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Session Five 
 
Session Overview:   
 
We will begin with reviewing the California evidence and penal 
codes regarding survivor rights and the confidentiality of records 
and subpoenas. We will then cover Protective Orders, the process 
of obtaining an order and how advocates assist clients in 
navigating the legal system.   
 
We will be learning about domestic violence and the impact of 
traumatic brain injury (TBI) which includes tools on how to support 
a client with suspected TBI. 
 
We will welcome representatives from Nevada County Child 
Protective Services and Nevada County Victim Witness to provide 
an overview of their services and how they help our clients. We 
will conclude with a segment on Elder Abuse. 
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California Evidence and Penal Codes – Domestic Violence 

California Penal Code §13730  
Police officers must write a police report on all  domestic violence related 
calls. 
 
The law requires a report on all domestic violence-related calls. This means that in 
addition to an actual physical assault police must write reports on many other crimes 
perpetrated against the victim including, but not limited to, 

• PC 422 Threats to kill or commit serious bodily harm, 
• PC 236 False Imprisonment, which means holding you against your will or 

keeping you from going where you want to go. 
• PC 273.6 Violation of a domestic violence restraining order 
• PC 207 Kidnaping 
• All Sexual Assaults (These are covered under many codes) 
• PC 136 Dissuading a Witness 
• PC 594 Vandalism of your property, including community property if you're 

married 
• PC 646.9 Stalking  

Let your client know the following: 

Make sure that the police wrote a report, and that the report is complete. 

• Did police talk with you separately from the perpetrator?  

• Did they give you time to tell your whole story?  

• Ask you about the history of abuse?  

• Did the officer take notes?  

• Take photos of all injuries and damage?  

• Collect all the evidence?  

• Talk to all the witnesses (including the children)?  

• Provide an adequate translator if necessary?  

• Offer to write you an Emergency Protective Order?  

• Did the officer tell you what's going to happen next?  

• Give you a domestic violence card or booklet with a report number and the officer's 
name written on the card? 

California Family Code §6228 
Police must give domestic violence victims a free copy of the police report 
within five days of the victim's request. 

The law requires that the police provide domestic violence victims a free copy of the police 
report within five days of the victim’s request.  

 

 

http://justicewomen.com/help_know_your_rights.html#2
http://justicewomen.com/help_know_your_rights.html#2
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Let your client know the following: 

• When they go to the police department to get a copy of the report, they can take a copy 
of this law (Family Code §6228) or reference it. Even though this law went into effect in 
the year 2000, many police departments are still not complying. If they show them a 
copy of the law, they're much more likely to comply. 

• When they pick up a copy of the domestic violence police report, encourage them to 
read the report to make sure it is accurate and that all statements are included and not 
just the officer’s summation. Be sure all the pages are there – at the bottom of the 
report, it will list the number of pages. 

• Once they receive the report, encourage them to read it again and make notes. If 
anything is missing or they don’t understand, have them contact a CBV advocate during 
business hours. 

• Getting the report can be upsetting to the victim. Often the perpetrator will lie to the 
police but the police are required to take the statement verbatim. 

California Penal Code §836 (c)(1) 
Police must arrest the perpetrator on Domestic Violence Restraining Order 
violations.  

The law requires that the police must arrest the perpetrator if he/she violates an existing 
domestic violence restraining order.  

Let your client know the following: 

• Despite the existence of this law, police frequently fail to make arrests on violations of 
restraining orders, placing victims in great danger that the perpetrator will likely escalate 
their violations.  

• The statement in the law requiring that "police have probable cause" to make the arrest 
is satisfied completely by a credible statement from the victim.  

• Therefore, the officer must make the arrest on the victim’s word alone. No other 
evidence is needed, and the officer doesn't have to have seen it happen. 

• If the perpetrator isn't present, or has fled, when the police come to talk to the victim, the 
police must make an effort to find the perpetrator.  

• Go to the police station and ask a copy of the report. 

California Penal Code §868.5 
Domestic Violence, Rape, and Child Abuse Victims have a right to two 
support persons of their choosing present in the courtroom while 
testifying, one of whom may also be a witness. 
The law requires that victims have a right to two support persons of their choosing 
present in the courtroom while testifying, one of whom may also be a witness . 

Let your client know the following: 

• CBV has advocates to accompany them to court proceedings. 

• The advocate cannot testify or provide legal advice but can be there for support.  

• Court proceedings can be intimidating, and the perpetrator may be in the courtroom as 
well. So, it is good to have an advocate at their side. 
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Above information adapted courtesy of Women’s Justice Center, Know Your Rights for Victims 

of Rape, Domestic Violence, and Child Abuse 

http://justicewomen.com/help_know_your_rights.html#1   

Text of California Penal Code §13730. 

(a) Each law enforcement agency shall develop a system, by January 1, 1986, for 
recording all domestic violence-related calls for assistance made to the department 
including whether weapons are involved. All domestic violence-related calls for 
assistance shall be supported with a written incident report, as described in 
subdivision (c), identifying the domestic violence incident. Monthly, the total 
number of domestic violence calls received and the numbers of those cases involving 
weapons shall be compiled by each law enforcement agency and submitted to the 
Attorney General. 

(b) The Attorney General shall report annually to the Governor, the Legislature, and 
the public the total number of domestic violence-related calls received by California 
law enforcement agencies, the number of cases involving weapons, and a breakdown 
of calls received by agency, city, and county. 

(c) Each law enforcement agency shall develop an incident report form that includes a 
domestic violence identification code by January1, 1986. In all incidents of 
domestic violence, a report shall be written and shall be identified on the face of 
the report as a domestic violence incident.  A report shall include at least both of 
the following (1) A notation of whether the officer or officers who responded to the 
domestic violence call observed any signs that the alleged abuser was under the 
influence of alcohol or a controlled substance. (2) A notation of whether the officer or 
officers who responded to the domestic violence call determined if any law 
enforcement agency had previously responded to a domestic violence call at the 
same address involving the same alleged abuser or victim. 
 

Text of California Family Code §6228.  
(a) State and local law enforcement agencies shall provide, without charging a fee, one copy of 
all domestic violence incident report face sheets, one copy of all domestic violence incident 
reports, or both, to a victim of domestic violence, upon request. For purposes of this section, 
"domestic violence" has the definition given in Section 6211. 

(b) A copy of a domestic violence incident report face sheet shall be made available during 
regular business hours to a victim of domestic violence no later than 48 hours after being 
requested by the victim, unless the state or local law enforcement agency informs the victim of 
the reasons why, for good cause, the domestic violence incident report face sheet is not 
available, in which case the domestic violence incident report face sheet shall be made 
available to the victim no later than five working days after the request is made. 

(c) A copy of the domestic violence incident report shall be made available during 
regular business hours to a victim of domestic violence no later than five working days 
after being requested by a victim, unless the state or local law enforcement agency 
informs the victim of the reasons why, for good cause, the domestic violence incident 

http://justicewomen.com/help_know_your_rights.html#1
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report is not available, in which case the domestic violence incident report shall be 
made available to the victim no later than10 working days after the request is made. 

(d) Persons requesting copies under this section shall present state or local law enforcement 
with identification at the time a request is made. 

(e) This section shall apply to requests for face sheets or reports made within five years from 
the date of completion of the domestic violence incidence report. 

(f) This section shall be known, and may be cited, as the Access to Domestic Violence Reports 
Act of 1999. 

Text of California Penal Code §836 (c)(1)  
When a peace officer is responding to a call alleging a violation of a domestic 
violence protective or restraining order issued under the Family Code, Section 527.6 
of the Code of Civil Procedure, Section 213.5 of the Welfare and Institutions Code, 
Section 136.2 of this code, or paragraph (2) of subdivision (a) of Section 1203.097 of 
this code, or of a domestic violence protective or restraining order issued by the court 
of another state, tribe, or territory and the peace officer has probable cause to 
believe that the person against whom the order is issued has notice of the order 
and has committed an act in violation of the order, the officer shall, consistent 
with subdivision (b) of Section 13701, make a lawful arrest of the person without 
a warrant and take that person into custody whether or not the violation 
occurred in the presence of the arresting officer. The officer shall, as soon as 
possible after the arrest, confirm with the appropriate authorities or the Domestic 
Violence Protection Order Registry maintained pursuant to Section 6380 of the Family 
Code that a true copy of the protective order has been registered, unless the victim 
provides the officer with a copy of the protective order.  

Text of California Penal Code Section §868.5. 
(a) Notwithstanding any other law, a prosecuting witness in a case involving a violation of 
Section 187, 203, 205, 207, 211, 215, 220, 240, 242, 243.4, 245, 261, 262, 273a, 273d, 273.5, 
273.6, 278,278.5, 285, 286, 288, 288a, 288.5, 289, or 647.6, or former Section 2 77 or 647a, 
or a violation of subdivision (1) of Section 314, shall be entitled, for support, to the 
attendance of up to two persons of his or her own choosing, one of whom may be a 
witness, at the preliminary hearing and at the trial, or at a juvenile court proceeding, 
during the testimony of the prosecuting witness. Only one of those support persons may 
accompany the witness to the witness stand, although the other may remain in the courtroom 
during the witness' testimony. The person or persons so chosen shall not be a person 
described in Section 1070 of the Evidence Code unless the person or persons are related to 
the prosecuting witness as a parent, guardian, or sibling and do not make notes during the 
hearing or proceeding. 

(b) If the person or persons so chosen are also prosecuting witnesses, the prosecution shall 
present evidence that the person's attendance is both desired by the prosecuting witness for 
support and will be helpful to the prosecuting witness. Upon that showing, the court shall grant 
the request unless information presented by the defendant or noticed by the court establishes 
that the support person's attendance during the testimony of the prosecuting witness would 
pose a substantial risk of influencing or affecting the content of that testimony. In the case of a 
juvenile court proceeding, the judge shall inform the support person or persons that juvenile 
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court proceedings are confidential and may not be discussed with anyone not in attendance at 
the proceedings. In all cases, the judge shall admonish the support person or persons to not 
prompt, sway, or influence the witness in any way. Nothing in this section shall preclude a 
court from exercising its discretion to remove a person from the courtroom whom it believes is 
prompting, swaying, or influencing the witness. 

(c) The testimony of the person or persons so chosen who are also prosecuting witnesses 
shall be presented before the testimony of the prosecuting witness. The prosecuting witness 
shall be excluded from the courtroom during that testimony. Whenever the evidence given by 
that person or those persons would be subject to exclusion because it has been given before 
the corpus delicti has been established, the evidence shall be admitted subject to the court's or 
the defendant's motion to strike that evidence from the record if the corpus delicti is not later 
established by the testimony of the prosecuting witness. 
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Marsy’s Law – Victims’ Bill Of Rights 
 
On November 4, 2008, the 
voters of the State of 
California approved 
Proposition 9, the Victims’ 
Bill of Rights Act of 2008 – 
known commonly as 
Marsy’s Law. 
What Is Marsy’s Law? 
Marsy’s Law is a measure 
to provide all victims with 
rights and due process. It is 
an Amendment to the 
state's constitution and 
certain penal code sections. 
The act protects and 
expands the legal rights of victims of crime to include 17 rights in the judicial process .  

Background: Marsy Nicholas was the sister of Henry Nicholas, the Co-Founder and Chief 
Executive Officer of Broadcom Corporation. In 1983, Marsy (a senior at UC Santa Barbara, 
was stalked and murdered by her ex-boyfriend. Her murderer, Kerry Conley, was tried by a 
Los Angeles jury and sentenced to life in prison with the possibility of parole. Although Conley 
died in prison one year before Marsy's Law passed in November 2008, the Nicholas family 
attended numerous parole hearings, which haunted them for years. Since its passage, Marsy's 
Law has had a major impact on how victims are treated in the state's judicial system.  

Components of Marsy’s Law  

Marsy’s Law gives important rights to crime victims who were hurt physically, emotionally, 

or financially because of a crime (or attempted crime). 

To qualify as a victim of crime under Marsy’s Law, a person must be the: 

• Direct victim,  

• Close family member,*  

• Guardian, or  

• Their legal representative. 

*Close family members include: spouse, parents, children, brothers and sisters. 

The criminal justice system will do these things automatically:  

• Tell the victim about Marsy’s Law and give a copy of it. 

• Treat the victim fairly and respectfully, with concern for their privacy. No one is allowed 

to harass or abuse the victim during the criminal justice process. 

• Protect the victim’s safety with restraining orders against the defendant or anyone 

acting for the defendant. 
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• Consider the victim’s safety and their family’s safety when deciding bail and release 

conditions 

• Consider the victim’s safety, as well as the safety of your family and the public’s safety 

when deciding parole. 

• Process the trial and other criminal proceedings without delay. 

Victims have the following rights too, but must ask the authorities for them. (Or 
their victim witness advocate can ask the authorities on their behalf.) 

• Inform the victim about the Defendant’s arrest, the charges against him/her, and if s/he 

will be returned to another country. 

• Notify the victim if there will be a hearing to decide the case before the trial. 

• Notify the victim in advance about any court hearings involving the Defendant as well as 

parole and other release hearings. 

• Let the victim speak at any hearing involving the Defendant and their rights as a victim. 

• Give the victim a copy of the pre-sentence report when it is available to the Defendant. 

The victim is not allowed to see any confidential parts of the report. 

• Keep the victim informed of any court decisions about the Defendant, including the 

conviction, sentence, place and time of incarceration, scheduled release date, or 

escape. Victims can also register with Victim Information and Notification Everyday 

(VINE) at www.vinelink.com. VINE can tell the victim where the defendant is locked up. 

Victims have these rights, too. But the victim should ask the authorities for 
them: 

• Not share any confidential information, records, or photos with the Defendant or his/her 

representative or lawyer. That means the victim can keep private information: 

o That could be used to locate or harass them or their family, 

o Related to your health care treatment or counseling, and/or 

o Requested by the media, including photos. 

• Say no to any request made by the defense for information, interviews or anything else. 

The victim may speak to them, if they want to, and they may also decide when, where 

and what they will speak to them about. 

• Allow the victim to tell the probation department about the crime’s impact on them and 

their family. The probation department can include that information in their sentencing 

recommendations for the court. 

• Help the victim apply for restitution to pay for their losses related to the crime. 

• Return the victim’s property promptly, when it is no longer needed as evidence. 

• Give the victim an opportunity to participate in the parole process and share their 

concerns before any hearing about the Defendant’s parole or release. 

 

 

 
 

 
 

http://www.vinelink.com/
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Confidentiality of Records and Subpoenas 
Community Beyond Policy Area:  Client Services 
Subpoenaing of Records and Employees for Deposition or Testimony 
Policy:   It is the policy of Community Beyond Violence to defer the decision of 
releasing subpoenaed records or information to the client in question, as the 
client holds the privilege of confidentiality. 

1. According to California Evidence Code 1035.2 and 1037.5, the victim of 
domestic violence or sexual assault holds the privilege of confidentiality.  

2. In accordance with the confidentiality policy of Community Beyond Violence, 
records of client may not be released without written permission of the client. 

3. If a subpoena is served for records, it will be served to the “Keeper of Records.”  
The Executive Director Programs, the Executive Director of Finance or the 
Executive Director of Outreach and Development may only accept these 
subpoenas.  If a subpoena is for an employee to testify or give a deposition, the 
subpoena will be served to the named employee.   

4. If a subpoena is served to an employee, the employee will notify the Executive 
Director immediately. 

5. The Executive Director Programs will review the subpoena to ensure its 
relevancy.  Community Beyond Violence will then contact the District 
Attorney/Attorney to try to be released from the subpoena.  

6. If Community Beyond Violence cannot be released from the subpoena, 
Community Beyond Violence  will contact the client named in the subpoena, to 
obtain consent to either release the records or to not release them.  If 
Community Beyond Violence is unable to locate the client, this will be 
documented and presented to the legal representatives to prepare necessary 
motions.  

7. The client must complete the Release of Information form if they consent to 
release records. 

8. If the client consents to release records or agrees to have Community Beyond 
Violence testify or be deposed, then Community Beyond Violence will 
accommodate the subpoena within the specified time frame.  

9. If the client refuses to consent to have information released, Community 
Beyond Violence will contact legal representatives, and request a motion be 
filed to quash the subpoena. 

10. If the subpoena is not quashed, and the judge issues a court order to 
release records or information, then Community Beyond Violence will comply 
with the court order. 

11. Community Beyond Violence will inform the client of the decision of the 
judge. 

12. If records are involved with the court order, the record will be reviewed 
and a copy will be sent to the court.  Original records may not be taken outside 
of the office.  Nothing may be added or deleted from the record after the court 
order has been issued.  The employee will not take records with them when 
they testify or are being deposed, unless directly ordered to do so in the court 
order. 

13. If an employee’s testimony is mandated by the court order, the employee 
will review the record, and meet with legal representatives o f Community 
Beyond Violence to review the case and court protocol. 
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14. If an employee is mandated to testify in court or mandated to give a 
deposition, Community Beyond Violence will provide a legal representative to 
accompany the employee. 

15. Employees Community Beyond Violence who are subpoenaed should not 
discuss the named case with anyone except the Executive Director or the legal 
representative. 

 
 
Community Beyond Violence 
Subpoena Authorization Form 

 
Victims of Sexual Assault and Domestic Violence are granted some protection by law 
for confidential communications with sexual assault and domestic violence counselors 
(Evidence Code, Sections 1035.2 and 1037.5).  Both laws cite the victim as the holder 
of privilege.  If Community Beyond Violence is subpoenaed for written records or 
counselor testimony regarding our communication with you, Community Beyond 
Violence must seek authorization from you in order to comply with the subpoena.  
 
 
 
A subpoena has been served upon Community Beyond Violence by 
__________________________regarding your case. 
 
 
____I authorize Community Beyond Violence to comply with the subpoena for:  
 
 ______ A copy of my records 
 
 ______ Personal testimony regarding my communication with Community 
Beyond Violence. 
 
 
 
_____ I do not give my authorization to Community Beyond Violence to comply with 
the 
           Subpoena. 
 
 
Client Signature__________________________________        __________________  
                                                                                                                    Date 
 
 
Client Name_____________________________________ 
                                    Print or type 
 
Witness________________________________________         ___________________ 
                                                                                                                    Date 
Witness Name____________________________________ 
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Agency Policy If Advocate Excluded From A Process (ex: 
interview, exam) 
 
 
Policy Area: Emergency Services - Emergency Accompaniment to Hospitals 
 
Policy:  It is the policy of Community Beyond Violence to accompany victims to the 
hospital when needed for a SART or upon a hospital request.  
 
Procedures: 
 

1. Law enforcement, Victim Witness, or Hospital Staff will contact Community 
Beyond Violence 24-hr Crisis Line to request an advocate of Community 
Beyond Violence accompany a victim to the hospital.  

2. The answering service for the 24-hour crisis line will contact a backup staff 
person from Community Beyond Violence. During business hours, law 
enforcement or the hospital will contact the Community Beyond Violence office 
directly. 

3. Advocates will respond to the hospital within 30 minutes.   
4. The nurse, doctor or other medical personnel will give information to the 

advocate regarding the case at hand. 
5. Advocates will meet with the victim in a room with the door closed to insure 

confidentiality.  The role of the advocate at this time is to give emotional 
support, clarify roles of those involved and discuss protocols of the 
examinations, which may be done. 

6. Advocates will provide information and referrals to the client.  
7. Advocates of Community Beyond Violence will follow up with the client within 72 

hours of first contact. 
8. Established county protocols for SART will be followed. 
9. If the advocate is excluded from a process (ex: interview, exam), the advocate 

will abide and stay at the location until interview/exam is completed and be 
available for the client when process is concluded.  

10. Documentation will include name of client, date of call, name and 
organization of person making call, staff name and position; plans for follow up 
within 72 hours. 

11. This policy will adhere to the policies and procedures established to 
maintain confidentiality and safety. Community Beyond Violence will be 
available to provide hospital response 24 hours a day and call-outs instigated 
by law enforcement. 
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Protective Orders (EPO, TRO, PPO)  
 
 
 
Callers may inquire about restraining orders. It may also be appropriate for 
you to inform a caller about restraining orders.   
 

Community Beyond Violence Advocate Role 
 

• Assist clients in obtaining safety 

• Provide Crisis Counseling 

• Listen/Support/References 

• Police Reports 

• Temporary Restraining Orders 

• Court Accompaniment 

• Mediation Accompaniment 

• Empowering client to advocate for themselves 
 

Restraining Order Defined 
 
Court orders clarifying basic civil rights: 

• Personal Conduct – “shall not harass, attack, strike, threaten, assault, hit, 
follow, stalk, molest, destroy personal property, disturb the peace, keep 
under surveillance or block movements”. 

• Stay Away 

• Move Out Orders 

• Property Control (including pets/animals) 

• Custody/Visitation 

• NO monetary orders will be addressed 
 

Types Of Restraining Orders 
 
Emergency Protective Order (EPO) 

• Issued by Law Enforcement at the time of incident. 

• Good for 7 days. 
 
Criminal Protective Order (CPO) 

• Issued by the Court during the criminal process when perpetrator is 
released OR on bail. 

• Can be made a condition of sentencing or probation. 

• May expire when case is closed. 
Domestic Violence Temporary Restraining Order (TRO) 
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• Must be based on domestic violence with a qualified relationship.* 

• Issued by the Court – for a limited time, up to 21 days. 

• FREE, no preparation, filing or service charges 
 
*A qualified relationship includes: married, divorced, separated, registered domestic 
partnership, have a child together, dating or used to date, live together or used to live 
together. Or you are related as follows: mother/mother-in-law, father/father-in-law, 
child/step-child, grandparent/grandparent-in-law, grandchild/grandchild-in-law, 
sister/sister in-law, brother/brother in-law, stepparent, daughter/son in-law. 
 
Civil Harassment Temporary Restraining Order 

• Must be based on harmful behaviors or patterns of conduct 

• No relationship between the parties (stalking) 

• Sexual assault by acquaintance/stranger 
 

Permanent Restraining Order 

• “Burden of Proof” for making the restraining order permanent (up to 5 
years) is on the victim. 

• Witnesses, testimony, documentation (no hear-say) 
 

Domestic Violence TRO Criteria In California Superior Courts 

• Requires that in the last 30 days, the perpetrator has: 

• Threatened to cause client physical injury, or 

• Attempted to cause client physical injury, or 

• Caused client physical injury, or 

• Forced client to have sex against her will 

• Threatens to kill self if partner leaves 
 

AND 
 

The perpetrator’s conduct must have created a reasonable fear of 
imminent physical harm for the client and that fear exists now.  

 

What To Inform The Caller 

Tell the caller to come to the business office to talk to an advocate.  
 
Do not give legal advice; provide procedural information only.  
 
Do not promise the client they will be granted a TRO.  
 
Community Beyond Violence staff will assist clients with the restraining 
order process and be available to accompany them at the Courthouse.  
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Inform the caller about the process for Domestic Violence TRO: 

• Come to business office to speak to advocate 

• Advocate will provide TRO paperwork 

• Advocate will process the paperwork and provide client with specified court 
forms 

• Once client approves the TRO court forms, they must be filed by client with 
Nevada County Clerk’s Office at the Nevada Superior Court House, 201 
Church Street in Nevada City.  

 
 

Please note: The process is similar for a Civil Harassment TRO, however 
the case will be heard in Civil court. Inform the caller the advocate will be 
able to provide more information. 
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Domestic Violence and Traumatic Brain Injury  

Domestic violence (DV) is a common cause of a traumatic brain injury (TBI) among the 
population. While a disproportionate amount of these individuals are adult women, both adult 
men and children can be victims of the severe physical violence that cause these injuries in a 
domestic setting. 

What is a Traumatic Brain Injury? 

Traumatic brain injury (TBI) is: 

• An intracranial injury that is the result of an external physical force striking the 
head or neck. 

• Classified based upon causative forces, pathophysiology, and severity of the 
injury. 

• Caused by bumps/jolts, rapid acceleration and/or deceleration, lack of oxygen 
(i.e., strangulation), severe shaking, or penetration of the skull, which results in 
damaged brain tissue. 

o Penetrating head injuries are due to a foreign object (i.e., knife, bat, 
bullet, etc.) that pierces the skull. This type of injury leads to localized 
brain damage. 

o Closed head injuries are due to blows to the head or neck that do not 
fracture the skull; this also includes injuries caused by severe physical 
shaking. This type of injury is common for those that are classified as 
sustaining a mild-TBI (aka, concussion). 

• Common causes of closed head injuries among DV victims: 

• Objects striking the head or neck. 

• Pushed against a wall or other surface. 

• Pushed down a flight of stairs. 

• Violent physical shaking or strangulation. 

A victim of DV may sustain a TBI without their knowledge, especially if there are no 
signs of obvious trauma or other TBI-related symptoms. Due to this, many individuals 
may receive no medical care or intervention, thus dramatically increasing the likelihood 
of recurrent TBI(s), which may result in more severe neurological damage over time. 

The Potential Effects of Traumatic Brain Injury 

The potential effects resulting from a TBI can range from mild to severe among several 
categories. These categories include: 

• Thinking (i.e., memory and reasoning) 

• Sensation (i.e., sight and balance) 

• Language (i.e., communication, expression, and understanding) 
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• Emotion (i.e., depression, anxiety, personality changes, aggression, acting out, and 
social inappropriateness). 
 

An individual that has sustained a TBI may not recognize they are experiencing issues related 
to brain damage because many of the associated symptoms are common in everyday life. The 
most widely reported TBI-related symptoms are headaches, severe neuro-fatigue, 
working memory issues, anxiety, depression, and impairments in social 
communication. 

Other problems experienced by individuals that have sustained a TBI are: 

• Impairments in executive functioning, such as difficulty making decisions, 
considering long-term consequences, taking the initiative, feeling motivated, 
and starting and finishing actions; disinhibition and impulsiveness.  

• Impairments in cognition, such as a decreased ability to concentrate, problem -
solve, remain attentive, and appropriately communicate. 

• Impairments in personality and behavior that leads to chronic irritability, 
frustration, and stunted emotional expressions. 

There is also a potential for physical impairments, such as hearing and vision problems, 
insomnia, loss of coordination, and the development of seizures. 

Service Providers and Trauma-Informed Care 

Every victim of DV will have a unique history, background, and traumatic experiences.  

Adopting a trauma-informed approach can aid in the healing process and allow for the best 
possible outcomes. For a service provider to be trauma-informed in practice means 
establishing a pathway that will not further re-victimize the women, men, and children seeking 
their services. In accomplishing this goal, the service provider will be holistically supporting 
victims of DV in their recovery and healing trajectories. 
 
Tips for advocates/service providers: 

• Collaborate with the individual in establishing a safety and treatment plan.  

• Establish a connection based on respect and focus on the individual’s 
strengths. 

• Promote emotional safety by reducing potential trauma-inducing triggers. 

• Help the individual understand the nature of their trauma symptoms.  

 
The service provider would also benefit from incorporating active listening and 
validation of the individual’s emotional state. This strategy enables the service provider to 
foster trust and guide the DV victim through strategies to diminish extreme stress, everyday 
obstacles, and recurrent trauma. The goal is for the service provider to acknowledge the 
individual first and foremost, and not any potential diagnosis (i.e., behaviors and symptoms). 
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Service Providers and Screening Tools 

Individuals living with DV may find it difficult to recover from a TBI. The high probability of 
recurrent physical injuries without any medical intervention facilitates a situation where 
individuals are more likely to experience severe TBI-related symptoms over a prolonged 
period.  

Screening for TBI among individuals that experience DV can potentially reduce the physical, 
behavioral, and cognitive consequences of a TBI by identifying those individuals that require 
more extensive medical care. However, service providers need to remember that there are 
several obstacles for an individual that has sustained multiple TBI(s) as a result of DV. 

A TBI can make it harder for a victim of DV to: 

• Remove themselves from an abusive environment. 

• Create and sustain a safety plan. 

• Assess potential dangers and react appropriately.  

• Gain and/or retain employment and financial stability. 

• Engage in educational opportunities. 

• Access service providers that can enable independent living.  

• Adapt to living in a DV shelter. 

o The victim may become anxious and confused or disruptive or have 
trouble understanding or remembering shelter rules and procedures.  

TBI Screening Assistance 

Screening for TBI among victims of DV is essential. A brief assessment that was designed to 
be used by professionals who are not TBI experts is known as HELPS Screening Tool. 

HELPS is an acronym for: 

H = Have you ever Hit your Head or been Hit on the Head? 

E = Were you ever seen in the Emergency room, hospital, or by a doctor because of a head 
injury? 

L = Did you Lose consciousness? (Not everyone who suffers a TBI loses consciousness) 

P = Are you having cognitive or social Problems in your daily life? (List provided on screener) 

S = Did you experience a significant Sickness following your head injury? 

 

A HELPS screening is considered positive for a possible TBI when the following three items 
are identified: 

1. An event that could have caused a brain injury (yes to H, E or S), and 

2. A period of loss of consciousness or altered consciousness after the injury or 
another indication that the injury was severe (yes to L or E), and 
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3. The presence of two or more chronic problems listed under P that were not 
present before the injury. 

If an individual has been considered positive for a possible TBI, then they need to be referred 
to a medical provider for a diagnostic evaluation. 

Working with Victims of Domestic Violence Post-TBI 

Adopting the following strategies can aid a service provider in navigating an individual’s 
impairments in cognition, behavior, and executive functioning to optimize their well-being. 

• During meetings, reduce unnecessary distractions, such as bright lights and 
noise. 

• Break safety planning into sequences of smaller steps. 

• Review safety planning frequently. 

• Aid in the development of checklists, goal creation, and time management.  

• Allow extra time for them to complete tasks (e.g., forms, phone calls, decisions-
making, etc.). 

• Be factual, realistic, and concrete in your statements; break information down 
into small pieces. 

• If safety allows, write important information down in a journal or calendar, such 
as court dates, contact numbers, directions, order of protection information, to -
do lists, etc. 

• Coordinate with the individual to optimize the management of their lives, in 
terms of accessing benefits, rehabilitation and support services, assistive 
devices (voice recorders, timers, PDAs, post-its, etc.) service animals, and 
independent living. 

• Provide respectful feedback on problem areas that affect the safety and 
possible consequences of long-term/short-term decisions. 
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Domestic Violence’s Overlooked Damage: 
Concussion And Brain Injury 

 
Hundreds of survivors of 
domestic violence have come 
through the doors of 
neurologist Glynnis Zieman’s 
Phoenix clinic in the past three 
years. 
 
“The domestic violence 
patients are the next chapter of 
brain injury,” she said. 

Zieman begins every new patient 
visit with a simple question: “What 
are the symptoms you hope I can 
help you with?” 

For most, it’s the first time anyone has ever asked how they may have been injured in 
the first place. “I actually heard one patient tell me the only person who ever asked her if 
someone did this to her was a paramedic, as she was being wheeled into an ambulance,” 
Zieman said. “And the husband was at the foot of her stretcher.” 

While many patients initially seek out the clinic because of physical symptoms, such as 
headaches, exhaustion, dizziness or problems sleeping, Zieman’s research shows that 
anxiety, depression and PTSD usually end up being the most severe problems, she said. 

Studies of traumatic brain injury have revealed links to dementia and memory loss in veterans 
and athletes. And TBI has also been linked to PTSD in current or former service members. 

But survivors of domestic violence may be suffering largely in silence. 

About 70 percent of people seen in the emergency room for such abuse are never identified as 
survivors of domestic violence. It’s a health crisis cloaked in secrecy and shame, one that 
Zieman is uncovering through her work at the Barrow Concussion and Brain Injury Center. 

She runs what she said is the first program dedicated to treating traumatic brain injury for 
survivors of domestic violence. 

“About 81 percent of our patients had so many hits to the head, they lost count, which, you 
compare that to athletes, is astronomical,” Zieman said. 

Zieman said it’s not just the sheer number of injuries that makes these patients’ cases so 
complex. 

https://www.npr.org/sections/health-shots/2016/09/26/495074707/war-studies-suggest-a-concussion-leaves-the-brain-vulnerable-to-ptsd
https://www.ncbi.nlm.nih.gov/pubmed/27312572
https://www.barrowneuro.org/get-to-know-barrow/centers-programs/concussion-brain-injury-center/
https://www.ncbi.nlm.nih.gov/pubmed/27312572
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“One single athletic concussion is hard enough to treat, but these patients are beyond that,” 
she said. “Unlike athletes, they do not have the luxury, if you will, of recovering after an injury 
before they are injured again.” 

Domestic violence is estimated to affect more than 10 million people each year. Head and 
neck injuries are some of the most common issues, and Zieman is uncovering how frequently 
traumatic brain injury is part of the picture. 

Still, she said, the lack of recognition of the severity of the abuse-related problems has left 
many survivors without a definitive diagnosis. Many get blamed for their cognitive impairment. 

“They have been labeled for so long with all these horrible things,” said Zieman. “And in the 
end, it’s not only not their fault but there is a true medical reason behind these issues and 
there are some things that can be done.” 

Data on domestic violence and traumatic brain injury are sparse because cases are so 
underreported, but Zieman said her team’s initial findings indicate the issue is more 
prevalent than previously thought. 

A 2016 review of the medical files of patients in the program — almost all women — 
discovered only one-fifth of them had seen a physician for their injuries. Eighty-eight percent 
had sustained more than one head injury from abuse. 

Zieman works with local domestic violence shelters to identify women who may be suffering 
from brain injuries. Workers will send them to Zieman’s clinic where their physical symptoms, 
such as headaches or dizziness, can be treated along with the cognitive and emotional effects 
of their abuse. Through grants and private donations, Zieman said, the care is free, whether or 
not people have insurance. 

Ashley Bridwell, a social worker at Barrow, works with Zieman to help survivors manage life 
with a brain injury. “Some of these simple things like filling out an application or remembering 
an appointment, or being able to give a solid social or medical history — it’s close to 
impossible considering what they are experiencing,” she said. 

Bridwell helped start the program six years ago after doing outreach to the homeless 
community and realizing many clients had traumatic brain injuries from domestic violence. She 
said patients often have long histories of emotional and physical abuse. Many have cognitive 
impairment from repeated mild traumatic brain injury. 

Patients will sometimes arrive at the clinic with a constellation of seemingly unexplainable 
symptoms. Bridwell said she remembers one who lost her job because of her forgetfulness. 
The woman thought she had Alzheimer’s. 

“And for her to come in and get some information about head injury, and about how multiple 
hits to the head can impact your memory, your attention, your concentration, your speed of 
processing, it was incredibly validating for her,” said Bridwell. 

https://ncadv.org/statistics
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The diagnosis gave her a new way to talk about and understand her private struggle. “They 
realize it’s not their fault,” Bridwell said. 

And Zieman said PTSD and trauma affect this population deeply. 

“The significance of the mood symptoms in this population far exceeds what we see in our 
other patients,” she said. 

Zieman said medical science is still in the early stages of understanding the effects of 
repetitive brain injury and how to better treat it. The trauma of domestic violence only 
complicates the picture, but the survivors she sees remain her favorite patients to treat. 

“I feel that we can make the biggest difference for these patients,” she said. 

This story is part of a partnership that includes KJZZ, NPR and Kaiser Health News. 

KHN’s coverage of women’s health care issues is supported in part by The David and Lucile 
Packard Foundation. 

Republished with permission from NPR. Accessed 2 -23-21 at https://khn.org/news/domestic-violences-
overlooked-damage-concussion-and-brain-injury/  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://kjzz.org/content/643582/domestic-violence%E2%80%99s-untold-damage-concussion-and-brain-injury
https://www.npr.org/sections/health-shots/2018/05/30/613779769/domestic-violence-s-untold-damage-concussion-and-brain-injury
https://www.packard.org/
https://www.packard.org/
https://khn.org/news/domestic-violences-overlooked-damage-concussion-and-brain-injury/
https://khn.org/news/domestic-violences-overlooked-damage-concussion-and-brain-injury/
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Child Protective Services (CPS) – Nevada County 

 
Emergency Response Services 
Emergency Response workers investigate reports of children maltreatment. While 
protection of the child is goal, maintaining the family unit is emphasized whenever 
possible. Emergency Response Services are available 24 hours a day, seven days a 
week. Emergency Response Units also provide short-term intensive services to 
stabilize the family so that children can be safe and receive appropriate care. 
Emphasis is on crisis intervention and avoiding further intervention, such as Juvenile 
Court action. 
 
Family Maintenance Services 
Family Maintenance Services provides time-limited services to children in their 
homes, aimed at preventing or correcting neglect or abuse. A primary goal of Family 
Maintenance Services is to allow children to remain safely in their own homes, by  
providing services and supervision for the family.  
 
Families whose children have been declared dependents of the Juvenile Court may 
be eligible for Family Maintenance Services if the children can safely remain in the 
home of the parent(s), and if the problems which brought the family before the 
Juvenile Court can be corrected within the time allowed by law.  
 
Families whose children are at risk of neglect or abuse, and who are willing to accept 
voluntary services from Child Welfare Services, may also be eligible for Voluntary 
Family Maintenance Services if the children can safely remain in the home while 
services are being provided. Voluntary services can be provided for up to six months, 
and may be extended under certain circumstances, if the family is will ing to work on 
correcting the problems that brought the family to the attention of Child Protective 
Services. 
 
Family Reunification Services 
Family Reunification Services provide time-limited services to families whose children 
cannot remain safely in the home and have been placed in foster care, by the 
Juvenile Court. The goal of the Family Reunification Services is to help the family 
overcome safety issues so that children can be reunited with parents or guardians.  
 
Permanency Planning 
This program is designed to provide a permanent family for those children who, 
because of neglect or abuse, cannot safely remain at home or return to the home of 
the parent(s). Possible permanent plans include: adoption, guardianship, or long -term 
foster care. The goal of Permanency Planning is to insure that each child has the 
most stable home available in which to grow up. 
 
CPS Nevada County Contact Information: 
 
Physical Address: 988 McCourtney Rd, Grass Valley, CA 95949 
Business Hours: M-F 8am-5pm 
Phone: 530.273.4291 
Emergency 24/hour number: 888.456.9380 

https://www.mynevadacounty.com/1473/Permanency-Options
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Elder Abuse Facts and Warning Signs 

What is elder abuse? 

Elder abuse includes physical 
abuse, emotional abuse, sexual 
abuse, exploitation, neglect, and 
abandonment.  
 
Perpetrators include children, other 
family members, and spouses—as 
well as staff at nursing homes, 
assisted living, and other facilities. 

• Physical abuse means 
inflicting physical pain or 
injury upon an older adult. 

• Sexual abuse means touching, fondling, intercourse, or any other sexual 
activity with an older adult, when the older adult is unable to understand, 
unwilling to consent, threatened, or physically forced. 

• Emotional abuse means verbal assaults, threats of abuse, harassment, or 
intimidation. 

• Confinement means restraining or isolating an older adult, other than for 
medical reasons. 

• Passive neglect is a caregiver’s failure to provide an older adult with life’s 
necessities, including, but not limited to, food, clothing, shelter, or medical care.  

• Willful deprivation means denying an older adult medication, medical care, 
shelter, food, a therapeutic device, or other physical assistance, and exposing 
that person to the risk of physical, mental, or emotional harm—except when the 
older, competent adult has expressed a desire to go without such care.  

• Financial exploitation means the misuse or withholding of an older adult’s 
resources by another. 

How many older Americans are abused? 

Approximately 1 in 10 Americans aged 60+ have experienced some form of elder abuse. 
Some estimates range as high as 5 million elders who are abused each year. One study 
estimated that only 1 in 14 cases of abuse are reported to authorities.  
 

Elder Abuse In California 

In California, elders are defined as persons 65 years and older. Under California law, elder 
abuse can be both criminal and civil. 

Criminal elder abuse occurs when a person knows that there is an elder victim then willfully 
causes or permits that elder to suffer, or inflicts unjustifiable physical pain or mental suffering 
on the elder. It also covers situations where a person willfully causes or permits an elder to be 
placed in a situation in which their health is endangered. (Penal Code Section 368) 
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Civil law defines elder abuse as physical abuse, neglect, financial abuse, abandonment, 
isolation, abduction, or other treatment resulting in harm, pain or mental suffering to an elder. It 
also means the deprivation by a care custodian of goods or services that are necessary to 
avoid physical harm or mental suffering. (Welfare & Institutions Code Section 15610.) 

Who are the abusers of older adults? 

Abusers are both women and men. In almost 60% of elder abuse and neglect incidents, the 
perpetrator is a family member. Two thirds of perpetrators are adult children or spouses. 
 

What makes an older adult vulnerable to abuse? 

Social isolation and mental impairment (such as dementia or Alzheimer’s disease ) are two 
factors. Recent studies show that nearly half of those with dementia experienced abuse or 
neglect. Interpersonal violence also occurs at disproportionately higher rates among adults 
with disabilities. 
 

What are the warning signs of elder abuse? 

• Physical abuse, neglect, or mistreatment: Bruises, pressure marks, broken 
bones, abrasions, burns 

• Emotional abuse: Unexplained withdrawal from normal activities, a sudden 
change in alertness, or unusual depression; strained or tense relationships; 
frequent arguments between the caregiver and older adult  

• Financial abuse: Sudden changes in financial situations 
• Neglect: Bedsores, unattended medical needs, poor hygiene, unusual weight 

loss 
• Verbal or emotional abuse: Belittling, threats, or other uses of power and 

control by individual. 

How to Recognize Elder Abuse 

1. Possible Physical Abuse and Neglect Indicators: The following are clues for recognizing 
signs of physical elder abuse. It is not intended to be exhaustive. 
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• Malnutrition and/or dehydration, 
bedsores. Unexplained weight loss. 

• Unseen but suspected physical 
injury: Painful reactions when 
touched. 

• Bruises, skin tears or broken bones 
or teeth. 

2. Behavioral Indicators 

• Agitation 
• Anger 
• Anxiety 
• Confusion or disorientation 
• Defensiveness 
• Depression 
• Fear 
• Helplessness 
• Hesitation to talk openly 
• Giving implausible excuses 
• Non responsiveness 
• Withdrawal 

3. Possible Relative or Caregiver Abuse Indicators 

• The elder may not be given the opportunity to speak for him/herself. 
• Attitudes of indifference or anger toward the elder by the family member or caregiver. 
• Social isolation or restriction of activity of the elder. 
• Conflicting accounts of incidents by the family or caregivers. 
• Individuals responsible for the care of the elder having gambling or substance abuse 

problems. 

What are the effects of elder abuse?  
 
Elders who have been abused have a 300% higher risk of death when compared to those who 
have not been mistreated. While likely under-reported, estimates of elder financial abuse and 
fraud costs to older Americans range from $2.9 billion to $36.5 billion annually. Yet, financial 
exploitation is self-reported at rates higher than emotional, physical, and sexual abuse or 
neglect. 
 

Are there criminal penalties for the abusers? 

Most states have penalties for those who victimize older adults. Increasingly, across the 
country, law enforcement officers and prosecutors are trained on elder abuse and ways to use 
criminal and civil laws to bring abusers to justice. Review elder justice laws, statistics and 
other state resources compiled by the NCEA. 
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How does a person make an elder abuse report? 

If an older adult is in immediate, life-threatening danger, call 911. Anyone who suspects that 
an older adult is being mistreated should contact a local Adult Protective Services office, Long-
Term Care Ombudsman, or police. NCEA describes various scenarios and ways to Get Help, 
and more information is available from the Eldercare Locator online or by calling 1-800-677-
1116. 
 

How can elder abuse be prevented? 

Educating seniors, professionals, caregivers, and the public on abuse is critical to 
prevention. If you’re an older adult, you can stay safe by: 

• Taking care of your health. 
• Seeking professional help for drug, alcohol, and depression concerns and 

urging family members to get help for these problems. 
• Attending support groups for spouses and learning about domestic violence 

services. 
• Planning for your own future. With a power of attorney or a living will , you can 

address health care decisions now to avoid confusion and family problems 
later. Seek independent advice from someone you trust before signing any 
documents. 

• Staying active in the community and connected with friends and family. This will 
decrease social isolation, which has been connected to elder abuse.  

• Posting and opening your own mail. 
• Not giving personal information over the phone. 
• Using direct deposit for all checks. 
• Having your own phone. 
• Reviewing your will periodically. 
• Knowing your rights. If you engage the services of a paid or family caregiver, 

you have the right to voice your preferences and concerns. If you live in a 
nursing home, call your Long Term Care Ombudsman. The ombudsman is your 
advocate and has the power to intervene. 

 
Adapted from Elder Abuse Facts, National Council on Aging: https://www.ncoa.org/public-policy-
action/elder-justice/elder-abuse-facts/ and Recognizing and Reporting Elder Abuse , California 
Advocates For Nursing Home Reform: 

http://www.canhr.org/factsheets/abuse_fs/html/fs_elderabuse.htm. Both accessed 2-5-20. 
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