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To support military families by mobilizing research
into practical applications across the spectrum of
family support, resilience, and readiness.
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Partnership for Military Families, is to bridge the gap between
military family research and practice. To facilitate the DoD’s
provision of high-quality support to military families, our objective
is to make research practical and accessible. Our team critically
evaluates and synthesizes research that speaks to issues of family
support, resilience, and readiness. We identify meaningful trends
and practical applications of that research, and then, we deliver
research summaries and action-oriented implications to military
families, direct service helping professionals, and those who work
on behalf of military families.
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Background
In the mid-1990s, Congress passed legislation (10
USC 1059) to help military Family member victims of
domestic violence (DV) transition when their sponsor
is court-martialed or administratively discharged from
the military due - at least in part - to having committed
domestic abuse against a dependent. There are two
goals for the Department of Defense (DoD):
1. Comply with 10 USC 1059, which entitles abused
dependents to temporary compensation to ease an
unexpected transition from military to civilian life,
and
2. Encourage Family member victims to report
abuse, preclude recidivism, recover from abusive
relationships, and return to civilian life.
The Services have provided transitional compensation
for 20 years, with abused dependents receiving up to
three years of benefits, including monthly payments,
commissary access, exchange access, and medical
benefits in accordance with public law and DoD
Instruction (DoDI 1342.24; 1997).
The Office of the Secretary of Defense (OSD) requested
a comprehensive literature review of community-based
programs, operated by state and local governments
and/or private organizations outside of the DoD, that
provide assistance to individuals who are victims of DV
to understand the national landscape with regards to
assistance programs and policies that support victims of
DV.
We begin this report with an introduction to what
constitutes DV and how the DoD defines the crime
of DV. This is followed by a brief review of risk factors
associated with experiencing DV and prevalence rates
in civilian and military populations. Then, we provide a
discussion of the barriers, namely the financial barriers,
faced by victims of DV who are trying to leave a violent
relationship. Next, we provide a broad view of the
supports available at the national, state, and community
level to overcome these barriers. This review provides
concrete examples of community-based resources, as
well as related policies and protocols, with a focus on
resources in the form of direct cash payments/subsidies
or in-kind services such as housing assistance. We

conclude with a review of best practices in assisting
victims of DV.

What is Domestic Violence?
According to the National Domestic Violence Hotline,
DV is commonly defined as a pattern of behavior
used by one partner within a romantic relationship to
establish, maintain, and assert control over another
partner, through means such as intimidation, both
physical and sexual assault, and threats of harm
(Corporate Alliance to End Domestic Partner Violence,
2007; The National Domestic Violence Hotline, n.d.).
DV may include physical, sexual, and/or psychological/
emotional abuse, and the frequency and severity of such
abuse can vary immensely. DV is also commonly referred
to as intimate partner violence (IPV), relationship abuse,
family violence, and domestic abuse.
The Department of Defense (DoD) defines the crime of
DV as…
“an offense that has as its factual basis, the use or
attempted use of physical force, or threatened use of
a deadly weapon; committed by a current or former
spouse, parent, or guardian of the victim, by a person
with whom the victim shares a child in common, by a
person who is cohabitating with or has cohabitated
with the victim as a spouse, parent, or guardian, or
by a person similarly situated to a spouse, parent or
guardian of the victims.” (DoDI 6400.06; 2017).
DV has been relatively well-researched by social
science scholars, resulting in a body of research linking
DV to numerous detrimental outcomes for involved
individuals, including poor relational, physical, and
mental well-being (Coker et al., 2002; Godbout, Dutton,
Lussier, & Sabourin, 2009). These poor outcomes pertain
to the perpetrator and direct victim (the romantic
partner), but these outcomes often extend to indirect
victims who observe the violence, particularly children
(Holt, Buckley, & Whelan, 2008).

Risk Factors
Numerous individual, relational, and contextual factors
are associated with an increased risk of experiencing DV,
including:
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Individual Factors

Relational Factors

- History of childhood abuse
- History of domestic abuse early in life
- Perpetrating or experiencing other types of violence
in adulthood
- Lack of secondary education
- Young age (Women between the ages of 18 and 24 are t
he most likely to experience DV.)
- Low socioeconomic status (e.g., income, assets,
educational attainment)
- Alcohol abuse
- Isolation from other people

- Cohabitation (whereas violence is less common in formal
marriage relationships)
- Outside sexual relationships on the part of one or both
members of a couple
- Patterns of gender inequality, including financial resource
access
- Partners experiencing post-traumatic stress and/or financial
stress were more likely to perpetrate
- Partners who engaged in stalking and psychological abuse
behaviors were more likely to perpetrate

Individual Factors
- Living in a community that lacks social cohesion among neighbors
- Living in a community with weak community sanctions against DV

Sources: (Abramsky et al., 2011; Frierson, 2013; Jackson, 2016; Mechanic, Weaver, & Resick, 2008; Truman & Morgan,
2014)

Prevalence in the U.S. General Population
In 2014, it was reported that 15% of all violent crimes
were DV incidents (Truman & Morgan, 2014). As many
as 1 in 3 women and 1 in 4 men have experienced
physical violence inflicted by their partner (M. C. Black
et al., 2011).
In general, there has been a trend of decreasing
intimate partner violence (IPV; a specific type of DV)
over the past two decades. One 2014 study cited
a 67% decline in reported incidences of IPV from
1993 to 2012 of persons age 12 or older (Truman &
Morgan, 2014). However, these numbers are limited to
physical violence, including sexual assault, aggravated
assault, and simple assault, and do not account for
emotional and psychological abuse. The decrease in
physical abuse does not seem to have carried over to
other types of abuse as many non-profit organizations
have reported the same or increasing numbers of
individuals seeking help due to non-physical abuse
(domesticshelters.org, 2015).

Prevalence in the U.S. Military Population
According to data from the National Intimate Partner
and Sexual Violence Survey, generally “the prevalence

of IPV, sexual violence, and stalking were similar among
women in the U.S. population, active duty women,
and wives of active duty men” (National Center for
Injury Prevention and Control, 2010, p. 1). In fact, the
rates were slightly lower for military respondents. In
the general population, 40% of women interviewed
between the ages of 18 and 59 reported one or more
experiences of physical violence, rape, or stalking by a
romantic partner across their lifetime; 31.5% of active
duty women and 29.5% of women married to active
duty men reported these experiences. An older study
by (Heyman & Neidig, 1999) also concluded that rates
of DV were overall fairly similar between military and
civilian couples. The authors noted slightly elevated
rates of DV in the military sample as compared to
the civilian sample (2-3%), but it was suggested that
demographic differences (i.e., race and age) were
primarily responsible for the discrepancy.
At first, these findings seem counter to findings from the
National Institute of Justice indicating a 177% increase
in DV within the Army population from 2003 to 2010
(Klein, 2015). However, this increase may be related to
enhanced military support for victims, which has led
to an increase in violence reported (Department of
Defense, 2017). That is, a greater percentage of victims
appear to be seeking help.
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Financial Barriers for Domestic
Violence Victims
Financial resources are one of the most frequently
reported barriers to leaving abusive partners (Francis,
Loxton, & James, 2017; Griffing et al., 2002; McLeod,
Hays, & Chang, 2010) and one of the primary reasons
that those who left a violent relationship return (Chang
et al., 2010; Francis et al., 2017; Griffing et al., 2002).
The available empirical findings on financial resources
as a barrier for DV victims suggest that employment
difficulties may further exacerbate the financial hardship
experienced by victims of DV, particularly for spouses
of military members because they face a “double
disadvantage.” The first disadvantage is the DV itself,
which may negatively impact employment opportunities
for up to nine years post-abuse (Showalter, 2016). The
second disadvantage relates to the victims’ status as a
military spouse, such that an income discrepancy already
exists for wives of military members who typically
earn less money and work fewer hours compared to
wives of civilians (Meadows, Griffin, Karney, & Pollak,
2015). Therefore, spouses of military members who
are victims of DV may have fewer financial resources at
their disposal as they make efforts to become financially
independent from their abusive service member.

State programs reviewed primarily provide:
1. advocacy and education initiatives, and
2. hotlines for referrals or connecting people to local
services.
It appears that most resources in the form of cash
payments or in-kind services distributed directly to
victims of DV are located at the community level, and
most of these services are not only limited to financial
assistance. A 2009 “national census” delivers insight on
the services provided by non-profit, nongovernmental
organizations whose primary mission is to support
victims of DV across the United States (Iyengar & Sabik,
2009). According to the findings, approximately 65%
of services provided emergency shelter or transitional
housing. They found that 40% of the services focused
on individual care for participants, including safety
planning, legal services, and counseling. Notable is
that 37% of these services were not focused solely on
DV victims. Instead, they served other populations as
well, including sexual assault survivors and homeless
individuals.

Knowing that financial needs are a central barrier for
victims of DV, we searched for national, state, and
community services providing assistance in the form of
cash payments or in-kind services directly to victims of
DV. We also searched for scholarly empirical research
summarizing these resources along with their general
strengths and weaknesses.

One of the biggest concerns noted in this survey was
that even when community services were present,
they were often unable to serve all victims with needs
because the demand for service outweighed available
resources (Iyengar & Sabik, 2009). For example, within
a 24-hour survey period 48,350 people utilized DV
services across the country, but over 5,000 additional
requests for assistance went unmet due to a lack of
resources within these programs. Specifically, individuals
living in rural communities were twice as likely to be
turned away due to insufficient service resources.
People living in economically disadvantaged or
predominately minority areas were also at higher risk of
being turned away when they sought help from these
programs.

We were unable to locate extensive national or state
services providing this type of assistance. Instead,
our search for national services suggested two main
categories:
1. hotlines referring people to local services, and
2. grant programs that fund local, or community,
services, but do not directly provide financial
assistance to DV victims.

With our search narrowed to community services, we
conducted Internet searches of various cities across the
United States to gain a more up-to-date and nuanced
understanding of the services that are generally
available for victims of DV. The discrepancies were
notable; some communities appear to have a sufficient
number of easily accessible resources and services,
while others provide few community-based services.

What Services Exist at the National,
State, and Community Levels?
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From the Internet searches, existing services generally
seem to fall into three categories relating to: immediate
needs, personal well-being, and enduring needs.
1. Services focused on basic immediate needs 		
		 (temporary and time limited) include providing:
			 - Shelter/housing (often communal style and 		
				 not feasible for extended periods of time)
			 - Food
			 - Clothing
2. Services focused on personal well-being include 		
		providing:
			 - Counseling
			 - Support groups
			 - Legal services
			 - Education training
			 - Job/skills training
			 - Medical care
3. Services focused on more enduring needs include
		providing:
			 - A vehicle for independent transportation
			 - Financial assistance (such as monetary 		
				payments)
			 - Long-term housing (such as housing subsidies
				 and help procuring household necessities)
			 - Relocation costs
Although there was significant variability, we concluded
that resources focused on immediate needs and
personal well-being were often more prevalent than
resources targeting enduring needs, which were more
variable. The available resources designed to meet
enduring needs most often focused on housing needs,
such as financial assistance for rent payments and
finding or providing affordable housing. As an example
of available assistance, we detail the specific resources
available within one community in the following section.
The focus is primarily on the provision of direct cash
payments, subsidies, or in-kind services, such as housing
assistance, to meet the enduring needs of DV victims in
the community.

Case Study of Services Available in a
Specific Community
In Tallahassee, Florida, a single, relatively large and
comprehensive organization is the primary resource for
victims of DV. The organization’s funding comes from

several sources, most of which originate from the state
government. This organization serves a total of eight
surrounding counties including both rural and urban
areas.
Services generally begin when the victim calls the
organization’s hotline. A short phone assessment
identifies their needs with a specific focus on
determining if the caller needs immediate services.
Examples of immediate needs include safety concerns
warranting the involvement of police, medical care at
a hospital, or emergency shelter. Emergency shelter
can be utilized by victims for a maximum of six weeks,
during that time various efforts are made to maximize
their comfort and independence while supporting
the victim’s efforts to continue life “as normal” (e.g.,
childcare is provided, the facility is near a bus route).
Transitional housing for victims and their children
is available for up to two and a half years. Housing
communities and on-site daycares are located at
undisclosed secure locations in the community to
protect survivors during their transition back into society.
The program aims to foster its residents’ independence
and self-reliance by working with residents to identify
the amount of rent they are capable of paying with the
goal of slowly increasing the amount so they are selfsufficient by the end of their stay. Landlord-like services
are provided at all of their housing locations (both
emergency and transitional), including maintenance,
pest control, lawn care, and yearly professional cleaning
services. Additional services beyond housing are also
offered, including individual and group counseling,
legal assistance, connecting victims to other community
resources, and assistance enrolling in services they may
qualify for (e.g., Supplemental Nutrition Assistance
Program, supplemental security income, social security
disability). Case managers typically work with the
individual to develop an individualized care plan
incorporating the services that are best suited to his/her
specific needs and future goals.

What is Known about “Best Practices”
for Domestic Violence Resources?
Various groups, including Safe House, a non-profit
United Way organization providing intervention and
prevention services geared towards DV (www.safehouse.
org), have published descriptions of other “model
programs” with superior practices. While scholarly

Community-based Assistance
for Victims of Domestic Violence

8

literature evaluating these programs is primarily
limited to a few internal program evaluations, these
descriptions of model programs provide rich information
about the “best practices” for resource provision to DV
victims. We summarize one such model organization in
detail below.
The District Alliance for Safe Housing (DASH) in
Washington, D.C. provides various services, including
emergency-to-transitional site-based housing. DASH is
a low barrier program, meaning that the organization
seeks to minimize barriers that often keep victims from
participating in services. Examples of these barriers
include (1) long waits between applying for and
receiving housing and (2) eligibility requirements, such
as maintaining sobriety for an established length of
time, participating in services, and/or filing a protection
order against the perpetrator. DASH includes two
housing programs: Cornerstone and Empowerment.
Cornerstone refers to a 43-unit residential facility for
survivors of DV (and their families) (District Alliance
for Safe Housing, n.d.). Survivors can live in the
Cornerstone residence for up to 2 years. In 2015,
an internal evaluation of the Cornerstone program
included interviews with 12 DASH staff members
who provided direct services or supervision and 33
survivors who received housing services for at least
two weeks (District Alliance for Safe Housing, 2015).
Of the survivors interviewed, length of stay varied
drastically with 24.2% of victims staying 185 days or
less, 27.3% staying 186 to 370 days, 24.2% staying
371-500 days, and 24.2% staying 501-678 days.
For the Empowerment Program, housing is provided
within the general community through subsidies
and established relationships between DASH and
landlords across the city (District Alliance for Safe
Housing, n.d.). DASH covers the full cost of rent for
the first six months and provides weekly in-home
visits. Over the next six months, DASH’s financial
assistance declines while the victim’s financial
responsibility increases. At the 12 month mark
financial assistance ends, and survivors are responsible
for the entirety of their rent costs (District Alliance for
Safe Housing, 2009). For six to 12 months post-rental
assistance DASH conducts follow-up phone calls to
assist with continued housing stability.
During their stay at either the Cornerstone or
Empowerment program, residents also have the

option of receiving additional services intended to
promote independent living, including assistance
creating a family safety plan and learning to budget
money. This assistance is tailored to meet the needs
of the family and their goals. DASH also offers (1)
a “Survivors Resilience fund” providing emergency
financial assistance to survivors for things such as
home security, moving costs, legal fees, and repairs to
damaged property and (2) a housing resource center
where victims can find assistance in the community
to complete housing applications, learn about public
housing, and connect to community services (District
Alliance for Safe Housing, n.d.).
Findings from one pilot project evaluation of the DASH
model indicate that “families can transition more rapidly
out of housing and into the community with housing
search assistance, time-limited rental support, and
supportive services.” More generally, their evaluation
findings suggest that families who receive support
services (e.g., budgeting, counseling) in addition to
initial financial assistance are less likely to need financial
assistance for an extended period of time. Additionally,
these findings suggest multiple program options
and the tailoring of these options benefit victims by
providing specialized services for the unique needs of
each individual and family.
Evidence-based evaluations of the efficacy of programs
and resources offering assistance to victims of DV are
scant. This is likely in part because of the challenges
with evaluating DV services. An article published by
Sullivan (2011) describes some of the most pertinent
challenges, which include, safely and respectfully
collecting data from survivors, measuring long-term
change, concern for negative implications for programs
based on findings, and lastly, collecting evaluation
information from survivors. Overall, there is a clear
understanding as to why it is imperative to know if DV
programs are effective; however, DV programs are often
concerned about the potential negative impacts of
“flawed or disrespectful” evaluations of these programs.

What Conclusions can be Drawn?
Most resources for victims of DV are provided by nonprofit organizations at the community level. These
resources can be organized into three categories
relating to: immediate needs, personal well-being,
and enduring needs. There appears to be a resource
gap, such that resources for enduring needs tend to
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be more sparse whereas resources targeting immediate
needs and personal well-being are often more readily
available.
Across these categories, significant variation exists in the
availability, quality, and overall helpfulness of community
resources. A portion of the variability depends on
location, with victims in rural locations and areas with
a high proportion of economically disadvantaged or
minority families often having fewer resources.
Resources intended to satisfy enduring needs, most
commonly include housing assistance efforts, such as
providing housing or providing financial assistance
allocated for housing expenses. “Best practice”
organizations appear to offer some form of assistance
for up to two years and utilize a low barrier approach
(District Alliance for Safe Housing, 2015; Nnawulezi,
Godsay, Sullivan, Marcus, & Hacskaylo, 2018). Low
barrier programs have minimal requirements or
stipulations for receiving resources (e.g., financial
assistance, transitional housing) in order to make help
as easily accessible and user friendly as possible. In
low barrier programs, clients/victims are typically not
required to partake in any additional services (e.g.,
counseling, support group, educational training,
financial budgeting) in order to receive resources,
but, instead, these types of resources are an available
supplement to the more tangible resources provided
(e.g., financial/rent assistance).

continue for up to two years.
4. Focusing on long-term stability and independent
living – Long-term programs wean individuals/
families off of financial assistance.
These best practices have a common theme of
acknowledging that DV is not a uniform narrative.
That is, victims have unique histories and, relatedly,
their needs vary significantly. Consequently, the most
effective resources enact service models that provide
structure, guidance, and assistance to victims while
fostering the independence that is essential for future
success after program support ends. Although the
necessary resources needed by victims of DV vary, the
empirical evidence indicates that tangible resources,
particularly financial and housing resources, are
instrumental for providing survivors the sense of safety
needed to speak out about their experience of DV and
take action regarding abuse.

Based on the information available, and the communitybased programs we identified, best practices for DV
resources seek to promote independence and selfreliance by:
1. Offering multiple services – Counseling, education,
and training services are available in addition to
financial assistance to meet the individual’s (and the
family’s) immediate, enduring, and personal wellbeing needs.
2. Utilizing a flexible care model – Rather than a
one-size fits all approach requiring mandatory
participation in all services, case managers identify
in collaboration with the individual (and their family)
services and supports that best align with the
family’s needs and goals for achieving independent
living. Participation in these services are not
required.
3. Providing service for a sufficient length of time –
Housing assistance (including rent subsidies) often
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