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Challenging the Paradigm:  
Primary Prevention of Intimate Partner Violence 
Everyone Deserves to be Safe 

 

 

he Pierce County Commission Against Domestic Violence (the Commission) was 

established by Pierce County Council Ordinance in 1994 to create a coordinated community 

plan focusing efforts primarily on intimate partner violence (IPV) and sexual assault (SA). 

The Commission consists of 49 individual and agency members along with a variety of 

community partners and allies.   

 

Intimate partner violence (IPV) is a serious problem in 

Pierce County as well as nationally. The regionôs 

populous urban areas, island and mountain communities, 

military bases, tribal lands, and rural areas present a 

challenge in developing an effective, coordinated response 

to intimate partner violence. 

 

Initially the Commission was organized to develop 

effective interventions after a violent incident. Agencies 

and specialized units dedicated to providing shelter, 

support groups, health care, crisis intervention, legal advocacy, criminal justices responses, and 

holding offenders accountable were created, trained, and coordinated and implemented policies 

to meet the needs of those affected IPV in Pierce County. 

  

Following the relocation of direct services (i.e., 24 Hour ï DV Helpline) from the Commission to 

the Crystal Family Justice Center, the Commission now has the opportunity, the obligation, and 

the capacity to change directions and focus on primary prevention, and work toward preventing 

IPV in the first place.   

 

The Commission has developed this Prevention Plan to represent this new emphasis on primary 

prevention and to challenge and change the community attitudes and behaviors that tolerate and 

support intimate partner violence.   

 

The goals and strategies outlined in this plan come from research literature related to the 

prevention of IPV and SA, existing evidence-based prevention approaches developed by national 

experts, and conversations with local prevention experts. 

 

The five goals identified in this Prevention Plan have been adapted from the Oregon Violence 

Against Women Prevention Plan. The goals are intended to be implemented through community 

partnerships and with the support of elected officials. 

T 

The Pierce County Commission 
Against Domestic Violence is a 
community action body 
committed to justice, 
accountability, education, and 
prevention. 
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Audience 

 

The audience for this prevention plan includes the Commissionôs partners, allies, funders, 

governmental officials, and the general public.  Preventing IPV is everyoneôs business and 

requires engaging those currently working in the IPV prevention and intervention fields, 

government and community systems, businesses, and individual community members.  Everyone 

deserves to be safe!

ωIdentify and act to change social factors that 
condone, perpetuate, or mediate violenceGoal 1

ωIncrease institutional capacity to prevent IPVGoal 2

ωIncrease community capacity to prevent IPVGoal 3

ωPromote healthy non-violent relationshipsGoal 4
ωPromote public health surveillance and 

epidemiology, program evaluation, and researchGoal 5
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or the purposes of this prevention plan, the following definitions will be used. For the 

purposes of this document, intimate partner violence (IPV) and domestic violence (DV) are 

interchangeable terms.  

 

Intimate Partner Violence 
 

Intimate Partner Violence (IPV) is actual or threatened physical or sexual violence or 

psychological and emotional abuse directed toward a spouse, ex-spouse, current or former 

boyfriend or girlfriend, or current or former dating partner, intimate partners may be 

heterosexuals or of the same sex.
i
 

 

Domestic Violence (DV) as defined by Washington State Statute is any crime committed by 

one family or household member against another family or household member. Family or 

household members include: spouses, ex-spouses, dating relationships from age 16 years and 

older, those with a child in common, those related by blood or marriage, those living together or 

who have lived together in the past. 
ii
 

 

Intimate Partner Violence in a behavioral context is defined as a pattern of assaultive 

behaviors, including physical, sexual, and psychological attacks as well as economic coercion, 

which adults and adolescents use against their intimate partners.
iii

 

 

Sexual Assault (SA) is a crime of power and control, in which someone has sexual contact with 

another person without their consent. 

 

Prevention
2
 

 

Primary Prevention is stopping violence before it occurs, eliminating the underlying causes and 

risk factors, and strengthening protective factors.
iv

 

 

Secondary Prevention is eliminating further harm and violence by interceding after the violence 

has occurred, to deal with the short term consequences of violence. 

 

Tertiary Prevention is responding after the violence to address the long term effects.
v
 

 

 

 

                                                 
2
 See Appendix I for further explanation and examples of primary, secondary, and tertiary intimate partner violence. 
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hirty years ago, Washington State enacted the first laws criminalizing intimate partner 

violence (IPV).  Fifteen years later, the Pierce County Commission Against Domestic 

Violence was created.  Initially, the focus on IPV was through the legal and law enforcement 

systems and recognizing what constitutes IPV, how to respond to victims, and how to hold 

perpetrators accountable.  Today, the Commission continues to see the need to provide services 

for victims of IPV and their family members.  Additionally, the Commission acknowledges a 

ñnewerò movement with logical progression in the continued fight against IPV in our 

community.  The focus of this plan is on primary prevention, supported through research and 

literature.  IPV is a learned behavior and can be unlearned.  Moreover, changing societyôs 

perception of IPV and its victims and perpetrators is also a necessary paradigm shift.  It is not 

only the Commissionôs responsibility to continue the support of the crisis intervention services, 

but to also focus on primary prevention. By doing so, the 

Commission anticipates confronting the harmful myths and 

misconceptions surrounding IPV and challenging societyôs 

perception of intimate partner violence.   

 

Intimate partner violence is a serious public health problem 

in Pierce County, Washington.  A comparison of national 

and local statistics, relating to IPV, indicates a close 

correlation between the two prevalence rates.
vi

 For that 

reason, it is possible to extrapolate local statistics from 

national prevalence rates with reasonable accuracy.
3
 

 

¶ One in every four women will experience IPV in her 

lifetime.
vii

 An estimated 1.3 million women are 

victims of physical assault by an intimate partner 

each year nationally.
viii

 The US Census Bureau 

estimated the population of Pierce County to be 785,639 people in 2008.  Therefore, the 

Commission estimates that 98,204 women in Pierce County will experience IPV in her 

lifetime. 

¶ In Pierce County, between 1997 and June 2008, 110 people died as a result of intimate 

partner violence (86 homicides/24 perpetrator suicides).
ix

 

 

National statistics show that approximately 20% of the 1.5 million people who experience 

intimate partner violence annually obtain civil protection orders.
x
 

 

¶ Pierce County Superior Court reports that from July 2008 through June 2009, 2,720 

petitions for domestic violence civil protection orders were filed by individuals seeking 

protection.  When extrapolating from national statistics, 80% of victims in Pierce County 

or 10,880 individuals do NOT file protection orders annually. 

¶ According to the Washington State Department of Social and Health Services, more than 

30,000 people (mainly women and children) were denied access to safe shelter in 2004.   

¶ Estimates of the incidence and prevalence of Intimate Partner Violence (IPV) are 

considered conservative by experts in the field. 

                                                 
3
 See Appendix II, Table 1. 

T 

To prevent intimate partner 
violence from starting and 
continuing, we need 
interventions that span 
individual, community, and 
social levels. 
 
Amy E. Bonomi, PhD, PPH, Research 
Graduate, Group Health Center for 
Health Studies, Lead Author, June 
2006, Issue of the American Journal of 
Preventive Medicine. 
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Additional studies have indicated that violence progresses over time and that there are precursors 

to an IPV homicide.  Jacqueline Campbell, R.N., PhD, at Johns Hopkins School of Nursing 

identifies 19 precursors to IPV homicides.  Some top indicators of potential homicide are:  

separation, substance abuse, increase in frequency of 

abuse, firearms involved, criminal history, stalking, prior 

IPV, unemployment of the perpetrator, threats to kill, 

and threats of suicide.
xi

  In addition, U.S. Department of 

Justice statistics reveal a clear pattern of threats with 

weapons, strangulation, forced sex, and violent jealousy 

that precede intimate partner violence homicide and 

serious injury.
xii

 

 

Historically, grassroots programs were developed to assist individual victims of IPV and their 

children with life-saving interventions.  The Pierce County region recognized the need to address 

IPV and brought together a task force for that purpose. Subsequently, the Commission was 

established and directed to develop a coordinated community response against intimate partner 

violence.  This initial response included intervention (tertiary prevention) services such as 

shelters, legal advocacy programs, support groups, help lines, perpetrator treatment programs, 

criminal justice responses, and innovative interventions through the education and faith 

communities.  Today, these programs still exist and continue to provide immediate safety to 

victims, alleviate the trauma associated with IPV, and promote holding individual perpetrators of 

violence accountable for their actions.   

 

The Commission recognizes the continued need for these services and strongly supports and 

advocates for full funding of crisis intervention, legal system responses, and victim advocacy to 

all those affected by IPV and SA.  Sadly, the incidence of IPV remains at epidemic levels.  

Intervening at the individual level will not likely eliminate IPV in our community.  No epidemic 

has been successfully controlled without preventing new cases from developing.  

 

Intimate partner violence is not inevitable, it is a learned behavior with root causes that can be 

noted and changed.  The development of a county-wide prevention plan focusing on primary 

prevention, commits the Commission and its partners to identify risk factors and to stop the 

violence before it starts. This primary prevention plan challenges the community to shift attitudes 

and behaviors which tolerate and support intimate partner violence to ones which recognize and 

denounce its presence in our community.   

 

Challenging the Paradigm: Primary Prevention of IPV creates a comprehensive approach to 

address, reduce, and eliminate IPV in Pierce County.  This plan recognizes that no single strategy 

can stop a societal ill such as IPV, when implemented in isolation.  The goals and strategies 

developed in partnership with members of the Commission propose action steps aimed at the 

individual and relationship levels, and also focus more specifically on actions to change 

community, institutional, and societal norms. All strategies implemented through this prevention 

plan will be developed using best practices and evidence-based programs.

No epidemic has been 
successfully controlled without 
preventing new cases from 
developing. 
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rimary prevention is a proven method involving effective strategies to successfully combat 

multiple social and health problems.   

 

Remember riding without seatbelts in cars or the back of station 

wagons for thousands of miles without a worry while growing 

up in the 1950s and ó60s?  Now recall in 2007 the national 

outrage over the picture of Britney Spears, with her infant son 

on her lap while driving around town. This universal reaction, 

the dramatic change in attitudes and behaviors concerning the 

use of childrenôs car seats, is the direct result of a carefully 

planned and funded prevention campaign to stop child and 

infant deaths in automobile accidents. No single entity did this. 

It took the collaboration of automobile manufacturers, baby furniture manufacturers, legislators, 

federal regulators, hospital birthing centers, law enforcement, child care centers, and many others 

to reduce child and infant mortality incidents in car accidents.  

 

Other successful national and local primary prevention campaigns include safety belt use, 

driving while intoxicated, motorcycle and bicycle helmet use, reducing lead levels in paint and 

childrenôs toys, and tobacco use.  These primary prevention campaigns have changed attitudes, 

practices, and laws around societal issues. 

 

Prevention Works 
IPV is a pattern of deliberate behavior, not a singular event.  Perpetrators use specific, targeted 

tactics to obtain and maintain power and control over their 

partner.   

 

One major obstacle to the prevention of IPV is debunking 

the myth that IPV is an unpredictable crime of passion 

committed by a  person who is out of control or by someone 

who has been ñprovokedò by their partner and that the 

victim is somehow supposed to stop the violence.   To do so, 

the community must recognize and challenge the social 

norms that support violence as a legitimate problem-solving 

technique in intimate partner relationships.   

 

For instance, public engagement, social marketing, and 

media literacy campaigns can confront the subtle ways 

society condones violence, blames the victim, and makes 

excuses for the abuser.  Engaging communities in violence prevention, modeling acceptable 

behavior, and dispelling myths, can advance society toward unbridled respect for all persons, 

resulting in no tolerance for IPV.  

 

The primary prevention mission includes a challenge to the public to not only think differently 

when it comes to intimate partner violence but to act differently. Primary prevention campaigns 

focus mainly on policy, community mobilization, and/or media campaigns and include efforts to 

P 

Research conducted at the 
University of Washington by 
Neil Jacobson has debunked 
ƳȅǘƘǎ ǊŜƎŀǊŘƛƴƎ άƻǳǘ ƻŦ 
ŎƻƴǘǊƻƭέ ōŜƘŀǾƛƻǊ ōȅ ǊŜǾŜŀƭƛƴƎ 
that some perpetrators of 
violence actually experience a 
calming sense and a decreased 
heart rate during the physical 
assault of an intimate partner. 
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change both individual attitudes and social norms.  Prevention and intervention services will 

complement one another and both are required to respond to IPV. 

 

Prevention is Measurable 
How do you measure something that hasnôt occurred?  

 

Population-based primary prevention campaigns that promote desired outcomes such as healthy 

relationships can challenge attitudes and result in positive changes.  These outcomes can be 

measured effectively, but not with sole use of short-term, quantitative evaluations. Multi-year 

and qualitative evaluation can tell us what programs are effective.  The Washington State 

Institute on Public Policy is an excellent source for prevention programs that have been 

evaluated and presented as best practice models.  Nationally, prevention programs are 

developing logic models that effectively measure both annual and long-term outcomes to 

determine success.   

 

Prevention Saves Money 
Intimate Partner Violence is expensive to society.   
 

Calculating the cost of intimate partner violence is not easily defined.  We are more readily able 

to determine the direct costs associated with IPV, such as the financial costs for first responders, 

medical care, mental health care, incarceration, and lost productivity. The economic costs of 

intimate partner violence crimes, as far back as 1993, were estimated to be $67 billion dollars on 

a national level.
xiii

  

 

The prevention of IPV not only is cost effective, but also cost beneficial.  The question is not 

whether prevention saves money, but whether it provides improved health at a reasonable cost 

compared to other alternatives.   

 

Costs of Intimate Partner Violence 
 

Direct Costs 
Law Enforcement Response Costs 

The Pierce County Sheriffôs Office (PCSO) has estimated the average time spent from when 

a 911 call is received through to detaining the perpetrator, constitutes two (2) hours response 

time, at a cost of $570 per call.  This estimate reflects the officersô investigation, transport, 

booking time, report writing, chain of evidence, and one night at the Pierce County jail.  It 

does not include costs for corrections if a defendant is held for arraignment and does not 

include prosecution court costs for arraignment.
xiv

 

 

From October 2007 ï October 2008, 4,368 total domestic violence reports
xv

 were completed 

by the PCSO ï DV Unit.  Utilizing the costs mentioned above, approximately $2.5 million 

was spent on these cases.   

 

Community Services Costs for Victims 
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The YWCA Pierce County Womenôs Support Shelter has estimated that shelter services for 

six weeks are at a cost of approximately $3,100 per resident. This estimate reflects 24 hours 

of trained/paid advocacy, case management, housing, utilities, food, hygiene items, clothing 

vouchers, legal support, childrenôs therapeutic program with certified Family Therapist, 

support/educational groups, and administration/supervision.
xvi

   

 

The YWCAôs annual shelter budget is $1.2 million which provides 13,974 bednights for 160 

women and 156 children as well as 12,386 crisis/info/referral calls. 

 

U.S. Department of Defense Costs 

Pierce County is home to Fort Lewis Army Base, McChord Airforce Base, and the National 

Guard Headquarters.  The dynamics of IPV involving the military also affect the cost of IPV 

in Pierce County.  Military families also use non-military services on a regular basis; 

therefore, the identified militaryôs cost for response to IPV would include some of the 

communityôs costs.  

 

The U.S. Department of Defense (DoD) has identified four ñcost areasò regarding its 

response to intimate partner violence within military ranks and departments: 

 

1. Diminished readiness (for their military service) of abusers ($49 million annually); 

2. Intervention, including law enforcement, command, and medical services to victims 

and treatment services to abusers; 

3. Retention/replacement for those separated from active duty ($14 million annually); 

4. Transitional compensation ($10 million 

annually and rising). 

 

An unofficial conservative estimate of these total costs 

is $273 million annually. These estimates do not 

include additional secondary cost areas to the DoD, 

other governmental agencies, and the private sector. 

The cost areas include costs of victimization: 

depression, substance abuse, unemployment, and lost 

tax revenue. 

 

The DoD makes another important point: as an 

employer, it draws nearly half of its recruits from adults 

who were raised in military families. Therefore, IPV 

prevention expenses can have both short and long term 

benefits for the DoD. One of DoDôs primary concerns is to base its policy and programs on 

an empirical basis ï something that all of us in the IPV prevention and public policy areas are 

also concerned about.
xvii

 

 

Intergenerational Costs 

The negative effects of IPV move through families and without effective intervention or 

prevention decreases the likelihood of healthy relationships in future generations.  

 

74% of youth discharged from 
Pierce County Juvenile 
Probation in 2004 reported 
domestic violence in their home 
and/or that they had been 
abused or neglected as a child. 
 
Julie Grevstad, Tacoma Urban 
Network, Children Exposed to 
Domestic Violence PowerPoint 
Training 
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Julie Grevstad, of the Tacoma Urban Network (TUN) has replicated national research on 

Adverse Childhood Experiences (ACEs) and the impact they have on local children in Pierce 

County Juvenile Court system. A variety of negative childhood experiences, including 

witnessing a mother being abused, leads to high risk childhood behaviors such as smoking, 

early and risky sexual activity, intravenous drug use, or suicide attempts.
4
 

 

Health Care Costs
5
 

The National Violence Against Women Statistics (NVAWS), the U.S. Department of Health 

and Human Services in 2003 estimated the national costs of female intimate partner violence. 

The report finds that nationally ñthe costs of intimate partner physical assault, rape, and 

stalking against women exceed $5.8 billion each year, nearly $4.1 billion of which is for 

direct medical and mental health care services.ò
xviii

   

 

Mental Health Costs
6
 

National estimates of mental health treatment associated with IPV total approximately $1.4 

billion per year, which extrapolates to the equivalent of $2.8 million per year in Pierce 

County.  

 

Indirect Costs 
The indirect costs and intangible costs are much harder to calculate.  Indirect costs represent 

the value of something lost as a result of the violence; lost productivity is an indirect cost, as 

is lost quality of life.
xix

  Additional indirect costs are estimated to be between $3 billion and 

$5 billion due to absenteeism, lower productivity, higher turnover, and health and safety 

costs associated with battered workers.
xx

 

 

The indirect costs of intimate partner violence, such as decreased quality of life, loss of 

productivity, loss of income, and pain and suffering are even more difficult to assess than 

direct service costs.  Until we know what this long term social cost of IPV is, any cost 

estimate will be an underestimate.   

 

Human and Emotional Costs 

The Health of Washington State
xxi

 presented by the Washington State Department of Health 

in 2007 reported that women who are victims of intimate partner violence exhibit:   

 

¶ Poorer overall physical and mental health and more injuries than other women 

¶ Increased risk for traumatic brain injury, strangulation, disability, and chronic pain 

                                                 
4
 Dr. Vincent Felitti from Kaiser Permanente gathered early childhood experience data from his patients in a weight 

loss program. From this data he identified eight categories of Adverse Childhood Experiences (ACEs) that 

significantly impacted the quality of life into adulthood. These childhood experiences are living in a home where 

there was recurrent emotional abuse, recurrent physical abuse, sexual abuse, an incarcerated family member, 

violence toward mother, alcoholic or drug user, someone chronically depressed, mentally ill, or suicidal, a loss of at 

least one biological parent, regardless of the cause. The more ACEs an individual child experienced, the greater the 

negative long-term health impact on adults. Children in homes with IPV may experience some if not all of the 

ACEs.  
5
 See Appendix II, Table 2 

6
 See Appendix II, Table 3 
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¶ A variety of symptoms including digestive problems, fainting, and pelvic and genital 

pain 

¶ Depression, anxiety, 

substance abuse, post 

traumatic stress disorder, and 

mental health problems 

 

Lost Economic Output Costs 

Local data are not available to 

determine the costs due to decreased 

productivity, time off work for 

medical care or court appearances, 

higher employee turnover rates, and 

low morale. The Tacoma-Pierce 

County Chamber of Commerce 

surveyed its members in 1996 and 

found almost half of those who 

responded had employees who had 

filed a protection order against a 

partner.  In addition, 25% of respondents reported that IPV was an ñissueò in their 

workplace.
xxii

  

 

The annual cost of lost productivity due to IPV is estimated as $272.8 million per year, with 

over $7.8 million paid workdays lost each year.
xxiii

   

 

Intangible Costs 
Intangible costs are more difficult to ascertain.  These are costs to the individual victim and 

the children of that victim, in terms of long-term mental, physical, and emotional trauma, 

early loss of life, later loss of life, and a reduced or deteriorating quality of life.
xxiv

  However 

indeterminate, there is clearly a significantly negative individual and community impact as a 

result of IPV. 

  

Examples of Intangible Costs: 
 

¶ Businesses pay for increased security in the 
workplace 

¶ Health care systems become burdened by 
increasing numbers of victims seeking help 

¶ Children are not able to focus in school 

¶ Law enforcement system is taxed 

¶ Prisons become over crowded 
 
Making the Case for Domestic Violence Prevention Through the 
Lens of Cost-Benefit, pg 57, February 25, 2008. Transforming 
Communities Technical Assistance, Training and Resource 
Center, San Rafael, CA 
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uccessful primary prevention campaigns use evidence-based principles to change the often 

unacknowledged, but strongly held, community norms around intimate partner violence and 

sexual assault.  

 

Reframe the problem 
Reframe the desired behavior as creating healthy relationships, healthy families, and healthy 

communities that benefit society at large.  IPV population-based primary prevention is not 

working with individual victims or perpetrators after an incident, but focuses on preventing 

violence from happening in the first place by promoting environments that support healthy 

relationships. The point of a primary prevention campaign is to define, role model, and 

encourage violence-free relationships.   

 

Engage the community 
Prevention programs must be multi-faceted to be successful. IPV is a public health issue 

affecting one-quarter of all women and their children.  

It is crucial that prevention programs are appropriate 

for all communities by putting prevention in a cultural 

context. Effective prevention campaigns must meet the 

needs of gay, lesbian, bisexual, and transgender 

communities, migrant farm workers, the military, 

older adults, people with disabilities, ethnic 

communities, and those whose first language is not 

English.  

 

Influence policy and legislation 
National, state, and local organizations work for 

legislation to take weapons out of the hands of 

perpetrators, fight poverty, provide affordable 

housing, stop the spread of HIV/AIDS, stop hunger 

and reduce other risk factors for battered women.  Legislation has been enacted which directly 

benefits victims of IPV.  This includes prohibition of landlord discrimination against those who 

call the police to enforce a protection order, and makes unemployment benefits more available to 

those who must quit work to flee violence.  These laws not only reduce the lethality of IPV, but 

also publicize and acknowledge societal support for non-violence.  Intimate partner violence is 

not a private issue; it adversely affects us all.   

 

Foster coalitions and networks 
To be effective, a community-wide collaborative effort is necessary. IPV is caused by a complex 

combination of social, economic. and personal events. Therefore, an equally complex and 

systematic approach to halt IPV is also necessary. No one agency can do this alone. The 

Commission has fostered collaborative, cohesive, and diverse membership and partnerships in 

Pierce County for fifteen years.  Primary prevention requires more than working with 

individuals.  

   

 

S 

Key Principles 
 

¶ Reframe the problem 

¶ Engage the community 

¶ Influence policy and legislation 

¶ Foster coalitions and networks 

¶ Encourage broader leadership 

¶ Ensure sustainability 
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Encourage broader leadership 
While the anti-domestic violence movement has historically been led by womenôs grassroots 

efforts, it is past time to expand our circle of partners in prevention work.  Specifically, inviting 

non-traditional and non-domestic violence human service providers such as faith communities, 

businesses, higher education, and other human service providers to the table. Inherently, this will 

also allow for more men to become allies in the fight against IPV as the Commission recognizes 

that the majority of men are not abusive and are currently making steps toward positive role 

modeling and supporting others in the commitment against violence. Several national campaigns 

are successful primary prevention campaigns by men for men.
xxv

  As already noted, IPV is not a 

ñwomenôs issueò but rather a public health issue that affects everyone.   

 

Ensure Sustainability 
Changing community norms and values is difficult in any time frame.  The development and 

implementation of recognized, successful prevention plans, such as safety belt use and tobacco 

cessation, occurred through multi-year efforts.  Elected officials and funders must be educated 

and policies changed to support effective population-based primary prevention campaigns. To 

ensure sustainability, local officials and funders must assure participation, funding, and visible 

proactive support of primary prevention strategies on a continuous basis to create safe families in 

Pierce County. 
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ωAmerican Cancer Society studies show a link 
between smoking and lung cancer1950s

ωSurgeon General declares smoking a major health 
risk1964

ωTobacco companies forced to put warning labels on 
cigarette packages

1965-1970

Reframe

ωU.S. Environmental Protection Agency links second 
hand smoke and cancer1993

ωReframe smoking from glamorous to socially 
unacceptable and harmful

ωTacoma-Pierce County Health Department (TPCHD) 
supports the formation of a multi-cultural coalition 
to utilize cultural expertise to reduce smoking in 
diverse communities

Reframe

ωTobacco industry pays settlement of $368.5 billion 
to reimburse states for healthcare costs1999

ωEnvironmental changes

ωPierce County declared smoke free. Supreme Court 
overturns the ban. Washington State lung, heart, and 
cancer groups join forces to push through smoking ban

ωCigarette machines banned.  Sale of single cigarettes 
banned.  Advertising banned

ωBan on sale of cigarettes to minors enforced by TPCHD

2004

Reframe

ωPierce County Mortality Rate (due to smoking) 
decreases 23% between 2000 and 2007Results

ω2008 prevalance of smoking reduced by 21.9% 
since 1998 in Pierce County

2007 

Results



Challenging Community Norms and Values 
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 he key successful factor to a comprehensive campaign is to reframe healthy families as 

respectful partnerships where coercion, violence, and control are not accepted or tolerated.  

No one entity alone can reverse the norms around power and control. 

 

Research is clear that intimate partner violence and sexual assault are learned behaviors and 

therefore can be unlearned.  IPV and SA are both complex behaviors supported by ingrained 

institutional policies and community belief symptoms.  Successful campaigns are complicated 

and must encompass the entire spectrum of primary prevention practices.
xxvi

 Furthermore, the 

Commission and its allies must move beyond the concept that prevention is effective only with 

children and education/awareness alone will effectively change behaviors. A true prevention 

campaign includes activities which are targeted towards all demographics.   

 

Although IPV and SA may not openly be considered acceptable, there are many nicknames, 

jokes, and ready excuses for perpetrators that are acceptable and frequently used. Some of these 

societal norms are: 

 

1. Traditional gender roles for men in society, including those that promote domination, 

control, and dangerous risk taking 

2. Traditional gender roles of women in society, including those that promote objectification 

and oppression of women and girls 

3. Power, where value is placed on claiming control over others 

4. Violence, where aggression is tolerated or even promoted as a useful problem-solving 

technique, and blame is attributed to victims 

5. Privacy, where norms associated with individual and family privacy are considered 

sacrosanct and that secrecy and silence is fostered: those who witness violence are 

discouraged from intervention 

 

 

T 



Stages of Change 
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o facilitate change, we must move the thought process through specific stages.  Researchers 

and public health systems use the ñstages of change modelò which ñexplores the relationship 

between individual and contextual factors and considers violence as the product of a multiple 

levels of influence on behavior.ò
xxvii

 The ñstages of change modelò is grounded in the science of 

human ecology, which focuses on the inter-relationships between human beings and their 

environments. According to the model, the individual acts within the concentric spheres of 

relationship, community, institutions, and society.
xxviii

   Within these concentric spheres, 

individuals act.   

 

¶ Pre-contemplation ï Not yet acknowledging that there is a problem behavior that needs to 

be changed 

¶ Contemplation ï Acknowledging that there is a problem but not yet ready or sure of 

wanting to make a change 

¶ Preparation/Determination ï Getting ready to change 

¶ Action/Willpower ï Changing behavior 

¶ Maintenance ï Maintaining the behavior change 

¶ Relapse ï Returning to older behaviors and abandoning the new changes 

 

 

Prevention Goals Across the Levels of Influence in the Stages of Change Model 

 

 

T 



Recommendations  for IPV Prevention in Pierce County 
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he following goals represent on-going strategies which the Commission shall commit to and 

seek resources and funding to implement.   

 

 

 
 

Goal 1:  Identify and act to change social factors 
that condone, perpetuate, or mediate violence

ωAdopt a public education campaign to change 
social norms regarding IPVStrategy 1

ωIdentify appropriate messages for specific 
populations, neighborhoods, and communities 
using research-based social marketing

Activity

ωReview successful prevention education 
campaignsActivity

ωAdvocate for improved policy and legislation to 
prevent IPVStrategy 2

ωDevelop policies and resources to alleviate 
poverty and reduce gender inequalityActivity

ωCreate new laws and support existing legislation, 
in partnership with the Washington State 
Coalition Against Domestic Violence, Pierce 
County Human Services Coalition, and others

Activity

T 
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Goal 2: Increase institutional capacity to 
prevent IPV

ωPromote attitudes and skills to prevent IPV among 
professionals working in institutions, e.g., healthcare/public 
health, law enforcement, criminal justice, education, and social 
services

Strategy 1

ωEstablish curricula to address IPV in law schools, medical 
schools, and educational programs in healthcare, social work, 
psychology, law enforcement and criminal justice

Activity

ωExpand specialized continuing education in primary prevention 
for judges, prosecutors, law enforcement, health professions, 
educators, and human service professionals

Activity

ωDevelop leadership, policies, resources, institutional practices, 
and performance measures to promote safety and respect for 
women in public and private institutions

Strategy 2

ωImplement universal screening procedures in healthcare 
settings as recommended by the Family Violence Prevention 
Fund's "Clinical Guidelines on Routine Screen"

Activity

ωDisseminate workplace policies for IPV prevention to Tacoma-
Pierce County Chamber of Commerce and encourage adoption 
of appropriate practices for workplace response and prevention 
of IPV

Activity

ωDevelop and implement media literacy campaignActivity
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Goal 3:  Increase community capacity to 
prevent IPV

ωDevelop collaborative violence prevention efforts across 
inter-related fields of gender-based violence, child 
maltreatment, and youth violence

Strategy

ωDisseminate research describing the similar social and 
economic risk factors for IPV, child maltreatment, and 
youth violence

Activity

ωPursue funding opportunities to develop collaborative 
efforts to prevent IPV, child maltreatment, and youth 
violence

Activity

ωExplore community engagement approaches to 
preventing IPVStrategy

ωUtilize "Community Engagement Continuum:  Outreach, 
Mobilization, Organizing," and "Preventing Family 
Violence: Community Engagement Makes a Difference"

Activity

ωReinvigorate men's involvement in being part of the 
solutionActivity

ωEngage men and other non-traditional human service 
providers in the prevention of IPVActivity
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Goal 4: Promote healthy non-violent 
relationships

ωTeach young people to engage in non-violent 
interpersonal behavior through empowerment and skill 
building

Strategy

ωAdopt developmental stage and gender specific programs 
such as "Coaching Boys into Men" to teach children about 
gender equality and developing healthy relationship skills

Activity

ωPartner with local groups already implementing 
prevention programs for youthActivity

ωPromote positive websites for youth to access for 
informationActivity

ωIdentify and develop information about programs that 
teach non-violent parentingStrategy

ωImplement parental training interventions, starting when 
children are young, with a strong focus on preventing 
patterns of excessive punishment and parental violence

Activity

ωPartner with ECAP, Headstart, Readiness to Learn, TPCHD 
Prevention Priorities to implement prevention strategiesActivity

ωPartner with Community College Early Education 
ProgramsActivity
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Goal 5: Promote public health surveillance 
and epidemiology, program evaluation, and 

research

ωConduct public health surveillance and epidemiologyStrategy

ωAgree on critical information needed for research, service 
delivery, and fundingActivity

ωIdentify potential means of collecting informationActivity

ωIdentify data currently collected at the local levelActivity

ωImplement Court Watch program which engages the 
public in improving the justice system, holds the justice 
system accountable for protecting public safety, promotes 
an open, transparent court process, and strengthens our 
democracy and the well-being of society

Activity
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lthough this model emphasizes prevention only at the individual or relationship level, it 

does show the distinct differences between primary, secondary, and tertiary prevention. 

 

 
David A. Wolfe, Peter G. Jaffe; Emerging Strategies in the Prevention of Domestic Violence; The Future of 

Children DOMESTIC VIOLENCE AND CHILDREN Vol. 9 . No. 3 ï Winter 1999

A 

Life Stage 

PRIMARY 
 

Targeted to populations 
before domestic violence 

occurs. 

SECONDARY 
 

Targeted to individuals 
following early signs of 

domestic violence. 

TERTIARY 
 

Targeted to victims and 
perpetrators long term 

effects of domestic 
violence. 

Infants & 
preschoolers 
(0 to 5 years) 

Home visitation 
Public health nurses and 
trained paraprofessionals 
assisting new parents 

Home visitation with high 
risk families  
Support and services for 
family members identified 
as being at-risk of 
perpetrating or becoming 
victims of DV 

Home visitation with 
abused victims & their 
children  
Specialized services for 
those identified by IPV 
specialized as having been 
harmed by IPV 

School age children 
(6 to 12 yrs) 

School-based awareness 
and skill development 
Collaborative efforts by 
schools & communities to 
teach violence awareness 
and alternative conflict 
resolution skills 

Community-based early 
intervention 
Children exposed to 
violence are offered crisis 
support, individual 
counseling, & educational 
groups 

Disorder-based treatment 
services   
Children who show 
emotional and behavioral 
problems are offered 
specific mental health 
services that address 
underlying trauma 

Adolescents and high 
school age youths 
(13 ς 18 yrs) 

School-based awareness 
and skill development 
Same as above, with 
emphasis on issues related 
to dating violence and 
forming healthy 
relationships 

Community-based early 
intervention  
Same as above, tailored 
for adolescents exposed to 
violence and emphasizing 
dating relationships 

Disorder-based treatment 
services 
Same as above, with the 
possible involvement of 
the juvenile justice system 
as an identification and 
access point for treatment 

Adults  
(18 yrs and older) 

Public Education 
Media campaigns 
promoting healthy, 
respectful relationships. 
Work to reduce risk 
factors such as poverty, 
homelessness, etc. 
Promote media literacy 
and positive images of 
masculinity and strong 
girls 

Community-based early 
intervention  
Campaigns to educate & 
involve by-standers. 
Publicize information 
about local shelters, 
support groups legal 
advocacy and specialized 
perpetrator treatment 

Community-based 
intervention for chronic 
effects of IPV 
Coordinated police, court, 
and community 
collaboration to intervene 
quickly and safely 
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Source: Tjaden P, Thonnes, N. Extent, Nature, and Consequences of Intimate Partner Violence: Finding from 

National Violence Against Women Survey.  Washington, D.C., US Dept of Justice, 2000. 

Adapted from:  Velonis, A., MPH, The State of Intimate Partner Violence in Pierce County, December 2006.  

Table 1 Estimated number and percentage of injured victims of intimate partner violence, 

U.S. and Pierce CountyƋ1995 

 National Estimates
 a 

 

Est. # victims 

(past 12 

mo) 

# victimizations 

(est.)
c

 

Victim was injured 

# (%) 

Victim received 

medical care 

# (%) 

Intimate Partner 

Physical Assault 

(women) 

1,309,061 4,450,807 1,847,085 (41.5%) 519,031 (28.1%) 

Intimate Partner 

Physical Assault  

(men) 

834,732 2,921,562 581,391 (19.9) 124,999 (21.5) 

Intimate Partner Rape 

(women) 
201,394 322,230 116,647(36.2) 36,161 (31.0) 

 Pierce County Estimates 
b 

 

Est. # victims 

(past 12 

mo.) 

# victimizations 

(est.)
c 

Victim was injured 

# (%) 

Victim received 

medical care 

# (%) 

Intimate Partner 

Physical Assault 

(women) 

3,075 10,454 4,339 (41.5%) 1,219 (28.1%) 

Intimate Partner 

Physical Assault 

(men) 

2,071 7,249 1,443 (19.9) 310 (21.5) 

a 

Estimates based on projected numbers of  men (92,748,000) and women (100,697,000) over 18 in the United 

States in 1995. 

b 

Estimates based on projected numbers of men (230,145) and women (236,527) in Pierce County in 1995.  All 

estimates were calculated using the formula applied in the NVAWS. 

c 

The number of victimizations represents the number of victims multiplied by the average number of times 

victims are victimized by a perpetrator in the previous 12 months.  Female victims of IPV physical assault are 

assaulted an average of 3.4 times/ year; men are assaulted 3.5 times/year.  Victims of IPV rape are assaulted 

an average of 1.6 times /year. 
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Table 2 Direct medical treatment costs associated with intimate partner violence against 

women, U.S. and Pierce CountyƋ1995 

 National Estimates
a 

Pierce County Estimates
b 

 
# of 

incidents 

Average 

cost per 

incident 

Total health care 

costs 

# of 

incidents 

Average 

cost per 

incident 

Total health 

care costs 

Physical 

Assault 
4,450,807 $548 $2,439,042,236 10,454 $548 $5,728,792 

Rape
c 

322,230 $516 $166,270,680 --- --- --- 

Total  

4,773,037 ---- $2,605,312,916.00 10,454 ---- $5,728,792 

a

National estimates taken from Costs of Intimate Partner Violence Against Women in the United States, 2003. 

b

Pierce County estimates based on national figures adjusted to the population of women in Pierce County ages 18 and 

over in 1995.  To retain consistency, we applied the same formula used in the CDC report 

c

Rapes that involved physical assault also were classified as rape only to avoid counting victimizations twice. 

 

 

The State of Intimate Partner Violence in Pierce County, December 2006, Alisa Velonis

Table 3 Mental health treatment costs associated with intimate partner violence against 

women, U.S. and Pierce CountyƋ1995 

 National Estimates
a 

Pierce County Estimates
b 

 
# of 

incidents 

Average 

cost per 

incident 

Total health care 

costs 

# of 

incidents 

Average  

cost per 

incident 

Total health 

care costs 

Physical 

Assault 
4,450,807 $269 $1,197,267,083 10,454 $269 $2,812,126 

Rape
c 

322,230 $323 $104,080,290 --- --- --- 

Stalking 503,485 $294 $148,024,590 --- --- --- 

Total  5,276,522 ---- 1,449,371,963 10,454 ---- $2,812,126 

a

National estimates taken from Costs of Intimate Partner Violence Against Women in the United States, 2003. 

b

Pierce County estimates based on national figures adjusted to the population of women in Pierce County ages 18 and 

over in 1995.  To retain consistency, we applied the same formula used in by the CDC. 

c

Rapes that involved physical assault also were classified as rape only to avoid counting victimizations twice. 
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Pierce County Commission Against Domestic Violence 

 

Chapter 2.99.030 Composition 

 

The Commission shall consist of up to 49 members, including 31 designated representatives of 

government and established organizations that have a continuing role in addressing intimate 

partner violence in Pierce County.  Membership shall reflect a cross-section of citizens from 

Pierce County, including a broad geographical representation from the City of Tacoma, small 

cities, and towns, unincorporated Pierce County, and appropriate ethnic, racial, and sexual 

orientation representation, with a mix of genders and ages.   

 

Name Representing 

PJ Eaton Perpetrator Treatment Provider 

April Gerlock VA Puget Sound Hospital 

Cherry Gilbert Cherry Gilbert Foundation 

Bobbi Hughes Pacific Lutheran University ï Womenôs Center 

Lynne Berthiaume Self / Forensic Nurse Specialist 

Kären Landenburger UW ï Tacoma 

Elaine Nevins Self / Community Member 

Cheng (Matty) Nelson Self / Sexual Assault Center 

Sherina James Department of Corrections ï Victim Liaison 

Sarah Kluesner Self / Greater Pierce County Community Network 

Bob Rowlands Exodus Housing 

Teresa Ward Community Health Care 

Joe OôNiel Exodus Housing 

Stacia Adams Self / PC Prosecutorôs 

Allen Trimmings Sexual Assault Center of Pierce County 

Patrick Hammond PC Prosecuting Attorneyôs Office 

Roland Bautista PC Sheriff 

Christine Coulter Tacoma Police Department ï DV Unit 

Barbara Gelman / Carolyn Pendle PC Council 

Connie Ladenburg / Rick Talbert City of Tacoma ï Council 

Patti Roadhouse / Nina Cogswell Pierce County District Court, Including Probation 
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Name Representing 

Renee Bayer Law Enforcement Support Agency (LESA) 

Denise Whitley PC Dept of Assigned Counsel 

Sue Winskill 
Tacoma-Pierce County Health Department (MOMS/WRC 

Pgm) 

Susan Adams / Darlene Teafatiller Crystal Judson Family Justice Center (CJFJC) 

Tom Hilyard PC Community Services 

Connie Kline PC Human Services Dept (Aging & Long-Term Care) 

Jacqueline Strong Moss City of Tacoma Human Rights/Svcs 

Lead Victimsô Advocate 
US Military Representative (Fort Lewis Family Advocacy 

Program) 

Tami Green Washington State Legislator 

Anne Crowley City of Tacoma, DV Lead Attorney 

Nancy Shattuck PC Cities & Towns w/DV Program (Puyallup & Sumner) 

Karin Tautfest YWCA Pierce County 

Sharon Manier Our Sistersô House 

Jennifer Quitugua Sexual Assault Center of PC 

Martin Hines Domestic Violence Intervention Committee 
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