacted in the 1980 Legislative Session 
provide that the Family Court may order a party found to have committed a 
family offense to participate in an educational program (similar to courses 
given to those found guilty of driving while intoxicated) (c.S3l L. 1980) and 
to pay the counsel fees and disbursements of the person in whose favor an 
order of protection is granted (c. 532, L. 1980). 

Most respondents were aware of the State funding for domestic violence 
programs and many have been involved in coordination efforts with the Domestic 
Violence Task Force and Program Unit. 

In 1980, New York State passed legislation rev1s1ng laws dealing with 
domestic violence. Under the provisions of this new legislation, crimes of 
first-degree assault, involving attacks with intent to maim or disfigure, are 
under the jurisdiction of the Criminal Court instead of Family Court. Also 
Family Court judges are permitted to order those people found guilty of domes
tic violence to participate in "educational" programs. A further provision 
makes it easier for victims of family violence to obtain court orders of pro
tection against abusive spouses or other relatives, and allows victims to col
lect reasonable attorneys' fees from those who commit the assault. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDCprogram is available to women with children after the initial 
emergency period. The population eligible to receive AFDC in New York State 
includes children and their parent or other relative caretaker whose income is 
insufficient to meet the basic needs of the family; pregnant women with no 
other children; and intact families when the Ghild is deprived of support du.e 
to incapacity of a parent or unemployment of the father. To receive AFDC or 
to remain on AFDC without her spouse, an abused woman must agree to take her 
husband to court and there must be a referral to the Child Support Enforcement 
Program. Exemptio~ of assignment rights under this program is permitted, but . 
there is often a 30 day waiting period from the date df application. The 
monthly cash grant may include payment for child care. In special circum
stances, provisions are made for expenses for establishing a home. 

There are no program goals or pbjectives which directly address bat
tered women. The eligibility crite.ria as set forth in the Federal regulations 
were identified as a barrier to the program's meeting the needs of battered 
women, as any woman receiving aid must have a child. 

• Emergency Assistance 

Emergency Assistance 
appropriate source of funding 
program, emergency assistance 

to Families has been identified/as the most 
for victims of domestic ViOlen~~. Under this 
is available for needy families~,ith child,ren. 
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l1mergeney assistance is granted to meet urgent needs resulting from a s~ 
occurrence or set of circumstances demanding immediate attention; battering has 
been defined as such an emergency s~tuation. Eligibility is ~stablished on a 
case-by-case basis in local offices, based upon documentation that a family 
with children has an emergency need and is without other resources to meet that. 
need. Emergency Assistance may be authorized for a maximum of six months in 
any twelv~ consecutive months. New York State also has a Home Relief program 
which can meet the emergency needs of domestic violence victims who are not 
eligible for other categories of assistance and have no available resources. 
Also, Emergency Assistance for Adults is available for SSI recipients, and 
could include elderly persons abu,sed by their children. EAA is available for 
those needs which, if not met, would endanger health, safety, or welfare such 
as clothing, furniture, food, shelter, and fuel. 

EAA funds are available as llirect pa.yment to clients or may be used to 
.purchase services from a shelter or other program through purchase of services 
contracts on a per diem basis on behalf of victims of domestic violence. Such 
services may include room and board, counseling, child care, medical care, le
gal services and other services necessary to meet the emergency circumstances. 

• Child Welfare - Generic 

Child Welfare Services are available to all children without regard 
to income. No program goals which specifically address or could include bat
teredwomen were identified. Also, no services or other program;activities 
are targeted on battered women. 

State laws and regulations were identified as creating. a barrier to 
serving domestic violence victims in that responsibilities in the area of pro
tective services are increased regularly but 'no adequate increase in allocation 
of funds is made to facilitate service delivery. 

Child welfare staff have been involved in an interdepartmental coor
dination effort in behalf of' battered women. 

• Child Welfare - Child Protective Services 

The population receivin.g Child Protective Services include children 
needing these services and all persons suspected of child abuse or neglect. 
Several program goals could include battered women. One of these, the goal of 
ensuring protection of children wit,hin a family, often necessitates attention 
to the adult members of the family as well as the chil.d. These adu,1ts may be 
battered women and could benefit from services 'offered by the program. 

No program services are targeted spec ifically on b'at'tered women; how
ever, of the services provided, battered women and abusing spouses are seen as 
needing counseling, parent aid services, and the crisis "hotline." Thechil
dren of battered women were cited as most needing day care, and psychiatric 
.services. A need was identified for more comprehensive services focused on 
the w,pole family to help avert family break-up, and to provide better diagnos
tic and prevention efforts. Services to the family unit are critical. This 
emphasizes the need for better coordinatiot:\ between child protective and 
domestic violence services. 
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No barriers to service delivery or coordination efforts focused on 
battered women were identified by the respondent. 

• Medicaid 

In New York State, Medicaid is available to all persons meeting the 
State criteria for mediqal assistance. This includes all individuals eligible 
for AFDC and SSI, as well as those medically needy individuals meeting higher 
income and resource standards. 

While program goals and services do not specifically address batter.ed 
spouses, many services are available to all eligible parents of dependent chil
dren. In addition, a wide variety of periodic medical screening, diagnostic 
and treatment services are available to children of victims of domestic 
violence through the C~ild Health Assurance Program. 

State legislation which requires that the abusing spouse's income be 
considered in eligibility determination has been cited as a barrier to the 
Medicaid program's capacity to meet the needs of battered women. It should 
be noted, however, that State policYl guidelines and Social Services Law 
(366.3(a» require that in the event such relative refuses or fails to provide 
necessary care and assistance, medical assistance shall be furnished. In such 
cases, the cost of the care may be recovered from such relative in accordance 
with other provisions of law. 

Medicaid staff have been involved in an interdepartmental coordination 
effort focused on improving the delivery of services to victims of domestic 
violence. 

• Social Services (Title XX) 

In general, Title XX services are available to public assistance 
recipients; however, each service category has its own eligibility criteria •. ~ -: . 
The comprehensive annual Social Service Program Plan of 1978 included the 
optional category of "Services to Victims of Domestic Violence". Fifty-nine 
percent of all counties have adopted this-service in their local plans. Where 
local districts do not elect domestic violence as a Title XX service, they ma'y 
provide services to victims under the Protective Service for Adults. 

The Title XX progran defines the population for this service category 
as "spouses or persons living together, with or without children, who need 
help in resolving the problems leading to violence or in es~ablishing them
selves independently." New York State's Title ¥ program has some goals and 
objectives which specifically address battered women. These include providing 
counseling and follow-up programs, especially in the areas of employment and 
education; and providing outreqch activities to increase public awareness of 
available services. The national Title XX goals of self sufficiency, self 
support, protection and the avoidance of unnecessary institutional care are 
a1s~ i~ter~reted as specifically addressing battered women. The State plan, 
begl.nnl.ng l.n 1978, focused these goals on.victims of domestic violence. In 
general, any Title XX services are available to battered women who meet the 
program and financial eligibility cl:'iteria. 0 
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The Federal legislation of 1975 mandating protective serv~ces for 
children and adults was cited by the respondent as an indication that the 
Title XX program in New York State does have mandated responsibilities in 
behalf of battered women. 

In response to this mandate, activities have been undertaken in pro
gram funding, planning, monitoring and evaluation as well as consultation, 
staff training and community education. The provision of direct services to 
victims of domestic violence has, as stated above, been undertaken in several 
counties. Services targeted on battered women include: shelter; crisis and 
ongoing counseling; legal and educational services; advocacy; and emergency 
medical care~ , Title XX funds are used to reimburse for 87.5% of the total 
costs for services. Funds are provided to shelters through purchase of ser
vice contracts on a per diem basis. Services are provided on the basis of 
group eligibility with the Federal requirement that 90% of the individuals in 
the group identified as domestic violence victims must have an income that is 
less than 75% of the median income, which in New York State is $18,216 per 
year for a family of four. 

In the past year 2,607 battered women received Title XX services. 
This figure represents 4% of the total client population and does not include 
persons receiving protective services. Of a total budget of $300,000,000, . 
.5 million was budgeted for service~ targeted for victims of domestic violence, 
with shelter services being the most costly. 

Title XX staff have been involved in the Statewide efforts to coor
dinate services to victims of domestic violence. 

Insufficient funds was identified as a barrier to the Title XX pro
gram's capacity to meet the needs of battered women. 

• Community Mental Health 

No Title III funds are being used for community mental health programs 
in New York. 

• Work Incentive Program (WIN) 

In New York State, those required to register for the WIN program are 
all AFDC recipients who do not meet the Federal exemption criteria. No pro
gram goals specifically address battered' women, but the goals of self support 
and placement in non-traditional employment could include battered women. No 
activities or services ar~ targeted on this population. Of the services which 
are available, battered women were cited as most needing housing; transporta
tion; child care; and ,employment services. The children of battered women 
can utilize the program's day care services and medical eval uations. An abus
ing.spouse.may need housing, emp10ymen~ ~r vocational rehabi~itiation and fin
ancl.a1 assl.stance, but would not be ell.gJ.ble for WIN service~\if separated from 
his spouse and' children. \\ 

" No barriers to the program's capacity to meet the needs of battered 
women and no program coordination efforts were identified. 
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• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

In New York State, alcohol treatment services are provided for anyone 
with an alcohol problem, and for the family or significant others of per~ons 
with alcohol problems. 

The goal of conducting research on the types of ab.'Jse (~m~tional ~n~ 
physical) involving alcoholics was identified as a program goal wh~ch.spec1.f1.
cally addresses battered women. A prQPosa1 to do research on the 1.nc1dence of 
domestic violence ana alcohol use was submitted to NIAAA, but the grant was 

denied. 

Program goals which do not specifically addr:s~ but could include 
battered women are lito make service systems more sens~t1.ve to underserv:d 
populations, for example, women," and t'to meet the un1.que needs of spec1.al 
populations." 

In 1980, some activities in behalf of battered women have been or 
will be undertaken. These are occurring in the areas of: needs assess~ent; 
proaram evaluation; technical assistance; and, maintaining an ~nformat1.on 
sou;ce on RFP's related to domestic violence. No current se:v1.ces are 7ar-
geted specifically on domestic vi~lence victi~s. Of the a,:al.lable ~e:v1.c~,S, 
battered women can utilize outpat1.ent counsell.ng and vocat1.onal t:a1.n1.ng. 
Abusing spouses were considered to most need inpatient. and. oU,t pat1.ent treat
ment. None of the program's services were considered appl1.cable for the 
children of battered women. 

Federal legislation and regulations relating to issues of confidenti
ality and the protection of human subjects were identified as restricting the 
alcohol program's capacity to meet the needs of battered women ,in the sense 
that they make it difficult to conduct research and develop programs. 

Coordination efforts vary from community' to community. Some staff 
have formed linkages with shelter programs, and alcohol treatment staff are 
represented on the Statewide task force. 

• Drug Abuse Demonstr~tion and Community Service Programs 

Drug treatme,nt services are available to any d:ugabuser. Nq program 
goals or objectives that speci~i~ally address 0: could mclude battered wom:n 
were identified. The only act1.vl.ty undertaken 1.n behalf of battered women 1.S 
participation in the Task Force on Domestic Violence. 

they 
it is 
1.S no 

No'services are targeted on domestic violence ~ictims! b~t if needed, 
could use drug abuse trea~ment services. Th: :e~pondellt. 1.nd1.cated, that 
difficult to know if abusing s~ouses are utl.11z1.ng serV1.ces because there 
self-ideptification as an abuser. 

The program's capacity to meet the needs of battered women is re
stricted by Federal legislation mandating servi~es for drug abusers ?nly. 
When a battered woman is also a drug abuser, there is nO,restriction, on the 

ability to serve her. 
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STATE PROGRAM 

A State funded domestic violence unit in the Department of Social Services 
was implemented in the fall of 1978. Since this time, $L'3 million has been 
spent for direct program establishment, and an additicirtal $6 million of public 
funds have been directed toward services for victim.s of domestic violence in 
New York State. Any victim of domestic violence is eligible for ,services from 
these programs, although the services are not focused on battered children 
because children are targeted by other- programs. 

The program defines a domestic violence victim as "a person in need due to 
life being threatened and/or physically endangered by a spouse or other house
hold member.u This definition is seen as all inclusive and does not, according 
to the respondent, place any limitations on the program's ability to serve 
battered women. 

Program activities a~e seen as mandated responsibilities under Chapter 450. 
A wide range of services is available to domestic violence victims through the 
State funded projects. These services include: special care homes, offering~ 
shelter and services to battered women and their chiidren; non-residential 
counseling programs; legal advocacy; training for hospital emergency room 
staff; etc. Of the services offered, battered women are seen as most needing 
refuge, supportive counseling, and legal advocacy. Their children are seen as 
needing refuge, structure and continuity in their lives,and counseling. FO.1{( 
the abusing spouses, counselinI~ focused on dealf.pg with ang~r and depression\~, 
was identified as the most needed service. . 

The program has a current annual budget of $400,000. Shelter care, which 
costs from $7-$24 per day, is seen as the most costly service. The State 
limits a stay in a temporary shelter to 90 days but some local programs have a 
30 day limit. 

Staff of the domestic violence unit participate actively in the Governor's 
Task Force focused on coordination 'with other agencies. The unavailability of 
emergency assistance to low income and working women is seen as a barrier to 
services. 

In addition to programs fun~ed by the Department of Social Services, 
certain domestic violence programs are also funded by the Division for Youth, 
including a families in crisis shelter and counseling programs for child 
witnesses of d~rnestic viotenc.e. The Division of Criminal Justice Services has 
begun a data colle~ton effort to obtain ~ore accurate statewide information on 
the incidenq,e of interspousal assaults in New York. In addition, the Office 
for the Aging, the Division of Alcoholism and Alcohol Abuse, the Department of 
Health, the Office of Health Systems Management, the Office of Court 
Administration and the' State Education Department are also developing plans 
for incorporatingdomest1.c violence components' into activities related to 
their specific agency missions (f~r example, the Department of Health is 
developing a demonstration project to improve the reC)onse of emergency room 
st,aff to victims ofab\1se). Finally, the' Council o~\JChi~,dren and Families has 
provided staff support to the Govetnor's Task Force on Domestic "Violence. 
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GRASSROOTS ORGANIZATIONS 

The Governor's Task Force on Domestic Violence is in contact with mo:e than 
150 individuals working with grassroots groups in New York State. The s~ngle 
Statewide organization of grassroots groups i~ ~he State is t~e,New York,State 
Coalition Against Domestic Violence (the Coa11t10n)! the Co~11t10n coo:d1nates 
its efforts with Volunteers Against Violence, Techn1cal Ass1sta~ce Pro~ect 
(VAVTAP), headquartered in New Yor~ City and funded by the Amer1can Fr1end~ . 
Service Committee and Health and Human Services. The Co-chair of the coa11t10n 
and Executive Director of VAVTAP is a member of the Governor's Task Force. 

\< ., \\ , 

Two ACTION-funded VISTA post'tions were established with the Governor s :ask 
Force on Domestic Violence in September, 1980 for the purp~se.of str:n~th:n1ng 
local and regional networks among grassroots groups andbu1ld1ng aff111at~ons 
between local groups, and the New York State Coalition Against, D~estic 
Violence. These liaisons between the Task Force ~nd the Coa11t~0~ ali'e based 
in the Task Force office at the NYS Council on Ch1ldren and Fam1l1es, but 
travel to local gr~ups .,using a $2,400 transportation grant from ACTION. 

The Governor's Task Force on Domesti~ Violence has completed a needs 
assessment questionnaire distributed by the National Center on Women and 
Family Law and is on their mailing list. 

SUMMARY 

The overall State policy towards domestic violence" has been to, adopt a 
comprehensive approach, focused on integrating services, making res~urces " 
available and eliminating regulatory obstacles. Most respondents c1ted the~r 
pro~ram's involvement in the Statewide effo;t to coo:din~te services to victims 
of domestic violence~ led by the Department s Domest1c V~olence Program Unit. 

One of the goals of the State Department of Social Services is to help make 
it possible for families to stay together without violence, and when this is 
not possible, to help victims eliminate abusive situations and build on their 
strengths to develop sel f suf,fic iency '" 

The establishment of special care homes and the requirement that> they be 
licensed by the Department of Social Service is a unique feature of the 
approach of NeVI York State to the. problem of domestic violence. 

The Department of Social Servic..es ,~also" functions 
house for information on "domestic violence servic~s. 
number is available for :access, to this information. 

as a central clearing 
A Statewide toll ·free 

In April of 1978, ,~he',Department of Social. S:rvices ;onducted a survey of 
local social service districts. ,The survey el~c1ted 100% resp,e>nse and pro
vided the information that, in all but two counties, services of some kind 
were availaQlefor victims of domestic violence • 

. ' 0 

In spite of the high level 00 activity in the area ~f domestic violenc'e, 
a few respondents held the opini~n that State programs 1n general "do n,ot ade

<~c~uatel:5' recognize domestic violence as a special problem. 
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INTRODUCTION 

STATE PROFILE: NORTH CAROLINA 

North Carol ina h'as a total population of 5,369,000. Most are Whi te 
(4,045,000) and 1,194,000 are Black. Mean income for both males and females 
is rhatively low, ,but males earn twice what females do, $8,622 to $4,436 
respectively. Approximately 14.7% of individuals and 12.1% of families are 
below the poverty level, with 722,000 persons receiving some kind of transfer 
payment. The percentage of the labor force unemployed is 4.6. Of the total 
population of more than 5 million, fewer than 800,000 have attained the college 
level of education. A majority of the population lives outside metropolitan 
areas, as North Carolina is a predominantly rural State containing only a few 
densely settled cities. 

North Carolina is progressive' on the issue of domestic violence both in 
terms c9f legislation and direct allocation of funds for service delivery. 
There is an active coalition in thefo:cm of a task force, under the auspices 
of the Council on the Status of Women within the Department of Administration, 
which coordinates all State programs .,on domestic violence. In fiscal year 
1979-80, eight programs received ~unding ranging from $3,000 to $14,600, 
totaling $74,500. In this time period, shelters served 313 women and 362 
children While non-shelter clients numbered 2,421 ~ 

The 1979 session of the North Carolina General Assembly passed Domestic 
Violence Legi~lation G.S. Chapter 50A," which became effective in October' 1979, 
and provided remedies and clat'ifications of remedies for victims of domestic 
violence to protect them from injury or fear of injury. It focused on four 
area,s: civil remedies; law"enforcement response and assistance; a new criminal 
statute; and the addition of new bail and pretrail release conditions. In the 
~ivil area, the court may issue emergency relief to a party in danger, and can 
1ssue a protective order, valid up to one year, directing a party to refrain 
from any acts o,f violence; or, providing other appropriate relief as necessary. 
In the law enforcement a1;ea, an officer may transport a victim to a shelter 
facility and/or the home residence to remove personal items, and will not be 
subject to criminal or civH liabili.ty in rendering assistance. The new crim
inal statute states that it is a misdemeanor for a·person to enter the premises 
of a present or former spouse after being forbidden to do so, . and /;;,rovides 
that a law enforcement officer may arrest without a warrant any p~'fson who 
commits, or threatens an assault, or violates the trespass statute. In bail 
and pretrial release, a new statute was enacted providing that if a person .is 
taken into custody and charged,! and the judicial official determines that 
release of the defendant will pose a ~anger of intimidation to the victi~, 
the person may either be held in custody for a reasonable period of time, an 

" appea:rlt'hce bond 'may be required, or other conditions to release may be imposed. 

, 
) 

Charapteristics unique to the population of North Carolina that were cited 
by responfents as possibly contributing to the incidence of domestic violence 
were: the conservative value system and religious beliefs; the rural nature 
of. the State inc1l1ding Appalachia in the western portion with its attendant , 

()isolati?nand mountain c~.lture; a~dJ7he low inc01p.e level of a majority of the 1:1'~) 
populatlon. Low income 1;'£1 due pnmanly to the fact that even though North j 
Carolina has One of the hi,gheBt employment rates of all the 50 States because .{ 
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of the textile industries located in the State, these employ mostly women at 
low wages. North Carolina ranks 39th nationally in per capita income, and 
many respondents believe this to be a most i~portant contributing factor t~ 
the high incidence of domestic violence, chi-1d abuse, and substance abuse ~n 
the State. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Childre? (AFDC) 

Eligibility for AFDC is based on the needs of children, the focus 
being to prevent deprivation to a child resulting from the death, physical or 
mental incapacity, or continued absence from the home of one or both parents. 
There is no unemployment provisio~ within AFDG in North Carolina and no emer
gency assistance program. Recipients can 'include persons aged 18 to 21 if 
attending school, and all must be State residents. Migrants are included by 
the requirement of a statement of intent to reside in the State. 

The program has no goals or objectives focusing on battered ~,omen 'but 
battered women could be included under the general goals "to provide income 
assistance to those in need il and, "to help people become self-sufficient." 
The Tespondent indicated that there was legislation pending that would affect 
eligibility to AFDC. This bill has a clause including unborn children within 
the eligible recipient group and also has an option for emergency assistance, 
which battered women may be able to utilize. This bill was not enacted, but 
the agency is again proposing such legislation. The respondent pointed out 
that since AFDC and some other agencies work with income maintenance recipients 
only, domestic violence victims, not receiving such assistance may not be 
served. Therefore, the respondent stated that it was important to make se~-, 
vices accessible to victims. This, however, was seen as being more the role 
of social service programs than of financial aid programs. 

~ f 

• Child Welfare Services - Generic 

This program serves anyone "in need, there being no formal eligibility' 
requirement!';. All services are mandated by State law except day care which is 
included in the State policy plan as offered, according to need. Title IVB 
funds, in general, pay for those services not covered under Title XX; but, in 
North Carolina, a, sizable amount of Title, IVB monies ($90 ,000) is used for 
domestic violence programs. Pursuant to a written agreement betwen the Divi-
s ion of Social Services, Department of Hu*t~'}n Resources, and the Council on the 
Status of Women, Department of Administraf:ion, the i,council allocates and man
ages the use of Title IVB funds by various local grantees. 

The program has. a definition of domestic violence that covers both 
spouses and individuals living together, includes children, and focuses on the 
physical ,abuse of one person by another. There are also 'specific program 
goals and objectiv,es addressing bat,tered women which include the development 
of service models to this group, and the establishment of program interfaces 
and linkages with other programs such as Adult Protective Services and child 
Protective Services. Other program goals that could include battered women 
are to provide: protection; public information; outreach activity; court 
watches; counseling; and~' alternative living arrangements where necessary and 
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appropriate. The respondent believed that it would be feasible for the pro
gram to undertake such additional activities as: maintenance of a central 
registry on spouse abuse; needs assessments; evaluation of program models; 
and, even specific direct programs, if there were a mandate, funds, and an 
organizational structure to do so. Such efforts would be facilitated by the 
new legislation passed in 1979 mandating law enforcement officers to protect 
and escort domestic violence victims, as officers are now more aware of the 
problem and have received specialized training. 

Services offered by Child Welfare Services in the Division of Social 
Services include emergency shelter for children; counseling; job training for 
those under age 21; day and foster family care; transportation; and homemakers 
services. According to the respondent, battered women and their children 
could particularly benefit by day and foster family care. Program linkages ~n 
behalf of domestic violence victims have been established with the Attorney 
GeneralIs Office, the Council on the Status of Women in the Department of 
Administration, Mental Health, and the Department of Crime Control and Public 
Safety. "Activities have included needs identification, funding of direct ser
vices, technical assistance, and selection of program service models. 

• Child Welfare Services - Child Protective $ervices 

Protective services are available to all children in n\~ed. Though 
there a:e no specific goals or objectives on behalf of battered women, they 
can be ~ncl.uded under the general program goal "to provide services to the 
family of a child targeted a~ in need of protection." Activities undertaken 
in behalf of battered women include: program funding (Title IVB funds to the 
Council on Status of Women); program monitoring and evaluation; technical 
assistance; staff training; community education; and, coordination efforts. 
Program sefvices r to children include: emergency 24:"hour care; day and foster 
family care; individual, family and group counseling; legal services for the 
child; and medico-legal diagnostic studies and evaluations to substantiate and 
assess tl::).e circumstances of abuse and ni:7glect. 

Linkages in behalf of domestic violence victims have been established 
with the Department qf Administration, Adult Protective Services, Department 
of Crime Control and Public Safety, and Menta¥;Healt~. 

• Medica,id 

The Medicaid program in North Carolina serves anyone eligible through 
categorical criteria such as the aged, blind, disabled, or AFDC recipients, or 
through financial criteria such as medically needy. Recipients must be resi
dents of North Carolina, under criteria specified by Federal regulations for 
State residents. 

There are no program goals or objectives focused on battered women, 
but batteroed women could be included under the,general program goals "to have 
the most effective ~rogram'for impact on clients served and service delivery 
patterns," "to'develop and implement an improved Medicaid eligibility system," 
lIto identify five principal probletlls within the program," and, lito develop and 

"mail out annually si.x specific health messages." No specific activities 'have 
been undertaken in 'behalf of domestic violence victims because, according to 

iI 
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the respondent, this is a medical program only and Federal guidelines specifi
cally regulate the groups covered. There is no identification of reasons for 
need by the program, and the program has no authority to expand or furth,~r p 

define recipient groups. 

Services offered by Medicaid include: inpatient 'and outpatient medicd 
care; counselingi, t'.asting and evaluation within ongoing treatment plans; and, 
some transportation services. Emergency medical care was cited as the program 
service most needed by battered women, counseling the most needed by c:hildren" 
of battered women, and psychiatric services most needed by abusing spouses. 

u 

There were no program linkages identified in behalf of domestic violence 
victims. 

• Social Services (Title XX) 

Services are available to all income maintenance recipients and to 
others in three income eligible areas. All services in each geographic area 
are available to those earning less than 60~ of the established" income (90% of 
State median). Six services are provided to those with 100% of the established 
income, including protection and information and referral;, and, most services 
are available to those with less than 80% of the established in~ome. Three 
services are available without regard to family ,income: Protectiye Services 
for Adults; Protective Services for Ch,Udren; and Information and Referral. ' 
There are also special criteria for sorite services such ,as those only available 
to elderly or disabled persons. As of 1980-81, the State is changing the 
eligibility system for determining the "established" income to be based on the 
State median income, but this will stay one year behind the current median. 
For example, the median for" a family of four in 1979-80 was $16,252; thus, 
this amount will be the established income for 1980-i31. 

Social Services has no funds under Title XX for shelters for adul ts. :' 
There are no program goals or 9:pjectives specifically ~ddressing battered ,",-, 
women, but the general program objectives "to assist individuals to be self- I 

supporting and self-sufficient, to prevent abuse and n,~glect, and to rehabili- ; 
tate and unite families" could-include them. EVEm under Adult Protective Ser- ' 
vices, domestic violence victims ,are not, targeted, as these serV:ices focus on 
the elderly and mentally retarded. " The respondent hoped that HR 3434 would 
include, in the protective clauses, battered spouses without regard to income, 
thereby enabling emergency shelter to be available to adults through Title XX, 
as well as other servi~as not now available to many women because of income 
requirement's. 

Services "offered by this program include: emergency shelter for 
children; some outpatient medical care which is mostly remedial; inpatient 
care for diag~pstic reasons to determine abuse or neglect in "failure to 
thrive." cases;\\1egal s~rvices for adoption and foster care cases; cOl1~seling; 
employment training; foster family care; financial allowances within training 
programs for books, tools, lunches and uniforms; and, homemaking services. In 
the area of day care, the program has one mandated service for those receiving 
Protective Services to maintain a child in his/her own home or for employment 
of the parent, and another day care service for developmental purposes such as 
socialization or learning problems. However, the respondent stated tha~ the 
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awa,y,/from direct provision and expanding the purchase of 
program was moving 
child day care. 

C rrently the main State priorities for Title XX funds are day caret 
u, I M t f the funds go to County Departmen s 

~~dS!~~~~m~e~~~~~~ea~~ ~~: :~~e:li~cat~~ b; services. The cou~ties bU~!~~me 
' , t by the State' then count1es can 

amounts for thee mandated serV1ces se "ro 'ect to 
, 't' \', with remaining funds. At present, there 1S a P J , 

other act~v1 1el>~, ettin a "fair share" of available mon1es. 
"phase up those cOllnt1..es ~ot g ~ available in these areas on a 
That is, Efforts are focus1ng on mak1ng services 
par with the rest of the State. 

Program linkages have been established with ~rotective servi~esf 
" 'I the Status of Women 1n the Departmen 0 

Child Welfare and the Counc1 ~n, has taken place directly in behalf of 
Administration, but little act1v1ty 
battered women. 

• community Mental Health 

Community mental health services are available to anyone with a need 
'" programs in any of the 41 catchment areas. 

and can be" obta1ned through area b' t' specifically addressing battered 
Alt},( "'t}l there are, no goals or o:l;e~f 1v;:venting and/or reducing a~~se ~ithin 
wome:::t<."the program ~' general g f '1' P Id include them and the1r ch1ldren. 
families and promot1ng healthy am1 1es cou, I d' collection of ' 

k ' b half of battered women 1nc u e, 
Activities und:rt~en,1n e ation with the Medical Examiner's Office; staff 
incidence stat1st1cs 1n cooper 't dation efforts' and, coordination 
t:aining in thea~ea p~0~r~7~~ ~~~~~~tro: ~~d day care op~rators t? teach 
w~th the Department 0 u " f h'ld en If additional fund1ng were 
alteI;'native methods of disC1p11ne 0 "c 1 hr '0 ram could undertake' large-scale 

"I bl according to the respondent, t e pr g , , '1 
.?'ava1 a e, "t' s well as offer direct services to domest1c v~o en~e 
, prevention" act1V1 '1es a ' 

victims as ~ target group~ 
'I d' I a e "hotlines," , ' 'lab1e through area programs are me 1ca c r , , 

SerV1ces ava1 , ' rou)' 'ob counseling, and resp1te care 
counseling (individual, fam1ly a~~ g X)' JBattered women were cited as most 
(usually for ~h: retard:d or han 1ca

pp
e

l 
:nd vocational--and child care, and 

needing counsel1ng serv1ce~--b~~~ ~entapeer and support groups. In the coming 
their childrenwou~d most, ene 1 rom ded on the prevention of family 
year, a d:monstrat10n proJect,ha~ob::nt~~~ this outreach effort will make the 
violence 1n rural areas. It 1S P d 'n these isolated areas where 
c ailability of services known to batterewomen 1 
..iervices are "now limited. \) " 

'~ d in behalf of battered 
. Program linkages with other agencies an g,roups, '1 t' f 

, dd" t the Medical Examiner ,s Off1ce in comp1a 10n 0 
women include, 1n a 1t1on 0 , CETA the North Carolina 

, b th Division of Health SerV1ces" " 
statist~cs on a use, e 'ttee Against Abuse and Neglect of 
Pediatrics Association, the ~tate Comm1 H er since the area programs ," 
Children, and various commu~1ty programs·

of 
~::van~ther, activity. on prevention 

~evelop their., own. programs 1ndep:nde~tiY ce are not focused or 'uniform State
of or direct serV1ces for,domest1c v

h
10 end' ation is necessary before all areas 

wide. The respondent felt that suc coor:n 
of the State are served equapy and effect1vely. 
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• Work Incentive Program (WIN) 

All AFDC recipients are eligible for the WIN program, which'has both 
mandatory and voluntary requirements. A person receiving assistance must 
reside in a county of the State. There is no unemployed parent provision, and 
most of the client population are single .,female parents. 

There'is no specific focus on battered women, but the general program 
goal of helping people become self-supporting .could include them. 

WIN services include assistance in finding housing; outpatient medical 
care which is mostly remedial (glasses, dentures); "hotline" and couns~ling 
services; job training and placement; emergency and day care for children; 
transportation; and, for those in training programs, incentive payments of $30 
a month to be used for lunches, transportation, tools, etc. Of all services 
offered, the respondent states that battered women would most need day care 
and employment counseling. Since WIN in North Carolina serves almost no men, 
abusing spouses are not targeted for services~ 

No program linkages were identified concerni~g activity 1n behalf of 
battered women. 

• Alcoholism Treatment and Rehabili.tation and Alcohol Formula Grants 

;, The alcohol treatment program in North Carolina serves anyone with a 
substance abuse problem or famitymembers of anyone with such a problem. 

Although there are no program goals or objectives specifically focus
ing on victims of domestic violence, a general program goal to provide out
reach and treatment services to underserved' populations include Blacks, women, 
youth, Indians, and migrant \olorkers. Although no activity has yet been undeir
taken in behalf of battered women, the State plan for the coming, year provides 
for a survey effort, in cooperation with the North Carolina Women's Task For.ne 
on Alcohol and Drug Abuse, on alcohol use and domestic violence in five area\;";". 
of the State. ' 

Services offered by the Alcohol Treatment program include:" medical 
care with inpatient facilities for detoxification only; non-medical detoxifi-' 
cation; residential services; crisis intervention; counseling; transportation; 
and child day care that is limited to'certain treatment programs. 

According to the respondent, battered women would be most likely to 
use the "hotline" and counseling services, .and referral to vocatio.nal rehabil
itation for job counseling. 

Program coordination activities in" behalf of bat:tered women have been 
undertaken with the North Carolina Women's Task Force on Alcohol and Drug 
Abuse. They include community education efforts and the survey on the corre
lation of substance abuse and family violence., and the effects of these factors 

. y 

on women. 
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• Drug Abuse Demonstration and Community Service Programs 

In general, the drug treatment programs in North Carolina serve anyone 
with a substance abuse problem, including migrants and transients, although 
some local programs are restricted to residents of the catchment area in which 
the program is located. 

The program has no definition of domestic v!-olence but dces have 
specific goals and objectives addressing battered wotri~lt as a target population. 
These objectives, lito address the special needs of women," and "to address the 
relationship of substance abuse to domestic violence," are to be accomplished 
in coordination with the Governor's Task Force on Women under the auspices of 
the Council on the Status of Women within the Department of Administration. 
NIDA funds crisis centers under the Statewide services grant program which 
provides services for women, and there are several other programs focusing on 

'women in transition, media campaigns and training packages. Money for these 
activities comes from State grants from Formula 409 funds; it is a requirement 
that, before funding is awarded, a program plan must be submitted detailing 
the manner in which women and Blacks will be served. 

Other goals of the drug treatment program that can include battered 
women are to meet the needs of the drug population, and to provide crisis 
couns~ling. Through the Council on the Status of Women, activities undertaken 
in behalf of domestic violance victims include, besides the ones previously 
described, techn~cp.l assistance to local programs, clearinghouse information, 
and prevention activities. 

Services offered by the program are: emergency shelter; medical 
care; crisis intervention; counseling vocational services; child care; refer
ral to legal aid; and, transportation. Most serv;ices are contracted to local 
providers, but there are nine programs in fifteen counties that are private, 
nonprofit drug' treatment programs funded partially by the State. 

STATE PROGRAM 

The Council on the Status of Women, Department of Administration, allo
cates funds for local programs and direct services in beh~lf of domestic vio
lence victims, supervises these programs, and lobbies for legislation and 
policy change within the Governor's planning office. The Council has estab
lished six shelters for batter.ed women, three of which receive funding from 
the Council directly. In FY 1979-80, the Council allocated $74,000 in grants 
to eight community' groups, as we11. a's money for staff, emergency services, and 
training of volunteers. This amount will increase to $90,000 in FY 1980-81-
Funds are given to private non-Profit agencies, government agencies, or private 
agencies acting as the fiscal agents for local groups such as the YWCA. 

There are no eligibility requirements necessary for services, as shelter 
and counseling assistance is made available according to need. Individuat' 
shelter policies determine time limits to service, but the average stay in a 
shelter is four to six weeks, and in a motel or hotel, one or two nights. 
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The Council has a working definition of domestic violence which defines 
it as, "the occurrence 6f one or more of the following acts: the attempt or 
intent to cause bodily injury or the causing of fear by threat of force, 
between past or present spouses or persons of the opposite sex who are living 
together or who have lived together as if married." 

The goals and objectives for activities focusing on battered women are 
to: develop and maintain a clearinghouse of information; coordinate model 
programs; develop training techniques for professionals and volunteers; main
tain a Statewide policy and a public education program on domestic violence; 
deliver technical assistance; and, establish community group goals for dir~ct 
services. The Council monitors all programs receiving Title IVB funds, as 
well as shelter programs and others receiving grant funds. It provides tech
nical assistance and training Statewide J coordinates with other State agencies 
(the Department of Justice; the Governor's Crime Commission; the Department of 
Public Instruction; Human.Resources; the courts; and, the District Attorney's 
Office), and is beginning an outreach program of prevention and public educa
tion activities. 

The respondent felt that additional work could be done by, the program in 
the areas of court advocate programs working with district attorneys, and in 
the training of volunteer advocates. 

The Council on the Status of Women was instrumental in the passage of the 
domestic violence legislation in 1979 that clarified the existing laws and 
provided several new points on domestic criminaL trespass and pretrial release 
criteria. Basically, the law now: protec'ts women who are separated and living 
in a separate residence; extends the issuance of protective orders to unmarried 
women; provides that a person can be held in custody for a time; gives law 
enforcement personnel clear authority to arrest for violation of a civil order, 
mandates their response to domestic violence calls, and authorizes them to 
provide emergency assistance to domestic violence victims by informing thet:l of 
referral sources, transporting them to the resources~ and accompanying them 
back into a residence to retrieve personal items. This Bill was considered' 
extremely crucial for mandating the responses of law enforcement agencies ~td 
the courts in domestic violence cases. It also provides battered women with 
concrete information as to legal options available to them and referrals to 
other services. TheoCouncil respondent did state that because service delivery, ~: 
systems are structured t~e way they are with 9:00 a.m. to 5:00 p.m. office 
hours, they are not set up effectively for emergencies. Thus, an organizational 
change or modification may need to be made before services can be "available to 
domestic violence victims at the times they are most needed. ' 

GRASSROOTS ORGANIZATIONS 

There are several identified local and community groups involved in 
activity in behalf of victims of domestic violen~e, particularly battered 
women. One in Raleigh is Careline Information and Referral System. In other 
parts of the State, but mostly in metropolitan areas, there are, rape crisis 
programs organized by local cQmmunity mental health centers, and local Women's 
Aid Centers which offer shelter and crisis services and legal aid. The Council 
on the Status of Women and tpe North Carolina Department of Crime Control and 
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Public Safety's Divison of Prevention are also active in community education 
projects. 

Drug abuse organizations, such as the North Carolina Association of Drug 
Abuse Prevention a1,1d the North Carolina Alliance for Primary Prevention offer 
drug education and prevention programs to the public. The North Carolina Drug 
Commission is a policy-making body that sets service standards for treatment 
programs, and the North Carolina Drug Abuse Professional Certification Board 
certifies counselors of crisis and treatment services. 

SUMMARY 

North Carolina is a very progressive State with regard to domestic vio
lence, in recognition of the problem, in legislative remedies to deal with the 
issue, in organization on the St~te level to research the problem and supervise 
service delivery, anG in direct allocation of funds. The Council on the Status 
of Women in the Department of Administration monitors programs, allocates State 
funds and other grant monies; collects incidence statistics and conducts needs 
assessment surveys; establishes direct shelter programs and crisis services 
for battered women; and, develops linkages with other agencies and local groups 
for community education, technical assistance and prevention activities. 
Although several respondents felt thlat there was still a great need for staff 
training on the dynamics of domestic violence and in effective treatment 
methods as well as a need for a more focused, uniform Statewide approach to 
service delivery, all were aware of the degree of State involvement and the 
achievements already accomplished, especially in the legislative area. 

'.\ 
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STAT~ PROFILE: NORTH DAKOTA 

INTRODUCTION: 

North Dakota has a total population or 621,000. The majority 
of this population is White and there is a fairly equal balance betwe~n males 
and females. The mean income for females is $3,663 whereas the mean 1ncome for 
males is $10,108. The percentage of individuals falling below the poverty 
level is 10.6 with a total of 57,000 receiving some for~ of transfer payment. 
Of those persons in the labor force, 7,600 are unemployed. Five-hundred and 
forty'~five tho1,lsand people in the State live outside the metropolitan areas. 

There was consensus among all respondents that State programs recognize 
domestic violence as a social problem. The trend is toward more public atten
tion being focused on the problem and an increase in detection of cases 
involving spouse abuse among direct service workers. 

Several characteristics seen as unique to the population of North Dakota 
were identified as having an effect on the incidence of domestic violence in 
the State. For example, several respondents mentioned the development of coal 
and oil industries as having an impact on domestic violence, in that the devel
opment of these industries has resulted in an influx of a transient populat~on 
with no extended families close by. It has also created a shortage of hous1ng 
and a shortage of support services in these areas. The isolation of rural 
living and the long winters are also viewed as contributing factors. 

Existing State legislation provides 
situations involving domestic violence. 
and may include referral to counseling. 
pending that would significantly effect 
battered women. 

both civil and criminal remedies for 
The civil remedies are comprehensiv:e 
There is no current State legislation 

programs' ability to meet the needs r,f 

No State funded programs targeting on the problem of domestic violence 
were identified by respondents. 

• Aid to Families with Dependent Children (AFDC) 

A relevant feature of the AFDC" prog1;'am in North Dakota is that the 
population eligible for assistance includes women and children residing in 
temporary shelters. Pregnant women with no other children are also included 

:.l'!,' 

in the eligible population. However" there are no provisions for families with 
unemployed fathers. There are several general program goals which could 
addrp.ss th.e needs of battered women. These goals are: 1) to consider indivi
dual situ~tions and needs; 2) to reunite ~amilies; 3) to facilitate children 
remaining in the home, whenever possible; 'and 4) to provide. economic support. 

220 
L ______ ~"'__ __________ ...:._ __ ---::..----CSA, In~orporated 

~ l ..... , 
'.) " 

\. 
I 

---~ ------.----;---~.----.----------------~ .. ~ .--~-

• Emergency Assistance 

program. 
North Dakota does not have a Federally funded Emergency Assistance 

• Child Welfare Services - Generic 

Child Welfare Services are available Statewide to all children and 
families. The program's goal to provide services to children harmed or 
threatened with harm, by the person responsible for their care, could include 
services to battered women. However, the range of services available are 
focused on children and are provided to batt~red women only on a secondary 
basis. The services most likely to be utilized by battered women and their 
children are emergency 24-hour child care and counseling services. A lack of 
funding was identified as a major barrier to the delivery of services to 
victims of domestic violence. Existing funds are earmarked for specific ser
vices, so there is little flexibility within the budget to reallocate funds for 
new programs. 

• Child Welfare Services - Child Protective Services 

Child protective services are available to the entire State popu
lation. Services are focused on abused and/or neglected children and on the 
family as a }mit. To the extent that families of childr~n needing protective 
services include battered spouses, services are provided to the adult 
victims. The primary service. available to these'victims is family 
counseling. A lack of State legislation mandating services for victims of 
domestic violence and inadequate fuuding to expand programs were cited as 
barriers to targeting services for this population. 

• Medicaid 

The Medicaid program provides assistance for persons who are labeled 
categorically or medically needy. The latte1;' may include children 1,lnder 21 in 
two-parent households. The goal of meeting the cost of medical care for 
low-income people implies the possible. inclusion af victims of domestic 
violence. However, the program does not focus on diagnosed problems, so 
services are not targeted on. victims of do~estic violence or on any other 
identified special population. The responsibility for meeting these service 
needs is seen as being vested in social service programs, and. outside of the 
scope of the Medicaid program objective. Available services cited that can be 
utiliz~d by battered women and their families include emergency medical care 
and mental health services. 

Educating the public to become more aware.of what is available 
thtough the Medicaid program was identified as one way of extending services 
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to victims of domestic violence who may not be aware .of their eligibility for 
services. A barrier to providing services to battered women is the Medicaid 
program's adherence to the SSI definition of disability. According to this 
definition, a person is considered disabled if "unable to engage in any 
substantial gainful activity by reason of any medically determined physical or 
mental impairment which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less than twelve 
months." (Soc. Sec. Act Title XVI, sec. "1614). This excludes childless adults 
between the ages of 21-65 unless they fit this definition of disability, or are 
blind. 

• Social Services (Title XX) 

. Title XX services potentially are available to all persons. 
Eligibility is based on income with a sliding fee scale for those J>ble to pay. 
This population may include victims of domestic violence if they ~re in need 
of protective .services. Many of iIi~~ goals of the Title XX program are seen as 
applicable to battered women and their families. Activities that have been 
undertaken by the program in behalf of battered women include community 
education, staff training, and consultation to other agencies. Many of the 
services currently provided such as counseling, emergency services, and 
evaluation may be utilized by victims of domestic violence or their families. 

Some barriers to providing services to this population were 
identified. The lack of legislation mandating services to battered women was 
cited as restricting the identification of services for this population as a 
priority for funding allocations. Also, the inability to use Title XX funds 
for emergency shelters for adults severely curtails the program's capacity to 
provide alternative living arrangements for women who are in danger. 

• Community Mental Health 

The Community Mental Health Center program is divided into sev~.ral 
catchment areas, each governed by a separate advisory board. One function of 
these boards is to provide direction for the local centers. In sdme regions, 
board members have shown an active interest in~doIt'estic violence. 

The services of the program are a~ailable to the total State 
population. The program has established a. definition of domestic violence. 
It is expected that the Mental Health Plan will be rewritten and that the new 
plan will include goals and/or objectives which do .. specifically address. 
battered women. The current goal of providing comprehElUsive services to any 
individual in the community who experiences emot~onal problems and requires 
professional help implies the inclusion of battered women. 

Although not mandated to do so, some Centers have undertaken specific 
activities in behalf of battered women. These activities include: collecting 
statistics; providing consultation on progl;"am development; providing training 
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to volunteers in community-run shelters; and, providing pamphlets on the 
problem of domestic violence. 

No.direct services were identif~ed as being specifically targeted on 
battered women, but numerous services, including crisis intervention 

1" ' counse"1ng~ and 24-hour emergency care are apt to be utilized by victims of 
dom:st1c v1OleJ.?-ce. The program is hoping to receive additional funding in the 
com1ng year. If these funds become available, an expansion of services for 
battered women is feasible. possible measures of providing additional services 
may in:lude assigning staf~ to foc~s on th:prevention of domestic violence by 
detect1ng problems and mak1ng serV1ces ava1lable before a crisis is reached 
and b~ providi~g.m~re community education. Linkages with other programs to' 
:oo:d~nate act1v1t1e~ on behalf of battered women has involved participation 
1n 1nteragency counc1ls on the local level as well as participation in 
conferences with social services, rehabilitation, and law enforcement agencies. 

• Indian Health Services (IHS) 

. On the re~er~ation at Fort Yates there is an active group of women, 
som: of whom are v7ct1ms of domestic violence, advocating for services. The 
Ind1an Health Serv1ces staff have been involved in accompanying these women to 
workshops ahd training sessions. 

• Work Incentive Program (WIN) 

The population served by the WIN program is AFDC rec1p1ents. This 
population may include battered women incidentally, but the program has not 
focused on them as a target group. The program goal to provide self suffi
cien~y and economic independence could apply to battered women. To target 
serV1ces on battered women was not seen by the respondent as an appropriate 
program objective. Employment training and day care services are seen as the 
program services most needed by victims of domestic violence. Counseling 
servi~es are also available. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

Alcohol and drug abuse programs are under the same administrative 
s7ructurs,. They at,:e 7reated to~ether, as addiction problems, in local addic
t;10n centers located ~n mental health centers. There is a State Alcohol and 
Drug Adv~,$5L;;:Y,oBoard and there are local regional boards. These bodies have not 
~ocuseJ:;!)~ the" needs of victims of domestic violence, but there is emerging 
7nte1~t :;-n t~1S prob~em -area •. Th: gC)~l of provid:i,ng" prevention,d:tection and 
1ntl/vent10n 1n relat10n to add~ct1on 1S seen as pOGs1bly encompass1ng the 
needs of ba~tered women. 

Al though not mandated to do so, s.ome of the local Centers have 
undertaken some specific activities in behalf of bat,tered women. 

223 
L...-____________________ -,..-_____ CSA, IncorporQted~ " 

l 
\ , 

. '",. 



i ~ 
I 
!~ 

Statistics on the incidence of domestic violence ":are collected. Some consul
tation and communi~y education is provided, and three Centers have received 
grants for group counseling targeted on buttered women. These groups ~r~ 
available to women who have addiction-related problems. Othe~ counsell.ng 
services and support groups, although not specifica11y'targeted, are also 
available to victims of domestic violence with substance abuse-re1at~d situa
tions. According to the respondent, if additional funding were available, 
these services could be expanded. 

Activities such as .community education and workshops on behalf of 
battered womenlare coordinated among the regional addiction centers and the 
Mental Health Association. Informal li~kages exist with many community agen
cies to provide consultation in situations including domestic violence and 
addiction. 

GRASSROOTS ORGANIZATIONS 

There are ten identified spouse abuse programs throughout North Dakota. 
Funding for these programs comes from many sources: CETA; LEAA; the Mental 
Health Assoc1.atibn; NIMH; churches; private foundations; private donations; 
and United Way. Along with being a source of funding for local programs, the 
Mental 'Health Association was also mentioned by several respondents as being 

'actively involved in establishing "hotlines" and providing information a,nd 
referral services. The Task Force on Women in the Governor's Office was 
identified as another group that is focusing some attention on the issues of 
domestic violence. 

Most of the spouse abuse programs are based in urban areas. There are 
still many rural areas where the ne~as for shelters and services are not being 
met. There is also some activity on the Indian reservations. At Turtle 
Mountain, counseling is available for victims of domestic violence, and funds 
to start a shelter are being sought. Fort Totten is trying to establish a~ 
"Safe home"; and at Fort Yates there is an active group of American Indian 
women which includes some victims of domestic violence. 

SUMMARY 
C\ 

The results of the survey of 'the existing HHS-'funded programs 'in North 
Dakota show a current lack of much active involvement at, the State level and a 
moderate amount of activity focused specifically on battered women on the , 
local community level. Specifically, targeted activities on battered ~omen are" 
minimal and the degree of focus at local levels i.s not uniform. Recognition 
of domestic violence as a problem does exist at the State and local levels of 
government in North Dakota. All re.spondentsconcurred on the need" for the 
expansion of services. 
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STATE PROFILE: OHIO 

INTRODUCTION 

Ohio has a total population of 10,630,000. Approximately 90% of this 
population is White, and females slightly outnumber males. Tge mean income 
for males ($10,952) is more than twice that for females ($4,291); this propor
tion consistent 'with national averages. Over 9% of the total population and 
7% of families in Ohio are belmF'the poverty level; overall, 123,000 families 
rec~ive some type of transfer payment •. The unemployment rate is 5.5%; however, 
respondents indicated they expected th{s to increase because several major 
industr{es are closing. Ohio is highly urbanized with 7,937,000 people living 
inside metropolitan areas, compared to 2,694,000 livihg outside these areas. 

Most of the respondents felt that State programs recognize <iomestic vio
lence as a social problem. A number of factors unique to Ohio were cited as 
affecting the incidence of domestic violence. These included: the large 
popUlation; the cyclical nature of industry in Ohio; industry moving out of 
the State resulting in greater unemployment; and, the "culture of violence" 1.n 
the Appalachian counties in the Scate. 

.' ~tate J{~gislatio~ ~n domesti<~ violence, pass:d. in 1978,. p:ovides compre-:-
hens,!,ve c)}vl.l and cr1.m1.nal remed1.es. Both the c1.vl.1 and crl.m1nal laws spec1.fy 

'. ~ ;;:. 

that some type of counseling may be requirec;l fOT the abuser and/or victim. 
Ohio also has a $10.00 marriage license surcharge; monies collected through 
this tax are allocated to shelte'p;/):r~r v;ictims. The Law Enforcement Agency 1.S 
responsible for recording data on' d01Ti€i,~tic violence and sending this to the 
Bureau of Identification and InvesJLig,,,:'J::ion, who then prepares an annual sta
tistical report based on this data. 

PROGRAN DESCRIPTIONS 

~~~ to Families with Dependent Children (AFDC) 

'The primary condition for AFDC eligibility is being ecqnomical.1ydis-:
advantaged, resulting in,) deprivation of a child. Ohio has an ullemployed 
parent program; thus, assistance can be provided to intact families when the 
primary wage earner is unemployed. There is no minimum age requirement for 

,the caretaker of a child; however, children' must be under age 18 unless they 
are in school. Pregnant women with no other children are eligible for ser~ 
vices. There is no time requireme'nt' in te~ms of residency, but an indiv~dual 
must be living in the State when he/she applies for benefits. Shelters are 
recognized by the State as a legitimate residence; the pnly stipulation being 
that the chilel, must be with the woman while she is living in the shelter. 
However, since the program is locally administered, the counties determine 
eligibility; and, although the State recognizes shelters as legitimate resi-

, dences, some counties may rtot. 

o 
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Recent changes in the way that financial assets are viewed may make 
it easier for battered women to obtain assistance. As of April 25, 1980, 
family assets refer only to resources which are liquid and available, i.e., 
readily transferable to cash and accessible •. If a husband prevents a wife 
from obtaining the assets, or the assets are not readily transferable tp cash, 
a woman is eligible for assistance. However, she is required to try to obtain 
the resources through legal services, l1hile receiving assistance during this 
period. 

The AFDC progra.m has no goals or objectives focusing on domestic vio
lence victims, nor is AFDC involved in any activities related to serving vic
tims. The. program has no coordination linkages with regard to services' to 
domestic violence victims. There were no restrictions identified to providing 
assistance other than the eligibility requirements. 

• Emergency Assistance 

'Ohio offers two types of Emergency Assistance, Family Emergency 
Assistance (FEA) and Adult Emergency Assistance (AEA). Family Eniergency 
Assistance is funded by Federal, State and county monies and is limited to 
families where a dependent child is present. Adult Emergency Assistance is 
funded by State and county monies and is available to single adults ... or child
less families. There are few specific guidelines for.; the county to follow in 
assessing eligibility, except that of determining whether an applicant's in
come can meet an expense for a non-deferable need. Within this broad guide
line, three general criteria are used to determine eligibility: (1) civil 
disorder; (2) natural disaster; and, (3) short term financial crisis. Most of 
the money goes for short term financial crisis needs. Because the guidelines 
are so general, the counties are experiencing audit problems, as some situ~,
tions are not approved by the State as a "financial crisis." The State is in 
the process of defining more explicitly situations which warrant emergency 
assistance. The time limit for emergency assistance is a 30-day period, o~ce 

', . 
a year. . nl .. 

'I 

In 1979, the average grant per recipient for FEA w~s $49. A total' 'of 
$17.2 million was expended for the year; approximately $9.5 fuillion was 
expended under AEA. Domestic violence victims are eligible for Emergency 
Assistance regardless of where they live (e.g., shelter, hotel); however, it 
is the responsibility of the county to assess the situation and such deter
minations could vary by county. Emergency Assistance has no goals or objec
tives relating to domestic violence nor does it engage 1n any specific 
activities in behalf of battered women. 

i! 

• Child Welfare Services - Generic 

This program can provide services to any individual who has a naed 
related to child management, including persons with child abuse and neglect 
problems. The only restriction in terms of ser,vice provision is the availa
bility of funding for specific services. Overall, the focus of the progr;f1m is 
to meet the needs of children; however, part of this focus could involve pro
viding services to battered women. The prqgram has no definition of domestic 
violence, nor does it have goals and objectives specifically addressing 
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battered women. The Child Welfare Services program also has not undertaken 
any specific activities in behalf of battered women. However, the respondent 
indicated that it was. feasible for the program to undertake some activities, 
such as providing family shelter services and comprehensive 24-hour emergency 
services (developed in conjunction with the Child Protective Services program.) 

No barriers were cited which might limit this program's capacity to 
serve battered women. However, the interpretation of the Title IV-B regula
tions has resulted in an orientation toward the traditional child welfare ser
vices. There are no restrictions to prevent the program from moving in other' 
directions, except funding and appropriate training limitations. Those ser
vices which were cited as most needed by battered women were services not 
provided through TitlelV-B funding (e.g., counseling and homemaker services). 
The respondent indicated that there may be an increase in State funding for 
children's services, which could r.esult in servicesUfor battered women who had 
children with needs unmet. A change which would be necessary to serve bat~ 
tered women would be the development of a more direct workip.g relationship 
with the Adult Services Bureau to facilitate more comprehensive serviFe plans 
for clients. Services for battered women belong in the Adult Unit, not Child 
Welfare. The Child Welfare Services program has been meeting informally with 
the Adult Services Bureau in terms of coordinating activities in behalf of 
battered women. 

• Child W~lfare Services - Child Protective Services 

The primary populations served under Child Protective Services include 
children who are abused, neglected, or "at risk" of abuse/neglect. There are 
no financial eligibility restrictions. The family as a unit receives services 
primarily to alleviate the risk to the child, but the extent to which battered 
women are served depends on the co.\Uty's priorities and funding capacity. 
Generally, the counties do not have sufficient funds, and battered women are 
referred to Adult Services. 

The program has not established a. definition of domesd.c violence, 
but~has coordinated with Adult Services. Services available include counsel~ 
ing, chore services, protective "services and others. Al though these services 
are not specifically for b~ttered women, they can benefit abused women who are 
eligible under Title XX criteria. The respondent thought it was feasible for 
the program to provide some services to battered women; hq,wever, this would 
not occur unless the administration considered it a priority area. 

Barriers to service provision that were identified included Federal 
and State legislation on the mandates ~f the program and the target population 

~ eligible for services~ 

Servi<;es which are available through the program and cited as benefi
cial to victims were mentai health counseling, crisis intervention, and legal 
ass {stance. Changes cited' \'lhich would be necessary to enable the program to 
provide se~vices to victims included: increased funding; increased staff; 
assignment from the administration to focus on this population; authorizing 
legislation~ and, a directive f,rom HHS to serve ~..romen. The program has plans 
toO coordinate with the A~ult Servi.ces Bureau' to help battered women. 
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• Medicaid 

The Medicaid program assists ADC andSSI rec~p~ents, but has no 
optional categories of eligibility such as medically needy. The program does 
not have any, goals, objectives, or activities focused on battered women or any 
other target group, as it provides medical services only to all eligible 
applicants. Medicaid provides every service which is Federally mandated or 
optional except for preventive medicine for adults. The program has not 
engaged in any coordination activities in behalf of battered women. 

• Social Services (Title XX) 

There are two categorically eligible groups for Title XX services: 
AFDC and SSI recipients. The general population, including domestic violence 
victims, is eligible for protective services and counseling. However, there 
are some income eligibility requirements and a fee schedule; i.e., individuals 
pay for these services when they exceed the level of income established as a 
criterion for eligibility. The, Title XX program does not focus on any speci
fic population group, has not developed a definition of domestic violence, and 
has no goals or objectives which specifically address battered women. However, 
two general program goals cited that could include battered women are "to pro
vide residential treatment for adults," and "to provide adult day care ser
vices. 1I Activities undertaken in behalf of battered women include coordination 
activities at the county level and the provision of direct services. Activi
ties considered feasible for Title XX to assume are: to increase the range 
and quantity of direct services provided; and, to set priorities at the county 
level to serve domestic violence victims. 

Several barriers restricting the Title XX program's services to bat
tered women were cited by the respondent. The major barrier is the inabil~~y 
of the program to provide funds for shelters as Title XX isa program for -
Social Services and not maintenance (shelter). Another restriction is the ~ 
absence of a policy statement on the Federal level addressing battered womet'{ 
asa target population. These restrictions have not been resolved; however, 
the passage of Public Law 96-272 has now made emergency shelter available for 
the adult population as part of the Protective Servic,es for Adults. (I 

The Title XX program provides numerous services which may be utilized 
by battered women and their families, and include: medical services; cr~s~s 
intervention; counseling services; legal services; child care; and, transpor
tation. Protective services, which include counseling, are available without 
regard to income. Changes" cited ,as needed to enhance services to victims 
included increased funding~ ~pecialized training, and legislative action, 
specifically laws allowing Title XX to p~ovide more services to adults. 

The Bureau of Adult S,~rvice,s, which is funded by Title XX, "is the 
State agency which has taken some responsibility fo~ focusing on victims,. The 
respondent indicated that the Bureau is often sent material about spouse abuse 
and is coordiri'ating its activities with Child Welfare Services. The Bureau of 
Adult Services expects to become more involved in the area of spouse abuse in 
the future by coordinating activity with the Health" Department and the Depart
ment of Corrections. 
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• Community Mental Health 

The State office is minimally. involved in the everyday activities of 
local Community Mental Health Centers, as it acts essentially as a review 
board for major grant applications. After the grants are approved, the State 
office is not involved further in the activities of the Centers except to pro
vide minimal tedmical assistance. 

There are no eligibil ity requj,rements for receipt of mental heal th 
services, as anyone who seeks help can receive assistance from the Centers. 
Some Centers have become active in providing services to victims of domestic 
violence as well as with regard to other "women's issues." However, the 
respondent indicated that it was not ,feasible for the progra~ to assume any 
additional activities in behalf of battered women because the Centers are 
already overextended. 

. One barrier to service prov~s~on cited is the way that cases are 
designated and classified; i.e., an individual rather than the family is 
designated as the "patient". Thus, an atomistic approach, rather than a 
family or holistic approach, is used in treatment which may not always be 
appropriate to the presenting problem. 

Community Mental Health Centers offer a wide range of services, many 
of which can be useful to battered women and their families. Additional staff 
training on the ~ynamics of domestic violence was reported as necesary to pro
vide more, effective services. The program respondent was aware of coordination 
activies with other agencies in behalf of victims at the local level, but no 
linkages were identified at the State level. 

<, 0 

• Work J.ncent ive Program (WIN) 

The population served by WIN is AFDC recipients. Ohio has no speci
fic definition, goals or objectives related to domestic violence within the 
WIN program, but the population served can include battered women. Two ser
vices provided by WIN which could include battered women are the "Non-tradi
tional Jobs for Women" effort and the "Displaced Homemaker" service, both of 
which are high priority in the WIN program. 

,', The program s taff reco~hize the problem of domestic violence, but 
they believe it unlikely that ani\ spec,ific focus can occur until Title XX 
policy makers designate the problem as a priority. In addition, the respond
ent does not consider it feasible for the WIN program to undertake any speci
fic a~tivities in behalf of battered women until the staff receive input from 
the eligible population regarding a need for such services. 

No barriers to services for battered women were cited. The WIN pro
gram can serve this population by de'signating the situation of abuse as an 
employment barrier. The program r,espondent was not aware of any WIN coordina
tion activities in behdf of battered womer} at the State or local levels. 
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• Alcoholism Treat.ment and Rehabilitation and Alcohol Formula Grants 

Any person who has an alcohol related problem andwpo desires ser
vices is eligible for assistance through this program. In.addition, family 
members of a person with an alcohol problem are also elio,ible to receive ser
vices. The population served by the program includes domestic violence vic
tims, although victims ar~ not targeted specifically,~ The program h'as 
developed objectives to serve this population in a grant application to NlAAA 
which includes a proposal to: coordinate a survey of State agencies to ascer
tain the extent of the problem of domestic violence; examine the relationship 
between domestic violence and alcoholism; and, determine what the Division of 
Alcoholism can do to address the problem. There is some question as to the 
availability of funds, and the State is awaiting a response from NlAAA. The 
program also has des ignated women as a high priority target population; thus I 
battered women are iden~ified and served as part of the program's general 
effort to alleviate the problem of alcoholism among women. 

The respondent identified two areas, collection of statistics and 
needs assessment, where it would be feasible for the program to assume addi
tional activities in behalf of battered women, but did not identify any bar
riers to service provision. 

Counseling was cited as the program's most beneficial service to 
domestic violence victims and their families. The program has received addi
tional funds for counseling services. An administrator in the Division of 
Alcoholism was identified as an advocate for battel;"ed women, encouraging the 
Division to become more involved in providing services to victims. Currently, 
the program has not, engaged i~ any c~ordination activities with pther agenCie(i) 
in- behalf of battered women. 

• Drug Abuse Demonstration and Community Service Programs 

The population eligible for services through this program includes 
anyone with a drug related problem, with programs also serving family members 
of individuals with drug related problems. Programs are administered at the 
loc::!l level, each one having an AdvisorY Council or Board which oversees its 
activities. The population served includes domestic violence victims, and 
some local agencies have developed goals and objectives wp,ich specifically 
address domestic violence. Although not mandated to do so, some of the local 
centers have undertaken specific activities in beha'lf of battered women. For 
example, some local programs have conducted needs assessments and community 
education in the area of domestic violence and drug abuse. Domestic violence 
is a topic of several educational efforts, including psychodrama, that have 
been prepared by the programs for community awareness activities. The 
respondent stated that it would be feasibl~ for the program to increase its 
di~ect services and coordination activities in behalf of battered women, if 
additional funds were available. 

The program provides numerous services which are utilized by battered 
women and their families, includjng: emergency shelter; medical services; 

" crisis intervention; c.ounseling; legal services; and, vocational services. 
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Several barriers to service prov1s10n were identified by the respondent. 
First, the fact that a drug problem must be the primary presen~ing ~ro~lem 
limits the population eligible for services. Seco~d, th: conf1dent1a11t~ of 
records that is required limits the interface poss1ble w1th other commun1~y 
agencies. This restriction has been clarified by NIDA with respect toch1ld 
abuse' i.e. when child abuse is identified, the case can be referred to 
anoth~r age~cy for additional services. However, confidentiality of records 
has not been clarified regarding battered spouses. ~ 

The 'respondent identified two changes which would be ~ecessary f~r the 
program to better serve battered women. One is that fund1ng regulat10ns would 
need to be modified to eliminate the requirement for a drug problem by the, 
applicant to receive services. The other change needed is the development of 
individual treatment programs which are comprehensive enough to meet all of a 
client's needs. 

There have been some coordination activities at the local level, the extent 
of which depends on the type of commu~i~y, the priorities, an~ the social ser
vice delivery system. In some commun1t1es, the drug program 1S part of a con
sortium organized to develop shelter programs. 

. GRASSROOTS ORGANIZATIONS 

There are several battered women~s shelters and spouse abuse programs 
throughout the State of Ohio, most of which are located in the. urban areas. 
Respondents continually identified a shelter in Columbus as eV1dence of com
munityinvolvement in resolving the problem of domestic violence. Respondents 
indicated that local activity had increased the States awareness of the prob-

\,1 >, 

lem. 

SUMMARY' 

The results of the assessment of existing HHS funded programs in Ohio 
indicate a lack of any great degr,eeoof involvement at the State level, and a 
moderate amount of activity focused specifically on battered women on the lo:al 
levels. The'majority of the respondents believed that State programs recogn1Ze 
domestic violence as a social problem, but the general consensus was that no 
State program has focused much actual activity in th~s ~rea. All re~pon~ents 
concurred on the need for expansion of services to V1ct1ms of domest1c V10-
lence. 
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INTRODUCTION 
STATE PROFILE: OKLAHOMA 

Oklahoma's popUlation is 2,680,000; the majority is White, and women sub
stantially outnumber men. The mean income for males is $9 696 
that for female.s ($4,214). Approximatel 321 000 ""' , more than twice 
type of transfer payment and 11% of Okl ~ '" ~am1l1es ~re rece1v1ng some 
erty level. The unemployment rate" a °Ul~ fam1hes have 1ncomes below pov
popUlation in Oklahoma is fairly eV~:l;e!~t~~e!Yb low, approximately 3%. The 
areas. - 1V1 e etween metropolitan and rural 

A State-funded program has been initiated r 
of domestic violence specifically b tt decently to target on victims 
1981, the Oklahoma l~gislature ar a .ere women. In 1980, for fiscal year 
ment of Mental Health to strengt~P °i:1ated.$2?5,000 through the State Depart
hotline. This appropriation was ;~ec~~e~ e:C1Sf~~g shelter .pr~g:rams and one 
through grant allocated by the 1 . 1 e .1n 9 by a one-t1me $20;000 pass-
Norman. (NOTE: The FY 81 a r eg~s ~ture to purchase a shelter facility in 
c;)mpleted. Comments about t~~ ;~~~at10~ w~s made after interviews had been 
within the Department of Mental Hea~~.)er1ve from non-respondent sources 

There was no re'al consensus amon 
affecting the incidence of domest. ? irogr~ respondents regarding factors 
as lessening the incidence 1"ncl d

1c 
V10 <;m?e 1n Oklahoma. The factors cited 

f u e a POS1t1ve economic "t " o unemployment as well as a io . . " S1 uat10n and low rate 
tively cope with adversity Xm nee~~ng sp1r:t which permits people to effec-
tional stereotyped sex rol~ exp~~~ati~n:~g:~1ve f~ct~r? men~io~ed ~ere: tradi
~nd the acceptance of viol. ' g?e? 1nd1v1dua11st1c l1fe styles· 
. . ence 1n some commun1t1es. ' 

~ 
/,: 

PROGRAM DESCRIPTIONS 

Aid to Families With Dependent Children (AFDC) 
~. 

• /:»' 

The eligible popUlation for AFDC . 'Okl " 
families with children whose t "1n ahoma 1nc1udes only those 
Oklahoma AFDC has no unemploy~:ren stare 1ncapacitated, absent, or deceased; 

" .' paren or unborn child p T" requ1rements for this program specif th' . rograms. he res1dency 
with intent to remain in the State. YHow:t an appl~ca~t.must live in Oklahoma 
have an established address and ch k ve~, the 1ndl.v1dual .does not need to 
Office boxes. If a wo . . ec s may e sent to shelters and to Post 

man 1S separated from he h b d 
of returning to him her eligibil"t "d r us an and has no intention 
and any income avaiiable to the c~iid~:n. et~rmined based on her income alone 
would not be eligible for AFDC b f she plans to return home, she 
Th " ecause technically there " b 

1S program does allow exempt earned . . d 1S no a sent parent. 
t· 1ncome an work-related ransportat10n, meals at work withh ld· . expenses such as 
Child care cost is made as a ~ d 0 1ng taxes, un1forms, and equipment. 
100% of the eligible family's :~a~~ap:yment" by Title XX. Oklahoma AFDC pays 
month for a family of four AFDC b r f:equ1rement, for example, $349 per 
days. If there is an emer~ency sit~:~i~!~ are usu~lly processed within 30 
applicant can receive Emergency Assista ' t?e ?la1m can be c~lled in and the 
permit good cause claims. nce w1th1n a few d~ys. O~lahoma does 
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Battered women can be included under general AFDC program goals which 
include: to get people back into the community as self-sufficient; to develop 
an employability plan to determine and eliminate barriers to employment; and 
to get children back in school. This program has no specific goals or activ
ities focused on battered women, but, according to the respondent, it is 
feasible for the AFDC program to train staff regarding methods for working 
with battered women and their children. 

There were several barriers cited as restricting AFDC's ability to 
serve battered women. Eligibility requirements exclude women without child
ren; thus, battered women without children are left with no available public 
financial or medical assistance other than Emergency Assistance. The family 
situation, itself, presents another barrier. That is, when there is no marital 
break, a battered woman is not eligible for aid; on the other hand, many bat
tered women are afraid to attempt permanent separations, because they fear 
physical repercussions from their abusing spouses. The AFDC program is in
volved in coordination in behalf of battered women; this generally consists of 
referrals between AFDC services and other community organizations on an "as 
needed" basis. 

• Emergency Assistance 

A family with children may be eligible for benefits through .the 
Oklahoma Emergency Assistance program. Oklahoma defines "emergency" very 
broadly and does not require that it be an imminent crisis. This program may 
be used to help people who have lost their jobs; have been ill; have experi
enced a natural disaster; have been deserted by a relative; have undergone 
foreclosure of a mortgage; or, have been threatened with eviction. It is 
often used for battered women who are waiting to be determined eligible for 
AFDC. Emergency Assistance consists of a single payment once in a l2-month 
period. The amount of the payment is based on the State's AFDC standard, so, 
for example, a family of four could receive one $349 payment each year. 

Although .this program has no goals specifically addressing battered 
women, they could be included under the overall program goal "to meet immedi
ate financial need and to provide acceS$ to other needed programs. ,through 
referral". The Emergency Assistance program has not undertaken any specific 
activities in behalf of battered women, and as the respondent explained, it is 
not feasible to do so ,because ofa program policy "to maintain the breadth of 
the Emergency Assistance Program in order to meet any kind of need that might 
arise". No barriers were cited with regard to the Emergency Assistance pro
gram's ability to serve ba,ttered women. This program is involved, like AFDC, 
in referral arrangements to enlist appropriate services to battered women. 

• Child Welfare Services - Generic and Child ~rotective Services 

CSR staff were unsuccessful in arranging an appointment with the 
desig~ated respondent for these two programs. 

• Medicaid 

The population eligible to receive Medicaid services in Oklahoma 
incl.ude.s both the medically and categorically needy, with persons under age 21 
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included in the eligible population. This program has no particular focus on 
battered women, although they could be included under the general Federal pro
gram goal "to allow each State to provide medical assistance to persons whose 
income does, not enable "them to provide for themselves and to rehabilitate per
sons and provide other services that promote independence and self-care". 
Oklahoma's Medicaid program has not undertaken any specific activities in 
behalf of battered women. According to the respondent, it does not appear to 
be feasible for the program to do so, given the medical nature of the prqgram 
and eligibility criteria which are based on need rather than diagnosis." 

No barriers were cited which restrict this program's ability to serve 
battered women. The program respondent believed that medical care available 
through Medicaid could be very useful for battered women and their children. 
The Medicaid program has not engaged in any coordination activities in behalf 
of battered women. 

• Social Services (Title XX) 

In Oklahoma, anyone is eligible without regard to income for any ser
v~ce through Title XX for the purpose of preventing or remedying neglec,t, 
abuse, or exploitation. For all services provided for other purposes (with 
the exception of day care), the income eligibility criterion is an income 
of not more than $806 per month for a family of four. Day care haE a separate 
income eligibility'criterion, with a ceiling limit of $890 gross with a slid""'\ 
ing schedule based on family size and income. Oklahoma has set service provi
sion priorities for Title XX, with persons receiving categorical assistance 
having top pr'iority, services to prevent abuse, neglect or exploitation having 
next priority, and all other income eligible populations having last priority. 

Although this program has no specific objectives addressing batter'led 
women, the overall goal "to prevent abuse, neglect, or exploitation of children 
and adult~H applies to them. The program has not undertaken any activities 
geared toward battered women, and the respondent did not believe it feasiblf\ 
'to do so given the current level of funding, programming, and number ofpeol(-~e 
served. Further, program staff do not want to be put in the position of ~ 
designating anyone group as mo~e in need·of service than another. 

The current Title XX funding level is the only factor cited as 
restricting this program's ability to serve battered women; i.e., there is not 
enough money or staff to meet all I\eeds. The respondent did feel that any of 
the broad range of Title XX funded services could be particularly beneficial 
to battered wqmen and their families, depending on the individual circum
stances. The 'Oklahoma Title XX 'program currently has developed 'no linkages 
related to serving battered women. 

• Community Mental Health 

Anyone with a need for mental healtp, services is eligible for assis
tance through the Community Mental Health Center program. This program cur~ 
rently has no goals or objectives specifically focused on battered women, but, 
without a mandate to ~erve battered women, it ,has undertaken some activities 
for them. These include: collection of incidence ~tatistics; conduction of a 
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needs assessment; and, provision of direct services such as emergency hot
lines, counseling, and limited shelter. The major restriction on this pro
gram's services to battered women is funding limitations at the Federal, State, 
and program level. This program respondent cited emergency shelter, counsel
ing, legal advo,cacy, and peer groups as the communi.ty Mental Health services 
most needed by battered women and their families. The Community Mental Health 
program has not been involved in any coordination in behalf of battered women. 

[Addendum from Non-Respondent] With the advent of funding through 
the mental health system, the State Department of Mental Health has hired a 
staff person with expertise in domestic violence programs. In addition to 
expanding the State network of shelters and crisis services, the State office 
is providing consultation and education on domestic violence and rape to the 
staffs of all the comprehensive mental health centers in the State. 
Coordination and cooperation between domestic violence programs, displaced 
homemaker programs and community mental health programs are being fostered by 
the State Department of Mental Health. The Women's Advisory Committee on 
Mental Health, Alcohol and Drugs has been established by the State office to 
be of assistance in the planning process for these programs. Increased 
funding for domestic violence services is anticipated. 

• Indian Health Services 

Oklahoma is included in the Oklahoma City Indian Health Services. 
However, Indian Health Services in Oklahoma is not focusing any activities on 
battered women. Indian women who are battered do have access to appropriate 
services within Oklahoma through referral. 

• Work Incentive Program (WIN) 

The Oklahoma WIN program operates within Federal eligir,ility require
ments. AFDC recipients not in school, age 16 and ovei', are mandatory WIN 
registrants unless recipients have children under six years of age, are dis
abled, mus'C 'care for an immediate family member incapable of self-help, or 
reside too far from a WIN project to permit participation. Because of funding 
limitations in Oklahoma, WIN operates in only 70% of the AFDC population. 
This program has no particular focus or goals addressing battered women, al
though the overall program goal, lito provide social services to enable AFDC 
recipients to be employed", could include battered women. The Oklahoma WIN 
program has no activities specifically focused on battered women, and it was 
not considered feasible by the respondent to assume any. The program respon
dent explained that the philosophy is to meet the needs of the maximum possi
ble number of people by maintaining a broad, general program, believing it to 
be disadvantageous to identify and focus on specific groups. 

WIN iervices cited as most appropriate for battered· women and their 
families included remedial medical services, counseling, and family services. 
On the lo'cal level, WIN staff have been involved in informal coordination 
activities including making and receiving referrals for battered women and 
visiting spouse abuse shelters. 
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According to the respondent, the major barrier restricting the WIN 
program's capacity to serve battered women is its extreme underfunding and 
purpose of the program. Another barrier stems from the administrative struc
ture of WIN; sometimes the two administering agencies, the Department of Labor 
and the Department of Health and Human Services, seem to work at cross pur
poses. For example, a battered woman identified by WIN may be referred for 
appropriate social services, 'and at the same time, she may be placed for 
employment. Thus, she may not. receive all social services needed before she 
begins to work. The WIN program attempts to have such a woman employed as 
quickly as possible; yet, she may need soc.A~l services before she can work 
effectively on any job. ", 

• Alcoh6lism Treatment and Rehabilitation and Alcohol Formula Grants 

Anyone who demonstrates a need for alcohol treatment services is eli
gible for assistance under this program. Although this program has no goals 
specifically addressing battered women, there are general goals related to 
alcohol use and treatment of women that could apply to them. Oklahoma's aJco
hoI treatment programs hav.e not undertaken any activities focused on battered 
women to date; however, they have established a woman's Advisory Committee to 
look at women's issues. If the Committee determines that there is sufficient 
need, a task force may be established to focus on domestic violence. 

Again, funding limitations 
services for battered women through 
encing domestic violence would most 
ing and alcohol treatment services. 
activity in behalf of battered women 
Mental Health, Alcohol and Drugs. 

were cited as the major restriction to 
this program. However, families experi
likely neE;!d the program's family counsel-
This program's primary coordination 
is the Women's Advisory Committee on 

A non-respondent source recently indicated that the Division of Alco
hol, Department of Mental Health, has funded one battered women's shelter in 
Enid to work with women who have alcohol-related problems. Awaren~tss exists 
of the relation of alcohol to domestic violence, and a programmatic"'~~~ffort is 
being made to identify and serve battered wome~. Ciue Task Force of the Women's 
Advisory Comnlittee is focused on Women and Alcohol. 

• Drug Abuse Demonstration and Community Service Programs 

Any person with a drug related problem and members of his/her family 
may receive assistance through Oklahoma's drug treatment program. This program 
is not focusing specifically on battered women, although it is involved in an 
outreach effort to bring more women into treatment. The program has not under
taken any activities targeted on battered women, and, the respondent did not 
believe it feasible to do so given recent budget cuts. The only b~rrier cited 
as restricting this program's ability to serve battered women is the eligibil
ity criterion of a drug related problem. The drug treatment program respondent 
believed that the detoxification services available through this program would 
be useful for battered women and abusers, but none'of the drug treatment ser
vices were considered appropriate for their children. 
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A non-respondent source indicated that this program has begun working 
with the Shelter programs to serve the needs of battered women with drug 
related problems. 

GRASSROOTS ORGANIZATIONS 

A variety of grassroots organizations working in behalf of battered women 
were identified by progr'am respondents, although no single program was men
tioned consistently in relation to r:his problem. Among those programs cited 
as active were: task forces on battered women in Tulsa and Oklahoma City 
(through the YWCA); battered women's shelters; the Women's Resource Center; the 
Displaced Homemaker Program; Women's Crisis Center; Rape Crisis Center; Women 
to Women Counseling Service; and mental health centers. One State legislator 
and ERA groups were· identified as advbcate~' for!>attered women's programs. 

-'Ii 
The five shelters (in Norman, ~,ulsa, Enid, 'Lci--wton and Oklahoma City) and 

the one hotline (Stillwater), curreri!\:ly funded by the State Department of 
Mental Health, are all private non-pi:pfit grassroots programs. They form the 
Oklahoma Coalition on Domestic Violen~le, also a private non-profit corporation 
designed to foster and develop a Stat~wide network of services to battered 
women. 

The Norman Shelter is a program of the Women's Resource Center in Norman. 
The shelters in Enid and Oklahoma City are supported also by their Y.W.C.A.'s. 
The shelter nrograms also provide rape crisis intervention and counseling~ 

!\ ., 

Currently efforts are underway by three other organizations in Ada, 
Tahlequah/Muskogee, and Clinton to begin services and qualify for fiscal year 
82 fundi:ng. It also is anti.cipated that Stillwater will become a fully func
tional shelter in fis~al year 82. 

There are seven Centers for Displaced Homemakers in the State, coordin
ated and funded through the State Department of Vocational Education. 

SUMMARY 

In general, program respondents believed that State programs recognize 
domestic violence as a sQcial problem. However, activity in behalf of battered 
women in Oklahoma is considered minimal, both on State and local levels. In 
addition,the consensus was that a focus on this population is not feasible 
given current limited resources and high demand for existing services. 

[Addendum from Non-Respondent] Activity on behalf of battered women in 
Oklahoma has 'increased considerably in the Rflst· year and expan~ion) is antici
pated to provide Statewide services. Special effort is being made to provide 
services to minority populations. 
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STATE PROFILE : OREGON 

INTRODUCTION 

The total population of Oregon is 2,290,000. The m£jority of the popula
tion is White with 40,000 of Spanish origin. Blacks number 31,000. The mean 
income for males is $10,460, and for females, $4,306. Of the individuals in 
the State ,8.9% are below the poverty level and a total of 290, OOOfamil ies 
receive transfer payments. Unemployment is 6.l%cof the labor force. Almost 
two thirds of the population .reside in metropolitan areas. 

The State's reliance on the lumber industry was cited by several respon
dents as having an effect on the occurrence of domestic" violence in Oregon. 
The lumber business is a variable one, and currently, several lumber mills are 
being closed, thus creating high unemployment. The "macho logger" mentality 
was also mentioned as a factor which pr,omotes violence. One respondent felt 
that rural isolation also contributed to the problem, whereas another held the. 
opinion that the rural lifestyle allowed for more outlets for energy, lowering 
the potential for .domestic violence. 

In 1977, State legislation was passed (ch 846) authorizing the Director 
of Human Resources to award grants to 'shel ter programs, but to date, no such 
grants have been awarded. Legislated civil remedies and criminal proceedings 
are comprehensive in Oregon. Criminal proceedings include mandatory arrests 
unless the victim objects, and warrantless arrests which limit the liability 
of officers. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The· AFDC program in Oregon provides assistance for single parent fami
lies and two parent families when one parent is incapacitated. A step-father's 
program and an unemployed father's program were discontinued in July, 1979. 
Women in shelters are given an interview fo~ assistance within five days of 
application, the usual period for processing an application being 30 days. 
Pregnant women in their ninth month with no other children are included in the 
eligible' population. Special needs allowances are made for employment related 
activities such as clothing, transportation for interviews, and job placement 
payments. Although there are no program objectives I:lpecifically focused on 
battered women, one of the program objectives which could include them is "to 
pay a standard ADC allowance (board and room rate) for women in shelters." 
The AFDC program's eligibility requirements eliminating single and/or 
childless women were identified as potential barriers to meeting the needs of 
battered women. 

Local AFDC staff have been involved in coordination efforts with other 
groups in behalf of domestic violence victims by acting as liaisons with shel
ter staff, and by participating on a State-wide committee that includes both. 
coalition leaders and shelter staff •. This committee is newly fo~ed and has 
not yet getermined its objectives. 
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• Emergency Assistance 

One or two parent families with children are eligible for emergency 
assistance when involved in an emergency situation that is beyond their con
trol, provided that there are no other resources available., Energency assis
tance can be received for thirty days within a twelve-month period. 

The program goals do specifically address battered women by including 
them as an eligible group based on a need for protective services. This in
clusion resulted from the influence of advocacy groups. The general goal of 
providing assistance in emergency situations, if no other resources are avail
able, could also include battered women. 

Services provided for battered women include financial support while 
in an emergency shelter and start up funds for the establishment of a new 
household. Emergency assistance is being provided for approximately 30 domes
tic violence victims per month. No barriers to service delivery were identi
fied by the respondent. 

• Child Welfare Services - Generic 

In Oregon, Title IVB funds are used exclusively for' foster care. 

• Ch~ld Welfare Services-Child Protective Services 

Child Protective Services are available for any member of the popula
tion, with the focus on battered children and their families. Intervention in 
situations involving battered women would occur emly when the abuse of the 
woman was affecting the children. Therefore, the goal to protect abused chil
dren could include bat.tered women, although there are no program goals speci
fically addressing them. 

Although no services are currently targeted on domestic violence vic
tims, a proposal is being developed to contract to purchase shelter care for 
women and children. Of the services that are now provided, counseling and 
shelter care for children are the ones identified as being most needed by vic
tims of domestic violence. 

No barriers to the delivery of services to victims of domestic vio
lence were cited. However, t~e respondent indicated that specific. focus on 
this gf9uP as a target population would not be an appropriate function of 
Child 'Protective Services. 

• Medicaid 

Those eligible to receive Medicaid in Oregon. include anyone who' fits 
one of the mandatory categories. Also included in Oregon's program are nine 
optional groups under families· and children and four optional groups under 
aged, blind and disabled. Among the optional groups for families and children 
are persons under age 21 who are: 1) supported by a public agency while in 
various ty~es of sheltered care situations; or 2) in an intermediate care 
facility Or psychiatric hospital. 
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Oregon does not have the medically needy component of Medicaid. How
ever, there is a State-funded General Assistance Medical Only program which 
assists some aged, blind and disabled persons and a few families with children. 
The main reason Oregon does not have the medically needy component is that 
Federal law does not permit a State to phase in the component. The inability 
to phase in the medically needy component provides a fiscal barrier to legis
lative appropriation. 

Some believe that if Oregon had the medically needy component more 
services would be delivered to battered women. This would provide care to a 
very limited n'tunber of low income women who either had children in their care 
or who are disabled in accordance with the disability criteria used by the 
Social Security Administration. Therefore, it is safe to saY,that a substan
tial number of battered women could not qualify for Medicaid because ADC or 
SSI requirements could not be met. 

No program goals specifically address battered women. However, the 
general goal of "providing necessary medical services to people who cannot 
otherwise afford them" could include this group. 

Of the services provided, inpatient care, outpatient care, and labor
atory and x-ray services were identified as those most needed by battered 
women, and psychotherapy was identified as most needed by abusing spouses. 
None of the Medicaid services were seen ~~ being needed by the children of 
battered women. 

• Social Services (Title XX) 

In Oregon, Title XX funding is allocated to Adult and Family Services, 
Mental Health and Chi1dren's Services. Eligibility for services is based on 
the criteria set forth in the Federal regulations. '£he goal of providing pro
tective services does not specifically address, but could include, battered 
women. 

Specific Title XX activities underta,l<en in behalf of battered womeq 
include the purchase of residential and social services on a limited basis. 
The services cited as most needed by victims of domestic violence were she1~ 
ters, counseling, and family and protective services for children. According 
to the respondent, the fact that there is a ceiling limit on Title XX funding 
presents a barrier to service delivery to ba'ttered women, because it precludes 
the development of new programs. 

• Community Mental Health 

In Oregon, there is only one Federal Community Mental Health Center 
grant, and this is for a rural model program involving ten local programs. 
(The grant expired at the end of June 1980, the programs are now State and 
locally funded.) The popUlations eligible to receive services through this 
graht were identified as the mentally ill or the alcohol dependent. 
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Because the primary focus of the program is to 
ization of mentally ill persons, no goals or activities 
addressed to the needs of ,pattered wom:n. Howeve~,.th~ 
provide appropriate mental health serV1ces to fam1l1es 
women. 

prevent institutional
are specifically 
general "goa1 to 
could include battered 

" . d t t' t services were identified as the Crisis intervent10n an ou pa 1en 
b d and abusing spouses. None of program services most needed by attere women h 

the services provided by the progrB;~ were seen as particularly relevant to t e 
needs of children of battered women. 

No barriers to the delivery of services to battered women were iden
tified. However, the primary focus on preventing institutionalization of men
tally ill persons is a limitation. 

• Indian Health Services (IHS) 

. serv~ces are re~erred by IHS for crisis coun-Battered women seek1ng L :L 

aeling and have access to shelters in local communities. 

• Work Incentive Program (WIN) 

Registration in the WIN program is mandatory for all AFDC recipients 
except for the standard exemptions. According to the respo~dent, the.program 
has no gpals or activities which specifically ad~ress or wh1ch could 1nclud:_ 
battered women. Oregon has no unemployed father s program, so all WIN part1 
cipants are single parents. Thus, according to the r:spondent, ~h:.WI: ~r~~~~m 
in Oregon does not serve battered women at all. " The respondent .1n 1ca e 
none of the services provided by the prograT? are need:d by.b~ttered women, 
their children or abusing spouses. No barr1era were 1dent1f1ed. 

• and .Rehab~l~tation and Alcohol Formula Grants Alcoholism.Treatment L L 

CSR was unsuccessful in arranging an interview with a respondent for 
Alcohol Services. 

• Drug Abuse Demonstration and Community Services Programs 

Funding for drug abuse services is allocated to local count~es on a 
contractual basio. Any drug abusers are eligib1: ~o utilize the ava11ab1e 
, 'ces Although no goals of the program spec1f1cal1y address battered 
serV1 • '. . f' "d . ity Thus men services to women in general have been 1dent1 1e as a pr10r. , 
;~e g~a1 of improving the level of effectiveness of service de~ivery to women 
could" inc1ud~ battered women. To date, activities undertaken 1n behalf of _ 
battered women have been primarily in the area of needs as~e~sment. F?r exam 
p1e, program staff have met with members of the State Coa11t10n on Fam11y 
Violence to identify needs of battered women. 
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The respondent indicated that program services most needed by battered 
women would depend on the particular situation of an individual. The children 
of battered women were cited as in need of protection and outpatient counsel
ing, while abusing spouses most need residential care and outpat,ient services. 

The program's capacity to address the needs of battered women is 
restricted by Federal legislation which limits service to persons having a 
primary diagnosis of drug abus~. This means that services cannot be provided 
to victims of abusers except on an emergency basis. 

GRASSROOTS ORGANIZATIONS 

A Coalition on Family Violence, located in Salem, has been active in 
recent months. This group coordinates shelters, develops legislation and pro
grams, and brings public attention to the problems of family violence. A 
Women r s Crisis Service in, Salem ha"s also been active in the area of education 
and public awareness, and the Volunteers of ~erica in Portland provides sh~rt
term residential care. Some respondents were aware that local programs and 
groups exist, but were unable to provide identifying information. 

SUMMARY 

A majority of respondents felt that Oregon's programs in general recognize 
domestic violence as a'social problem. Al though i>State programs are dot yet 
very involved in providing direct services to victims of domestic violence, 
awareness of the needs of this group is growing. One respondent believed that 
domestic violence is the next issue to be formally addressed by the State. ' 
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STATE PROFILE: PENNSYLVANIA 

INTRODUCTION 

Pennsylvania has a population of 11,662,000, the majority of which is 
White, with females slightly outnumbering males. The mean income for males is 
$10,527 whereas for females it is $4,551. The percentage of families below 
the poverty level is 7,.4 with 1,502,000 families receiving some type of trans
fer payment. Of those persons in the labor force, 6.7% are unemployed. Most 
of the Pennsylvani,a residents (9,365,000) reside in metropolitan areas. 

Those factors mentioned as aff2cting the incidence of domestic violence in 
Pennsylvania were: the high rate of unemplo~nent; alcoholism; and the beliefs 
of some ethnic, rural or coal mining groups that view women as property. Mos,t 
respondents agreed that the State programs recognize domestic violence as a 
serious social problem. 

Pennsylvania has progressive legislative remedies and services. The Pro
tection ~rom Abuse Act (1976) provides a civil proceeding to give victims of 
abuse a method for resolving a violent family situation without creating a 
permanent criminal record. It is a temporary remedy enabling the courts to 
order eviction of the abuser for a peri'od of up to one year. Temporary sup
port can be awarded, but a separate petition must be filed within two weeks of 
~he original court order or "the right to support is lost. At the support 
hearing, provisions for custody' of the children and visitation rights are es
tablished. The Courts may also issue a Protective Order which prohibits the 
defendant from abusing, harassing, or threatening another person. The Police 
have the right to enforce this order. Criminal proceedings include warrant
less arrest and the use of existing assault statutes. Private Criminal Com
plaints may be filed and the abusers will probably be placed on probation if 
they are found guilty. This proceeding will result in a criminal reco~d. 

Pending legislation is the Crime Victims Compensation Fund which would 
provide income through a marriage license surcharge to be used for victims of 

"domestic violence and for grants to domestic violence programs. This will 
enable the creation of an Office on Crime Victims which will coordinate, eval
uate, fund, and provide technical assistance to programs providing services to 
rape and domestic violence victims. Pending in criminal proceedings, the 
abuser must pay $10 to fund this office if he does not plead Hnot, guilty". 

There is a Title XX funded Statewide contract for victims of domestic vio
lence, as well as one for victims of rape. 

PROGRAM DESCRIPTIONS 

• Aid to Families With Dependent Children (AFDC) 

Siqgle parent families and two parent families in which there is 
incapacity, absence, or unemployment by one parent are eligible for assis
tance. Other relevant features beneficial to battered women are the eligi
bility of pregnant women with no other children, and the ability of women to 

243 
......... ____________________ ..,,--______ CSA, Incorporated 



meet residence requirements if in a shelter with only their available income 
taken into consideration. There are no specific goals focused on battered 
women, but, rather, a general objective II,to raise the assistance allowance' to 
meet 100% of the living standard" as opposed to the current 71% allowed. The 
respondent did not feel it feasible to assume any additional acitivities in 
behalf of battered women because of the reduction of the number of State per
sonnel employed. The program has no linkages regarding services to domestic 
violence victims. 

• Em~rgency Assistance 

Within this program there are two sections: Family Cash Assistance, 
which meets the daily expenses for a 30-day period for families with children 
under age 21 who do not qualify for AFDC; and Emergency Shelter which prevents 
eviction by providing shelter allowance to families and individuals. Assis
tance may be provided for one month out of a twelve month period. There are 
no specific program goals or activities focusing on battered ,.,omen. 

Federal legislation requires that Emergency Assistance (EA) be pro
vided to AFDC eligibles as well as to the general population. Since'the 
Federal matching funds are more limited for EA than for AFDC, the State, by 
having to pay more, may have to drop the entire program. Of the services 
provided, shelter and emergency medical care were mentioned as most needed by 
domestic violence victims. The coordination activities in b~half of battered 
women involve private social agencies which refer battered women to the EA 
program and also help provide the needed. social serVl.ces. 

• Child Welfare Services Generic 

Child Welfare Services are social services for children and youth 
consisting of activities performed to alleviate or prevent conditions of 
dependency and delinquency in child~en, including the coordination of ~arious 
human services for children and their families. The goals of these services II 
are to maintain and increase family stability, to keep childfen in their own \1 
families and, when temporary placement out of the home is necessary, to main,
tain the child I s relationship with his/her family and community life wl}ile 
striving to return the child home as sQon as possible. Adult victims/ 
perpetrators of domestic violence are included in program s~r.vices to the 
degree that a child is in need of services and in keeping with program goals. 
While program emphasis is increasingly focusing on the family unit, there are 
no specific plans to initiate new services for adult victims/perpetrators of 
domestic violence, due in part to child-related legal mandates and limited 
services. Services viewed as most beneficial for victims/perpetrators of 
domestic violence, some of which are already provided in varying degrees 
across the State, include self-help groups, family counseling, shelter care 
(for the child and victim-parent together) and me'dical care. There is a need 
to develop further linkages and coordination between child welfar~ and domes
tic violence programs at the stat'e and local levels. 
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• Child Welfare Services - Child Protective Services 

Services are provided to any child under the age of 18, abused and/or 
neglected, and to the family as a unit. Assessment_~s conducte~ ~t.the county 
level to determine need. The program has not estab11shed a def1n1t10n of 
domestic violence or any specific goals for batter-ed adults; but, ;p's a part of 
the family unit, abused adults whose children are also abused do receive ser
vices in relation to the childls needs. Cited as a barrier to meeting the . 
needs of battered women is the Public Welfare Code which limits this program 
to children'under age 18 as its primary focus. Program services for battered 
adults, therefore, could not be funded without a statutory change. Available 
services cited as potentially beneficial to families experiencing violence 
were: crisis intervention; shelter; self-help groups and counseling. The Coa
lition Against Domestic Violence, with which the Department contracts, coordi
nates activities at the State level. Within this department, there is the 
desire to assess the needs of the family more broadly than has been done in 
the past' with greater focus on adults. Unfortunately, the limited resources 
may prevent this possible.expansion. 

• Medicaid 

Assistance is provided for the following categories in Pennsylvania: 
SSI recipients, the· aged, blind, disabled; the medi'cally needy, those persons 
who are categorically eligible but whose incomes are slightly higher; the gen
eral assistance population, those persons in need under age 65; State blind 
pension program participants; and AFDC families. The Medicaid p:ogr~m has not 
defined domestic violence, focused any program efforts on domestl.c v101ence 
victims, or developed any goals or objectives s\,ecifically addressing battered 
women. If, however, income and resource eligibility requirements were met, 
battered women could receive assistapce from the program. The feasibility uf 
assuming activities for battered women was considered low by the respondent, 
since Medicaid requires no specific diagnosis or targeting of any groups. 
Further the respondent believed t,pat other State programs could handle this 
responsibility. No coordination 'activities were identified in behalf of 
battered women through Medicaid. 

• Social Services (Title XX) 

Title XX services are available to low-income individuals and fami
lies. Program efforts are specifica.lly focused on victims of domestic vio
lence with a Statewide network of services under Protective $er-vice for Chil-

( . 1 .. . ) '\Th . f' dren and Protective Service for Adults no 1ncome 1m1tat10ns.' e specl. 1C 

gcal which addresses battered women is lito prevep.t or remedy abuse to adults 
through three services: emergency shelter; ongoing services (supportive coun
seling, etc.); and emergency hiaalth care." The impetus for this goal is a new 
department policy whereby Title XX funds are given tp the ,State Coalition 
Against Domestic Violence which in turn, subcontracts for services to abused 
women and children. Although Title XX in Pennsylvania funded domestic vio
lence programs previously, this plan is more structured, with regulations to 
be developed du~ing the next year. One problem, however, is that the St~te 
Legislature currently does not put up the 25% match for domestic violence pro
grams; thus, local communities must supply these monies. Program activities 
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undertaken for battered women include program funding; program planning and 
monitoring; needs assessment; technical assistance; staff. training; and 
legislative consultation. 

One restriction was cited in serving battered women and their chil
dren. A 30-day limit for room and board exists for Title XX monies; however, 
the provider does attempt to make other arrangements after this period as nec
essary. Services mentioned as most needed by battered women and their chil
dren include emergency shelter and ongoing counseling with the latter needed 
also by the abusing spouses. Informal meetings between Social Services and 
the Office of Children and Youth attempt to work out overlapping problems for 
these domestic violence victims, including the possibility of c()sts for the 
children being borne by the child welfare system eventually. 

• Community Mental Health 

Any resident of Pennsylvania can receive help from this program, with 
the degree of public financial participation based on income. On the State 
level, there are no specific efforts focused on domestic violence victims, but 
these may exist in individual Centers at the community level. (Any activities 
for this pcpulation at the local level have been approved by the State.) Bat
tered women could be included in the broad program objective which makes avail
able ambulatory services on an outpatient basis such as counseling, evaluation, 
etc. The respondent did not believe it was feasible to assume activities in 
behalf of battered women, because services are not designated for any special
ty groups. Beneficial services which may be offered to domestic violence vic
tims include: shelter; outpatient counseling; case management; and, if neces
sary for the abusing spouses, inpatient psychiatri.c care. These s~rvices are 
targeted for additional funding in the coming year. To better serve battel:'ed 
women, the respondent suggested educational a~tivities to train staff to deal 
with this popUlation. At the State level, there are no linkages with other.. 
programs in behalf of battered women. 

• Work Incentive Program (WIN) 

AFDC recipients comprise the WIN population. The exemption for WIN 
registration is as follows: children under age 16; full time students aged 16 
but not yet 21; temporarily ill or injured persons; incapacitated individuals; 
those 65 years of age or older; those needed in the home on a continuous 
basis; women with children under age 6 or pregnant women; non-exempt mothers 
or other non-exempt female caretakers of a chi.ld when the non-exempt father or 
other non-exempt male relative 21 years of age or over in the home is regis
tered and has not refused to participate in th.e program without"good cause; 
and those people who reside outside of thQ WIN area. The remaih1ng ~DC eli
gibles are considered mandato.ry registrants. There are no program efforts or 
goals specifically focused on any domestic violence victims; however, assis
tance will be provided if requirements are met for AFDC. It is the Wel·fare 
Department's responsibility to determine eligibility for th~ population as a 
whole, rather than to separate them into groups. According to th~respondent, 
Employment and Manpower Services might be better suited to assume activities 
in behalf of battered womenw Of the services available through the WIN pro
gram, child care, housing, and family planning were cited as beneficial to 
batt7red wom~n, day care to their children, and therapeutic counsel,ing to the 
abus~ng spouses. The WIN program has not engaged in any coordination activ
ities in behalf of battered women. 
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• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Anyone who seeks assistance fom the alcohol treatment program is eli
gible on a sliding fee scale. This includes the spouse o·f an alcohol abuser, 
and in some cases, the program provi~es much-needed help for battered women. 
The'advisory board for this program has specified in 'its objectives to look at 
the issue of women's programming and the unique service needs of sexually 
abused women. Efforts are focused on a secondary basis to victims of domestic 
violence as part of the regular treatment plan. If it is evident that domes
tic violence is an issue, the program may attempt to deal with the problem or 
use the support services .available (Departnlent of Welfare, shelters, etc.). 
At present, there are no specific program goals for bat~ered women, but.a 
position paper is being prepared. The respondent felt ~t.would be,fe~s~ble to 
support a Statewide training system for counselors to def~ne women.s ~ssues, 
to promote awareness, and to analyze the present treatment populat~on to make 
sure services are reaching each segment. One barrier to helping batte:ed 
women is the confidentiality laws which inhibit divulging any informat~on and 
prohibit entering into a family situation without client consent. 

The respondent reported that victims of domestic violence are bene
fitted by the program's training and community education, an~ by the advo:acy 
provided from the Task Force. Additional funds will be prov~ded for publ~c 
information and tra.ining efforts in the coming year. 

This program is involved in numerous coordination activities in 
behalf of battered women. A Women's Task Force comprised of the regional . , 
office staff Governor's Council Staff, and agency personnel rev~ew women s , .' . 
grants and provide technical assistance and gu~d7nc7. There ~s a major c~n-
ference held once a year with workshops on women s ~ssues. Informal meet~ngs 
with regional of ices to make recommendations and provide technical assist~nce 
to try to increase the female population invo~ved i~ these programs :o~pr~se 
other linkage activities. The respondent bel~eved ~t would be benef1c~al ~o 
h~ve more information on the correlation between susbance abuse and domest~c 

violence. 

• Drug Abuse Demonstration and Community Service Programs 

Anyone in the general population who has a drug related problem is 
eligible for services through this program, including the spouse of the drug 
abuser. Although there are no specific goals for battered women, the Task 
Force on Women and Addictions has generated action in providing treatment; 
clinical training for workers; additional halfway houses; child ca:e; and, 
shelters for domestic violence victims. The drug program has no d~rect 
involvement in battered women's activities; however, monies are provided to 
local administrative units, governed by the advisory council that makes 
funding decisions based on needs. In some communities, funds are used for 
battered women, usually to help existing programs. In addi:ion, th: drug 
program, in broad terms, helps with program planning, techn~cal as~~stance, 
training, and community education. Limitations .o~ funding~ ~c:ord:ng to the 
respondent, make it difficult to assume any add~t~onal act~v~t~es ~n behalf of 

battered women. 
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Available program services cited as most needed by victims of domes
tic violence are: individual and gr,oup counseli~ng; shelter; and, educational 
services (due to receive additional funding). ~~w ad hoc Task Force Com
mittee was recently formed by practitioners within the fields of alcohol and 
drug abuse, women's issues, the Coalition, etc. to exa~in~ ~he existing.treat
ment system, to provide training, and to educate each 1nd1v1dual group 1n ways 
of assisting each other. Infor.mal meetings are also conducted to provide an 
advocacy network'and to help train police officers to handle domestic violence 
crisis situations. 

GRASSROOTS ORGANIZATIONS 

According to the Pennsylvania Coalition against Domestic Violence, there 
are approximately 23 identified battered women's organizations in the St~te. 
Other groups involved to. some extent are the Task Force on Women and Add1c
tions, the Pennsylvania Coalition against Rape; the.Governor's Justice Com
mission; Commission on Women; American Red Cross; and, the Salvatiorl Army, 
among others. 

Funding for these programs comes from LEAA, Federal CSA grants, State Men
tal Health monies, and other public and private organizations. Respondents 
believe that these groups have helped to increase local awareness of the prob
lem, have created State and local service systems to help deal with the prob
lem and have focused attention on domestic violence legislation. , '.. 

SUMMARY 

Since Pennsylvania has already passed progressive legislation and has 
other relevant bills pending, interest in domestic violence at the State level 
is increasing. A few HHS funded programs have direct involvement with .ser
vices focused on battered women. Most State level program administrators 
expressed the desire to know more !lbout the battered women popu~.ation, with 
data on available statistics, causes, and prevention methods. At the local 
Ie,vel, there is more activity in this area, but responde~ts believe there is 
still the need for expansion of services. 
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STATE PROFILE: RHODE ISLAND 

INTRODUCTION 

The population of Rhode Island is 913,000, and predominantly White, 
with females slightly outnqmbering males. The mean income for males, 
$10,25'-1., is more than double that of females, $4,498. The percentage of 
Rhode Island individuals falling below the poverty level is 6.9 with a total 
of 139,000 families receiving some form of transfer payment. The percentage 
of the labor force unemployed is 5.0, or 23,000 persons. Most of Rhode 
Island's population, 787,000, reside inside metropolitan areas. 

The majority of respondents indicated that unemployment in Rhode Island 
affect;:edthe incidence of domestic violence, with alcohbl abuse as a second 
contributing factor. Most agreed that the State does recognize domestic 
violence as a social problem. 

There is a State Attorney General's Domestic Violence Program which has 
bee~ act~ve for. the past year. Funded by an LEAA grant, State, and private 
mon1es, 1t rece1ved 2,300 calls in one year, of which 143 resulted in women 
entering shelters. Four-hundred and tw~~ty-nine women were turned away, 
h?wever, f?r.lack of shelter space. An ~~dvisory panel for this program has 
c1ted prOV1S10n of shelter and legal services as two prominent goals. A 
S~mpatico D?mes~ic Violence Program, also under the Attorney General, deals 
w1th domest1c v10lence cases that also require drug or alcohol treatment. 
These are referred to TASC (Treatment Alternative to Street Crime) and then 
placed in programs funded by NIDA and NlAAA. 

An.LEAA grant &'1so.funds three programs within the police department: 
in Prov1dence, a domest1~ violence unit; in Pawtucket, a domestic violence 
or crisis team with a trcf;ined counselor and trained p01ice officers' and in 
Warwick, a domestic violence team with a trained counselor trained'officers' 

d .. f "h 1 . " " an prOV1S10ns or ot ~ne and shelter services. A Title I grant given to 
the Rhode Island .Consort1tim for Continuing Education in Community Welfare 
and Human Services resulted in a document, "Domestic Violence in Rhode 
Island:.ARes~urce Manual:" This manu~l i~ aimed at increasing helping 
~rofes~10nals un?erstand1ng of domest1c v10lence issu~sc and assisting them 
1n mak1ng p~odu~~1ve referrals. Further, in 1981, there will be a Capital 
Bond Request wh1ch would provide funds to build a drug and/or alcohol 
related domestic violence center for women and their children. 

The existing State legislation for' civil remedies is minimal, one fea
ture being'that a restraining order can be issued if a petition for divorce 
is fi~ed. The court may also prescribe counseling for the abuser. Criminal 
remed1es are considered adequate for situations involving domestic violence. 



PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The population eligible to :e?eive as~is~anc: is p:im~rily single 
parent families with some intact fam~l~es ~uall_fy~ng ~f. the~r :ncom:,s fall 
below public assistance standards. Women ~n shelt.ers ~nth the~r ch~ldren are 
also eligible for AFDC. Although no specific goals are focused on ba~tered 
women, they and their children could be included under the AFDC program's 
general goals of fostering economic independence, self-s~pport, .a~d.employ
mente If, during the course of normal intake and screen1ng act~v~t~es, any 
evidence or suspEicted cases of domestic violence are spotted, such ca~es are 
referred to a social service program component. AFDC personnel mee~:-n~or
mally with these social service agencies to increase referral capab~l~t~es. 

• Emergency Assistance 

Rhode Island does not have a Federally-funded Emergency Assistance 

program. 

• Child Welfare Services - Generic 

The means of entr,y to Child WeJfare Services is a child in need 
of these services with n~ other limitations. Since the family structure 
is considered all'important, efforts to stabilize the family w~uld inclu~e 
helping the abusing parent. There are no specific, progr~m g~als ~ddr~ss~ng 
battered women; however, a violent household puts the ch~ld ~t r~sk, and, 
thus enables treatment of the parents as the source of the v~olence .. 
Acco~ding to the '~espondent, it does not seem feasible for the prog:a~ to 
assume any specific activities in behalf of battered ~omen due t~ l~m~ted 
resources and the mandate to focus on services for ch~ldren. Chl.ld welfare 
services are available for the children of battered women, if their mothers 
are unable to care for them. 

The progr~m's services cited as most needed by batter:d ~omen and 
their children were protective and legal· services, and counsel~l1,g. For the 
child- ren other living alt.ernatives also were noted, when necessary. For 
the abusin~ spouses, counseling and psychotherapy were identified as most 
needed. Changes cited to enable this program to serve battered women 
incl1,lded policies aimed at treatment of domestic violence as a whole rather 
than focusing only on the child. ,-!, 

• Child Welfare Services - Child Protective Services 

The entire State population {'s eligible for program services, with 
abused and/or neglected children and the family as a unit as the primary 
target gro~ps. Battered women are not served di~ectly, but.they are 0 

referred to shelter facilities and other appropr~ate commun~ty resources. 
The program has not established a definition of domestic violence. Accord
ing to the respondent, servi~es ~vailable ~hro~gh this program. that would be 
beneficial to familie,$ exper~encl.ng domest~c v~olence are resp~te care for 
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childr~n, counseling, and the assurances of continued education. Children in 
shelters are sometimes moved from their own educational district; however, 
this only occurs when it is impossible to provide transportation or when the 
Shelter is geographically removed from the family residence. Program changes 
cited as needed to serve battered women included: staffing with mnre profes
sionals knowledgable in this field; intensive counseling to keep children 
from going in and out of placement and to help them remain in the home by 
treating the t.otal situation; and the provision of more shelter facilities 
so that more women could be helped. Some informal training offered by Rhode 
Island College has been made available to the program staff to help them 
better understand the needs of battered women and their children. 

• Medicaid 

Under Federal law, eligibil.ity falls into three categories: SSI 
recipients (aged, blind, disabled); AFDC (broken families); and medically 
needy only. Victims 6f domestic violence can be served by this program only 
if they are otherwise eligible, as no special population is targeted. If, 
however, any child abuse is discovered, referral is made to the Child Pro
tective Services Unit. The respondent reported that it would be inappropri
ate to assume any activities in behalf of battered women as it is not the 
purpose or function of the Medicaid program to target on any special group. 
If otherwise eligible, domestic violence victims could benefit from any 
medical and/or counseling services pr9vided by Medicaid. Changes within 
this progt;'am were viewed as unlikely, .... as Medicaid only provides medical ser
vices and supplies. However, the respondent stated that an Outreach Program 
funded by Title XX possibly could provide a central point through which bat
tered women could seek and receive help. There are no Medicaid coordinating 
activities oriented toward services to battered women. 

• Social Services (Title XX) 

Eligibility for Title XX services includes those receiviJlg AFDC or 
SSI assistance, and those who qualify by income ~rtatus. Some services, how
eVe,r? are available only to income maintenance (kFDC, SSI) recipients. There 
are no specific goals addressing battered women, although the population 
served by Title XX could include domestic violence victims. Within Title 
XX's advisory board, Asse.ssment. C9mmittees deal with the' problem of women 
and children involved in domestic violence. 

Even though not mandated to do so, some activities have been under
taken in behalf of battered women. The definition of emergency placement 
services has been expanded by th·is program to include eligible families 
(AFDC, SSI) who need assistance as a result of severe domestic problems that 
endanger family members. Title XX, through the purchase of contracts, pro
vides an emeJ;'gency sheJter service. Program activities related to this 
shelter program include: program monitoring; evaluation; collection of sta~ 
tistics·; and, community t;!ducation,' In the past year, of the 160 cases served 
by the Title XX shelter program, 52 were domestic violence cases.. The time 
limit for staying In a shelter is a five-day period w-ith the option of exten
sion for an additional five days. The average stay for a battered woman is 
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15.7 days as compared to other individuals who stay 7.7 days. At this time, 
the respondent does not believe it feasible to assume any additional activi
ties due to funding restrictions. Services cited as most needed by dclres'tic 
violence victims include housing, family counseling, employment counseling, 
and day care. There are no linkages in behalf of battered women through 
this program. 

• Community Mental Health 

There are no restrictions to rece1v1ng assistance through Community 
Mental Health Centers. A.n advisory board focuses activities in the area of 
child mental health, and, under the State plan, focuses on police and fire 
outreach which could help to target on domestic violence. At. the State 
level, no efforts are focused on anyone domestic violence group, but there 
may be local liaisons between the shelters and the local Community Me~tal 
Health Centers. Program goals not specific to battered women but which 
could involve them are: requiring Community Mental Health Centers to link 
with other agencies; serving population groups such as children; and serving 
alcohol clients. There is also a new program providing 24 hour emergency 
services in six catchment area~. The respondent felt it would be feasible 
to assume more intensive staff craining to better identify battered women 
and to provide additional emergency services. Emergency services, shelter 
facilities, and counseling services were identified as most needed by 
domestic violence victims. To be more effective in serving battered women, 
necessary changes would include more specialized programsc(requiring addi
tional money); consultation and education with other agencies to help with 
prevention (bring people to treatment earlier); and, an increase in staff 
awareness (a greater utilization of services by battered women). Since the 
Community Mental Health Centers at the local level are autonomous~ programs 
on domestic violence vary within each Center. There are no program c(lo.r
dination activities in behalf of battered women at the State level. 

o Work Incentive Program (WIN) 

The eligible population for WIN is AFDC recipients, either manda
tory or voluntary. There are no sp1ecific program goals related to domestic 
violence, but victims could be assisted within the program's capacity of 
making referrals to provide comprehensive social service. According to the 
respondent, WIN does not have the capability of dealing with this problem 
directly through provision of any services. After the problems resulting 
from the abusive situation were alleviated, battered women could then make 
use of WIN services. The most needed of these available WIN services cited 
were counseling, medical, psychiatric, and.child care. To serve battered 
women, the respondent stated that the role of WIN would have to be redefined. 
For example, the objectives and goals of the program would have t9 be 
adjusted, as persons are not employable when there are multiple problems 
having an impact on them at the same time. In addition, WIN is considered 
more transitory, providing services in a short time frame and not handling, 
long-term problems. There are 00 coordination activities within the WIN 
program in behalf of battered women. 
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• Alc'oholism Treatment and Rehabilitation and Alcohol Formula Grants 

Anyone with an alcohol related problem can receive assistance from 
this program. Legislation mandating third party coverage for alcoholism 
treatment went into effect on October 1, 1980 and this very liberal law 
provides for treatment services to the non-alcoholic spouse and faml.ly 
members of any alcoholic receiving services under its provisions. Thus, 
specialized treatment is now available to battered women where alcoholism 
directly or indirectly causes the battering. The Capital Bond Request 
mentioned earlier passed on November 4, 1980 and will provide funds to build 
a domestic violence center to serve clients with related drug and/or alcohol 
abuse problems. There is also, within the existing treament system, one 
half-way house specifically for women. Overall, this program encourages 
individual treatment programs to focus outreach efforts on women and youth, 
thus resulting in increased case identification of battered women. With 
p~oper funds, the respondent believes it is feasible to include treatment, 
education and training in prevention as additional activities in behalf of 
battered women. Services cite.d as most beneficial to victims of domestic 
violence were a sheltered environment; family and individual counseling; 
and, temporary foster family care for children. This program has no formal 
linkages with other programs related to domestic violence. 

• Drug Abuse Demonstration and Community Servic.e Programs 

The eligible population for this program includes those with a drug 
related problem, either physical addiction or psychological dependence. The 
drug program is also involved with a criminal justice diversion program 
called TASC (Treatment Alternatives to Street Crime). This program refers 
domestic violence cases that could benefit from substance abuse treatment, 
instead of imprisonment, to appropriate programs. Goals of the program dir
eC'tly address women in that those who need treatment for drugs find a tight 
network of cros's referrals which include help with battering problems, if 
present. 

There are no State mandated program responsibilities in behalf of 
battered women; however, the following activities have been undertaken: 
program funding, planning, monitoring, and evaluation; needs assessment; 
technical assistance; staff training; establishing a clearinghouse; and 
coordination with other agencies and groups. The only restriction mentioned 
by the respondent was Federal legislation that mandates that to receive 
services a women must hers~lf have a drug problem. This prevents targeting 
on battered women with drug abuse. problems, even though their spouse may in 
fact have a drug problem related to a battering problem. Those services 
cited as most needed by domestic violence victims were: family therapy; a 
diagnostic "work-up;" and support groups. A training course, "Women in 
Treatment II," which has a module on all kinds of violence, including 
domestic, is offered at least annually to program staff. 

A non-respondent source indicated that one drug program, the Center, 
is located in pawtucket under the broad umbrella of Pawtucket Family Ser
vices, which is co-founder of the emergency team of specially trained police 
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officers and social workers who deal with family violence incidents. The 
director of the Center is also the director of the SRS-funded Child Abuse 
Hot Line. The Center is the only alcohol or drug program so intimately 
connected with family violence treatment services. 

All other drug and alcohol programs use existing community resources 
for serving battered women., These include: Sojourner Houser the Women's 
Centers in Providence, South County and Newport; Woonsocket Family Services; 
Providence and Newport Family Services; and Parents Anonymous. 

GRASSROOTS ORGANIZATIONS 

The Rhode Island Council on Domestic Violence is comprised of the five 
existing shelter organizations for battered women and their children in the 
State. They are working under two grants, one from LEAA and the other from 
the Campaign for Human Development of the Catholic Diocese of Providence. 
Additionally, the Council continues to seek foundation and other private' 
funding for program development. The Council works closely with the Attorney 
General's Family Violence Advocacy Program and with the Rhode Island Consor
tium Domestic Violence Education Program. Not all areas in the State are 
receiving domestic violence services. Relationships have been established 
with State programs. Ho~ever, State personnel, considered to be already 
overworked, can only assist to a certain extent. The Rhode Island Women's 
Political Caucus and the local chapter of NOW were also mentioned as bring
ing'attention to the problems of battered women. 

SUMMARY 

Awareness of the problem of domestic violence has reached all State 
level program administrators. Many respondents stated that domestic violenc~· 
was not even a phrase three to four years ago; today there are programs and, 
shelter services. One ~in reason for this interest on the State level is . 
the Attorney General's Domestic Violence Program. Most program efforts focus 
major activities on child domestic violence problems with activities for 
battered women still in the beginning stages. , 
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STATE PROFILE: SOUTH CAROLINA 

INTRODUCTION 

The total populatiQn of South Carolina is 2,180,000, according to 1975 
Census data. Of this number, 879,000 are Black, 6,000 are of Spanish origin, 
and the rest ~re White. The mean income is $8,731 for males and $3,877 for 
females. Of the individuals in the State, 17.2% are below the poverty level, 
and 343,000 families receive some form of transfer payments. Unemployment was 
4.7% of the labor force in 1975, but has risen now to 8.8%. The population is 
closely divided between those inside and outside of metropolitan areas, with 
slightly more residing outside. 

Some of the characteristics identified as being unique to the State 
included: the isolated rural areas; ~he lack of programs and support systems; 
and a large military population, in the southern part of the State, which 
experiences family separations, frequent 'moves, and isolation from extended 
families. Five of the respondents, however, did not identify any unique 
characteristics of the State that might have an effect on the incidence of 
domestic violence. 

South Carolina has no legislation relating specifically to spouse abuse, 
although there is legislation relating to adult abuse. In both 1978 and 1979, 
legislation to establish pilot shelters and support services was proposed but 
failed to pass. However, an FY 80 appropriation was made to the Department of 
Social Services for $50,000 to develop a pilot battered adults prog:ram and to 
promote community education on spouse abuse. Of th~se monies, $30,000 went to 
the Battered Women's S4elter in Greenville, which is, the only State-funded 
program. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Those eligible to receive AFDC in South Carolina include single 
parent families, dual parent families where one parent is disabled, and pr.eg
nant woman with no other children. The State does not have an unemployed 
fathers program; however, this program has been proposed in the current 
budgeting process. 

Assistance can be granted to women in temporary residences such as 
shelters; if a woman has left her spouse, only her assets and income are con
sidered in the determination of ~~ligibility. The check may be mailed to a 
P.O. Box and the speed of processing an application depends on the current 
workload. According to Federal regulations, if there is good cause, the pro
gram will exempt assignment of child support rights. The grant may include 
-work-related expenses. The general goals of providing financial assistance to 
maintain families could include battered women. 

In the past, home visits were a rout~ne part of the application 
process. Thus, if shelters were-available and workers were trained to 
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identify abuse, appropriate referrals could be made. However, because of in
flationary pressures and the cost of transportation, home visits will have to, 
be restructured in order to maintain an effective AFDC staff. 

Other barriers to the AFDC program's ability to meet the needs of 
battered women noted wp-re: the exclusion of families with unemployed fathers; 
and the" requirement that the child be residing with the mother. This means 
that there is no financial assistance available to a woman l'lho "has temporarily 
placed her children with a relative while she attempts to establish ;{n inde
pendent household. 

Currently, South Carolina is the second lowest State in regard to 
the amount of AFDC assistance payments, although it is comparable to other 
southern states when all benefits are counted. The amount of State matching 
funds limits, to some degree, efforts to relax eligibility requirements without 
increasing the number of recipients and decreasing the amount of assistance 
per case. 

• Emergency Assistance 

There is no Federally funded Emergency Assistance program in South 
Carolina. 

• Child Welfare Services Generic 

Child Welfare Services are available to any child under the age of 
21 and still in school, or to parents on behalf of a child who is in need. The 
f~cus is on children who are "at risk", and in the comi~g year the State plan 
w~ll place more emphasis on children who are still in their own homes. The I 

program goal of strengthening family ties could include battered women. No' 
services are targeted specifically for victims of domestic violence' however 
it would be feasible for the child welfare program to provide some direct ' 
services to victims in the areas of supportive counseling and in sharpening 
parenting skills. 

The Title XX restriction again.st providing emergency shelters to 
adults was identified as a barrier to the program's ability to meet the needs 
of battered women, since staff can remove children from battering situations 
but are limited in providing women with a place to stay. (This restriction 
was resolved with the passage of HR3434.) 

• Child Welfare Services - Child Protective Services 

Child Protective Services are available to anyone in situations when 
a chi~d is "at risk". The. program prim'ilrily serves abused or neglected chil
dren ~n need of foster fam~ly care. There are no income requirements unless 
there are no children in the home. In these cases, parents must be income 
elig~ble to receive services. Child Protective Services are funded primarily 
b~ T~tle ~ money. The program does not deal with battered women unl,ess their 
s~tuation involves physical or emotional abuse to children. 

Services at the local level include the assessment of the child for 
the presence of abuse and neglect and their family for the underlying dynamics 
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associated with the phenomena, the development of a suitable treatment plan. 
and the direct provision of services or coordination of available resource 
n~cessary to carry out the treatment plan. A referral service is provided for 
those families 'requesting services not provided through Child Protective 
Services. 

South Carolina qualifies for State Grant Monies available under the 
Federal Child Abuse and Neglect Prevention and Treatment Program. These funds 
have been distributed locally through a competitive grant precess. Over the 
past three years, the funds have been used to fund such projects a a Child 
Protective Services project for military families. day care for abused and 
neglected children, parent aide and parenting programs, and programs at the 
State Office level for community outreach and organization. 

The broad program goals "to implement ameliorative intervention after 
rece~v~ng reports", and lito identify actions or potential incidents elf abuse, 
neglect or exploitation" could include battered women. Since many cases in
volving battered women also involve suspected child abuse, abuse is viewed as 
a family problem. However, no services in the current Title XX plan spe;
cifically address battered women. The Child Protective Services program is 
invol ved in development of a l'lorkshop by the Bureau of Human Services for 
volunteers in the public and private sector. This workshop, to focus on 
problem of domestic violence and available resources, will take place October 
30, 1980. 

The respondent identified some barriers that are not specific to 
Child Protective Services but which do limit the ability of battered women to 
handle abusive situations. These barriers include: 1) regulations that ex
clude shelters from receiving food stamps; 2) eligibility determination for 
AFDC, food stamps and legal services often includes the husband's income' and, 
3) Title ~~ money cannot be used to fund emergency shelters for adults. • 

• Medicaid 

The popUlations eligible for Medicaid in South Carolina are the 
categorically needy, and foster children without regard to income. There ~s 
no MedicaJd available for the"medically needy". The goal of providing Medi
caid services to eligible recipients ,could include battered women. 

No program services are targeted specifically on battered women, but 
if they meet the el igibility requirements) a range ofe services would be avail
able to them. 

The Medicaid program is restricted in its attempts to meet the needs 
of battered women by the lack of a "medically needy" category of eligibility, 
and the lack of assistance available for crises and short term situations for 
noncategorically eligible women. A suggested remedy for these restrictions 
would be to allow battered women to receive medicaid services without regard 
to income. 
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• Sqcial Services (Title XX) 

The population eligible for Title XX services, in .general, includes 
AFDC and SSI recipients and others who are income eligible. Income eligibility 
1S based on the amount of State median income. For Protective Services, there 
1S no income criteria, and anyone can request ser~ices. 

The Title XX program does provide protective services in cases of 
adult abuse, but intervention in these cases is limited to situations where the 
person is already incapacitated or otherwise impaired, is elderly or disabled. 

. Several program goals which do not specifically address but could 
1nclude . battered women ~er:" ~dentified: U to assist someone in becoming self
su~port1ng; 2) to he~p 1nd1v1duals become self-sufficient; 3) to protect a 
ch1ld or an adult; 4) to help prevent or reduce inappropriate institutional 
care; and, 5) to help s.omeone move into an institution. 

State legislation mandates the investigation of all reports of abuse) 
ne~lec~ or e~ploitation of adults. A central registry of reports has been 
ma1nta1ned S1nce ~975. These reports, in 65% of the cases, have included 
women, and approx1mately half of the cases are substantiated cases of abuse, 
neglect, or exploitation. This registry is not exclusive to battered women 
nor ~re they specifically identified as a target group. In terms of direct 
serV1ces for battered women, the Title XX program provides reimbursement. to 
one shelter program for counseling services. 

The Title XX program has been involved in developing a Statewide 
w~rk~hop, and has been developing lists of resources for spouse abuse 
v1ct1ms. They are also beginning to identify people to work on a Statewide 
task face. 

The barriers to the Title XX program's ab:i.l ity to meet the needs of 
batte:ed.women are the Title XX income limitations, and the State legislation 
restr1ct1ng adult protective services reimbursement to cases where the adult 
1S impaired or incapacitated. 

• Community Mental Health 

The administrative structure of the Community Mental' Health Center 
program in South Carolina is unique in that, although the Centers r;eceiving 
funding are semi-autonomous, the local staff are State employees. ii, 

Services are available to anyone.within a catchment area. The pro
gram goal of strengthening families could include battered women. None of the 
services currently available are targeted specifically on battered women. If 
funding) were available, it would be feasible for. the Community Mental Health 
Center program to provide direct services for battered women, coordinate com
munity resources, and train staff to work specifically with this population. 

Presently, one Center has a room that can be available for overnight 
shelter, and another Center in Columbia has developed a' linkage with the local 
she1 r. ,. program. 
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One barrier to the program's capacity to meet the needs of battered 
women is the Medicaid requirement thit there must be a physician on the pre
mises for reimbursement. This is optional at the Federal level but has been 
mandated in the State Plan. Since having a physician at every Center is 
costly, the availability of services is curtailed. Attemp~s are being made to 
change the requirement in the State Plan. Another source of revenue was 
eliminated because the Community Mental Health Center program opted out of 
Title XX due to the paperwork burden for the small amount of money involved. 

• Indian Health Services (IHS) 

There is no Indian Health Services activity 1n South Carolina. 

• Work Incentive Program (WIN) 

Any AFDC recipient or applicant '>lho does not meet the exemption 
criteria is required to register for the WIN program. Anyone who is exempt 
has the option of volunteering to register for the program. 

The program goal of pro~oting self sufficiency and self support could 
include battered women. No services are specifically targeted on this popula
tion, but the respondent thought it ~ight be feasible for the program to pro
vide group counseling for battered women with the focus on providing a support 
group to enable better functioning in a work or training situation. 

No service delivery restrictions and no program coordinating efforts 
~ere iden~ified by the respondent. 

• Alcoholims Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

The South Carolina Commission on Alcohol and Drug Abuse, utilizing 
funds made available through the enabling legislation referenced above, con
tracts with organizations at the State and local levels for provision of alco
hol and drug abuse services. The primary providers of services are community 
alcohol and drug abuse programs, some of which are private organizations, 
while others are county commissions on alcohol and drug abuse. Services are 
available to anyone with an identifiable drug or alcohol abuse problem. 

A program goal which could include battered '>lomen is lito reduce 
disintegration of the family by dealing with child abuse, spouse abuse and the 
financial burdens which are associated with alcohol and/or drug abuse through 
education/prevention activities directed towards the family system." 

No program services are 'targeted on battered women but one program 
has an emergency housing unit available for f~'ilies for a period of several 
days. This is primarily available for families with substanc: abuse related 
problems and could be utilized by a battered ~oman and her ch11dren. 

In one county, an ad hoc committee was formed in 1979 to work 
together to establish a shelter for battered women and their children. A staff 
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person from the alcohol and drug program worked 6n this committee with 
representatives of other local service providers, and they were successful 1.n 
es tabl ishing the shel ter. .. 

" The identifietl barrier to the program's ability to meet the needs of 
battered women is the Federal regulation stipulating that services be provided 
to identified chemical abusers. The only way services would be available to 
battered women who are not' substance abusers would be indirectly, under the 
guise of family counseling. 

GRASSROOTS ORGANIZATIONS 

The respondents were aware of shelter programs in Columbia, Charleston 
and Greenville. Some of the funding for these programs comes from HUD and the 
United Way. 

A Conference on Spouse Abuse, to b~0held in late Ocober, 1.S being 
sponsored by the Junior League of Columbl.):.\~ the YWCA, the United Way of South 
Carol,ina, and the Department of Social Services, to help develop publ ic and 
professional awareness of spouse abuse. 

SUMMARY 

Although some of the DHHS-funded programs in the State have begun to focus 
some activities and services on batt.ered women, the overall activity level is 
limited. All but three of the respondents stated that State programs do recog
nize domestic violence as a social problem. Those who indicated a negative 
response reported that. ,the State's priority is child abuse, not spouse abusel' 
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STATE PROFILE: SOUTH DAKOTA 

INTRODUCTION 

South Dakota has a total population of 669,000. The population is almost 
entirely White although there are a number of Indian Reservations in South 
Dakota. The mean income for males ($8,746) is more than twice. that for females 
($3,484). Approximately 13% of the individuals in South Dakota are below 
poverty level, with 62,000 receiving some type of transfer payment. South 
Dakota is a relatively rural State, with 579,000, or 86% of its population, 
living outside metropolitan areas. 

A number of factors were cited as affecting the incidence of domestic 
violence including alcoholism, unempLoyment, the rural nature of the State, 
and high unemployment and poverty on the Indiart Reservations. In addition, 
South Dakota has a low tax base and no State tax; thus, monies for social. 
services 'are 1 imited. 

State legislation focusing on domestic violence has been introduced; how
ever,' a bill which was passed by the legislature in 1980 was vetoed by the 
Governor. The respondents indicated that the conservative nature of the State 
and the lobbying efforts of some conservative groups have impeded legislative 
efforts on behalf of battered women. Most of the respondents indicated that 
the problem of domestic violence was somewhat extensive or extensive and that 
State programs recognized the problem. However, State efforts on behalf of 
batte~ed women are minimal, and th~re are no State-funded programs targeted on 
services for domestic violence victoms. 

PROGRAM .DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The AFDC Program in South. Dakota is State supervised and administered. 
Women in shelters are eligible for assistance from the AFDC program. Further, 
when a couple is separated, only the wife's income is used to determine eligi
bility. There are no special residency/requirements. Pregnant women with no 
other children are also eligible for assistance., The respondent indicated that 
applications are processed as quickly as possible and are retroactive to the 
month in which the client applied. South Dakota does not have an unemployed 
parent's program, thus I1miting the extent 'to which intact families can receive 
assistance. 

The AFDC program does not have a definition of domestic violence, nor 
are there program goals focused .on'victims. However, the general program goal 
of providing assistance when a. child is deprived of parental support could 
include women who have left their husbands because of battering. The program 
does not,engage in specific activities focusing on battered women. One acti
vity which the respondent believed would be feasible for AFDC to assume is 
reporting of identified cases. The State currently requires reporting only 
where /t?here is evidence of child abuse ~nd/or neglect. \\ 
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No barriers to service provision were identified, but the respondent 
stated that domestic violence is not seen as a program priority. The program 
has not been involved in any coordination actiyities in behalf of battered 
women. 

• Emergency Assistance 

No federally-funded Emergency Assistance program exists in South 
Dakota. 

A 

• Child Welfare Services - Generic 

There are minimal elibibility requirements for Title 1V-B day care. 
For other services, such as cases involving child abuse and neglect, there are 
no eligibility requirements. In South Dakota, there is a Commission on Child
ren and Youth, the problem of domestic violence has been discussed at the Com
mission's meetings. The child. ,welfare program focuses on services to children; 
thus, the family as a unit re~;rHves services only in relation to meeting the 
needs of the child. This program has no definition of domestic violence, nor 
goals and objectives specifically addressing battered women. However, battered 
women could be considered under general program objectives related to assisting 
dysfunctioning families. 

Child welfare services has not undertaken any specific activities in 
·behalf of battered women ot~er than discussing the problem of domestic violence 
during program planning sessions. Because of the recent cut in funding, the 
first priority of the program is to meet the needs of the child. However, the 
respondent indicated that individual workers were involved in related activi
ties. For example, case workers serve on the advisory committees of local ,. 
shelters. 

The major barrier to service delivery, identified by the respondent .... 
was the absence of regulations wh:i.ch mandate services and which allocate fun~ 
ding for battered women. There have been efforts to pass legislation at the 
State level, however these efforts have failed. The respondent indicated there 
was a strong "Right to Life" group which lobbied against the legislative 
efforts. Since the legi;slature only meets 45 days a year, the likelihood of 
increased funding in the near future is nil. Since the program generally does 
not serve battered women, few program services are used by this group. The 
information and referral line (Tie Line), which is funded through a v~riety of 
sources, is one service available to and used by battered women. The program 
has no linkages with regard to services for domestic violence victims; 
hO'wever, line staff have developed informal linkages at the community level. 

• Child Welfare Services - Child Protective Services 

The primary populations served under Child Protective Services are 
children who are victims, or suspected victims, of child abuse and/or neglect. 
Services can be provided regardless of income. Battered women "aie served only 
in relation to alleviating risk to the child; the program does not have the 
funds nor the authorization to serve battered women as a target group. The 
respondent indicated, however, that social workers provide counseling to the 
extent possible, given the limitations. The program has not established a 
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definition of domestic violence or goals or objectives specifically addressing 
battered women; although battered women could receive services toward the goal 
of preventing child abuse and neglect. The program has not undertaken any 
activities in behalf of battered women, and a special focus on this population 
is not feasible, given funding limitations. However, staff have become in
volved in local community efforts as well as with the State Coalition Against 
Domestic Violence. The respondent indicated that it would be feasible for the 
program to become involved if funding were available, and stated that program 
efforts should be directed toward assisting community agencies in serving bat
tered women. 

Program level guidelines were cited as the m~j,or barrier to effective 
service prOV1S10n. Specifically, the program lacks (o~ funds and staff to pro
vide services. Also, the priority of the program is to protect children. Most 
of the funding provided for the Child Protective Services Program is from Title 
XX not Title 1VB. Two services which could be u~ad by battered women are the , 
Tie Line and the Parent Aid Program (funded through State child abuse g·rants). 
This program has not been involved in any coordination activities in behalf of 
battered women. 

• Medicaid 

ADC recipients, SS1 recipients, foster children and individuals in 
nursing homes are eligible for Medicaid~ The Medicaid program has not defined 
domestic violence, focused any p,rogram efforts on domestic violence, nor 
developed goals or objectives addressing battered women. The respondent stated 
that the issue of domestic violence had not been discussed within the context 
of the Medicaid program. With additional funding, some efforts could be made. 
This program has no coordination mechanisms oriented toward services to bat
tered women. 

• Social Services (Title XX) 

Families who are recipients of AFDC, SS1, and/or Medicaid or who meet 
certain income eligibility requirements are entitled to services funded under 
Title XX. For those' individuals who earn 60% or more of the State median in
come, payment based on a sliding fee schedule, is required. However, there is 
no charge for protective services (e.g., related to child abuse), regardless 
of inc.ome. Adult protective se~vices also are funded through Title XX. These 
services are discussed separately, in a subsequent section). 

This program could serve domestic violence victims; however, there are 
no specific goals or objectives directed toward battered women. The only popu
lation specifically targeted is "adults in need of protective services", and 
the respondent was not aware of any of this prog~am's activities specifically 
focused on battered women. Title XX does provide some of the funding for the 
Statewide Tie Line which receives calls from battered women, among other indi
viduals, in crisis or in need of help. 

A needs assessment will be conducted in the fall t'o de~ermine what 
social services the citizens of South Dakota feel are important. The findings 
from this assessment will be presented to the State legislature for considera
tion in future Title XX legislation. Some of the services provided under Title 
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xx identified as most appropriate for battered women and their families in
cluded: day care; counseling; and, child and adult protective services. The 
respondent indicated that increased funding is needed to better serve battered 
women and.their families. The program has not engaged in any coordination 
activities"~n behalf of battered women. 

Q Adult Services (Title XX and Title III) 

The Office of Adult Services and Aging is funded primarily through 
Titles XX and III. Any adult (over age 18) who is in need cif protection is 
eligible for services through the Office of Adult Services. This population 
includes battered women; services for their children would also be covered 
under Title XX. The respondent; "',~licated that t~\ose services ~ot covered by 
TiGe XX funds are paid for by \'xrcle III. iI 

The program has not developed a definition of domestic violence nor 
a.re there any goals or objectives which specifically address battered women. 
However, the Office is involved currently in writing the State Plans. The 
respondent was hopeful that the issue of domestic violence would be addressed 
in these plans. (A non-respondent source indicated that this issue was not 
identified as a priority by the wide variety of adults completing the Needs 
Assessment.) A program goal which includes battered women is "to provide pro
tective services." The Office is mandated to perform specific activities on 
behalf of all adults, including battered women; there are several activities 
which do address their needs. These include inves!~\igation of alleged client 
in danger, protective outreach and observation, leg~l services, and transpor
tation services necessary to protect the individual. 

The respondent believed it was feasible for the program to assume 
additional activities in behalf of battered women, specifically maintaining'. 
establi,,?hment of "safe homes," coordination activities with other agencies".'and 
inclusion of domestic violence issues in the State Plan. Funding was cited as 
the major ba+rier to service provision for battered women. Several services 
currently provided are appropriate for battered women; for example, advocacy, 
counseling, crisis intervention, and ~ransportation. Funds for counseling ser~ 
vices are targeted for an increase in the coming year. 

According to the respondent, two major changes are required to enable 
the program to better serve battered women and their families. First, the tar
get group would need to be explicitly identified, e.g., "spouse protection from 
abuse." Second, there would need to be legislation to appropriate funding for 
this targeted group. The program has not engaged in any coordination activi
ties at the State level. However, at the local level, interagency meetings are 
held frequently, where the problem of domestic violence has been addressed. 

o Community Mental Health /: 
.j 

The community illental health progra~ is locally administered and oper
ates fairly autonomously, with minimal Stat~ involvement. Anyone who seeks 
help can receive assistance through 'the State's Community Mental Health 
Centers. For those i~dividuals who can afford to pay, a fee based on a sliding 
scale is determined. Generally, none of the Centers focus on battered spouses 
or abusing spouses as a target group. Howe'ver', one non-comprehensive mental 
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health ce~ter in Brookings received a Title III grant to provide training for 
child we~fare staff and others on how to detect and deal with spouse abuse. 

The program has not developed 'a definition of domestic violence. 
Although this program has no goals focused on battered women, it is designed 
to help anyone in mental stress; thus, battered women are included. Generally 
speaking, according to the respondent, battering does not involve serious 
mental illness. Thus, social services should provide assistance to victims 
and their families. 

Several services provided by the Community Mental Health Centers were 
identified as especially needed by battered women and their families. These 
services included group therapy; marital counseling; family therapy; and, sup
portive care. The respondent stated that changes which would need to be made 
for the program to be more responsive to the needs of battered women should 
occur at the local level. For example, the community needs to be involved in 
program planning to demonstrate the need for service to battered women. The 
respondent indicated coordination has occurred at the local level. 

A non-respondent source indicated that greater responsiveness to the 
needs of battered women is necessary also at the State level. In line with 
this, the Office of Mental Health has been working with the CSW and the Domes
tic Violence Task Force in coordinating an integrated network of services. 
Initial efforts have been in discussion of how to increase the effectiveness 
of currently available servi~es. Joint efforts to write a demonstration grant 
were also initiated. 

o Indian Health Services (IHS) 

Although there are no programs or services funded through Indian 
Health Services that target battered women as a service population, several 
activities addressing the needs of battered women exist on reservations. 
Rosebud has a shelter, Pine Ridge is seeking funds for a shelter, and the 
Yankton Tribe has a crisis "hotline" for dqmestic violence victims and referral 
arrangements with a nearby shelter. Howev~r, these grassroots activities cur
rently are not associated with Indian health Services program efforts. 

o Work Incentive ProgI'~m (WIt;) 

The WIN Program in South Dakota is State administered. AFDC recipients 
or applicants are elibible for WIN services, and under certairt circumstances, 
required to participate in the WIN program. Since South Dakota does not have 
an unemployed parents program, servic~s to men are minimal. The program has 
not developed a definition of domesti~ violence, nor does it have any program 
goals or objectives specific to battered women. However, the general goals of 
achieving self-sufficiency and/or grant reduction would apply to women who are 
battered. In addition, the specific goal of removing employment barriers to 
enable job entry could include battered women. According to the respondent, 
"battering," per se, could be an employment barrier, and WIN,' s efforts to 
resolve the barrier would involve services to the woman and h.er children. 

The respondent indicated that the program probably will become more 
involved in addressing the needs of battered women in the future. A program 
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specialist who is Jo~n1ng the staff considers the problem of spouse abuse a 
priority for the program. The program could assume additional responsibility 
with respect to meeting the needs of battered women in two areas: 1) counsel
ing; and 2) training SAU workers to deal effectively with victims. Barriers 
which limit the extent to which WIN can provide services relate to funding pri
orities and State legislation. The respondent believed that, 'at tqe program 
level, the WIN p,rogram needs to be more innovative in terms of using WIN funds 
to assist battered women. State legislation is a barrier because of the legis
lative definition of "family" which defers funding to individuals not in tradi
tional family units. 

According to the respondent, the WIN program provides several services 
whic,? are needed by battered women, including job counseling and crisis inter
vent10n. Further, since CETA and WIN have merged in South Dakota, there is a 
broad range of services available. 

Changes which would need to be made within the program to be more 
responsive to battered women include: 1) increasing the awareness of the pro
blem; (2) explicitly listing "battering" as an employment barrier; (3) training 
the staff; and, (4) making more resources available, (e.g., allowing WIN to 
purchase shelter care). The WIN program is not involved in coordination acti
vities at the State level; however, case workers are involved in coordination 
activities at the local level. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

Any person who has an ~lcohol-related problem and who desires services 
is eligible for assistance through the program. The respondent stressed that 
an individual can receive services regardless of the severity of th~ problem 
or whether the association with the alcoholism is direct or indirect. The 
popula~ion served by this progi~'am includes victims and their families; however, 
there 1S no focus. on anyone group, nor specific goals or objectives for bat
tered women. 

The program, however, is beginning to focus its efforts on battered 
women and currently provides services which fall within general program goals. 
In addition, women have been targeted as a special group and efforts are being 
focused on the issue of women and ,alcoholism. A Task Force on Women has been 
formed which is beginning to' address the needs of women. Although the Drngr~m 
currently has 'not undertaken specific activities in ~ehalf of batter~d ~~~;~--. ' 1t expects to do so in the near future. The division is developing an RFP to 
condu~! a Statewide incidence and prevalence study which focuses on: (1) 

,'- c,l,' ,al~,~n(fi\,~nd drug consumption; (2) attitudes about substance abuse; and (3) an 
. /?sJle;6-o."~1\~~~ what services are available. There will be questions on the 
- s~rvey Wh~~~~cus on domestic violence. The findings of the survey will pro

v1de the basils)for responding to the problem of domesti~ violence as it relates 
to substance \buse. No barriers to service provision were identified. 

Program services which are needed by victims and their families 
include prevention activities, out-patient counseling, and family therapy. The 
r~spondent believed that it was feasible for the program to focus more on bat
tered women but indicated that a policy statement from th~, Task Force on Women 
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and the Alcohol Commission was needed. The program is currently involved in 
coordination activities with the task Force on Women; discussions are still at 
the planning stage with respect to addressing the problem of domestic violence. 

• Drug Abuse Demonstration and Community Service Programs 

No interview was obtained from a respondent from the drug pro'gram ill 
South Dakota. 

STATE PROGRAM 

Many of the respondents from the DHHS-funded programs indicated that the 
Commission on the Status of Women represented the major State effort addressing 
the needs of battered women. The Commission is required by statute and con
sists of twel~~ members appointed by the Governor. The Commission serves as a 
clearinghouse :~:m issues concerning women and advocates on issues concerning 
women. Currently, the Commission ef.forts are focusing on t~o issues, drug 
abuse and spouse abuse. The Commission has one staff member who coordinates 
Commission activities and works with the Commission Task Forces. The Commis
sion members have worked with the National Coalition Against Domestic Violence 
to set up the South Dakota Coalition Against Domestic Violence. The staff 
persqn to? tbe Commission se'eves as an honorary member of the South Dakota 
Coalitiotl Against Domestic Violence. 

The Commission does not have a written definition of domestic violence, 
but the respondent indicated it is viewed generally as "beatings between 
people living together." The program has established goals and objectives 
which specifically address battered women~ including: identification of the 
problem; increasing public awareness of the problem; and gaining public sup
port. Two ,other goals and objectives which could include battered women are 
establishing a non-traditional eciucational program for displaced homemakers, 
and working with the child support enforcement program, by trying to assist 
women who are not AFDC recipients to gain child support. 

Generally, the Commission is mandated to examine problems, concerning 
women; however, some specific activities on behalf of battered women have been 
undertaken. For example, the Commission funded a study on spouse abuse and 
efforts are being made at the cUlWuurdty l~vel to s.~t: up local task f6rces to 
advocate for battered women. With additional funding,-the Commission can 
expand its services. Specifically, it ,would be able to pr.ovide funding to 
local efforts, expand clearinghouse operations, conduct community education 
efforts, and engage in more coordination acti'vities • 

According to the respondent, the major barrier to service prOV1S10n is 
budgetary. In 'addition, there is a movement in South Dakota which is trying 
to abolish the Commission. Overall, the major Hservice", provided by the Com-

::,,:::'"'mission is advocating on behalf of women. Changes in the Commission which " 
would enable the program to be mOre responsive to the needs of battered women 
include: an increase in Commission staff and budget; and assigning a program 
specialist whQ would focus on domestic violence issues. The Commission cur
rently is coordiating with other progra~e on behalf of battered women. The 
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Commission staff person is working with staff from Children, Youth and Family 
Services to try to obtain Title XX monies for battered women. The staff person 
also works with local task forces and coalitions to advocate on behalf of bat
tered women. 

GRASSROOTS ORGANIZATIONS 

A number of local programs working in behalf of battered women exist 
throughout the State. In a publication put out by the Commission on the'Status 
of Women, sixteen local groups were identified which focus on battered women. 
In addition, there are some Indian Reservations which have programs for bat
tered women. 

Overall, there appears to be considerable grassroots activity on behalf 
of battered women in South Dakota. There is the South Dakota Coalition Against 
Domestic Violence which provides assistance and information to domestic vio
lence programs in various parts of the State. The South Dakota Coalition has 
a l5-member Board, five members of which are American Indian. Several members 
of the Board are involved with the Office of Social Services. The State Com
mfssion on the Status of Women was involved in establishing and coordinating 
the Steering Committee of the South Dakota Coalition Against Domestic Violence. 

SUMMARY 

The results of the discussion with State level administrators, show a 
general lack of involvement in services focused on battered women. Specifi
cally, targeted activities on battered women are minimaL However, the 
Commission on the Status of Women is involved in focusing on b'attered women. 
At the local level, there appears to be a number of grassroots organizations 
and local agencies actively.involved in providing services to battered women. 
Much of this activity has taken place on American Indian reservations. 

The majority of respondents believed that State programs recognize domes
tic viol'ence liS a social problem, but the general conse~sus wa.s that no State 
pro~ram ha.s focused much activity in this area. 
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STATE PROFILE: TENNESSEE 

INTRODUCTION 

The total population of Tennessee is 4,177,000. Approximately 16% are 
Black, and a very small number are of Spanish origin. The mean income for 
males is $8,607, whereas for females it is $4,219. Th~ percentage of 
ir-'Uviduals in the State below the poverty level is 15.8 with 548,000 rece1.V1.ng 
tk, asfer payments, and 5.9% of the labor force unemployed. The population is 
equally distributed between urban and rural areas. 

Half of the respondents did not identify any unique characteristics of 
the State population which might affect the occu~rence of domestic violence. 
Those who did feel that there ~lere unique characteristics mentioned: 
religious pressures; isolation; lack of resources in rural areas; poverty; 
stress created by the lack of an AFDC-U program; and, the "redneck culture" 
which supports "talking with your hands first." 

Tennessee has no legislation related specifically to spouse abuse, as 
domestic violence is considered a misdemeanor. There are no State funded 
domestic violence programs. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

In Tennessee the population eligible to receive AFDC includes intact 
families when the father is disabled, but not when he is unemployed. Pregnant 
women with no other children are eligible to receive assistance. The program's 
goal to deliver economic assistance could include battered women, but no 
program activities are specifically targeted on viqtims of domestic violence. 
No barriers to meet ing the needs of this popu1i1ition were identified. 

• Emergency Assistance 

Ttl'ere is no Federally funded emergency assistance program 1.n 
Tenn,essee.~' 

• Child Welfare Services-Generic 

In Tennessee, Title IVB funds are used exclusively for foster care. 
All other child welfare services are funded by Title.~{. 

• Child Welfare Services-Child Protective Services 

The population eligible to receive Child Protective Services includes 
any child or family of a child reported to be abused, neglected, or 
exploited. Because the focus is on the child, program goals do not spe
cifically address battered women; however, the goal to protect the child and 
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improve family functioning could include them. Crisis counseling and ongoing 
counseling were the program services identified as most needed by battered 
women, theil:' children, and the abus ing spouses. No barriers to service 
delivery to this population were identified. According to the respondent, 
increased funding and a legislative mandate would be necessary if the program 
were to target services for victims of domestic violence. 

• Medicaid 

In Tennessee, Medicaid is available for recipients of AFDC, SSI, and 
for medically needy persons. The goal to provide medical assistance to anyone 
eligible for Medicaid could include battered women, but no program goals or 
activit{es specifically address this population. Services are provided on the 
basis of need rather than cause of the problem. Physician services were iden
tified as being n).ost needed by battered women, while psychiatric services were 
identified as mest needed by the children of battered women and by abusing 
spouses. No barriers to service delivery for battered women were identified. 

• Social Services (Title XX) 

Social Services are available to recipients of AFDC, S$I, Medicaid, 
or anyone meeting the income eligibility requirements. Protective services 
are available without rega-rd to income. Although none of the goals spe
cifically address battered women, the Title XX goal, "to remedy abuse and 
neglect," could include them. The Title XX service most needed by battered 
women is protective service counseling. For the children of battered women, 
day care and foster care were identified, and for the abusing spouse, 
counseling was identified as most n~~ded. No barriers to the delivery of 
services to battered women were repo'rted; however, program funding is being 
reduced so that expansion of services to this population is not considered 
feasible. 

• Community Mental ,Health 

In Tennessee, private centers contract with the State to provide com
munity mental health services. Anyone who identifies himself/herself as 
having a need is eligible for services. Program goalsQo not specifically 
address battered women, but could include them; for example, the overall 
program goal "to develop services to meet the needs of people in each center's 
catclnnent area." Therefore, if a need were identified for services for 
battered women, the local center would be obligated to meet that need. The 
respondent did not know whether or not any centers have yet undertaken any 
activities in behalf of battered women. Individual an~ group counseling were 
cited as the available program service's most needed by battered women, their 
children, and abusing spouses'. Halfway houses, primarily for mentally ill 
persons, could be used by a battered woman for shelter on a short term basis. 
The program anticipates a slight increase in overall funding in the coming 
year as a result of some funds being transferred from hospitals to 
communities. No barriers to providing services to battered women were 
identified. 
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• Indian Health Services (IHS) 

No direct services are provided by IHS for victims of domestic 
violence. Referrals are made to available shelters in the State. 

• Work Incentive Program (WIN) 

Registration in the WIN program is required of all AFDC recipients, 
with the standard exemptions. No goals specifically address battered women 
but the goal of helping AFDC recipients beo~bme employable could include them. 

;. • d For the purposes of the WIN program, the r;espondent d1d not see a nee to 
single out battered women as a special target population. All serVices pro
vided are focused on preparation for employment, with counseling identified as 
the service most needed by battered women, their children and abusing 
spouses. Child care was also cited as a needed service available through 
WIN. No barriers to the delivery of services to battered women were iden
tified. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 
/<, 

Alcohol services are pre; ,.<f!~d through State contracts with local 
communities, with the programs hoti~cid in mental health centers. Anyone in the 
State is eligible to receive these services. The program goal of having 
emergency shelter services for families in crisis could include battered 
women, although it, does not specifically address them. 

No services are targeted on victims of domestic violence as a special 
population. According to the respondent, due to current funding problems 
(which will result in cutbacks of existing services), it is not feasible to 
develop new activities for this population. Decreased appropriations are 
anticipated at both the State and Federal levels, and this will have a direct 
effect on three programs that deal with, alcoholic women, some of whom may also 
be battered women. 

Services available through the program and identified as most needed 
by battered women were the emergency shelters' detoxification and counseling 
components. 

• Drug Abuse Demonstration and Community Service Programs 

The State contracts with local programs for the provision of drug 
abuse treatment services. The programs are usually housed in local mental 
health centers, with services available to anyone with a drug related 
problem. Although not specifically focused on victims of domestic violence, 
the goal of providing services tQ families of drug abusers could include 
battered women. Another goal, to provide shelter for families of drug 
abusers, will be implemented if funding is allocated. This goal also could 
include battered women. However, the state legislature is considering cutting 
the budget, thus disallowing the deve10preent of shelter programs~ 
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Of the available services, battered women were cited as most needing 
family counseling and child care, the children of battered women as needing 
day care and counseling, and the abusing spouses were seen as needing the full 
range of services. 

GRASSROOTS ORGANIZATIONS 

Most respondents were aware of activity in behalf of battered women at 
the local leveL S,everal identified the YWCA in Nashville as having an active 
p:ogram ~or victims of domestic violence. This program has a hotli~e, pro
v~des.cr~sis intervention, and raises money for shelters. Another program 1n 
Nash~lle, Women and Men in Crisis, works with both battered women and bat
tered men. One respondent stated that this program had received Title XX 
funds at one time, but another person indicated. the program is now receiving 
CETA fund~. The S~lvation Army provides short term shelter, and several pri
vate serv~ce agenc~es were cited as being responsive to the needs of battered 
women. All of the local programs mentioned by respondents are situated in 
metropolitan areas. 

SUMMARY 

State programs in Tennessee do recognize domestic violence as a social 
problem, according to six of the eight program respondents. This opinion is 
based, in part, on the fact that d i omest c violence has been a topic of discus-
sion at conferences and training sessions. Also, regional planning 
commissions are reportedly recommending an emphasis on domestic violence." 

One respondent indicated a lack f " i o respons veness, stating that State 
agencies do not Wdnt to 'i intrude into th i 
also pointed out that a recent State e pr vacy of the home. This respondent 

needs assessment did not give domestic 
violence a high priority f,;:funding or for service delivery. 

. 1 Of the State pro~rams surveyed, none have identified victims of domestic 
~~om::~et~: a s~eci~lbtarget population. Any s!,!rvices designed specifically 

nee s 0 attered women are currently being provided by the 1 1 
organizations. nca 
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STATE PROFI.LE: TEXAS 

INTRODUCTION 

Texas has a total population of 12.5 million. Eighty-seven % of the popu
lation is White and 11 % is Black, with 20 % of the total having Spanish ori
gins, most of these being Mexican. The mean income for females is $4,237 per 
annum, as opposed to $10,419 for males. Families receiving transfer payments 
each year number 1,137,000. Seventy-five % of the population resides within 
metropolitan areas, with the remainder widely dispersed in rural areas. 

State legislation was enacted in 1979 that allocated funds for services to 
victims of domestic violence, but these funds must be re-allocated in August 
of 1982. This same legislation also called for an evaluation of: the use of 
funds; the effectiveness of the services on relieving the problems associated 
with family violence; and the impact on law enforcement agencies. Three divi
sions within Human Resources are conducting this evaluation. One of these 
divisions, Emergency Family Services, provides the direct services which are 
funded by Title XX. For FY 80-81, there is $200,000 of Title XX monies avail
able; this is less than one percent of the total $5.6 million Title XX budget. 
There is also a 5% yearly cutback in State employees, mandated by the Governor, 
that impacts the direct delivery of social services by the Department of Human 
Resources. 

There was a consensus among respondents that individuals within State pro
grams recognize domestic violence as a social problem, but that the State is 
limited in its response to the problem. 

The imaged of the Texas male, the strong cowboy, and the "macho" male 
among Spanish speaking Texans were identified as having an influence on the 
incidenc::e of domestic violence wi thin the State.' 

PROGRAM DESCRIPTIONS 

• Aid to Families Vith Dependent Children (AFDC) 

Children in families deprived of parental support physically or eco
nomically are eligi.ble to receive AFDC' payment. Since AFDC is basically an 
income maintenance program, the respondent viewed the program as an auxiliary 
service to battered women. The current AFDC payment is based on 75% of the 
1969 standard. 

• Child Welfare Services - Generic and Child Protective Services 

Title XX provides funditlg for most program services, with Title IVB 
monies used primarily for special services for children. :1 All children in need 
of service are universally eligible. Services to battered women are limited, 
since children are the program's target popUlation through various ma~dates 
and regulations. 
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Originally, the State's family violence program was to be administered 
by this program division. The intent was to maximize initial and support 
services by using the universal eligibility criteria, and: thus, avoiding some 
of the pitfalls of Title XX. However, this did not occur. 

Understaffing and lack of funds make it difficult at present to 
provide the mandated services to children. Unless this factors change, the 
respondent did not believe it feasible for the program to take on additional 
responsibilities in behalf of abused spouses. 

&l Medicaid 

There are categorical eligibility criteria for Medicaid services. 
Eligible categories are AFDC and SSl recipients, children in foster family 
care, and certain persons in nursing homes. The State has no medically needy/ 
indigent program. Medicaid funding is currently open-ended; however, there 
are proposals in the State legislature to put a ceiling on the funds available. 

According to the respondent, targeting populations for service based 
on diagnosis (being battered, for example) is expressly forbidden in medicaid 
regulations. Medicaid is a payment program, for episodic and primary medical 
care, and does not engage in the delivery of soft social services. 

~ Social Services (Title XX) 

The Emergency Family Service program, funded through Title XX, pro
vides services to victims of domestic violence. Eligibility cri,teria for 
shelter and crisis counseling are based on need. Adults with or without 
children who are physically harmed or threatened, as well as any family menber 
in danger of being harmed by another family member, former spouse, or any Dther 
person living in the household are included in the service population. How
ever, once a person is in a shelter, the receipt of supplemental support,\ 
services depends on categoric and/or income criteria. 

According to the respondent, the use of Title XX funds for victimso£ 
domestic violence causes some problems.' Title XX"funding requires competitive 
procurement, sometimes necessitating that shelters seek teGhnic~l assistance 
in writing proposals. If such assistance is not available, they may be unable 

to respond satisfactorily. 

There are 26 shelter and safe home facilities throughout the State, 
with six currently receiving funds through the domestic violence program. In 
addition to the six shelters contracted through HB 1075, four additional 
shelters have contracts through Emergency Family Services grant benefit 
monies. Between November 1, 1979 and March 31, 1980, these shelters served 

more than 1250 adults and children. 

The Texas Council on Family Violence, composed of inter-agency per
sonnel, local £joviders, and other interested persons, works with the Emergency 
Family Service Program. This group is currently advocating for the passage of 
State legislation that would alloW the program access to more funds with fewer 

restrictions. 
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• Community Mental Health 

No Title III monies '1' services in the State. are ut1 1zed to provide community mental health 

• Work Incentive Program (WIN) 

All persons receiving AFDC pa ment . 
program services. Battered women mustYb~ A;D~re c~t~gor1cally el~gible for WIN 
WIN, by Federal regulation to rece' . rec1p~ents and reg1stered for , 1ve ass1stance. 

. . If a woman is WIN' registered and o. 0' s1tuat10n may be viewed as a "b' a v1ct1m of fam1ly v1olence, her 

t 1
. ° arr1er to employment" and ° 

o e 1m1nate that barrier can b °d d ° support1ve services e prOV1 e or pa1d for by WIN. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

1
.. All persons within the State in need of 

e 191ble for this program; services include 
se:vice~ are universally 

prevent10n, 1ntervention, 
treatment and rehabilitation~ 

T?ere are specific program goals for FY 80-8 . .. 
domestic v10lence. These goals which f 1 that 1nclude v1ct1ms of 
fication of funding sources, and develoO~~s on the alc~holoprogram is identi
treatment and rehabilitation ro ram p n~ and coo:a1~at~on of spe~ial 
lence, as well as other speci:l g ~ t?at 1nclude v1ct1ms of domestic vio-
coordina

7
ion with other agenciesP~~u t~:1~:~. The goals also p:ovide for 

grams wh1ch include child abuse/neglect de!opmen: of.mutual 1nterest pro-an omest1c v10lence programs. 

According to the respondent h o. . 
programming prevent the program f ' t c ron7c tmderstaff1ng and under-
proposals that targeted on batt r~m arget1ng further on battered women. Two 
programofunding 11,'mitations Tehere women b

were 
denied for FY 80-81 because of 

d 
• current udget for Fede 1 . 

passe by Congress would elimi t Al h ' ra programs, 1f 
turn, would drasti~ally,limit e~~s~in co ol.Formula Grant f?nd~, which, in 
funds also were noted as inhibitin g serV1ces. The re~tr1ct10ns on NIAAA 
women. g program development 1n behalf of battered 

• Drug Abuse, Deinonstration d C.. • an ,ommun1ty' Service Programs. 

Anyone in need of service f bl 
anyone at risk of drug abuse is el~ i~~eP~~ ems related ~o drug abuse, or 
lations preclude targeting batt dg , r program serV1ces. Federal regu-
of problems related to drug abu:~e ~omen::l?nless they are dysfunctional because 
tion of "dysfunctional" lim.t • ° CC~r\1ng to the respondent, the defini-
advocacy for a broader def ° 1. tS . ser~1ce eH very for battered women, and, 

_ . 1n1 10n 1S neede:d. ' 

However, when a battered woman is accessed . receive a full range of . 1nto the program, she can 

S t
. . program serV1ces, i,ncluding counse11'ng and fam1·ly . 

uppor 1ve serV1ces. un1t 
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GRASSROOTS ORGANIZATIONS 

There are twenty programs in the State involved in shelter and/or hotline 
activities, the great majority of which are in the more densely populated 
areas. Funding for shelter facilities is a mix of private, public, State and 
Federal funds. 

The Mental Health Association and the Texas Council on Family Violence 
were recognized by respondents as active advocates for services to v;Lct1.ms of 
family violence. ~-> 

SUMMARY 

The results of the interviews with DHHS-funded progrs,m administrators in 
Texas shows an awareness of and involvement with the problem of domestic 
violence at the administrative level, with a limited funding response at. the 
State policy level. All respondents concurred on the need for expanded ser
vices in behalf of battered women and their families, particul~rly shelter' 
facilities. 
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STATE ?ROFILE: UTAH 

/' 
INTRODUCTION 

The State of Utah has a total population of 1,219,000. Ninety-eight 
percent of the population is White, 0.7%, is Black, and 1% is Native American. 
Three percent of the population is of Spanish origin. The mean income for 
females is $4,029, for males $10,634. The State is rural in character with 
20% of the population residing outside metropolitan areas. The percentage of 
individuals below the poverty level is 8.5%, with 107,000 families rece1v1ng 
some form of transfer payment. The rate of annual unemployment is 4%. 

There was consensus among respondents that domestic violence was recog
nized as a social problem by State programs, but some respondents believed 
that awareness at the community level and a willingness to deal with the prob
lem, both locally and Statewide, is just beginning. 

All respondents expressed the opinion that Utah I s high rate ·of early 
marriage, early childbirth and teen-age pregnancy, coupled with a divorce rate 
slightly above the national average, were factors that had a dire9t impact on 
the incidence of domestic vi~lence. 

Existing State legislation, while not mandating. services for battered 
women, provides for comprehensive civil and criminal remedies: including war
rantless arrest and the ability to get a protective order without an attorneyVs 
intervention. In addition, Bureau, division, and program interpretation of 
Federal and State regulations allows for,maximum delivery of services to vic
tims of domestic violence. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Dependent children suffering from the loss of parental sun;ort 
are eligible for AFDC in Utah. Loss of parental support can include death, 
desertion, disability and unemployment (AFDC-U). Utah is one of 22 states 
with aid to intact families through AFDC-U. Although this program began in 
Utah only two years ago, Vtah's current payment standard is one of the high
est .nationwide. 

Since AFDC is an ini'!ome maintenance program, the respondent viewed 
the program as a potential economic support service to battered women, but 
not~s a direct service pl·ogram. AE;J)C will not close the case of a woman 

\ I ,-, 
in a temporary shelter; and, the program supports the effort to pass State 

·~,tegislation that will allow Food Stamps to be given to women in shelters. 

• Emergency Assistance 

lIlo Federally-funded Emergency Assistance program exists in the State 
of Utah. 
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Child Wel:f:-.re Services ~ Child Pl;9tective Services 

All children in need of services are eligible for Child P~otective 
Services. Through the Family Violence Program, victims of domestic violence 
are eligible for shelter and crisis counseling, but once they leave the shel
ter, they must meet criteria for services under Title XX or IVB" 

Working closely with a State-authorized Task For~e/Committee to 
study family violences the Division of Children, Youth, and Families has 
produced a "Resource Handbook for Abused Spouses." The program advocacy . 
efforts of this Division have resulted in the inclusion of family violence 
victims in its overall State service plan. A mix of funds is used to provide 
services, and currently, three shelters, serving approximately 1800 victims 
per year, receive funds. The Division of Childre~, Yo~th, and Families also 
bas an agreement with the Title XIX-Medicaid, Quality Assurance Division, to 
investigate, through local staff, any case of suspected spouse or child abuse 
referred by the Quality Assurance Division. 

There are three Vista volunteers specializing in domestic violence. 
One works with the State's Coalition Against Domestic V:i:olence, and two are 
advocates and community resource people in the under-served. rural areas of 
the State. 

A Statewide program was establi.shed, through the Division of Chil
dren, Youth~ and Families, to train law officers to deal with family violence 
problems. However, the Federal freeze forced the funding source, LE~, to 
withdraw its offer of funding support, and the project was not implemented. 
The original;funds for the Family Violence Demonstration project have been 
depleted; ho;wever, the project's two specialists were hired by other agenciee 
on an interim basis, so that the community education and training impetus 
could continue .at least through May of 1980. 

• Medicaid 

All categorically eligible persons (recipients of AFDC, SSI, those 
blind or disabled) p'lus the medically needy/indigent can receive services from 
Medicaid'. While lofedicaid is basically a payrilent program for Medical services 
and cannot target gruups for services, Utah uses the program's resources to 
serve victims of domestic violence in a unique way.' 

The Quality Assurance Division of Medicaid has" Ii "memo" of under
standing with the Professional Standards Review Organization to review all 
adult and child trauma medical services on a monthly basis. Using information 
stored in the program's computer, professional analysts, including physicians, 
make a determination as to whether domestic violence is the probable cause of 
the need for medical service. When domestic violence is suapect~,d, l.fedicaid 
staff refer the case to the Division of Children, Youth and Families, which, 
in turn, assigns a caseworker to evaluate the family'saituation and provide 
services. 
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• Social Services (Ti tIe XX) 

All residents of the State of Utah who qualify under categoric or 
income criteria are eligible for Title XX services. Through child and adult 
protective services, under Title XX, funds were made available to a program in 
Salt Lake City providin.g victims of domestic violence with shelter and coun
seling. Funds for cri sis intervention counseling and "hotlines" are also 
available, but on a limited basis. The current goals for Title XX's Adult 
Protective Services program include: protecting 325 adults from .abuse, ne
glect, or exploitation; and, counseling 4,500 families where neglect, abuse, 
or exploitation exists. However, there is no focused programmatic effort on 
l?ehalf of battered women. 

• Community Mental Health 

Any member of the State population is eligible for this program's 
services, the need for service being the only criterion. Some local Commu
nity Mental Health Center providers have targeted battered women and are 
providing counseling, crisis intervention, and other mental health support 
services. Some programmatic a ttempts also are being made to work with the 
abusing spouse, if the battered spouse is desirous of keeping the relation
ship intact; however, the impact of these attempts is not currently consid
ered measured. 

• Work Incentive Program (WIN) 

All AFDC recipients who register for WIN are eligible for this pro
gram's services. Federal laws and regulations preclude targeting any group 
except AFDC recipients; however, if a battered woman is WIN registered, the 
prograpt will pay for any needed ser"rice, without exception. Additionally, a 
special Non-Traditional Employment program provides a wide variety of soft 
social services. Each month program statistics identify WIN participants who 
are. receiving guidance or counseling because of family violence problems, en
abl~ng the WIN program to plan budgets based on need for specific services. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

There is universal eligibility for these programs based on need for 
services. The restrictions on NIDA and NIAM funds at the Federal level have 
prevented. targeting on battered women; however, support services CRn be de
livered if the battering Can be or is related to substance abuse. 

When funds for the Children, Youth, and Families Domestic Violence 
Program were depleted, one staff member was hired by this program, on an in
terim basis, as a trainer on the problem of domestic violence. The position 
was created to enable the Alcoho I and Substance' Abuse Division to hold a con
ference on family violence, and to prepare a proposal to DHHS that would give 
an abusing spouse, who is also a substance abuser, the option of entering a 
treatment program (rather than jail, if arrested). Judges have stated this 
willingness to participate in a program that offers alternatives other than 
jail, but feel that current services for this purpose are neither available 
nor ac~essible, itl many il'istances. 
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Battered women who are substance abusers have access to all program 
services, including interim shelter. 

• Indian Health Services 

No program services are directed to Ameridan Indian battered women, 
but these women have access to the program's medidh treatment and limited 

Ii 
counseling services. 

GRASSROOTS ORGANIZATIONS 

The Utah Coalition for Aid to Battered Women, the Salt Lake County Mental 
Health Association, and the YWCA were mentioned consistently by respondents as 
vocal advocates for services to battered women. Four shelter facilities were 
identified, as well as crisis "hotlines." 

SUMMARY 

Across the board, respondents stated that the two most restrictive bar
riers to service delivery to battered women were: (1) restrictions placed on 
funds and their use; and, (2) the lack of recognition of the problem by commu
nities and the reticence of communities to commit themselves in a cooperative 
effort aimed at solutions. 

The results of the interviews with DHHS-funded program administrators in
dicate active involvement by most programs in attempt.ing to provide services 
to battered women, within current funding and staffing limitations. Special 
linkages, such as the Children, Youth and Families and Medicaid referral sys
tem, maximize access of battered women to existing services. All respondents 
concurred on the need for e~panded services, particularly throughout the rural 
balance of state, which is considered to be severely underserved. 
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STATE PROFILE: VERMONT 

INTRODUCTION 

Vermont's population of 551,000 (1980 Census) is predominantly White, 
wit1-i females out-numbering ma12s. In 1975 the mean income for males was 
$8,744 while that for females was $4,229. In 1979, the average per capita 
income was $7,280. In 1975 approximately 13.5% of the individuals in Vermont 
had incomes below poverty level, and 54,000 families receive some type of 
transfer payment. During the past year (September 1979 - August 1980) an 
average of 5.6% of the labor force was unemployed with a range of 4.1 -
6.6%. vermont has only one SMSA and no substantial urbanized areas. 

Respondents cited a number of characteristics unique to Vermont which 
may affect the incidence of domestic violence. These include: extremely hard 
winters and high utility costs; low incomes and pay levels; social isolation; 
and, lack of available transportation. Several respondents also mentioned 
high rates of alcoholism and suicide as indicators of emotional stress among 
the State's population. 

At the time of the State survey on domestic violence, Vermont had no 
State legislative remedies or State authorized services regarding domestic 
violence. However, one piece of legislation (H 401, that was pending) passed 
in April, 1980, and is now law. Several significant features of this law 
include: a.definition of abuse; facilhation of the process for obtaining a 
restraining order against an abuser, and specification that violation of such 
a restraining order is a criminal offense; the abuser must leave the home if 
it is determined that a spouse and/or minor children are in danger and with
out other shelter; and temporary custody of minor children may be granted. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 
:o)! 

Eligibility for Vermont' sAFDC program is based on physical absence 
or lack of care on the part of a parent, and includes an unemployed parent 
prov1s10n. To determine grant amount, Vermont annually establishes a basic 
standard of need; for example, the current basic standard for a family of 
four is $554 per month, excluding shelter. The State also establishes a 
maximum allowance for both furnished \lind unfurnished shelter (the current 
m~xim~m for a furnished rental is"=~ per month). In addition, determina
t10n 1S made each year, based on availability of funds, of the percent of 
need the State can afford to meet; this year 73.4% of need is being met. 
The State does consider work-relate4 expenses as well in determining the 
grant amount. 

The only residency requirement for Vermont's AFDC prgram is that 
the applicant live in Vermont with the intent to remain. Women in shelters 
may be eligible for AFDC, depending on what services the shelter provides. 
(This issue is under discussion now and is still not resolved.) If a Woman 
is separated from her husband, only her available income is considered in 
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determining eligibility for assistance. Ordinarily, the State requires ap
proximately 30 days to process an AFDC application, but when a woman is in a 
crisis situation, she can receive State General Assistance until her AFDC ' 
eligibility is determined. Vermont AFDC does allow good cause exemptions 
from child support enforcement. 

This program has no goals or objectives specifically focusing on 
battered women, but there is an overall program goal "to provide people with 
assistance and to promote independence and dignity." 

Vermont AFDC has not assumed any activitie~especially for battered 
women, but the program respondent believed it feasib'le to provide staff with 
training to identify battered women and to refer them to appropriate ser
vices. The program has not engaged in any coordination activities in behal,f 
of batt

7
red women. It is important to note that this program respondent.ajd 

n~t beheve that battering has a direct .i;ro.p'act on a client's relationship 
~lth AFDC; however, the AFDC program attempts to make appropriate referrals 
lf a battered woman is identified. . 

• Emergency Assistance 

Vermont has no Federally funded Emergency Assistance program. 

G Child Welfare Services - Generic 

No interview was conducted regarding this program because in 
Vermont all Title IV B funds are used for foster care services. 

• Child Welfare Services - Child Protective Services 

\\ 

Child Protective Services (CPS) in Vermont are funded through Title 
XX and IVB, a Federal child abuse a~d neglect grant to the State and State 
f~nds. Any fa~ily in which t~ere is alleged child abuse and negie~t is eli
glble for serVlces through thi~ program. Although Child Protective Services 
has not formulated any goals oriented specifically to battered women the 
pr~gram:s statute refers to protection and well-being of State resid~nts 
whlch, lf broadly interpreted, could include battered women. Although there 
are currently ~o prog:a~ act~vities it; behalf of battered women, the program 
respond7nt belleved 11mlt:d lnterventl0n, such as investigation and family 
cou~sehng, ~ould be feaslble but would necessitate statutory "authority and 
an lncrease ln staff. Peer groups, advocacy, and counseling were services 
considered especially appropriate for battered women and their families. 

There are several factors which restrict CPS services to battered 
women, ~ncluding . limitations on fl1;nding, 's clear statutory emphasis on 
protectlon of chlldren, and Federal regulations which prohibit use of Title 
~ funds for e~ergency shelter for adults. Child Protective Services has no 
lnter-agency llnka.ges related to services for battered women,. 

• Medicaid 

The eligible.population for Vermo~~'s Medicaid p~~~~am includes both 
categorically and medlcally needy persons. 'Recipients must be on APDC, SSI, 
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or must meet the income eligibility requirements. (In Vermont the protected 
income level for a family of fdiui' is $503 per month inside Chittenden County 
and $483 per month in the rest.:of the State.? The el~gible popul~tion in
cludes persons who are under 211, over 65, bhnd, or dlsabled, ThlS p:o~ram 
has no goals or objectives whi:ch include battered women, nor any SP7Clhc 
activities directed toward them. Because of the demands already being placed 
on the Medicaid program, this irespondent did not believe it was feasible for 
the program 'to undertake any a\~tivities especially for battered women; how
ever there are no barriers to:, serving those battered women who meet Medicaid 
eligibility requirements. Meidtal health services, med~cal services,. and 
Early & Periodic Screening, Dicl\gnosis & Treatment serVlces were consldered 
by the respondent as particular\ly beneficial for battered women and their 
families. There were no coordii~ation activities identified for battered 
women through the Medicaid progiiam. 

• Social Services (Title x}:) 

Recipients of AFDC and SSI are eligible for all Title XX services 
in Vermont. In addition, some services have income eligibility requiraments; 
for example, a family of four must have a gross monthly income of no more 
than $887 to be eligible for some services. Additi~nally, individuals re
questing services from social Services offices and from Public Health nurses 
are eligible on a group basis. This program has no goals or objectives which 
specifically address battered women, although the Federal Title XX goal of 
protection against abuse, neglect, or exploitation is considered applicable. 
This program has nO.t undertaken any activities focused on battered women. and 
the respondent did not deem it feasible to do so because of lack of fundlng. 
Funding level was also cited as the primary barrier to serving battered 
women. Vermont is already providing a 35% match for the Federal 65%, as 
compared to the typical 25 % - 75 % match, but, this amouht of funding barely 
maintains the current level of services. The Title XX program respondent 
believed that the entire range of social services may be useful to battered 
women depending on individual need. To date, there have been no efforts by 
this program to coordinate services to battered women. 

• Community Mental Health 

Vermont receives no Title III monies for Community Mental Health 

Centers. 

• Work Incentive Program (WIN) 

Any AFDC recipient is eligible for WIN services in Vermont. Manda
tory WIN registrants include single parents who are the primary wage earners 
in unemployed parent households and whose youngest children are over six 
years of age. Any AFDC recipient can voluntarily register for WIN. This 
program is flexible in that WIN staff are permitted to work with AFDC appli
cants before their eligibility is determined. Applicants may have access to 
apy service that is available with,no extra cost to the program, such as 
group job search or family counseling. The WIN program does not have, spe
cific goals and objec;J:ives addressing battered women; however, the general 
program goals "to help AFDC applicants to become self-sufficient as rapidly 
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as possible, to ensure employment for 35% of AFDC applicants, and to help 
people find employment before they become dependent on the welfare system" 
could include battered women. The WIN program has not undertaken any spe
cific activities for battered women. This program respondent did not knmv 
whether such activities were feasible for the program to undertake, because 
incidence data and infQrmation on the extent of need are not available. 
Battered women may receive WIN services now; and, program staff would have 
to be convinced that the problem of domestic violence is sufficiently exten
sive to warrant a special focus. Presently, WIN caseloads of unemployed 
parents are increasing and this is considered the top priority. According 
to the respondent, no Federal, State, or program level barriers restrict 
WIN's ability to serve battered women; and there are a variety of WIN ser
vices which would be useful to battered women and their families, including 
crisis intervention, counseling, child care, a'nd homemaker services. The 
WIN program has not been involved in any coordination activities for battered 
women at the State level; 'hmvever, some WIN counselors are working with 
groups at the local level to provide services to battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

vermont's alcohol treatment program has no eligibility requirements; 
anyone with an alcohol-related problem can receive assistance through this 
program. The program has formulated draft standards which include provision 
of "safe homes" for battered women as part of their network of services. 
The impetus for this was three-fold: a new emphasis from NIDA; the belief by 
program staff that domestic violence is a serious problem in relation to 
substance abuse; and, the substance abuse progr~m's current focus on services 
for women, in general. Aside from the draft standards, this program has 
general goals which could include battered women, such as, provision of treat
ment and expansion of progra~ing for women, meeting the needs of underserved 
populationsj and increasing staff awareness of the needs of special popula
tions (including battered women). This program has undertaken some activi
ties focused on battered women such as a needs assessment, and staff training 
on treatment for women which includes a component on battered women. In 
addition~ several mental health centers, partially funded by the alcohol 
treatment program, are establishing "safe houses" for battered women and 
women with alcohol-related problems. The respondent pointed out, however, 
that the initiative for these safe houses came from the community mental 
health program rather than from the alcohol treatment program. 

The program respondent cited several barriers to serving battered 
women. First, the program has no funding with which to expand its services. 
This is especially problematic for this program because many services, espe
cially residential facilities, are male oriented and are not set up to handle 
both men and women or to permit child care. Thus, serving women and parti
cularly battered women would require an overall reallocation of resources. 
The respondent did not believe program staff art:..' sufficiently committed to 
serving women to fac,ilitate such a change in program priorities. In addi
tion, staff lack expertise and awareness regarding the needs of women and 
battered women. Some have biases which impede their work with women while 
others are simply not familiar with women's treatment needs and are lacking 
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STATE PROFILE: VIRGINIA 

INTRODUCTION 

Virginia has a total population of 4,906,000. Whites comprise 83% of the 
total with Blacks and those of Spanish origin accounting for 16% and 1%, 
respectively. The female population slightly outnumbers males by 52% to 48%. 
The mean income per year for males ($10,962) is more than twice the income per 
year for females ($4,849). Approximately 10.5% of individuals and 8.3% of 
families in Virginia are below the poverty level with 498,000 people receiving 
some type of transfer payments. Virginia has 63% of its population living 
inside metropolitan areas with the remainder in rural areas. The State's 
unemployment rate of 4.5% is relatively low. 

A number of factors unique to Virginia were cited as affecting the inci
dence of domestic violence. These include the diverse nature of living condi
tions between a few extremely dense metropolitan areas (e.g., Richmond and 
Northern Virginia) and extremely rural areas (e.g., Southwest and Southeast 
Virginia). The large metropolitan areas have all the problems associated with 
large cities, and the rural areas have a sense of isolation and a low economic 
level. Another problem cited was the transient nature of Federal employees 
living in either suburban communities or mili tary establishments. This.' influx 
of , a basically transient population with no extended families close by has 
increased the day-to-day problems and has added to the pressures faced by 
families. In the Northern Virginia area, there are housing shortages and a 
markedly higher cost of living than average, thereby putting financial pressure 
on all socioeconomic levels but especially onto the poor and .middle income 
levels. Some respondents indicated that the lower grades of government service 
workers and the lower ranks of enlisted personnel in military service find it 
most difficult to provide their families with basic needs such as housing, 
clothing, transportation, etr..:. These problems and the resulting life stresEles 
contribute to the increased incidence of domestic violence. 

The existing legal system provides some civil and criminal remedies for 
situations involving domestic violence; however, the civil remedies prvvide 
only for court ordered counseling or treatment, and'payment by the abuser for 
shelter care for the victim. In March of 1980, the State General Assembly 
passed House Bill 690, entitled Services for Abused Spouses. Now awaiting the 
Governor's signature, the bill mandates the Department of Welfare to: estab
lish a central clearinghouse for information and referral for domestic violence 
victims; develop listings of services available Statewide to battered women; 
provide technical assistance for public and private domestic violence programs; 
and, administer State grant funds. There was no money allocated by the General 
Assembly, and no mandate to provide services other than informational activ
ities. The bill requires that couples be legally married and that there be 
verification that domestic violence has occurred in the family; according to 
respondents both of these provisions could pose barriers to effective service 
delivery. 
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PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The qualifying condition for eligibility for AFDC is deprivation of 
financial support due to absence or incapacity on the part of a parent which 
affects the child. Virginia's AFDC program does not have an unemployed parent 
program and is limited in~hat aid it can provide to intact families. Women 
w,ith children are eligible the day they leave their husbands, and their avail
able income (which could include jointly owned property, bank accounts, and 
husband's income) is considered in determining their eligibility. A related 
problem is that some shelters restrict an individual's stay to two weeks 
because of lack of space, while AFDC payments can take 45 days to be processed 
and received. 

The program has no objectives specifically addressing or activities 
focusing on battered women; however, battered women with children could be 
included under AFDC's general goal "to meet the needs of children." The pri
mary barrier inhibiting the program's capacity to serve battered women, iden
tified by the respondent, is the focus on serving childr .. ~. Since Federal 
legislation mandates AFDC to serve children in need, it cannot serve women 
unless there are children present in the home. The program has no coordination 
linkages with regard to services to domestic violence victims. 

• Emergency Assistance 

This program can provide financial assistance to all families with at 
least one child in the home, the amount of assistance varying according to 
need. The program is State supervised and locally administered, with local 
communities having considerable discretionary power to determine eligibility 
and amount of payments to families. The Emergency Assistance program has no 
objectives specifically addressing or activities focusing on battered women; 
however, a battered woman with a child could be included under the program's 
general goal "to meet the financial need of families with children in an emer
gency" (usually interpreted to mean a natural disaster). According to the 
respondent, the primary barrier which inhibits the program's capacity to serve 
battered women is the lack of mandates on either the Federal or State level to 
specifically target on them as a special group needing short term financial 
assistance. If the program were to provide resources to battered women, it 
would have to certify eligibility through other criteria. In addition, Federal 
legislation mandates that a child be present in the home which excludes bat
tered women who have no children or whose child is no longer at home. The 
program has no coordination linkages with regard to services to domestic vio-
lence victims. 

• Child Welfare Services - Generic 

The program can provide services to anyone who has a need related to 
child management problems, including children who are determined through 
adjudication to be almsed or neglected. The major activity of the program is 
the placement, which may be voluntary, of children into alternative living 
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situations such as foster family care and adoptive homes, with services then 
provided to natural parents, foster parents, or adoptive parents. The program 
focus is to meet the needs of children as primary recipients, with the family 
being served secondarily and in relation to the child's well being. 

This program has no definition of domestic violence, and no goals or 
objectives specifically addressing battered women, although domestic violence 
victims could be included under general program objectives related to promoting 
stable family units. The program has not undertaken any specific activities 
on behalf of battered women. The respondent believed that services should be 
made easily available to battered women, but that this program was primarily 
concerned with children and their placement. The respondent also believed 
that activities in behalf of battered women could be undertaken by the program 
if additional monies were made available. Thus, changes which would be neces
sary to enable this program to serve battered women would include a legislative 
mandate with additional funding to carry out the mandate. The,re were no pro
gram linka~es or coordination activities on the State level geared towards 
serving battered women identified by the respondent. 

o Child Welfare Services - Child Protective Services 

The primary populations served by Child Protective Services are 
children (under 18 years old and without regard to income) who are abused, 
neglected, or at risk of abuse or neglect. The f@mily as a unit, or any indi
vidual in the family, can receive servicel; only in relation to alleviating 
risk to the child. The program has no definition of domestic violence nor any 
goals or objectiv~s specifically address~hg battered women. However, battered 
women could receive services under the program goal of maintaining the family 
unit. The program has taken on the task of providing information and referral 
to battered women who call the 24 hour "hotline" for reporting child abuse and 
neglect; however, additional program focus in behalf of battered women is not 
considered feasible given present funding limitations. 

The Federal funding level (which determines: State match), Title XX 
restrictions in using monies for shelters for adults, and the program's primary 
focus on the child's welfare were cited by the respondent as major barriers to 
serving battered women. Services available through the Child Protecti~e Ser
vices program and considered beneficial to families experiencing domes~~c vio
lence include: testing and evaluation; individual, group, and family c\1un
seling; and, homemaker services. According to the respondent, a basic d~ange 
in program objectives with a broadened interpretation of "child welfare"'~ould 
be required before the program could expand services to battered women. i;'pe 
program has not been involved in any coordination activities in behalf of hat
tered ,,,omen. 

.. Medicaid 

Dependent children (primarily AFDC recipients), some individuals in 
foster care, S8I recipients, the needy blind, the elderly (6ver 65 years old), 
and persons who are disabled constitute the population eligible for Medicaid 
in Virginia. The Virginia Medicaid program has not defined domestic violence, 

288 
,----______________ CSA, Incorporated 

focused any specific program activities on domestic violence victims, nor 
developed goals or objectives specially addressing battered women. However, 
battered women could be included under the program goal "to provide medical 
services and protection to eligible individuals." 

According to the respondent, it is not feasible for the program to 
assume any activities on behalf of battered women due to a major cutback in 
funds in 1975 and only maintenance budgets in subsequent years. The program 
does not focus on diagnosed problems so services are not targeted specifically 
on any population group. The responsibility for meeting the service needs of 
special groups, sU,ch as battered women, was viewed by the respondent ~s . 
belonging to social service programs and outside the scope of t~e Med1ca7d 
objective of providing medical assistance. A full range of med1cal serV1ces 
could be provided to battered women who met current eligibility requirements. 

If Medicaid's capacity to serve battered women were to increase, 
necessary changes would include an expansion in the mandated eligible popula
tion and an increase in funding to provide the necessary services. This pro
gr;'m has no coordination mechanisms oriented toward services to battered women. 

• Social Services (Title XX) 

Title XX services potentially are available to all persons. Eligi
bility is based on income with a sliding fee scale for those able to pay. 
Although this population could include domestic violence victims, there have 
been no specific program goals or objectives directed toward b~t~e:e~ women. 
The Title XX program in Virginia has no State mandated respons1b1l1t1es to 
serve battered women; and, at this time, the respondent does not consider 
additional activ'ities feasible due to funding constraints. For example, the 
insufficient funding at all program levels would necessitate that other ser
vices be cut back to target more services on battered women. Other barriers 
cited were Title XX regulations which prohibit funding of emergency shelters 
for adults; and Protective Services for Adults which serves only the aged, the 
infirm and/or the disabled. There are resolutions in progress, however, 
including H.R. 3434 which would permit Title XX to fund emergency housing for 
adults and a new State law (pending the Governor's signature) charging the 
Depart~ent of Welfare with responsibility to serve ~ome~tic vi?lence ~ictims. 
Both of these raise the hope of some changes occurr1ng 1n serV1ce de11very 
mechanisms. 

Some of the services provided under Title XX, identified as most 
appropriate for battered women and their families, include ~ay care, direct 
counseling, legal protection, medical care, and transportat10n. The program 
engages in coordination activities with LEAA with respect to shelters, has 
membership on the State Task Force on Domestic Violence which rep,orts to the 
General Assembly, and provides information necessary for passage of 
legislation. 

• Community Mental Health 

Anyone who seeks help can receive assistance through Comnunity Mental 
Health Centers if eligibility standards are met. According to the respondent, 
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the !.1sjor focus is on those individuals who are the most difficult to treat or 
train. The program has not established a definition of domestic violence nor 
any goals or objectives specifically addressing battered women. However, bat
tered women could receive services through many of the overall goals and 
objectives of the program: for example, to provide services in crisis inter
vention, p~evention, general health, etc. The Community Mental Health program 
has undertaken specific activities in behalf of women even though not mandated 
to do so. These activities include program. funding; technical assistance; 
direct services; emergency services; community education; and, staff training. 
Services identified as being most needed by battered women and their families 
were emergency shelters; direct counseling; employment; day care; and, medical 
care. Changes identified as needed to enable this program to serve battered 
women were the development of an extensive needs assessment to determine the 
incidence of the problem, the geographical dispe~sement of victims, and the 
kinds of services needed. To date, there has been no inter-agency coordination 
on the State l~vel geared specifically toward assisting battered women. 

• Work Incentive Program (WIN) 

All individuals who qualify for AFDC are also eligible for WIN, and 
are mandatory WIN registrants unle~~ they have children under six, are physi
cally disabled, are caring for an elderly person, or are between the ages of 
16 and 21 and in school full time. Virginia's WIN program has no specific 
definitions, goals, or objectives related to domestic violence; however, a 
general goal of the program, to assist AFDC recipih~nts in becoming economically 
self-sufficient through training and employment: c(~uld apply to battered women. 
The WIN program has no mandated responsibilities nor r~s it undertaken specific 
activities in behalf of battered women, but there is a willingness by the WIN 
staff to offer a full range of services relating to employment and training to 
battered women and their families. However, the respondent stated that service 
to battered women, as a special target group, would need to be mandated by 
Federal and State government with accompanying funding allocation~~ Of the 
services available through WIN, the respondent reported that battered women 
and their families would be most likely to use Job training, skill development, 
counseling (employment and emotional), child care, and family treatment. The 
WIN program has not engaged in any coordination activities with ,other agencies 
in behalf of battered women. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

The alcohol and drug programs in Virginia serve any State resident 
with a substance abuse or abuse-related problem. There are 36 Community Ser
vices Boards w~ich are local authorities for mental healtQ~ mental retardation, 
and substance abuse responsibilities. The only limits to service are specific 
treatment plan limitations; for example, some detoxification programs specify 
a 7 to 14 day residential stay, but this va;ies from program to program. Most 
halfway houses provide an average stay of six months to one year, with con
tinuance allowed if necessary. 
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The alcohol and drug treatment programs have a working definition of 
domestic violence that defines it as "abuse of a significant other in the 
home ... ," specifying both physical and emotional abuse and including the 
elderly and children. The respondent stated that 80% of the cases of domestic 
violence encountered also involve substance abuse as an integral part of the 
total problem. 

Although there are no program goals or objectives specifically 
addressing battered women, battered women could be included under the overall 
program objectives "to conduct needs assessments on the service needs of women, 
to provide technical assistance to programs in the development of women's 
issues, and to provide staff training on women and domestic violence.!' Program 
activities undertaken in behalf of battered women include: collection of 
inl:idence statistics; consultation; staff training; community education and 
information; and coordination with the Department of Welfare and the Division 
of Justice and Crime Prevention. 

Services available through the alcohol and drug treatment programs 
include detoxification treatment and shelter; medical care; counseling; testing 
and evaluation; limited transportation services; and, vocational counseling by 
referral. Battered women, their children, and abusing spouses were identified 
as needing and benefiting most from the programs' medical and counseling 
activities. 

The respondent indicated that substance abuse and domestic violence 
issues often require crisis intervention and that this sometimes poses 'threats 
of violence to the service providers. Therefore, more training is needed for 
police officers and staff, who come in direct contact with clients, to maximize 
clinical expertise and minimize value judgments. According to the respondent, 
more legal services, crisis shelters, and "hotline" services also are needed 
to serve victims of domestic violence effectively. 

The alcohol and drug p~ograms have coordination linkages with several 
other agencies (Mental Health, Welfare, Virginia Commonwealth University, the 
Division of Justice and Crime Prevention, Virginia Division for Children, 
Virginia Supreme Court, and T.C. Williams Law School, University of Richmond) 
in behalf of domestic violence victims. 

GRASSROOTS ORGANIZATIONS 

There were a few local domestic violence programs identified in Virginia, 
most notably in the Norfolk, Richmond, and Northern Virginia areas. Some of 
these were the Battered Women's Support Project; the YWCA's Women's Victim 
Advocacy program; the Shelter for Help in Emergency; First Step, Inc.: A 
Response to Domestic Violence; Virginians Against Domestic Violence; the 
Rappahannock Council on Domestic Violence; and the Office of Ministries for 
Women. Most of these programs were recently established, and were credited by 
respondents with greatly increasing public a~areness to the problems of bat
tered women in a short time period. Funding for these programs comes from 
LEAA, Title XX, CETA, churches and other private resources. 
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According to respondents, most of these programs are located in urban 
areas; there are still many rural areas where the needs for shelters and ser
vices are not met. Even within urban areas, services are not considered ade
quate in quantity and quality to ~eet the needs of battered women. 

SUMMARY 

Interviews with State level program administrators in Virginia demon
strated a general lack of direct services focused on battered women. There 
are, however, some peripheral activities such as staff training on the problem 
of domestic violence. Program activity on the local level was also reported 
as minimal and relatively recent. 

The majority of respondents reported that the State is concerned about 
domestic violence victims and that domestic violence is considered a social 
problem, but the general consensus was that no State programs have focused 
much activity in this area. Also, it was stated that if the Governor signs 
the new legislation, there may be increased activity within the Department of 
Welfare. 
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STATE PROFILE: WASHINGTON 

INTRODUCTION 

The State of Washington has a total population of 4,040,000; 92.1% of 
this population is White, 2.5% is Hispanic, 2.2% is Black, 1.8% is Asian, and 
1.4% is American Indian. One-third of the State's population lives outside 
metropolitan areas. The mean income for women is strikingly lower than that 
for men ($4,502 versus $11,749). Seven % of the families fall below the 
poverty level; the unemployment rate is 5.7%. 

Program respondents did not identify any unique characteristics of 
Washington as contributing to the problem of domestic violence. However, 
the pres~nce of logging communities, military bases, and the "last frontier 
syndrome" were mentioned as factors contributing to the incidence of domestic 
violence. 

Program respondents indicated that Washington's programs in general 
recognize domestic violence as a social problem, citing as evidence the ' 
recent~y created State-funded Domestic Violence Program. Respondents noted 
that, 1n the past several years, there has been increased attention focused on 
this problem and that many of the local shelters and women's groups have been 
instrumental in raising the consciousness of the public and in promoting 
legislative action. ,-

Recent State legislation (1979) recognized domestic violence as a serious 
crime against society and assured the victim of the maximum protection from 
abuse which the law and those who enforce the law can provide. The intent of 
the law is to enforce existing criminal statutes without regard to whether the 
perso~s involved are or were marr{':ed(~ cohabiting, or involved in a 
relat10nship. Peace officers are required to notify victims of their rights· 
to arrange for.tra~sportation to a hospital or shelter if necessary; and to ' 
prepare and ma1nta1n a report or record of the incident. Officers cannot be 
held liable in a civil action for an arrest bas!,!d on probalhe- cause,. The 
court must not require proof that either party 'is seeking J. dissolution of 
marriage; it may require that the victim's address be withheld from the -
abuser; and it may prohibit the de-fendeht from having any contact with the 
victim. A public attorney must notify the victim of the intent to prosecute 
within five days. 

PROGRAM DESCRIPTIONS 

• Aid to Families With Dependent Children (~DC) 

The AFDC program in Washington serves children deprived of parental 
-support, and is, responsive to both bat;tered women with children and pregnant 
battered women once the pregnancy has ,been verified by a physician. AFDC 
funds can also be paid to two-parent families in cases where the father is 
unemployed. (-<; 
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AFDC benefits are paid to those who are income eligible. The 
husband's income is not counted toward this eligibility if his funds are unob~ 
tainable by the woman. For example, when a woman places herself in dange~,by 
attempting access to such funds, or, when bank accounts a~~ in the ~usband s 
name, the income is considered unobtainable. 

The AFDC program will pay for women and children residing in 
shelters. Battered women are benefitted by a special feature of the program 
which has not been clearly stated as a g08.l or objective, but nonetheless is 
operational. When a spouse on AFDC leaves home because of abuse, the AFD~ 
program gives additional money above the regular grant to cover the woman s 
initial care in a shelter, if her regular grant amount is depl:ted. These 
funds are provided generally for one to four weeks and themax1mum amount can 
be no more than one month's grant standard. At the end of one month, the 
standard grant amount goes into effect. Or, if the grant is in the husband's 
name, the woman must then get a grant in her own name. 

The AFDC program has not developed its own definition of domestic 
violence, but uses the de·finition developed through the State laws for the Vic
tims of Domestic Violence Program. Because of budget cuts, the respondent did 
not believe it feasible for the program to initiate any activities in addition 
to those already undertaken. 

No specific barriers to serving battered women were noted, although 
AFDC's focus on children could limit service delivery. The AFDC program has 
engaged in an informal working arrangement with the Bureau of Community and 
Residential Care which houses the Victims of Domestic Violence Program. These 
two programs have worked together to train shelter staff and residents in ways 
to make financial application for assistance, and have disseminated 
information to local social service staff. There have also been informal 
meetings with staff from the displaced homemakers program, a group which has 
the potential to serve battered women. 

• Emergency Assistance 

The emergency assistance program provides limited funds for income 
eligible families in crisis. 

Special program efforts (program k) have been specifically focused on 
battered women. .Funds are available for a total of 30 days within 12 months 
and can be used by battered women with children who are not yet proven 
eligible for AFDC. 

Battered women in shelters are considered to be in an emergency 
situation; therefore, special efforts are m~de to serve them qui.ckly and effi
cientlY. For example, less stringent verification procedures often are used 
in processing the applicati9n, and the victim may not be required to return to 
the home to obtain eligibility document~tion. 

The program has not established its own definition of domestic vio
lence, but uses the Victims of Domestic Violence Program's definition. Given 
additional funding and interest,further progress could be made in helpi~g 
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battered women, although the respondent expressed some reluctance to set a 
precedent of helping special target groups. 

The fact that eligibility·for assistance can be determined only 
through income criteria was cited as a barrier to serving battered women, To 
better serve this population, the respondent suggested that interpersonal 
skills training be given to staff to make them more sensitive to battered 
women's problems and needs. Program staff have held infor~l meetings with 
the Bureau of Community and Residential Care, and with shelter staff to 
discuss methods of recordkeeping which will insure confidentiality. 

• Child Welfare Services - Generic 

These services, including intake, assessment, and counseling are 
provided to any famU,y in conflict and to runaway children and the,_/!' families. 
Families can receive services without regard to income. The initial referr-al 
is related to a child, but the crisis intervention program, which operates 24 
hours a day, often identifies other family problems, which then are served 
primarily through referral. Bo~~ day care and homemaker services can be pro
vided to families in conflict t& help ameliorate the problem ar~as, although 
income eligibility requirements apply unless the care is part of the protective 
service case plan. Those program services cited as being most useful to 
battered women were day care and homemaker services. 

W~th additional funding the respondent stated that the parenting and 
communications skills classes for parents could be expanded, as could the 
homemaker and day care services, all of which could provide some assistance to 
battered women. In addition, the program would intensify its efforts in 
meeting a 24 hour turn··around for service delivery for families in crisis. 

Child Welfare Services does have an advisory board which is con
cerned primarily with child abuse, and which identifies additional abuse issues 
when they are related to children. 

This program has developed a service agreement with the Bureau o£ 
Community and Residential Care in which they notify one another when there is 
a case which deserves atte~tion. 

• Child Welfare Services - Child Protective Services 

Services are available regardless of income to families in which 
there is some evidence of physical or mental abuse of a child, this definition 
including a child in jeopardy because of the parents' violence. If the -
parents' violence is affecting the child, steps must be taken to change that 
pattern in order to protect that child. Although a referral generally is ini
tiated because of suspecte~ abuse of the child, the service delivery is 
actually family focused. Therefore, the potential for identifying and serving 
all victi~s of domestic violence is evident. The services which could be of 
most use to this population are crisis and on-going counseling and information 
for battered women; crisis counseling and on-going counseling for children of 
battered women; and on-going counseling for, abusing spouses. 
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The program does not have a speGific definition of domestic vio
lence, but uses the Victims of Domestic Violence Program's definition. It has 
not established goals or objectives specifically addressing battered women; 
however, the program has recently undertaken the collection of statistics on 
incidences of battering against women and other family memb~rs when these 
situations are identified through referrals. Another specific activity 
related to battered women, which developed from the general goal of protecting 
children, is a coordinating effort between specific case workers and some 
shelter programs to discuss problem areas associated with service provision to 
battered women and their children. 

Service to battered women could be expanded as long as child abuse or 
neglect is a part of the problem. Staff training or individual case 
consultation also could be considered. Already, the program's service manual 
lists shelters where services can be delivered. According to the, respondl\nt, 
the only barriers to serving battered women are funding and the requiremerlt 
that child abuse or neglect be present. 

• Medicaid 

Medicaid services are provided to those who are categorically 
eligible under AFDC and SSI as well as to those who are medically indigent. 
Medicaid does not provide direct service, but does pay for the provisi.on of 
in-and out-patient care and counseling. The program does not serve battered 
women specifically, nor are there any objectives which address battered women, 
but this population is given necessary and essential medical care if the 
eligibility requirements for Medicaid are met. 

It is not considered feasible for the program to assume any addi
tional activities on behalf of battered women, primarily because it would mean 
a redefinition of the eligibility requirements and services. As the Federal 
requirements exist, the program cannot discriminate and must provide services 
uniformly. To target services on battered women, Federal requirements would., 
have t? be ch~nged,a prec:dent which has aIready been set by making eligibl~'! 
all chl.ldren 1.n foster fam1.ly care and all pregnant gi~ls under age 21. ' 

The program services 
hospital and physician Care. 
needed by abusing spouses and 

identified as needed most by battered women were 
Psychiatric services were identified as most 
children of battered women. 

No linkages have 
behalf of battered women, 
violence been developed. 

been developed by Medicaid with other programs on 
nor has any programmatic definition of domestic 

',~ 

• Social Services (Title XX) 

Title XX serves the eligible population through 27 services. The 
majority of services have.5ncome requirements for eligibility, although some 
(e.g., child and adult prot\ective services) are provided without regard to 
i~ome. l . 

\1 

The program has not established its own defiriition of domestic 
violence, but uses the definition establish~d by the Victims of Domestic 
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Violence Program. The program has not developed any goals or object;:ives wh~ch 
spec;ifically address battered women; however, through Adult Protectl.ve SerVl.ces 
a broad spectrum of services are provided to adults who a:eneglected, ab~sed 
or exploited or whose living situation and/or life st~lel.s.s~c~ that theu own 
health or safety or that of others is endangered. Thl.s defl.nl.tl.on of adults 
needing protection includes victims of do~estic.violenc7· T~e.typ7s of ca~e
worker services , .. hich are available to cll.entsl.n,~lude l.dentl.fl.catl.on; assl.S
tance in obtaining medical care; legal services; provision of homemaker or 
chore services etc. However, Title XX does not pay for any shelter care for 

battered women. 

The FY 81 budget reflects a new emphasis on victims of domestic 
violence. There is a five % increase in Adu).,t Protective Services funds to 
cover the addition of services to this group. There is also the potential 
that victims of domestic violence will be identified as a special category 
needing service in the next two-year' Comprehensive plan for Social Services. 

The program has not yet undertaken any activities on behaif of 
battered women but could do so if communities indicated a need for such ser
vices and if additional funding were forthcoming. Title XX is just beginning 
coordination efforts with the Victims of Domestic Violence Program. So far, 
the Dir.ector of the program has briefed Title XX staff on the program's needs 
and achievements. 

Hork Incentive Program (WIN) 

The client population for the WIN program consists of unemployed AFDC 
recipients. Women with children under the age of six are not required to 
participate in WIN, although t~ey may volunteer as may those ind~viduals ~h~ 
are over 16 and out of school. The program does not target serVl.ces specl.f~
cally on battered women, nor does it have any goal~ or obje~t~v~~.specifi~ally 
addressing them' however if battered women meet the WIN ell.gl.bl.ll.ty requl.re-, , • d W 
ments, every effort is made to meet their nee~s. Th7y will be provl.~e IN 
services, which include job training, counsell.ng, chl.ld care and medl.c~l care, 
and which are intended to make them eligible fOli employment. WIN's major goal 
of employing AFDC recipients is seeG as ~otenti~ll:r benefitting batte:e~,women 
by providing new job skills, and by possl.bly reduc1.ng some of the fa~1.:l.al 
stresses due to unemployment. The WIN program cannot assume any add1.tl.onal 
activities on behalf of battered women at the present time, Because of the 
current high rate of unemployment, it is having difficulty meeti~g its already 
~andated responsibilities. The only other barrier cited to meet1.ng :he needs 
of battered women were the Fe~eral regula!=ions '''hich require that cll.ents must 
be on AFDC and, thus, h{lve chl.ldren. The program has not engaged in any 
coordination activities with other programs on behalf of battered women, nor 
has it developed a programmatic definition of domestic violence. 

Alcoholism Treatme~t and Rehabilitation and Alcohol Formula Grants 

The alcohol program serves anyone who has an identifiable alcohol 
problem or anyone who lives with some.one who has such a problem. The ~rogram 
has not developed a definition of domestic violence and has not establ1.shed any 
goals which .specifically address battered wom,en. However, a mandated goal 
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which "may include batter~,i women is ,to "provide more services for the under
served populations; e.g., \<~,omen, and families of alcoholics." 

The program has undertaken a variety of activities in the last year 
which have focused on or, in some way concerned, battered women. A pilot 
study of cross training was conducted in April with alcohol contractor staff 
and Victims of Domestic Violence staff. There are plans to disseminate this 
training Statewide in the fall. Training was also conducted with child abuse 
and alcoholism workers last fall in which battering in the family was dis
cussed. Discussion sessions have been held concerning the effects 9£ drug 
abuse on pregnancy and the attendant problem of battering. 

It is believed by the respondent that once the Statewide training is 
in effect, additional activities on behalf of battered women will be 
undertaken. The staff will have the necessary expertise and will be effective 
resources for consultation, advice, and referrals. It is hoped by the 
respondent that womens r groups in the treatment facilities can be established 
which will facilitate discussions on battering and lead to the development and 
utilization of other services such as counseling. The alcohol program has 
worked closely with the Victims of Domestic Violence Program and with Child 
Protective Services to develop and provide training for staff in 
identification of abuse and in making referrals to appropriate agencies. In 
addition, staff are working with Child Prbtective Services to develop 
confidentiality procedures. 

• Drug Abuse Demonstration and Community Service Programs 

Battered women are not treated as a special target group in the 
State's drug programs. If they meet the following eligibility requirement, 
battered women will be provided with the full range of services: an 
individual must show use or abuse of a substance with at, least a weekly 
frequency, and there must be evidence of disturbance as a product of the usage 
in the client's social, economic or£amilial ellvironment. Services provided, 
to eligible clients include counseling, medical care, and job skill training\!: 

The, program has not developed a definition of domestic violence and 
has not established any goals or objectives which specifically address 
battered women. There ,are some local drug programs which have services for 
women with dependents, but no services specifically for battered women. An 
additional activity which the, program respondent considered feasible was the 
establi'shment of residential facilities for women with children, as it is 
difficult to provide services to women unless their children can also be cared 
for. Unfortunately, the program cannot use its Federal funding to provide such 
child care; the funding can be used only for the client. Day care funds must 
come from AFDC or State funds. ° 

Staff from the drug abuse program have met informally with repre
sentatives from the Bureau of Community and Residential Care. They have dis
cussed ways to share information as well as ways to guarantee confidentiality 
of clients. 
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• Indian Health Services 

(See Grassroots Organizations.) 

GRASSROOTS ORGANIZATIONS 

. The Tacoma Shelter for women appears to be highly visible and was men
tLoned by several of the respondents. This shelter has responsibility for the 
24-hour "~otlinell funded through the Victims of Domestic Violence Program. 
Also mentLoned were shelter programs in Olympia (YWCA) and Seattle, research 
and treatment programs at Harbor View HospiLal in Seattle and the Veterans 
Adm~nistration Hosp~tal in Tacoma. The Yakima shelter se~ves the Indian popu
latLon from the YakLma reservation. 

STATE PROGRAM 

The Victims of Domestic Violence Program was implemented Ln July, 1979, 
and operates with four major objectives: 

• To provide safe shelter Gare and counseling services for victims 
of domestic violence; 

• 

• 

To provide training and ~ducation to shelter care staff, law 
enforcement and other agencies dealing with services for victims 
of domestic violence; 

To provide appropriate referrals of victims to other agencies and 
to keep an up-to-date information and directory of services for 
victims of domestic violence; and 

.. To assist in the development of funding resources and to provide 
technical assistance to services for victims of domestic violence. 

In October, 1979, the program implemented a 24-hour toll-free "hotline" 
wh~c~ p:ovides crisis help, information and referrals on a Statewide basis. 
CrLSLS Lnformation cards have been printed for distribution throughout the 
State. An annual report which includes domestic violence statistics must be 
presented to the legislature. 

. . The program has been charged with the responsibility of establishing 
mLnLmum standards for shelters and awarding grants to shelters. Three types 
of funds (total of $1.4 million) are available to local projects: 

a) 48 hour emergency care. This provides $30 per day per family or 
$20 per single individual for a maximum of two days for basic survival needs. 

b) Adult counseling, child counseling. After the first 48 hours 
$10 ~er da~ for a maximum of ~even days is available for counseling progra~s 
for Ln-resLdence adults or chLldren. Local communities must match the State 
funds to be eligible for a grant. 
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c) Non-resident,counseling. The rate of $10.00 per day per 
individual is payable for a maximum of five sessions within a 60-day period. 

The domestic violence definition used in the State legislation is unique 
Ln that it includes cohabitants, and any couple who have a child whether or 
not they were ever married or ever lived together. 

SUMMARY 

Washington has a very active State Domestic Violence Program which 
provides emergency funding for shelter and counseling for battered women. In 
less than a year of existence, it has become a highly visible program and has 
establish.'working re1ations,hips with a variety of DHHS s~rvice programs 
including the A1coho1,AFDC, and Emergency Assistance programs. There is an 
indication that some DHHS program staff do not perceive a role in providing 
services to victims of domestic violence, believing that the Victims of 
Domestic Violence Program is fulfilling the needs of this population group 
adequately. 

Recognition of the problem of domestic violence appears to exist at the 
State level, and there is every indication that further coordination efforts 
among DHHS programs to combat this problem will occur. 
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STATE PROFILE: WEST VIRGINIA 

INTRODUCTION 

The total population of West Virginia is 1,793,000. The majority of the 
population is White, with 38,000 Blacks and 6,000 of Spanish origin. The mean 
income is $9,167 for males and $3,978 for females. The percentage of peopl. 
in the State' below the poverty level is, 15%, and 239,000 persons receive trans
fer payments. Unemployment is 5.8% of the labor force. Most persons in the 
State live outside of metropolitan areas. 

All but two respondents indicated some unique characteristics of the State 
which they believed affected the incidence of domestic violence. Most commonly 
mentioned was the attitude that violence is "okay" and culturally sanctioned. 
Also cited were the strong adherence to traditional roles, the high rate of 
unemployment, the general lack of employment opportunities for women who might 
want to live independently, and the rural nature of the State which increases 
social isolation. 

In terms of legislation, the civil remedies are comprehensive, modeled 
after the Pennsylvania law; however, for protection and relief the vict:im must 
file for divorce or separation within 30 days. Proposed legislation that would 
provide services for vict:ims did not pass but may be re,introduced in .afuture 
session. 

There are currently no State-authorized domestic violence programs. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

AFDC is available for one or two-parent families in financial need. 
This can include families with unemployed fathers. 

No program goals or objectives which address or could include bat
tered women were identified, but the respondent indicated that workers are 
told to "look for abuse." When abuse is detected, counseling (on a one-time 
only basis) and referral are provided by the economic service workers. 

According to the xoespondent,some barriers that restrict the AFDC 
program's capacity to meet the needs of battered women are: insufficient 
State funding; the child I:!~pport enforcement program which may provide the 
father ~ith the mother's address; and, the fact tbat women may not be eligible 
for assLstance because of tpe way State regulations define "assets," even 
though these assets may not be readily accessible. 

• Emergency Assistanc~ 

West Virginia's Federally funded Emergency Assistance program is 
available to anyone meeting the Title IVA eligibility criteria. There is also 
some State funding available for emergency assistance for adults without 
children. 
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Emergency assistance can be granted to women when there is a risk to 
their returning home, and when they have sought legal remedies in~ttempting 
to get the spouses to leave by court order. Assistance to women in shelters 
can be provided for up to 30 days. Other needs provided for on an emergency 
basis include child care, food, clothing and household good~, and m~dical care. 

The prcgram goal of assisting people without income who are hungry, 
homeless, or in need of medical care, could include battered women. However, 
no services are specifical"ly targeted on this population. Irr:\1980, a study 
was conducted focusing 'on the availability of Emergency Assistance for victims 
of domestic violence. The outcome of this study was that the need was greater 
than available resources. 

• Child Welfare Services - Generic 

In West Virginia, Child Welfare Services are available for any child 
up to age 18. The genenil goals of protecting children and keeping families 
together could include battered women. No program services are currently 
focused on victims of spouse abuse, and the respondent did not believe it 
feasible to do so because of anticipated cutbacks in staffing. No program 
coordination activities in behalf of battered women were identified by the 
respondent. 

• Child Welfare Services - Child Protective Services 

Child Protective Services (CPS) are available for any child up to age 
18 who is abused or neglected. The focus of services is primarily on protect
ing children; however, when a spouse is also in need of protection, some ser
vices are directed towards her/him. Thus, the program goals of providing 
counseling and related services to parents and making referrals, could include 
battered women. No program services are targeted specifically on battered 
women, and expansion in this direction was not considered likely due to 
staffing and funding cutbacks. 

,.' 
Beginning in 1978, NCCAN monLes were used to partially fund the FACi 

(Families and Children Together) program in Kanawaka County. FACT has a coor
dinating relationship with a local domestic ~iolence program that provid~s 
shelter, and support services for battered women. No barriers directly re
stricting the CPS program's ability to meet the needs of battered women were 
identified. 

• Medicaid 

The populations eligible to receive Medicaid in West Virginia are the 
categorically needy, foster children, and the medically needy. (However, the 
medically needy compo~ent of the prograul was dropped July 1, 1980. This was 
expected to adversely affect the program's ability to serve battered women a'hd 
their children.) According to the respondent, the Feq~ral regulations requir
ing separation from spouse and the presence of children in the home in order 
to qualify as categorically needy, further restricts the program's ability to 
meet the needs of battered WOmen. 
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Some Medicaid staff have been involved in coordination efforts with 
local shelt€!rs, focusing on shelter referrals to the Medicaid program. 

• SOI:ial Services (Title XX) 

Title XX services are available to low income individuals. The 
program goals to 'protect abused \'adults and to prevent or remedy abuse or 
violence could include battered ~omen. 

BE~ginning in 1980, some Title XX activities have focused on battered 
women. As of January 1980, $150,000 or 2% of the total program budget was 
allocated for domestic violence y,ictims. Title XX funding is provided to a 
total of SE~ven domestic violence programs in the State and is used to provide 
counseling and adult protective services. In one month (March '80), 261 in
dividuals received Title XX services for problems related to domestic violence. 

The Federal restriction on the use of Title XX funds for shelters was 
identifiecJ.I as a barrier to the program's capacity to meet the needs of bat
tered women. (This will be remedied with the passage of HR3434.) 

• Community Mental Health 

The population eligible to receive Community Mental Health Services 
includes ~my individuals with psycho-social problems or behavioral dysfunc
tions. Community Mental Health Centers are available to provide psycho-social 
services on referrals from the Department of Welfare, Title XX programs in 
CharlestOtl, Clarksburg, Elkins, Martinsburg, Morgantown, Parkersburg, and 
Petersburg. Two Community Mental Health Centers, located in Clarksburg and 
Petersburg" were funded through the Department of Health's Agreement with the 
Departmenti of Welfare (under Title XX). There is a shelter at Petersburg and 
a pl~nned opening for one in Fairmont in January, 1981. Mental Health Center 
serVLces are available for families, as well as for the victims of domestic 
violence •. Althoug~ no program goals specifically address these victims, they 
could be Lncluded Ll1 the general program goals "to develop protection services 
for adults'and to promote mental health." 

Program activities focusing on domestic violence activities were begun 
in FY '78-' 79. These activities have included:- consultation and education' 
staff training; counseling for victims; and involvement in the establishmen~ 
of ~ ~h:lter in one locality. According to the respondent, expansion of these 
actL":'LtLes would b: d:pendent on local initiatives and the availability. of 
fund~ng. No restrLctLons to the program's capacity to meet the needs of bat
tered women were noted. 

• Indian Health Services (IHS) 

No program activities related to domestic violence have been under
taken by Indian Health Services in West Virginia. 

• Work Incentive Program (WIN) 

WIn West Virginia, Wltf registrants includeAFDC recipients, some man
datory and some voluntary. The program goal "to increase the wage earning 
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capacity of women through higher paying and non-traditional jobs" could include 
battered women. However, no program activities are t'argetedon this popula
tion. One barrier to doing so, cited by the respondent, was that matchable" 
Federal funds are available only for tertain designated servi~es, and services 
to domestic violence victims are not so designated. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants 

The population eligible to receive alcohol services in Wes.t: vIrginia 
includes anyo~,e who abuse~ alcohol, wi~hout re~ard t? income." There {s. some 
'program focus on the multlple needs of women, lncludlng, but not excluslve to, 
battered women. This focus is addressed in the program goals. One related 
goal is '\"to develop a volunteer program to meet the multiple needs of women." 
Another more specifically related goal, is "to develop local collaborative 
relationships with domestic violence programs, Parents Anonymous groups, and 
Women's Health Centers to promote early case identification and to provide 
intervention and primary prevention." The impe:.;:us for these goals wt.:s a com-
bination of staff concern and input from people at the grassroots level. ,~\ 

Another program goal that does not specifically address but could include 
battered women is the goal "to improve th~ capability of a halfway house .~to 
serve women." 

Although no direct program services have been targeted on victims of 
domestic violence, several program activities have been undertaken in behalf 
of battered women. These activities have included funding of special volun
teer projects on the needs of women, a Statewide needs assessment, and the 
prOV1Sl0n 00£ consultation, community' education, and training. Some residan
tial care homes are in the program plans for 19B1. These' homes would be 
available for people with alcohol related problems, which might include 
battered women. Also, there is a State program policy, soon to become a 
regulation, that local programs engage in coordination activities with other I> 

community agencies, including domestic violence programs. 

According to the respondent, a barrier to the alcohol program's ,capa
city to further meet the needs of battered women is the program policy that 
service contracts must be chann€'.l.ed through Community Mental H,e~\",Centers. 
This/ires'tricts the Alcohol proiJ;.am from providing funds directly to ""Ciomestic 
viol~nce programs or projects. 

• Drug Abuse Demonstration and Community Service Programs 

Drug services are available to anyone abusing drugs, with a focus on 
reaching youth, women, and the elderly. 

One of the program goals is to obtain funding for primary prevention 
activities to focus on avoiding incidents of'domestic violence. This goal 
evolved out of several staff members' conce,rns about the apparent relationship 
between drug abuse and domestic violence. Other program goals which include 
battered women are ""to d'evelop linkages with cpmmunity agencies" and "to 
develop a balanced service delivery system th~t includes programs focusing on 
the prevention of domestic violence." 
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Several program activities relating to domestic violence are planned 
for FY 'BO-'Bl. These include prevention and coordination activities. Also, 
some tralnlng and prevention activities were begun in 1979. Direct services 
are primarily obtained through contracts with local mental health agencies. 

No barriers to the program's capacity to meet the needs of battered 
women were noted • 

GRASSROOTS ORGANIZATIONS 

Several communities have local programs for domestic violence victims. 
As noted above,some of these receive partial funding from Title xx. Several 
respondents mentioned the State Commission on Women as being effective in 
increasing public awareness. NOW and the YWCA have also been active in the 
area of domestic violence. 

SUMMARY 

In general, the State's programs are aware of the needs of battered women 
and are attempting to be responsive within the limitations of funding and pro
gram priorities. All but one respondent expressed the opinion that the State 
programs do recognize domestic violence as a social problem. 

\' 
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,~~ATE PROFILE: WISCONSIN 

'~ 
11\ 

INTRODUCTION 
- ;;:-/ 

The total Stater:population of Wisconsin is 4,569,000. This includes 
148,000 Blacks and 31~t,,000 persons of Spanish origin. The mean income for males 
is $10,406, whereas for females it is $4,313. The per~entage of the popula
tion below the poverty level is 7.7 with !i total of 503,000 families receiving 
transfer payments. Unemployment is 3.8% of the labor force. Over half of the 
population live in metropolitan areas. 

Half of the respondents did not think that the population of Wisconsin was 
characterized by any unique factors that would affect the ,incidence of domestic 
violence. Of the respondents who did not share this view, three indicated that 
Wiscpnsin allows a drinking age of 18 and has a high rate of alcoholism. 

Assembly Bill ,169 was recently passed in Wisconsin, authorizing the 
Department of Health and Social Services to administer a grant program for 
domestic abuse services, and appropriating $1,000,000 per year for two years. 
The program was implemented on May 1, 1980. There was also other proposed 
State legislation which, if passed, would provide adequate civil remedies and 
comprehensive criminal proceedings in domestic violence situations. Several 
of the program respondents were aware of the newly established State. grant 
prQgram. 

PROGRAM DESCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

Persons eligible to receive AFDC in Wisc.onsin include dependent chil
dren under 18 and their caretakers, intact families when one parent is incapa-' 
citated or unemployed, and pregnant women with no other children. There is n~ 
provision for children between 18 and 21 who are still in school. Eligibility 
may also be established for women and children in emergency shelters. Some 
local workers do "treat these cases as a priority, but in some instances it cl!-n 
take up to 30 days before processing is completed and assistance is received. 

The general program goals of providing financial support for dependent 
children and their caretakers, and maintaining parental care and support could 
include battered women, but no goals or activities are specifically focused on 
them. According to the reappftdent, it is the philosophy of the program not to 
evaluate circumstances and situations, but to treat all recipients alike; 
therefore, . targeting one, group 'would n/?t·"be justified. No barriers to the 
del~::ry of services ~o. b(ttered women were identified.: 

• Emergency Assista,ce 

There is no Federally-funded emergency assistance program in Wisconsin. 
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• Chi14 Welfare Services - Generic 

Child Welfare Services in Wisconsin are available to all children in 
the State who need them. Services are provided to adults only when connected 
with a child's need. Although no goals specifically address battered women, 
two which could include them are the goal of keeping families together and the 
goal of insuring the safety of the child. 

Of the services provided by the program, the in-home service teams 
were identified as most needed by battered women, their children, and abusing 
spouses. 

• Child Protective Services 

Wisconsin receives one NCCAN grant for a demonstration project for 
respite ~are for children which is in its last year of funding. No other 
Federal funding is received because the State is currently out of compliance 
with Federal regulations. 

• ,.Medicaid 

The population eligible to receive Medicaid in Wisconsin is AFDC, 
AFDC-U and SSI recipients, and the medically needy. The program goal "to give 
medical service where needed" could include battered women; however, no goals 
or activities are specifically targeted on this or any other group. 

Psychotherapy was identified by the respondent as the service most 
needed by victims of domestic violence, their children and abusing spouses. 
Inpatient and outpatient services were also identified as needed by these 
individuals • 

The fact that the program does not target specific populations was 
identified as restricting the program's capacity to meet the ~~eds of battered 
women. 

• Social Services (Title XX) 

Recipients of AFDC, SSI, or anyone meeting the income eligibility 
requirements can receive Title XX services in Wisconsin based on availability 
through countY'Title XX service plans. Child. day care is the only service 
which uses a sliding fee scale. 

The goal of improving personal and family relationships does not spe
cifically addresi~ battered women but could inc lude them. In general, services 
are available for all persons who meet the eligibility criteri~, rather th~n 
being targeted specifically on' one group. However, the respondent was not 
aware of all activities available at the local level, and indicatedca possi
bility that some services in some connnunities'have in fa.ct targeted. on battered 
women. 

(,?::. 
() 
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Of the available Title XX services, the respondent reported that bat
tered women most need ramily counseling, advocacy, diagnosis and evaluation, 
and help in finding housing. The children of battered women need emergency 
shelter, foster family care, and family counseling. For'the abusing spouses, 
family counseling was identified as most needed. " . 

According to the respondent, the Title XX program's capacity to 
address the nee9s of domestic violence victims is restricted primarily by the 
lack of a prov:ision to use funds for emergency shelters"for adults. . , ~ 

• Community Mental Health 

Federally-funded ,Community Mental Health centers in Wisconsin are all 
Federally supervised and locally administered. The State's involvement is in 
review:ing applications for grants and participating in site visits. All 
persons living within the various catchment areas are eligible to receive 
services from a Community Mental Health Center. 

The program goal to provide outpatient and crisis services to anyone 
in the cat;:h!:1lent area could include battered women, though no program goals or 
activities specifically address them. Battered wom~n are viewed as being 
entitled to services equally with all other population groups. However, if a 
large population of domestic violence victims were identified, the respondent 
believed it feasible to undertake specific activities. 

Direct clinical services were identified as the Community Mental 
Health Center's services most needed by battered women, their children, and 
abusing spouses. No barriers to the delivery of services were mentioned by 
the respondent. 

• Indian Health Services (IHS) 
"~'I 

No services for victims of domestic violence, provided through IndiarL 
Health Services in Wisconsin, were identified by program respondents. 

• Work Incentive Program (WIN) 

Participation in the WIN program is required of all AFDC recipients 
with the standard exemptions. The program goal of assisting people in finding 
employment could include batte.red women. No program ,goals o:r services, how",:, 
ever, are focused specific~lly on battered women"i~ased on the premise that 
they already receive maximum benefit from the prdiri'am without being targeted 
as a special population. 

;1 Psychiatric services we~e identified by the respondent as being most 
needed by battered women, their children, and abusing spouses. 

According .. to the respondent, the WIN program's capacity tOllleet the 
needs of battered women is restricted by the Federal legislation which defines 
the population as AFDC. recipients only. This excludes, "for example, recipients 
of General Assistance, a population which could include battered women and 
would benefit from employment services. 
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• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration arad Community Service Programs 

In Wisconsin, substance abuse services are under the jurisdiction of 
Community Boards or Directors, appointed by County Boards of Supervisors, each 
of which formulates a community plan. According to the respondent, all community 
plans have identified domestic violence as a special problem. (The definition 
of domestic abuse adopted by the substance abuse programs is presented in the 
discussion of the State's Domestic Abuse program.) 

Any citizen of the State with an alcohol or drug problem is eligible to 
receive services. The goals of program planning and establishing model 
programs for women are seen as including battered women. One catchment area has 
a model pilot project which provides emergency shelter for women and chil-
dren. In the past, residential services were utilized primarily by men, but 
this model program recognizes that women have different needs, such as keeping 
the family unit as intact as possible. Substance abuse programs have also been 
involved in providing some community education by co-sponsoring workshops on 
domestic violence. 

Of the available services, emergency services were ,identified as most 
needed by battered women, day care most needed by the children of battered 
women, and c,{)unseling most' needed by the abusing spouses. No barriers to 
addressing the needs of battered women were identified by the reB~ondent. 

Substance abuse staff" have formed a linkage with the Bureau of Chil
dren, Youth and Families, the agency responsible for the recently legislated 
domestic violence grants. The coordination effort involves participation on a 
task force focusing on needs assessment and long range planning. Attention is 
being paid to the "hidden alcoholic," often a woman at home who is also a vic
tim of abuse: The:connection between alcohol and domestic abuse is being 
explored by program staff. 

STATE PROGRAM 

Wisconsin's Domestic Abuse Program was implemented on 5/1/80 with the 
State allocating $1 million over a one year grant perio~. The funds were avail
able on July 1,-,; 1980, and it was expected that the contracts would be awarded by 
Oc'tober, 1980. Forty percent of the monies were to be awarded to local agencies 
currently running shelters, 40% as start-up funds for new shelters and to private 
home care programs" (both new &nd existing), and the remaining 20% for funding 
~.ervices that are provided but not in connectio~ with shelter care. 

The'population eligible to utilize the~e programs includes battered 
adults and ·their children, with the requirement that ther,e be a spousal rela
tionship between the victim and ~he abuser. In situatio,ns where t,he couple is 
not legally married, minor children must be involved fo~ the service to be 
funded by the Stat.e program. The local agency, 110wever~ provides! a 30% match to 
State funds, and t'his local share can be directed toward unmarried, childless 
couples. 
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The program definition of domestic violence reads: "Physical abuse or 
threats of physical abuse between persons living in a spousal rel~tionship or 
persons who .formerly lived in a" spousal relationship." This is the definition 
provided in AB 169; it 'is_also used by the State's substance abuse programs. 

The main program goal is to provide shelter and other services to victims 
of domestic abus~. Local interest groups circulated questionnaires and held 
open hearings which provided much of the i~petus for the legislation that estab
~ished this goal. All shelter services t~ be provided are mandated by law, and 
1nclude: 24-hour telephone contact; temporary housing and food for women and 
childrenjadvocacy and" counseling; referral and follow-up; connnunity education; 
a::rangements for the education of schoolage children, and,Oemergency transporta
t10n. Of these, the respondent believed that battered women most need shelter 
facilities whereas their children and abusing spouses ~ost need counseling. 

The respondent did not indicate any involvement in coordination activ
ities with other programs. 

GRASSROOTS ORGANIZATIONS 

The respondents' awareness of activi~y at the grassroots level) was varied. 
Some knew of no local activity while others knew that there were local programs, 
but did not know any identifying information. One respondent indicated there 
are eleven shelter facilities which receive LE~ funds. 

SUMMARY 

All of the respondents felt that the State's programs, in general, recognize 
domestic abuse as a social problem. Many cited the recent passage of A B169 
(now referred to as Chapter 111) as clear evidence of this: 
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STATE PROFILE: WYOMING 

INTRODUCTION 

Wyoming is a rura~.western State, and small in terms of population which 
totals about 3751(000 .. Of this number, 16,000 are of Spanish origin and 3,000 
are Black. . 

Mean income figures show males earning more than two times the average 
female salary ($10,778 to $4,123), with unemployment at 2.3%. The percentage 
of familie's below the poverty level is 7.0, this translating into 32,000 
families receiving some kind of transfer payment. 

There are no large metropolitan areas in Wyoming; however, most of the 
population live in non-farm residences, with only 33,000 specifically on 
farms. About 70,000 persons have attained the college level of education. 

Several characteristics unique to the population of Wyoming were identi
fied aa possibly having an effect on the incidence of domestic violence in the 
State. Wyoming has experienced a 30% increase in popUlation in the last ten 
year~ b.~cause of the development of the coal, oil, and uranium industries and 
the'i~-'jc of a tran~Jent popUlation of workers with no extended fa]llily nea.rby. 
The cOIiiliinat ion of high energy affected areas; the crowded living condit ions 
of trailer cities; the shift nature of the work; no social or recreational ser
vices available in these areas; easy access to guns; the heavy use of alcohol; 
and, the conservative value orientation of the population were reported as 
contributing to a high incidence of domestic violence. Respondents reported 
no quick or easy way to solve these'complex issues, because of their inter
related nature. 

The Wyoming legislature meets in lawmaking ~ession every other year, with 
the activities in the alternating year reserved for budget issues. There is a 
State Coalition on Family Violence, formed in 1979, which is actively working 
with Social Services personnel and the University of Wyoming to conduct needs 
assessment and incidence surve)i's for the purpose of writing and introducing 
legislation that would provide court relief for domestic violence victims, as 
well as the provision of specific services. This legislation must be filed by 
October of 1980 to be considered in the 1981 legislative session. 

PRor ..AM DE SCRIPTIONS 

• Aid to Families with Dependent Children (AFDC) 

The population served by this program is children deprived of paren
tal support. It consists primarily of single parent families, but dual parent 
families could be included when one parent is incap}iC1tated or when there is a 
step-parent situation with parental refusal of chilci ,s!-,!>port. PTegna~t1~omen 
with no other children can receive benefits. The program has no unemploymeu~ 
provision; there is a requirement that a potential recipient must declare an 
intent to reside in the State. AFDC does pay foster family care for children 
who are victims of domestic violence, as deten,nined by the court. 
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There are several general program goals'which could address the needs 
of domestic vio.lence victims. These include providing aid to low income per
sons and working.with fa~ilies.in permanency planning. According to the 
respondent, fund1ng cons1derat10ns are the primary barriers to service, and 
caseloads areo~er~oaded now because the Food Stamp program is increasing. 
The respondent 1nd1cated that the quality control error rate is now at 14% as 
oppo~ed to. the normal 5% rate. Attempts are being made to coordinate with 
pub~1: ~ss1stance and se:vice units in areas of referral and cash grant 
act1v1t1es, as well as w1th the Board of Charities and Reforms. AFDC staff 
believe it would be beneficial for them to know the viewpoints of the battered 
women, themselves, concerning service needs. 

• Emergency Assistance 

The Emergency Ass,i:stance program provides aid to those with no income 
r:sources, to those ~ith income less than the standard State median, or those 
w1th reso~rces tota11ng less than $750. Payments do not exceed $150 per 12 
month perl.od, but are supplemented by Medicaid and/or Title XX funds. 

. ~ince 1969, there have been activities focused on victims of domestic 
v10lence 1n.terms of direct financial assistance for maintenance items such as 
food, cloth1ng and shelter. Referral to counseling is also a service provided 
b~ the pro~ra~. A.recommended change to increase service delivery to domestic 
v10lence v1ct1ms c1ted by the respondent, was to raise the $750 figure as the 
amount of resources allowed before aid is granted. 

There are definite coordination efforts on the part of this program 
with others ~hat ~orm a Statewide network of referrals. However, in the areas 
of State.leg1slat10n and mandating of services for battered women, little has 
been ach1eved to date. 

• Child Welfare Services - Generic and Child Protective Services 

. These services are available Statewide to all children in need of 
prot:ct10n. ~e focus is specifically on chil~~en and most program ~fforts 
a:e 1n the ~rea of foster family care.' There is program coordination with 
T1t~e.~, w1th LEAA, and with private coalitions to establish shelter 
fac~11t1es around the ~tate. In general, however, Child Welfare staff do not 
bel1ev: they are ~e~l-1nfo:med on the~omestic vioJ.ence issue and they desire 
educat10n and tra1n1ng to l.ncrease the1r expertise. , 

• Medicaid 

.. The pop~lation served by Medicaid is· predominantly AFDC and SSI 
rec1p1ents,.and l.ncludes both single and dyal parent families, pregnant women 
after the f~r~t trimester,.and disabled fathers. Only those with a medical 
need.a:e e11g1ble for r.ece1pt of services. The program does not focus on 
s~ecl.f1c .p;ob~em areas, so there is no targeting of services on domestic 
v101ence Vl.ctl.ms or on any other group. Victims' needs are. seen as more 
appropriate f?r.s?c~al se:vic:s to meet. However, battered women, if, they 
mee~ o~her el1g1bl.I1ty cntena, can utilize medical services provided by the 
Med1cal.d program, ,:::£:'lch as emergency care and psychiatric counseling. 
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• Social Services (Title XX) 

Title XX services are potentially available to all persons. Primary 
recipients are: AFDC and SSI grantees; those making 50% of the State's current 
median income; and, those needing protection without regard to income. There 
has been a definite focus on domestic violence victims by this program with: 
the establishment of a plan to purchase 24-hour room and board for battered 
women for 21 days (this time period can be repeated); the funding of a 
Statewide incidence survey conducted by the University of Wyoming; specific 
staff training; and, public information and education activities. Program 
goals identified that could include battered women were: to assist families in 
crisis; to provide day and respite care and educational classes for mothers; 
and to provide comprehensive counseling services. 

A program focus on domestic violence victim is not legally mandated 
by the State. However, additional Program activities focused on victims 
include: program planning; technical assistance; main.tenance of a resource 
library; establishment of shelters; and coordination with Mental Health and 
the State Coalition against Family Violence. The number of domestic violence 
victims served during the first year of focused program effort was estimated 
at 200 families, using approximately five percent of· the program budget. 

Social Services staff believe that there is still a need for programs 
for abusers, stating that many abusers are "lost" when counseling is the only 
service offered. Barriers to service for victims, rioted by the respondent, 
were that programs cannot handle increased caseloads, resulting from increased 
public awareness, without additional funds, additional staff, and more 
expertise concerning the special needs of this target group. 

• Community Mental Health 

This p.rogram I s services are provided to the entire State population. 
Although there are no program goals specifically focused on battered women, 
some of the general program objectives delineate services that are likely to 
be utilizied by battered women such as counseling, day care, diagnostic 
services to families, and follow up. Recent program emphasis also has been 
placed on increasing Statewide availability of crisis intervention services 
and the accessibility of substance abuse services to women. As a result, 
program coordination efforts have intensified, especially in the areas of 
technical assistance (with the Domestic Violence Center in Denver, Colorado), 
public information activities, and consultation among agencies about 
availability of services and methods of program development. 

Respondents reported that State legislation mandating incidence 
reports and permitting intervention would improve services to domestic 
violence victims, and that specialized training to staff concerning attitudes 
and treatment methods for abusers would increase staff sensitivity and 
effectiveness. Linkages and coordination among the specialized family 
violence program, the legal system, and local counterparts were also 
recommended as ways to improve services. In addition,. respondents suggested 
that expansion of the responsibilities of the existing Child Protection team 
to include all situatlons involving domestic violence could benefit battered 
women gr'eatly ill the future. .' 
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• Work Incentive Program (WIN) 

This program primarily serves AFDC eligibles. Those not required to 
register for WIN are: parents with children under six; persons over 65 or 
handicapped; those caring for persons who are handicapped; persons living 
outside the WIN service area; and, those between ages 16 and 21 in school full 
time. 

Program services include: counseling; job counseling; training and 
job placement; medical care; child care; foster family care; transportation; 
and, homemaking. Program goals identified by the respondent that could 
include battered women were lito make persons employable" and, "to assist 
individuals in becoming self sufficient. 1I To target services on battered 
women was not considered by the respondent to be an appropriate program 
objective. The respondent also reported that the lack of trained staff, the 
lack of a network of shelters, and limited police assistance were barriers to 
services to domestic violence victims. 

• Alcoholism Treatment and Rehabilitation and Alcohol Formula Grants, 
and Drug Abuse Demonstration and Community Service Programs 

These programs provide services to anyone with a substance abuse 
problem, although juveniles must have parental consent for receipt of 
services. The program operates on assumption that family violence is part of 
a substance abuse problem; thus, a major program goal is to. focus on the 
family as a unit. Another relevant program goal is to emphasize the unique 
treatment needs of women, including battered women. 

Program services include residential detoxification programs, 
"hotlines U

, counseling, transportation, and volunteer services. Program 
activities targeted on battered women specifically include: needs assessment;.· 
program planning; technical assistance; staff training; community education; 
and counseling coordination with women's self-help and advocacy groups. A \' 
unique and innovative outreach effort in Wyoming is a group of staff trained 
in psychodrama and role playing techniques who attend conferences and work
shops, and use domestic violence as the psychosocial issue for demonstrations 
of treatment and prevention approaches. 

According to the respondent, barriers to service in this prog~am 
center on Federal regulations which disallow program reimbursement for 
services to those without a presenting problem of substance abuse. Although 
the program does work with battered spouses who do not have drug or alcohol 
problems, but live with family members who do, the program cannot count these 
battered spouses as par. of their formal client population for funding 
purposes. 

GRASSROOTS ORGANIZATIONS 

In Wyoming, the most active 8.,.'1d most visible gr~)Up working in behalf of 
domestic violence victims is the State Coalition on Family Violence.. This 
coalition has served as the primary impetus for .,broadening the State plan to 
specifically include domestic violence victims. In addition, the Coalition 
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has spurred a State incidence and needs assessment survey on domestic 
violence, has coordinated with the University of Wyoming to draft specific 
adult protective legislation, has written CETA grants, and has been 
instrumental in establishing shelters and direct services for battered women. 

Other groups working directly in behalf of domestic violence victims are: 
the Women's Commission; the Human Services Consortium (a group consisting of 
local public health facilities); the Laramie County Mental Health Department; 
the League of Women Voters; Church Women United (they have established a 
shelter for battered women in Cheyenne); and, the Women's Self Help Center in 
Casper. 

SUMMARY 

To date, State activity on the issue of domestic violence has been limited; 
however, the State Plans of several programs, notably Title XX and Alcohol and 
Drug Treatment, have been broadened to include domestic violence victims as 
target populations for receipt of services. Without a State mandate, these 
programs have attempted to provide shelters, co.',1nseling, education and train
ing, and outreach services to battered women. 

Respondents reported that before Wyoming could be effective in serving 
domestic violence victims, there must be philosophical and attitudinal shifts 
in the direction of greater awareness of the unique needs of battered women, 
a~ a spe~ial population, and recqgnition of the unique needs of a rural State 
w1th conservative values. Respondents also stated that there is a need to: 
increase specialization of services; define appropriate services in the State 
Plan in a meaningful way; form linkages between LEAA, the State level planning 
body of the Criminal Justice System, the Department of Public Assistauce, and 
Social Services; and, develop innovative treatment techniques and strategies. 
Respondents noted that the shifting Federal focus on target~ groups does not 
include technical assistance and funding to allow adequate provision for new 
requirements. Urban program models are not applicable or appropriate to 
Wyoming's rural setting, and help is needed in developing: fast, short-term 
services throughout the State; legislative inv9lvement in social problem 
areas,; the effectiveness of advocacy groups; and, a sense of community 
responsibility. 

315 

'-:----.:.----------.::----------________ CSA, Incorporated 

! . , 

I-
f 



f 
\ 

,. 

'!he iooividuals, employed or retained by CSR, INCORPORATED, with primary managerial 
am professional responsibility for the conduct of the study am development of this 
report are: 

~errie Aitken 
Harriet Ganson 
OlerylOros. 

Cynthia Ragan 
Gretchen Schultze 
Anita Chidichino 

Barbara Barrett 
Judi th Regner 
Elizabeth Penaranda 
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