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M ission

The National Coalition of AntMiolence Programs (NCAVP) works to prevent, respond to, and
end all forms of violence against and within lesbian, gay, bisexual, transgender, queer and Hl
affected (LGBTQH) communities. NCAVP is a national coalition of lmesnber programs,
affiliate organizations, and individuals who create systemic and social change. We strive to
increase power, safety, and resources through data analysis, policy advocacy, education, anc

technical assistance.
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Preface

For the past 14 years, the National Coalition of Anti-Violence Programs (NCAVP) has produced this report to
document intimate partner violence (IPV) within lesbian, gay, bisexual, transgender, queer, and HIV -affected
(LGBTQH) communities. This critical re port highlights the intricacies of IPV within LGBTQH communities,
examines the barriers to safety for LGBTQH survivors, and outlines vital recommendations for responding to,
preventing, and eradicating LGBTQH IPV.

Historically, LGBTQH survivors may have been hesitant to report their experiences of IPV, due to the fear of
negative and re-victimizing reactions from first responders, including members of law enforcement,
emergency room staff, and mainstream service providers. NCAVP documented six IPV-related
murders/homicides in 2010 that may have been preventable, if safe and welcoming services were readily
available for LGBTQH survivors. As policymakers and advocates continue to include LGBTQH people in
national conversations about IPV, NCAVP wi Il continue to work towards decreasing barriers and increasing
options for survivors.

Despite the severe impact that IPV continues to have within LGBTQH communities, NCAVP witnessed critical
progress in the movement to end this violence. In 2010, NCAVP observed a steady increase of national media
coverage that brought public attention to the severity of IPV with in LGBTQH communities, a largely invisible
issue. For LGBTQH community members, this media coverage of IPV within LGBTQH relationships may

have increased their awareness of IPV, leading more survivors to report incidents of violence and receive
support from NCAVP members. Public attentio n can also increase the likelihoodthat both mainstream and
LGBTQH service providers will make efforts to addressIPV in LGBTQH communities, which increasesaccess
to lifesaving services for LGBTQH survivors.

In March of 201Q NCAVP and the National Center for Victims of Crime produced the Why It Matters Repot,

the first report ever to examine the disparitie s in access to safety andservices for LGBTQH survivors across the
country. In April of 2010, the Department of Justice (DOJ) released a memorandun®, declaring that federal
prosecutors should enforce criminal provisions in the Violence Against Wom en Act (VAWA) in cases where

offender and victim are the same sex. Since 1994, VAWA funding has provided billions of dollars for social

service agencies that support survivors of domestic violence, sexual assault, dating violence, and stalking.

VAWA, and the public attention to IPV that it created, fundamentally shifted the response to IPV in the United
2UEUl Uwi UOOWEwW? xUDPYEUI 2 NEVRIUnonkitd @ odHaberalidh @/Eh Bhes Natidddl Ta€kD E 6 wi L
Force to End Sexual and Domestic Violence and oher national stakeholders to advocate for Congressto pass a

fully inclusive VAWA. This unprecedented attention to LGBTQH survivors of IPV continued with UT T w# . ) z U
Office on Violence Against Women (OVW) funding NCAVP to create the National LGBTQ Training and

Technical Assistance Centerin the spring of 2011.

1 National Center for Victims of Crime and National Coalition of Avtolence Programs. Why It Matters; Rethinking Victim Assistance for
Lesbian, Gay, Bisexual, Transgender, and Queer Victims of Hate Violence & Intimate Partner Violence. 2010

2 United States. Dept. of Justice.Memorandum Opinion for the Acting Deputy Attorney General. Whether the Criminal Provisions of the
Violence Against Women Act Apply to Otherwise Covered Conduct when the Offender and Victim are the S&@aeidéxBarronWashington:
GPO, 2010.

3 Violence Against Women Act of 1994 (VAWA); Title 1V, sec. 4680703 of the Violent Crime Control and Law Enforcement Act of 1994. Pub.
L. 103322. Sept. 13, 1994
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In 20LONCAVP alsoworked to research and create community based resources for LGBTQH community
members experiencing violence. Historically, many LGBTQH survivors of IPV could not access the criminal
legal system for support and safety due to institutional homophobia, biphobia, and transphobia, various other
forms of discrimination or oppression O WO U WE wUUUYDPYOUZ UwOPOwxl UUOOEOQwI PUU
police. Thesehistoric barriers for LGBTQH survivors continue into the present, when many survivors who

call the police are arrested, instead of or in addition to their abusive partners . To expand resources beyond the
criminal legal system, in 2010, NCAVP created a transformative justice study group where member programs
researched frameworks for tailoring and creating lifesaving services, safety plans, and alternative resources for
those who cannot or will not pursue legal action. These resources are criical for LGBTQH survivors of IPV
who also identify as immigrant s, low-income people, people of color, and transgender and gender non-
conforming people, to ensure that LGBTQH survivors who do not engage with law enforcement also have
access to safty and support.

In 2011, NCAVP continued to expand the critical achievements of 2010. NCAVP advanced five annual goals to
increase access and safety for LGBTQ survivorof IPV: continuing federal policy advocacy to make federal

resources more LGBTQH-inclusive; exploring concrete strategies to address violence against and within

LGBTQH communities without relying on the criminal legal system; coordinating a National Training and

Technical Assistance Center to support mainstream direct service providers to meet LGBTQH community

needs; increasing support and funding for under -resourced LGBTQH anti-violence work in the South; and
EOOUDPOUDPOT wOOwWxUOEUET w-" 5/ z UuelatedvioEnded)docdmetithe Gatuke Gna O O w -
impact of this violence.

NCAVP member programs strive to create systemic and social change for LGBTQH communities nationwide.

The annual NCAVP report on IPV produces essential data and expertise that supports movements to end

violence in LGBTQH communities . This 2010 report representsthe culmination of collective work from

-" 5/ zU0wOlOl OETl UwxUOT UEOQUWUOPEUEUWOUUwWYDPUDPOOWUOWI ODODOI
LGBTQH communities. We urge all readers to use this report to further increase the safety, power, and

resources for LGBTQH communities.

-" 5/ zU0w&OYI UOEOEIT w" 6OODPUUI |

1 Other forms of oppression may include raciablgism, ageism, semisclassism, xenophobandany others.

-
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Executive Summary

NCAVP produces the annual LGBTQH Intimate Partner Violence
Reportto provide detailed information on intimate partner violence
within LGBTQH communities, highlight critical issues, and present
recommendations to policy makers and community members.

Key Findings

Total Incidents

e In 2010, NCAVP programs received 5,052 reports of
intimate partner violence, an increase of 38.1% from 2009
(3,658 reports).

e This increase in reports was mainly due to a substantial
increase in reports from the LA Gay & Lesbian Center
(LAGLC) (1,346 addtional reports) which received
increased funding for their IPV programming, thereby
increasing the number of LGBTQH intimate partner violence
survivors they collected reports from.

Murders /Homicides :

¢ IPV murders/homicides remained consistent in 2010.

NCA VP documented six IPV murders/homicides in 2010
equal to the six documented murders/homicides in 2009.

e Majority of IPV murder /homicide victims were women .
Of the six victims, four identified asfemale which is similar
to 2009 where 3 of the 5 victims, whose gender identity was
disclosed, were women.

e Average age of murder/homicide victims increased. In
2009 the average age of the victims was 30, while in 2010 the
average age was 39.

Survivor Demographi cs

e Female survivors accounted for nearly half (45.7%) of IPV
survivors who reported to NCAVP member programs in
2010,while male survivors accounted for more than a third
(37%).

e The proportion of female survivors declined slightly
between 2009 (48%) and2010 (45.7%)while male survivors
remained consistent from 36.4% in 2009 and 36.8% in 2010.

Reporting NCAVP Members

KEY:

HV (Hate Violence)

IPV (Intimate Partner Violence)
PM (Police Misconduct)

SV (Sexual Violence)

BRAVO

(Buckeye Region Anti -Violence
Organization) - OHIO

HV, IPV, PM, SV

Client: (866) 86 BRAVO

Web: www.bravo -ohio.org

Colorado Anti -Violence Program
COLORADO

HV, IPV, PM, SV

Client: (888) 5574441

Office: (303) 8395204

Web: www.coavp.or

Center on Halsted Anti -Violence Project
ILLINOIS

HV, IPV, PM, SV

24 hr Crisis Line: (773) 871CARE

Web: www.centeronhalsted.org

Community United Against Violence
CALIFORNIA

HV, IPV, PM, SV

24 Hour Hotline: (415) 333-HELP
Web: www.cuav.org

Equality Michigan - MICHIGAN
HV, IPV, PM

Client: (866) 9261147

Web: www.equalitymi.org

Fenway Community Health Violence
Recovery Program - MASSACHUSETTS
HV, IPV, PM, SV

Intake: (800) 8343242

Office: (617) 9276250

Web: www.fenwayhealth.org

Gay Allian ce of the Genesee Valley
NEW YORK

HV, IPV, PM, SV

Office: (585) 2448640

Web: www.gayalliance.org

Kansas City Anti -Violence Project
MISSOURI

HV, IPV, PM, SV

Client: (816) 5610550

Web: www.kcavp.org



http://www.bravo-ohio.org/
http://www.coavp.org/
http://www.centeronhalsted.org/
http://www.cuav.org/
http://www.equalitymi.org/
http://www.fenwayhealth.org/
http://www.gayalliance.org/
http://www.kcavp.org/
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e The majority of survivors identified as either gay (31.5%)
or lesbian (28.5%) as their sexual orientations.

¢ Reports from lesbian survivors increased slightly be tween
2009 (27.1%)ynd 2010(28.3%)

¢ Nearly a third of survivors were between the ages of 19 to
29 (31.6%) this was consistent with 2009 (30.3%).

e Survivors 60 and older only accounted for 2.8% of total
survivors , a slight increase from 2009 (1.8%).

e People of color make up nearly half of total survivors
(46.0%),which is similar to 2009 (45.7%).

e White survivors account for nearly a third (29.5%) of total
survivors, which remained the same proportion of survivors
(29.5%) from 2009 to 2010.

Incident Details

e 50.6% of survivors indicated they experienced IPV with a
boyfriend/girlfriend or long -term partner, a decrease from
2009 61.3%).

e More survivors in 2010 (44.6%) were turned away from
shelter than in 2009 (34.8%)

e More than half of survivors (55.4%) experienced physical
violence from their abusive partners, a substantial increase
from 2009 (36.5%).

e Less survivors called the police. In 20107.1% of survivors
called the police for support, a decrease from 2009 where
21.7%of survivors called the police.

e Offender arrests increase. LGBTQH IPV survivors reported
that in 47.1% of incidents involving the police, the offender
was arrested, a substantial increase from 200927.3%)

e Misarrest and dual arrest increased. In 23.2% of incidents
involving the police , survivors or both individuals were
arrested, a large increase from 2009 (7.1%).

e 54.4% of survivors seeking an order of protection were
denied. Only 45.6% of LGBTQH IPV survivors received
orders of protection, an increase from 2009 (34.5%).

Recommendations in Brief:

Respond:

¢ Policy makers, public, and private funders should increase
local, state, and national funding to LGBTQH -specific anti-

Reporting NCAVP Members (continued)

LA Gay & Leshian Center (LAGLC) Anti -
Violence Project - CALIFORNIA

HV, PM, SV

Client (English): (800) 3732227

Client (Spanish): (877) 9634666

Montrose Counseling Center - TEXAS
HV, IPV, SV

Office: (713) 5290037
www.montrosecounselingcenter.org

New Y ork City Ant i-Violence Project

NEW YORK

HV, IPV, PM, SV

24-hr English/Spanish hotline: (212) 7141141
Office: (212) 7141184

Web: www.avp.org

QOutFront Minnesota - MINNESOTA
HV, IPV, PM, SV

Hotline: (612) 8248434

Web: www.outfront.org

SafeSpace at the R U 1 2? Community
Center - VERMONT

HV, IPV, PM, SV

Client: (866) 8697341

Web: www.rul2.org

The Network/La Red - MASSACHUSETTS
IPV, SV

English/Spanish Hotline: (617) 4237233
Web: www.tnlr.org

Victim Response, Inc./The Lodge
FLORIDA

IPV, SV

Crisis Line: (305) 6930232

Web: www.thelodgemiami.org

United4Safety - GEORGIA
IPV, SV

Helpline: (404) 2005957
Web: www.united4safety.org

Wingspan Anti -Violence Programs
ARIZONA

HV, IPV, PM, SV

Client: (800) 5539387

Office: (800) 6240348

Web: www.wingspan.org



http://www.montrosecounselingcenter.org/
http://www.avp.org/
http://www.outfront.org/
http://www.ru12.org/
http://www.tnlr.org/
http://www.united4safety.org/
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violence programs, particularly for community -led initiatives.

e Ensure that Congress passes an LGBTQHnclusive Violence Against Women Act (VAWA) to improve
access to services for LGBTQH survivors of intimate partner violence, dating violence, sexual assault
and stalking.

e Federal, state, and local policymakers should institute LGBTQH -specific non-discrimination provisions
to increase support and safety for LGBTQH survivors of violence, while also eradicating affirmatively
discriminatory laws and policies that increase barriers for LGBTQH IPV survivors when seeking
support.

¢ LGBTQH-specific and mainstream community -based organizations should increase LGBTQH-specific
expertise necessary to meet the needs of LGBTQH survivors of violence.

Prevent:

¢ LGBTQH-specific and mainstream community -based organizations should develop programs and
campaigns to prevent and increase public awareness of LGBTQH intimate partner violence.

e Community -based organizations should prioritize and support the leadership of LGBTQH IPV
survivors by creating survivor -led programs.

¢ Community -based organizations and educational institutions should prioritize early intervention and
prevention strategies for youth to prevent and reduce IPV in LGBTQH communities.

e LGBTQH organizations should increase knowledge and expand programs geared toward preventing
and ending violent behavior in LGBTQH relationships, focusing on programs that work with abusive
partners.

Research:
e Policymakers and public and private researchers, including the Department of Justicl z Uw! UUT EUwO
Justice Statistics, should increase research and documentation of LGBTQH intimate partner violence.

10
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Introduction

Intimate partner violence (IPV) is a devastating and sometimes deadly problem facing lesbian, gay, bisexual,
transgender, queer, and HIV -affected (LGBTQH) communities. This report contains the most comprehensive

data available on IPV with in LGBTQH communities in the United States in 2010. NCAVP documents the

prevalence and impact of IPV within LGBTQH communities as a part d a continuing effort to prevent and

eradicate this violence. This report examines the intersections between LGBTQHIPV and various forms of
discrimination and oppression that affect LGBTQH communities, such as homophobia, biphobia, transphobia,

racism ablism, ageism, anti-immigrant bias, and many others. Theseforms of discrimination can create

EEUUDPI UUwbi PET WEEOWODPOPUwW+&! 30" wUUUY DY O Uddsisuntedzdation) U wU O
supportive counseling, and shelter.

Violence within intimate relationships, known as domestic violence, intimate partner violence, dating violence,

and partner abuse, has been documented as a domestic and international epidemic While the definitions

vary, within this report NCAVP defines ?intimate partner violence (IPV)? wE U wE O wp Othadrivedrs: P IE w0 1 |
pattern of behavior where one intimate partner coerces, dominates, or isolates another intimate partner to

maintain power and control over the partner and the relationship." IPV can occu in short or long -term

relationships and affects all communities. Power and control is the central dynamic of IPV and patterns of

abuse often escalate over time. Abusive partners may use a myriad of tactics and strategies to exert and

maintain control over their partners, including: physical abuse, verbal abuse, sexual abuse,

psychological/lemotional abuse, economic abuse, isolation, and intimidation.

Researchand literatureon IPVET T EOQwPOwl EUOT U0 wPhbOwUT T whuNAYz UwE OE whuN WY
context of LGBTQH communities, 3 and even now, in the majority of research on IPV, LGBTQH survivors may

be invisible. Scholars may assume thatbisexual and lesbian women are heterosexual, exclude transgender

people from their analysis, or only offer binary gender identity categories (i. e. only men or women) which do

not accurately capture the variety of gender identities in LGBTQH communities .

Current national researchregarding the prevalence of intimate partner violence within LGBTQH communities

does exist,but it is limited. The UCLA Center fo r Health and Policy Research, conducted arelatively large

study in 2010, which shows that bisexual (40.6%), gay or lesbian adults (27.9%) are almost twice as likely to
experience intimate partner violence as heterosexual adults (16.7%). The study concludes) T EUw? 1 BT T wUE
IPV among sexual minorities . . . warrants further attention and exploration so that preventative measures may

El wUOEIT URdsdaichaleindicates that risks for IPV and sexual violence are much higher for

1L E U1 T Ow, Bw" dwdwnUDPI 41 Ow( 6w dwel YY! ABw?( OUDPOEUIT wx E U U G&J.AusedqEdSolencaand b wE |
Exploitation Against Womenrad Girls. Annals of the New York Academy of Sciences, 10871421 Boston, MA: Blackwell (Published on behalf of the New York
Academy of Sciences).

2Martin, D. (1976).Battered WivesSan Francisco, CA: Glide Publications

3Kelly, E. E. & Warshafsky, 1(1987).Partner abuse in gay male and lesbian couplaper presented at the Third National Conference for Family Violence

Researchers, Durham, NH; Island, D. & Letellier, P. (19948n Who Beat the Men Who Love Théwew York, NY: Harrington.; Richards., Noret, N. & Rivers,

1. (2003). Violence & abuse in saisex relationships: A review of the literature.Social Inclusion & Diversity Paper No. 5, Research into Practice

4Zahnd E.G., Grant, D., Aydin, M., Chia, Y.J. & Padiirausto, D.I. (2010). @. cit.

11
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transgender people ! who also face pervasive institutionalized discrimination when seeking services and
support from health care agencies law enforcement, and domestic violence shelters. This discrimination is
much higher for transgender identified people of color. 2 Male-identified survivors are far less likely to be able
to access services, particularly safe haven at domestic violence shelters, due to the historical view otPV
survivors as female-identified. 3

As the nation begins to pay closer attention to IPV within LGBTQH communities, NCAVP will continue to
support survivors and document their stories. This report analyzesthe experiences of survivors and provides
LGBTQH community members, policy makers, and service providers with vital recommendations for
supporting survivors and e nding IPV within LGBTQH communities. Th is report is a vehicle to amplify the
voices of LGBTQH survivors nationally and to examine strategies that will create safety within LGB TQH
communities and relationships.

1 Gentlewarrior, S.Culturally Competent Service Provision to Lesbian, Gay, Bisexual and Transgender Survivors of Sexual, Dodénoe file

with AVP, Bridgewater State College (2009). [In a review of the research examining the violence experienced by transgender Bititziduals,

! Y Y NA wU U E bdcdihes(tiedt ftbm BupvEyE df trpesple is that there is a high prevalence of sexual assduthge starting at a young

ETT 2 wepx).§ whi b

2 UEOUOwW) 80w, OUU1I UOw+ OWEOEW3EOPUOW) Bwpl YhuuAE? ( ONUUUDET awEdws VU UB WY
http://www.transequality.org/PDFs/NTDS_Report.pdf

3 National Center for Victims of Crime & the National Coalition of Ahtiolence Programs (2010)hy it matters: Rethinking victim assistance

for LGBTQ victims of hate violence and domestic violence. Washington, D.C. & New York. Retrieved from
http://lwww.ncvc.orgncvc/AGP.Net/Components/documentViewer/Download.aspxnz?Document|D=47632

12
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Methods

How organizations collected the data

This report contains data collected in 2010 by 17 NCAVP member and affiliate programs across 14 states.

Victim Response Inc./The Lodge in Miami, Florida did not track se xual orientation in 2010. Therefore, their

data is included in their local summary within this report, rather than the aggregate data. Organizations

collected this information from survivors and public sources. Survivors came into contact with LGBTQH anti-
violence programs, either in person, by calling a hotline, filing out surveys, or making a report online. Most

-" 5/ wOl OEl UwxUOT UEOUWUUT Ew-" 5/ zU0ws40ObPi OUOw( OEPET OU w:
occurred to these individuals, while others h ave adapted and incorporated the form into other systems.

How NCAVP compiled and analyzed the data

With support from the Arcus Foundation, NCAVP worked with the Strength in Numbers Consulting Group to

improve data collection and to specifically increase data on LGBTQH -related violence in the under resourced

South. These consultants created a new intake form for NCAVP member programs that improved their

ability to capture the varied experiences of LGBTQH IPV survivors. This form was accompanied by a detailed
instruction manual and training for NCAVP members on new guestions and sections. The consultants also

provided each membeU wx UOT UEQuwPPUT wUOEPOOUI EwUUxx OUUwWUOWUUEOD U WE
while remaining consistent across all organizations.

NCAVP local member organizations then submitted their local data to NCAVP. Their data was compiled and
analyzed for national and local trends. The consultants aggregated the data andanalyzed the shifts between
200 BOE wl Y hy z.UnufistdpdrtuNCAVIPGompares data proportionally for each variable between
2009 and 2010 allowing NCAVP to accurately assessncreases or decreases in IPV, demographic shifts for
survivors, and changes in incident details over time. Additional data not included in the report may be
available upon request by contacting NCAVP. In order to protect survivor confidentiality, not a Il information
will be available to the public.

Limitations of the findings

This report contains information from largely LGBTQH -identified individuals who experienced intimate
partner violence and sought support from NCAVP member programs. Since NCAVP only measures data
collected from individuals who self -reported and from other public sources, these numbers do not represent
EOOWDOEDPE]I OUUwWOi wbOUDPOEUI wxEUUOI UwYDOOI OET wel EPOUU w+ ¢
particularly omit popula tions such as incarcerated people, people in rural communities, people who may not
know about their local AVP, people where the closest AVP is too far away to reach, people who are not out,
people who are not comfortable with reporting, and people who face other barriers to accessing services or
reporting. Therefore, while the information contained in this report provides a detailed picture of the

individual survivors who reported to NCAVP member programs , it cannot and should not be extrapolated to
represent the overall LGBTQH population in the United States. To improve upon this issue for future reports
NCAVP continues to work to expand and increase data sources for this report.
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available technology, and other factors. This resulted in some programs submitting partial information in

some categories creating incomplete and dissimilar amounts of data for different variables. NCAVP continues

to work wit h Strength in Numbers consulting to ensure the highest level of data consistency possible within

U7 1T wUl UOUUET UWEYEPOEEOI wi OUWOOEEOQwWxUOT UEOQOUWEOBEW-" 5/ 1
accuracy. Individuals who completed the incident forms may have had different definitions and protocols for

the same categories. These variations can exist between staff at the same program or staff at different

organizations. In addition, certain NCAVP members have more capacity to collect data, conduct outreach, and
educate, and inform LGBTQH survivors of their services, thereby increasing reporting. In particular, the Los

gives LA& + "sglataa substantial role in all the major trends we see in this report. NCAVP is working to

increase the capacity for all member groups across the United Statedo address this issueéd ww- " 5/ z Uwl |
improve and increase data collection among member programs and affiliates remain an ongoing process.

Despite these limitations, this report contains the most detailed and comprehensive dataset to date on

LGBTQH intimate partner violence nationally.
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Major Findings

This report contains findings based on analyzing aggregate data from NCAVPz tgporting members. The
findings include a breakdown of survivor demographics and incident details. This data can help us identify
key gaps in survivor U gccess to support and trends in survivor support and L GBTQH survivor demographics

over time.

Major Findings Contained in This Section

5,052 IPV survivors reached out to NCAVP members in 2010, a38.1%increase from 2009(3,658)

Of the six murder /homicide victims, the majority identified a s female (4 of 6 in 2010) which is
similar to 2009 (3 of 5 for whom gender identity was disclosed).

Female survivors decreased from 48% of total survivors in 2009 to 45.7% in 2010, while the number
of male survivors stayed relatively the same.

Gay (31.5%) and lesbian (28.3%) survivors were the most common sexual orientations reported
among total survivors. Reports from lesbian survivors increased slightly from 2009 (27.1%) to 2010
while reports from gay survivors remained the same.

Only 55.4% of LGBTQH IPV survivors seeking shelter were admitted, a decrease from 2009 (65.2%).
More than half (55.4%) of survivors experienced physical violence, a large increase from 2009
(36.5%).

In 23.2% of incidents involving the police , survivors or both ind ividuals were arrested, a large
increase from 2009 (7.1%).

Only 45.6% of LGBTQH IPV survivors received orders of protection, an increase from 2009 (34.5%).
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Total Survivors
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The total number of LGBTQH intimate partner violence survivors increased substantially by 38.1%? from
3,658in 2009 to 5052 in 2010. An increase of this size is particularly attributed to increased outreach by
NCAVP members, particularly the L.A. Gay and Les bian Center. LAGLC experienced a 59.8% increase in their
total incidents due to increased funding and outreach efforts and accounts for 66.3% of- " 5 / tgtdldata.

These additional reports may be partially driven by LGBTQH survivors feeling more comfortable reporting to
NCAVP z tdember programs. NCAVP member programs may have also increased community education on

the dynamics present in LGBTQH IPV, contributing to additional survivors seeking support . It may also be

easier for community members and service providers to recognize IPV within a LGBTQH relationship due to

the dedicated efforts of NCAVP and other LGBTQH organizations throughout the country to increase

awareness of LGBTQHIPV. Uw-" 5/ zUwEEUEwWUI Uwl U 6indasdnng the abtualamautit U w E (
of LGBTQH intimate partner violence survivors as opposed to just those survivors reporting to NCAVP. At

present, it is difficult for NCAVP to separate the degree that th is rise in reporting reflects additional data
collecionEEx EEPUawbDUTI DPOw-" 5/ zU0wdl OETIl UwxUOT UEOQUWEUwWOx x OU
increase alsohighlights the importance within LGBTQH communities for increased public education efforts,
anti-violence prevention initiatives, and direct services to provide supportto LGBTQH IPV survivors.

1 This increase represents the amount from all of the groups who reported to NCAVP from 2009 and 2010. Some of the ggpagedvinc2010
were new to NCAVP. Therefore somehis tncrease is due to the additiohdata from new reporting organizationsICAVP feels that the amount
of the increase from new reporting groups is negligible and therefore does not separate this amount. N@&®®thlsomumber tw accurately
dacument its total reports from survivors.
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IPV -Related Murders/Homicides
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From 2008 to 2009 NCAVPrecorded a decrease inlPV-related murders/homicides down from nine to six. In
2010 NCAVP documented six IPV-related murders/homicides, the same amount as 2009.In 2010, four of the
six victims identified as female while in 2009,3 of the 5 victims whose gender identity was disclosed to
NCAVP were women. The average age of the murderhomicide victims in 2009 was 30, while in 2010 the
average age was 39.Two of the murders /homicides took place in Massachusetts,one in California , one in
Kansas,one in Missouri and one in Wisconsin. These numbers reflect only those murders/homicides that
family, friends, police , and/or media clearly categorized as intimate partner violence. Without clear
statements from family and friends of the victim, stating that their loved one was in a relationship at the time
of their death, it can be difficult for NCAVP to assess the murder /homicide as intimate partner violence . IPV-
related murders/homicides in LGBTQH relationships can be categorized as acquaintance or even stranger
violence when family, friends, or law enforcement do not recognize the intimate nature of the relationship.
Thesemurde rs/homicides speak to the lethal consequences ofntimate partner violence and the importance of
LGBTQH IPV awareness and prevention. LGBTQH IPV survivors need access to LGBTQH-inclusive and
welcoming resources to increase their safety including legal services, health care services, violence prevention
programs, and shelters.
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Monthly Details *
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Tracking monthly trends in LGBTQH IPV reports helps NCAVP assess service provision, monthly outreach,
and trends in LGBTQH IPV over the year. NCAVP received similar amounts of reports on IPV for the

majority of months in 2010. While few noticeable spikes in annual reporting exist, November and December
contained the least reports from IPV survivors. NCAVP members believe it is possible that survivors are less
likely to report IPV or seek support during these months due to strong desires to hold families together during
the holidays. NCAVP will continue to examine this decrease in November and December to assess whether
this trend results from decreased capacity for data collection among NCAVP member programs or a decreased

willingness to seek support from LGBTQH IPV survivors within these months.

1 The monthly incidents are provided by some, not all, of the NCAVP reporting members. These numbers do not amount itecttieritsta
reported to NCAVP. Although we recognize we cannot compare this dateMioys years, we use this limited data to examine trends over the year.
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Total Survivor Demographics

The data in this section describesthe many intersecting identities of LGBTQH I[PV survivors in 2010. LGBTQH
individuals can have several intersecting marginalized identities where they face multiple forms of
discrimination and oppression. LGBTQH women, people of color, immigrants, people with disabilities, low -
income people, youth, and elders all can face increased barriers tolaw enforcement, medical assistance,
EOUOUI OPOT wUI UYPETI UOWEOQGEWEOOOUOPUaAWUUXxxOUUwWOI UPOUOUG
ability to access wilturally competent, welcoming, and appropriate services , and therefore have aprofound
effectonalUU U Y DY OU FHiswddtion dlldwa NOAMP to examine the identities of LGBTQH survivors that
are more and less likely to report or seek assistance fromNCAVP programs , thus allowing NCAVP to better
understand the types of support and programming that LGBTQH IPV survivors need. No two survivors are
the same, and only with further research can NCAVP focus its efforts to overcome the many barriers between
asurvivor and their safety.
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Gender ldentity

Gender Identity of Survivors Reporting to NCAVP i
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Female survivors account for nearly half
(45.7%) of IPV cases reported to NCAVP in
2010, with male survivors accounting for
more than a third (36.8%). Transgender
survivors comprised 4.2% (1.2% transgender
men and 3.0% transgender women) of total
survivors. 11% of survivors did not disclose
their gender identity. Genderqueer (0.1%),
intersex (0.5%) and self-identified (1.7%)
people make up less than 5% of total
survivors.

Female survivors decreasedfrom 48.0% of
total data in 2009 to 45.7% in 2010, while the
number of male survivors stayed relatively

the same from 36.4% of total cases in 2009 to
36.8% in 2010.Survivors who did not disclose
their gender identity increased from 8.0% in
2009 to 11% in2010. The number of
transgender survivors (4.2%)slightly
decreased from 4.7% in 2009.

Female survivors consistently remain a
UUEUUEOUPEOwWxUOxOUUDOOWO
This may represent strong connections that

-" 5/ zU0wOl OEIl UwxUOT UEOUu
LGBTQH women as well as the continued

public perception of IPV as an issue that

primarily or solely affects women. The small
proportion of transgender survivors show

that NCAVP member organizations may need to increase outreach to transgender and gender non-conforming
communities and that NCAVP members should consider creating transgender specific prevention initiatives
and support services. The public perception that IPV exclusively affects women can make it more difficult for
transgender, gender non-conforming, and male-identified survivors of IPV to identify services that are
welcoming and may prevent these survivors from reporting violence and/or seeking support.
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Sexual Orientation
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Survivors were the most likely to identify
as either Gay (31.5%) or Lesbian (28.3%).
Bisexual survivors accounted for 9.3% of
total survivors. Heterosexual survivors
accounted for 8.0% of total survivors while
18.4% of survivors did not disclose their
sexual orientation. Questioning (1.1%),
Queer (1.8%), and Selidentifie d (1.2%)
survivors comprised less than 5% of the
total data.

Leshian survivors increased slightly from
2009 (27.1%) to 2010 (28.3%), while gay
(31.5%)survivors remained the same
(31.5%) Selfidentified survivors increased
from 0.4% in 2009 to 1.2% in 2010 while
heterosexual survivors decreasedfrom 8.9%
in 2009 t08.0% in 2010. Nearly 20% (18.4%)
of survivors did not disclose their sexual
orientation, remaining consistent with 2009
(18.7%).

The larger proportion of reports from
lesbian and gay survivors may reflect that
these survivors are more comfortable
seeking services from NCAVP members
than other survivors . It is unlikely that
lesbians and gay menexperience more IPV
than bisexual, queer, questioning, and self-
identified people. Additionally LGBTQH
service providers and community -based
programs may focus their outreach and
public education efforts on lesbians and gay
men rather than the myriad identities that
LGBTQH survivors use to de scribe their
sexual orientation. NCAVP will continue to
monitor and examine the connections
between sexual orientation and access to
support for LGBTQH survivors.
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Age

Age of Survivors Reporting to NCAVP in 2010, n = 5,052
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Nearly one-third of survivors reporting
IPV were 19% 29 (31.6%).Survivors
between 30-39 accounted for close to one
fifth (17.3%) of total data, 40¢ 49
represented nearly 15% (14.9%)while
survivors 50¢ 59 accownted for 6.4%.
19.9%of survivors did not disclose their
age. Survivorsolder than 60 only
accounted for 2.8% of total survivors.

Survivors between the ages of 15t 18
(6.6%) and 19t 29 (31.6%) remained
fairly consistent in 2010 from 6.1% and
30.3% in 2009. The large proportion of
survivors younger than 40 may reflect
that this age group feels more
comfortable reporting to- " 5/ z Uw
member programs, rather than indicating
that this age group experiences more
violence. Although survivors older than
60 only accounted for 2.8% of total
survivors, this increased slightly from
1.8% in2009. This demonstrates that
LGBTQH elders may have less access to
support than younger survivors .
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Race/Ethnicity
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and provide bilingual (English/Spanish) hotlines.

White survivors account ed for nearly a third
(29.5%)of total survivors and Latina/o identified
survivors accounted for a quarter (25.1%) of total
survivors. Black/Afric an American survivors
made up 10.3%of survivors and multi -racial
survivors accounted for 4.7% of total survivors .
Asian/Pacific Islander survivors made up 4.2%
of survivors and self-identified survivors
accounted for 3.4%of the total. Arab/Middle -
Eastern (0.8%) Indigenous/ First People (0.8%)
and South Asian (0.1%)survivors comprised less
than 5% of the total data.

Self-identified survivors increased from 1.4% in
2009 to 3.4% in 2010 while survivors who did not
disclose their race decreased from 23.3% in 2009
to 21.1% in 2010.People of color made up nearly
half of total survivors (46.0%), which is similar to
2009 (45.7%). This data demonstrates that anti
violence programs have strong connections to
LGBTQH people of color commun ities. The
high percentage of LGBTQH people of color
survivors could reflect strong outreach programs
to people of color communities. However,
NCAVP cannot compare the prevalence of
intimate partner violence across races without
further research Latina/o LGBTQH survivors
(25.0%) represened the second largest category
or survivors which is fair ly consistent with 2009
(26.4 99. The high proportion of Latina/o
survivors may be patrtially attributed to strong
efforts among reporting NCAVP member
organizations to serve immigrant communities

Many reporting NCAVP member programs provide this

service. Providing culturally competent services in Spanish may increase the comfort level of reporting of
Spanish spe&ing LGBTQH survivors of IPV. Nearly a third (29.5%) of total survivors identified as white,
which remained the same from 2009 (29.5%). Survivors identifying as black or African American increased
from 8.6% in 2009 to 10.3% in 2010Multi -racial survivo rs decreased from 5.6% in 2009 to 4.7% in 2010.
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Immigration Status

Immigration Status of Survivors Reportingto ~ Asylee or Almost half (45.2%)of total survivors did not
NCAVP in 2010. n = 5.052 Refugee disclose their immigration status while 44.0%

1.6%  of survivors identified as U.Scitizens.
Permanent Permanept re5|d§nts accgunted .for 5.4% of
Resident total survivors while survivors with a Visa

5.4% accounted for 2.2%. Asylee or refugee (1.6%),
Undocument and undocumented (1.7%) survivors
ed accounted for less than 5% of the total data
1.7%

| Y hujatashowed a substantial decrease in
survivors who did not disclose their
immigration status, down from 71.7% in 2009
to 45.2% in 2010. This mayesult from
NCAVP member organizationszincreased
efforts to collect comprehensive data on
survivors. Survivors who identified as
citizensincreased substantially from 23.2% in

Immigration Status of Survivors Reporting to
NCAVP 2009, n = 3,658

Freaidany \ndocumerted 2009 to 44.0% in 20100nly 1.7% of total
Visa ??Seyfljge%r 1.1% o survivors identified as undocumented, which
1.2% 1.4% DUWEOOUDPUUI OUwb®UF%ul Y YNz

Undocumented survivors may also account
for the large proportion of survivors who di d
not disclose their immigration status.

Undocumented survivors of intimate partner
violence may be less inclined to report their
experiencesor seek services due to fear of
disclosing their immigration status . This fear
can result from undocumented co mmunities 7
historically negative experiences with law
enforcement, and anti-immigrant p olicies.! For example, the Secure Communitiggrogram (or S-Comm) is a
program of the Department of Homeland Security which shares fingerprints of immigrants that come in
contact with local law enforcement with the FBI, and the SB-107G law in Arizona has expedited deportation
proceedingsand other? 1 O1 OQUET Ol OO0 wO O 04 » umdid ild inteas®iéadinudisOaSiagE D1 U
immigration/documentation status and deter survivors from seeking support for intimate partner violence .
Some NCAVP member programs have chosen to no longer trackcitizenship and/or immigration status for fear
that recording this information may inadvertently put survivors at risk  for deportation. This data shows that
further research is neededto inform outreach strategies that ensure LGBTQH immigrant s are aware and able
to access LGBTQH antiviolence programs.

Criminology, 4(1): 3256.

2 State of Arizona,Senate Fortynth Legislature 2010ttp://www.azleg.gov/legtext/49leg/2r/bills/sb1070s.pdf
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Disability Status

The majority of survivors (59.8%) reported not
Disability Status of Survivors Reporting to having a disability, while 30.8% did not
NCAVP in 2010, n = 5,052 disclose this information. Nearly 10% (9.4%)
of survivors reported having a disability.

From 2009 to 2010, the amount of survivors
with disabilities remained fairly consistent
(from 9% in 2009to 9.4% in 2010. Survivors
without disabilities nearly doubled, from 36%
in 2009 t059.8% in 2010. Survivors who did
not disclose disabilities decreased greatly from
55% in 2009 to 30.8% in 2010.

The increase in survivors who disclosed
having disabilit ies can be attributed to the
data enhancement project that NCAVP
members undertook in 2010. This project gave
Disability Status of Survivors Reporting to targeted technical assistance to NCAVP

NCAVP in 2009, n = 3,658 member organizations to find ways of
increasing data that NCAVP receives from
survivors without endangering survivor
confidential ity or safety. This technical
assistance included information on discussing
disabilities with survivors for data collection
purposes.

Survivors with disabilities may experience
heightened vulnerability to intimate partner
violence, as they may be deperdent on their
partners as caregivers, who may have a
greater ability to exert power. t Survivors with
disabilities can find themselves having to choose between their safety and their immediate medical needs.
LGBTQH anti-violence programs need to continue to prioritize targeted outreach and public education
programs to inform LGBTQH people with disabilities of their services. Policymakers and research institutions
should also prioritize IPV services for LGBTQH people with disabilities.

1 Curry, M., HassounekPhillips, D. & Johnstor2 DOY 1 UET UT Ow O uwpIOWY AU T BUEWIVEEDODPUDI Uo w Ouwl
Violence Against WomerT: 6679; Powers, L.E., Curry. M.A., Oschwald, M., Maley, S., Saxton M, Eckels, K. (2002). Barriers and strategies in
addressing abuse: A survey of disabled womep'sreences. Idournal of Rehabilitatiqr68(1): 413.
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Incident Detai Is

This section provides data and analysis on the dynamics of relationships between survivors and their abusive
xEUUOI UUwWEUwPkPIT OOWEUwWUUUYDBYOUUzZ wli i P OUOUWUOWEEET UUWUET I

Relationship between Abusive Partner and Survivor

For survivors who disclosed
relationship info rmation to

n=1293 n=1,326 -
100% - NCAVP 2, slightly more than
one quarter (26.2%) of survivors
90% - . .
experienced violence or abuse
80% - i irlfri
0 w Other from boyfnean /glrlfrlenQS.
70% - 24.4% of survivors experienced
60% = Ex Longrerm Partner violence or abuse from long-
° m LongTerm Partner term partners. Ex-
50% - = Ex Boyfriend/Girlfriend  boyfriend s/girlfriend s made up
40% - m Boyfriend/Girlfriend 21.0% of abusive partners and
, ex long-term partner s accounted
30% - m Datin .
g for 8.2%. Survivors who
20% - described their relationships as
10% - 20011 U2 wWEEEHBGI®UI Eu
0% - total survivors, while dating

2009 2010 represented 5.7% of the total
relationships.

50.6%o0f survivors indicated that they experienced IPV with a boyfriend/girlfriend or long -term partner, a

decrease from 2009 (61.3%)Ex-partners, boyfriend s/girlfriend s, and long-term relationships, comprised

nearly a third (29.2%) of survivors, an increase from 2009 (24.2%). Other types of relationships comprised

14.9% of survivors, an increase from 2009 (10.6%) This increasemay point to a need for NCAVP to expand

the relationship categories U OQwUT | O E0wOOUI wUUUYDYOUUZz wi B sindy BdluGeET U w
casual relationships, open relationships, polyamorous relationships, and other arrangements. They may also
include dating as another form of a casual relationship. Between 2009 and 2010IPV incidents within dating
relationships slightly increased from 3.9% in 2009 to 5.7% in 2000NCAVP will continue to monitor the

amount of survivors reporting IPV within dating and casual relationships, as this can indicate thatmore

survivors are reporting IPV and seeking support earlier in their relationships.

1 The statistics drawn from this section are based upon only the data that was known or disclosed to NCAVP. For somatiétiie this

sectonr * 5/ zUwWwEUUUI OUWEEUEWEOOOI EUPOOwWUAUUT OQWEOT VwOOUWE OO Gaimtypesaii U O wU
supportsuch as shelters, orders of protection, and police assistAluredisclosed/unknown amounts are cited wethich chart.

21n 2009 2,265 survivors did not disclose this information to NCAVP. In 2010 3,726 survivors did not disclose this infarmatio
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Survivor Efforts to Access Shelter

In 201Q 5.1%of total survivors
n=66 n =260 sought shelter, an increase from
100% - 2009 when 1.8%of total survivors

90% - sought sheltert. The remaining
80% - survivors did not disclose their
70% - m Survivors turned away attempts to access shglter to
60% - from Shelter NCAVP . In 2010 survivors
50% - m Survivors placed in shelte repor.ted that 44.6% of those
40% - seeking shelter were turned away,
30% - while only 55.4% were admitted to
20% - a shelter. More survivors in 2010
10% - (44.6%) wee turned away from

0% - shelter than in 2009 (34.8%).

2009 2010 Access to sheltercan be critical to
the safety of LGBTQH survivors,
especially those who depend on their abusive partner for housing. When LGBTQH survivors of IPV are
denied shelter it further endangersthe survivor. LGBTQH survivors of IPV may also avoid shelters for fear
of further violence and abuse at the hands of shelter residents and staff, creating an additional barrier to safety,
particularly for transgender people and male -identified survivors .2

The proportion increaseof survivors turned away from shelters highlights that m any mainstream domestic

violence shelters are not equipped to house maleidentified and/or transgender survivors, and many still have

policies that explicitly prohibit ma le-identified and transgender survivors from accessing their shelter. These

policies create substantial barriers for accessing safety for LGBTQH IPV survivors. As a result, LGBTQH

survivors may only have access tchomeless shelters, whichmay not be equipped to support LGBTQH IPV

UUUY DY OU Bgmelésk shéltérs may not havestaff that are familiar with LGBTQH terminology, access to

gender neutral restrooms and accommodations, knowledge of LGBTQH IPV issues, and institutional policies

to prevent discrimination and violence within the shelter for LGBTQH survivors. These statistics demonstrate

OT 1 woOi | Ewi OUwPOEUI EUI EWEEYOEEEaAwWUI T EUEDPOT w+&! 30" wUUUL®

11n 2009 3,509 survivors did not disclose this information. In 2010 4,894 survivors did not disclosedhisaitidn.
2Ray, N. (2006)Lesbian, gay, bisexual and transgender youth: An epidemic of homelebve&%rk: National Gay and Lesbian Task Force
Policy Institute and the National Coalition for the Homeless.
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Survivor Efforts to Access Orders of Protection

In 201Q 3.1%of total survivors
applied for orders of protection , a
=139 n=158 similar prqpprtion a§ 2009.(3.8%).
100% - The remaining survivors did not
90% - disclose their attempts to obtain
orders of protection to NCAVP 1,
80% 1 In 2010, only 45.6% of LGBTQH
70% - m Order of Protection not | |PV survivors seeking an order of
60% - Granted protection received them and
50% - = Order of Protection 54.4% of survivors seeking an
40% Granted order were denied them.
30% 1 In 2010, more than half (54.4%) of
20% - LGBTQH IPV survivors seeking an
10% - order of protection were not
0% - granted them. This is adecrease
2009 2010 from 2009, where 65.5%were

denied orders of protection. An
order of protection was granted for nearly half (45.6%) of survivors seekingthem, an increase from 2009
(34.5%).

Orders of protection may be of great assistance to a survivor trying to increase their safety. Orders of
protection can help the survivor distance themselves from their abusive partner, and provide legal assistance
when their abusive partner attempts to return to their home or the relationship. However, i n some cases
orders of protection may not be the support a survivor needs, and can possibly put survivors at additional
risk. Further research is needed to determineand examine the possibility of order s of protection putting
survivor sin danger. Anincreasein LGBTQH survivors seeking orders of protection suggests that more
survivors are overcoming barriers to seeksupport from law enforcement, a historically difficult and arduous
process for members of LGBTQH communities seeking legal support.?

1In 2009 3,592 survivors did not disclose this information. In 2010 4,792 survivors did not disclose this information.
2 Amnesty International USA Stonewalled: Police Abuse and Misconduct Against Lesbian, Gay, Bisexual and Transgender People in the US.
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Abusive Partner Tactics?

n=1341 n =894
100% -
90% -
80% - ® Incidents involving threats of any kin
0 -
0% m Incidents involving stalking
60% -
50% - m Incidents involving outing (of sexuality,
gender ID, HIV, immigration status)
40% - : : : . :
m Incidents involving physical violenc
30% -
20% - m Incidents involving sexual abus
10% -
0% i T
2009 2010

LGBTQH abusive partners use a variety of tactics to assert powerand control within intimate relationships ,

ranging from threats to murder /homicide . In 2010,55.496 of incidents involved physical violence, 20.7% of

incidents involved threats of any kind, 9.2% of incidents invol ved sexual abuse,7.3% of incidents involved

stalking, and 7.0% of incidi OO0 U wbOYOOYI EwOUUDPOT wOi wEwUUUYDPYOUz UwUI RU
or immigration status. The remainder of the survivors did not disclose to NCAVP the tactics their abusive

partners used against them.

NCAVP recognizes that an abusive partner may use multiple combined tactics over time to maintain control.
More than half of survivors (55. 4%) experienced physicalviolence from their abusive partners, a substantial
increase from 2009 (36.5%). This indicates an increase in the severity of violence that LGBTQH IPV survivors
experienced. LGBTQH physical violence survivors may be more likely t o seek assistance from first responders
and mainstream service providers. This rise in severity demonstrates the urgent need for mainstream service
provider s and first responders to know how to identify LGBTQH intimate partner violence and how to

support LGBTQH survivors . This increase in severity also highlights the need for LGBTQH anti-violence
programs to be equipped to support the needs of LGBTQH IPV survivors of physical violence, something that
can be particularly challenging due to limited resource s.

20.7% of survivors indicated that their abuser used threats as a tactic, a decrease from 2009 (35.6%). Abusive
partners use threats to keep survivors in abusive and violent relationships for fear of physical harm. 7.3%of
incidents included stalking , which is consistent with 2009 (6.9%). Sexual abuse also remained consistent from

1 NCAVP recognizes that survivors can experience more than one form of violence from their abusive partner. NCAVP ivirpkioget its
data collection system to measure the intersections of various forms of IPV for future reports. NCAVPthispdastatistics to show the
distribution and variety of the violence experienced by survivors.

21n 2009 2,317 survivors did not disclose this information. In 2010 4,158 survivors did not disclose this information.
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NOKUwbDOwl YYNWUOWNS! twbOw!l YYS ww( OEPE]I OUUwWDPOYOOYDOT wol
HIV -status, or immigration status account for 7% of incidents reported by survivors. This is an increase from

2009 (4.9%).0uting someone to their friends, family or workplace, can be dangerous for survivors, possibly
endangering their employment and isolating them from support and safety networks.
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Police Involvement

In 2010,7.1%of survivors called
n=792 n = 357 the police for support. The

100% - remaining survivors did not
90% - provide NCAVP 1with data on
whether or not they called the
80% - u# of cases of misarrest  police. This is a decrease from
70% - ;a;:;e;)t of survivor or dual 5409 \here21.7% d survivors
60% - called the police. This low
m # of cases in which an number may in part result from
50% - arrest was made the historical distrust within
40% - LGBTQH communities towards
30% - m # of cases in which police the police.
were called (no arrest)
20% LGBTQH IPV survivors reported
10% - that in 47.1% of incidents
0% 4 involving the police, the offender
2009 2010 was arrested, a subgantial
increase from 2009 (27.3%) In
23.2% of incidentsin 2010the
6.00% n =66 n=22 police arrested the survivor or
' both individuals (dual arrest) a
7.0% - large increase from 2009 (7.1%).
6.0% - This increase in misarrestand
5 006 dual arrest is troubling and
. ® Incidents in which warrants further research. When
4.0% - survivor reported police  police are called to assist
misconduct LGBTQH survivors, they may
3.0% - '
lack expertise on identifying
2.0% 1 LGBTQH intimate partner
1.0% - violence and on supporting
0.0% - survivors, leading to misarrest or
2009 2010 mis-identifying IPV as violence

outside of intimate relationship s.
This increase can contribute to the lack of trust regarding law enforcement.

In addition, survivors reported police misconduct in 6.1% of incidents involving the police, a slight decrease
from 2009 (7.6%). Police officers may exhibit hostility or violence towards LGBTQH people which puts
survivor sat risk. Many LGBTQH IPV survivors do not reach out to the police for assistance for this very
reason, leaving them with less support to create safety within or outside of their relationships. The se statistics
illustrate the experiences and fears that many LGBTQH IPV U U U Y Bhav@ of beingiarrested when requesting
police assistance They alsodemonstrate the need for community approaches to reduce LGBTQH IPV and to
support survivors separate fro m the criminal legal system.

11n 2009 2,800 survivors did not ditose this information. In 2010 4,673 survivors did not disclose this information.
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Recommendations

Respond:

Response Recommendation #1: Policy makers, public and private funders should increase local, state, and
national funding of LGBTQH -specific anti-violence programs particularly for community -led initiat ives.

Increase governmental funding, including resources from the U.S. Department of Justice (particularly the Office on
Violence Against Women and the Office for Victims of Crime) and the Department of Health and Human Services, for
community-based LGBDH-focused intimate partner violence direct services, outraaciser intervention programs,

and prevention programs.

-" 5/ zU0wl YhY wUIl B8&19dnaréadelinisudardrd réparting intimate partner violence incidents to

NCAVP member programs in the past year. This dramatic increase represents the increased capacity of

-" 5/ zU0wlOl OETl UwxUOT UEOUwWOOwWUUxxOUUw+ &! 30" wU UvarvrBertO U U w(
funding throughout 2010. Federal, state, and local governmental funds must continue to increase resources to

allow all LGBTQH anti -YD O O1 OET wxUOT UEOQUwWUOwWUT UxOOEwUOwWU Un2ybY OU Uz
NCAVP engaged in a meaningful partnership with federal agencies to highlight the needs of LGBTQH

survivors of violence and NCAVP encourages continued work in this area. However, local LGBTQH anti -

violence programs only exist in 24 states and still do not receive adequate support to provide critical services,
conduct outreach, create organizing campaigns, and provide intervention and education programs to end

LGBTQH intimate partner violence. Many states and localities have no LGBTQH anti-violence programs at

all.

All local, state, ad federal agencies that provide funding for work with survivors and victims of intimate partner violence
should explicitly include work with LGBTQH people in funding priorities.

The federal# 1 x EU0OT QU WOl w) UUUPET wop#. ) A O usoBlmetaidind Bfic®anw# . ) z U
Violence Against Women, state VAWA and VOCA grant administrators, and their federal and local

Departments of Health, must explicitly include LGBTQH survivors in funding priorities. Public health

agencies present particularly promising opportunities for community -based organizations seeking to develop

intimate partner violence prevention programs that do not rely on law enforcement. This approach may be
xEUUPEUOEUOawYEOUEEOI wEl EEUUI w-" 5/ ¥ buwivoyshugreiless likebylod wi D1
call the police in 2010, a decrease from 21.7% in 2009 to 7.1% in 2010 indicating a substantial need for

community -based programming.

Maintain and enhance private funding for LGBTQH communrligg antiviolence work.

Community -based LGBTQH anti-violence organizations may not wish to pursue government funding for a
wide variety of reasons. Some groups may not wish to be limited to the requirements of governmental grant
funding. Other programs may not have the infrastr ucture necessary to navigate the government's complex
application process and reporting systems. Private funders, including foundations, corporations, and

32



LESBIANGAY, BSEXUADTRANSGENDEQUEER ANBIIVAAFFECTHNTIMATEPARTNERVIOLENCE

individual donors, are valuable resources for organizations seeking to find critical funding alterna tives to
governmental grants. NCAVP urges all private funders to recognize the overwhelming need for resources to
support LGBTQH survivors of intimate partner violence and to prevent LGBTQH intimate partner violence
through creating dedicated funding str eams for LGBTQH anti-violence programming and by ensuring that
current anti -violence funding includes support for LGBTQH anti -violence strategies.

Response Recommendation #2: Ensure that Congress passesLGBTQHinclusive Violence Against Women Act
(VAWA) to improve access to services for LGBTQH survivors of intimate partner violence, dating violence, sexual
assault, and stalking.

The Violence Against Women Act (VAWA) provides billions of dollars to support life -saving services for
survivors of intimate partner violence, dating violence, sexual assault, and stalking in the United States and is
a primary source of funding for many mainstream anti -violence programs. Congress is scheduled to
reauthorize VAWA in 2011 -2012. NCAVP recommends that the re-authorization of VAWA include: a) an
LGBTQH inclusive "underserved populations" definition with attendant and significant funding for LGBTQH
programs; b) an LGBTQH-inclusive non -discrimination provision; and c) specific provisions in all non -
discretionary, legislative formula funding, including STOP funding, to fund services for LGBTQH survivors of
intimate partner violence, dating violence, sexual assault, and stalking.

Response Recommendation #3: Federal, state, and logadlicymakers should institute LGBTQkpecific non
discrimination provisions to increase support and safety for LGBTQH survivors of violence, while also eradicating
affirmatively dicriminatory laws and policies that increase barriers for LGBTQH IPV survivors when seeking support.

The shockingly high number of LGBTQH survivors who were turned away from intimate partner violence

shelters (44.6%) highlights the impact of institutionali zed anti-LGBTQH discrimination on LGBTQH
EOOOUOPUDPI UWEOEW!I EUWEWEDUI EUWPOXEEUwWOOw+ &LEBIQHUUUUY DY (
survivors are not receiving the critical support they need when they do seek assistance.Institutional

homophobic, biph obic, and transphobic bias and discrimination deter many LGBTQH survivors from reaching

out for support to beginwith. , EPOUUUI EQuwx UOT UEQUZz wOEEOwWOI w+&! 30" wOdO
discriminatory practices prevent LGBTQH survivors from accessing support. According to the American
Psychological Association, LGB individuals are less likely to suffer discrimination in organizations that have

policies against LGB discrimination. Requiring all providers who receive public funding to serve all survivors

in a non-discriminatory manner will reduce barriers and prevent future discrimination.

Policy makers must take immediate legislative, judicial, and administrative action to overturn affirmatively
Defense of Marriage Act (DOMA) curtail considerable benefits associated with family and relationship
recognition. These protections provide a level of safety for survivors leaving relationships and make it more
challenging and dangerous for LGBTQH survivors of intimate partner violence to leave their relationships.
DOMA prevents LGBTQH people from having a legal remedy to asset division, child custody, and other legal
separation processes available to nonLGBTQH survivors. Such laws also promote the broader culture of
violence and discrimination against LGBTQH people by supporting structural barriers to safety and self -
determination for LGBTQH survivors of intimate partner violence.
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Response Recommendation #4: LGBTQH-specific and mainstream communitased organizations should increase
LGBTQH-specific expertise necessary to meet the needs of LGBTQH survivors of intimate partner violence.

The Why It Matters Repolt, a 2010 study coauthored by the National Center for Victims of Crime and NCAVP
demonstrates the substantial barriers that LGBTQH people face in accessing necessary support and services in
mainstream agencies. Many of these agencies primarily or exclusively serve heterosexual, non-transgender
women leaving many LGBTQH community members with limited resources for support. Few are also trained
to work with LGBTQH survivors of violence. This often results in heterosexist service provision, which may
intentionally or unintentionally exclude or discriminat e against LGBTQH survivors. Sexual and intimate
partner violence happens at least as often to lesbian, gay, and bisexual people as to heterosexual peopleé.
Transgender people may experience a higher level of both intimate partner and sexual violence! The 2010
report also indicates a rise in physical violence against LGBTQH IPV survivors from 36.5% of survivors in 2009
to 55.4% of survivors in 2010. These findings highlight the critical need for LGBTQH -specific organizations to
support mainstream anti-violence programs in increasing their LGBTQH -specific expertise particularly within
direct services, outreach, advocacy, and community organizing. NCAVP can assist mainstream organizations
in developing this competency through its Office for Violence A gainst Women-funded National LGBTQ
Training and Technical Assistance Center.

Prevent:

Prevention Recommendation #1: LGBTQH-specific and mainstream communitased organizations should develop
programs and campaigns to prevent and increase public awam@neSBTQH intimate partner violence.

Mainstream and LGBTQH -specific organizations must raise awareness of intimate partner violence within
LGBTQH relationships to create a culture of intolerance for LGBTQH IPV. Community -based organizations
can useoutreach, public awareness campaigns, community organizing campaigns, and cultural events to
educate community members on LGBTQH IPV and to teach people how to recognize the warning signs of
abusive behavior. Community organizers and service providers should conduct strategic outreach to
LGBTQH communities to increase visibility of IPV prevention programs and services available to survivors of
intimate partner violence. The 38.1% increase in reports of intimate partner violence demonstrates the impact
that increased outreach to LGBTQH communities can have on increasing public awareness of IPV and

[ http://www.avp.org/documents/WhyltMatters.pdf

2Heintz, Adam J., Melendez, Rita Mntimate Partner Violene and HIV/STD Risk Among Lesbian, Gay, Bisexual, and Transgender Individuals
Journal of Interpersonal Violence, Feb 2006, Vol. 21 Issue 220898p? € + & ! 3 wx | Ox Ol ¢ wi Bx1 UPI OEI EwUiI RUEOQwW
abuse (32%)...Training counseldsO wdD U U Ui Uwdi wUi BRUEODP U a wE O E uHaift] JIMJ Maix, RRy Bad)®DSEXUED T | H 0w
revictimization among sexual minorities: A preliminary stydpurnal of Traumatic Stres€ct2005, Vol. 18 Issue 5, p5&30. [Nearly 63%of
participants reported some form of sexual assault, and nearly 40% reported sexual revictimization.]; Turell, S.CS@anselh, L.Not All

Alike: Within-Group Differences in Seeking Help for SaBex Relationship Abuse3ournal of Gay & Lesbian 8al Services, 2005, Vol. 18 Issue

1, p7188. [Eighty nine percent (n=677) of a diverse sample of LGBT people (N=760) experienced abusesdmarstationship including some

type of emotional, physical, and /or sexual abuse.]

1 Gentlewarrior, S.Culturally Competent Service Provision to Lesbian, Gay, Bisexual and Transgender Survivors of Sexual,\lioénog file

with AVP, Bridgewater State College (200Ph a review of the research examining the violence experienced by transgender individuals, Stotzer

ET lpp.ar172).]
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assisting survivors in learning about LGBTQH IPV resources. Without diverse and frequent outreach,
LGBTQH survivors may not know where to go for support and safety . LGBTQH community centers,
LGBTQH campus centers, and LGBTQH-specific policy organizations should train their staff and their
constituencies about LGBTQH IPV and violence prevention strategies. Community organizations can also
create organizing campaigns to confront mainstream IPV institutions that discriminate against LGBTQH IPV
survivors and to demand that educational institutions include an analysis of the impact of IPV in LGBTQH
relationshi ps within educational curricula regarding IPV.

Mainstream community -based organizations such as community centers, direct service organizations,
religious institutions, political organizations, and civic organizations can play leadership roles in changing
community attitudes regarding LGBTQ IPV. Mainstream anti-violence organizations should collaborate with
LGBTQH organizations to ensure that their outreach initiatives are LGBTQH inclusive. Mainstream
organizations can benefit from LGBTQH anti -violence organizationszexpertise on LGBTQH violence
prevention. Thesecollaborations can allow both organizations to share violence prevention strategies and
create future collaborations. These partnerships can maximize opportunities for funding and growth, increase
the reach of anti-violence initiatives, create strategic aliances with diverse groups of policymakers and public
figures, and increase resources for more successful campaigns and programs.These partnerships are
particularly important in geographic areas of the country where LGBTQH -specific anti-violence services are
scarce, such as the South and in rural areas- " 5 / Natibnal LGBTQ Training and Technical Assistance
Center can provide organizations with expert technical assistance to increase this knowledge and public
awareness.

Prevention recommendation #2: Community-based organizations should prioritize and support the leadership of
LGBTQH IPV survivors by creating surviveled programs.

NCAVP is comprised in large part of survivor -led or survivor -driven programs which work within LGBTQH
communities basing direct services and policy advocacy on the expressed needs of LGBTQH IPV survivors.
LGBTQH survivor -led advisory boards, survivor -led community organizing groups, steering committees, and
other groups are of paramount importance to ensure that survivors provide input and have real decision -
making power in IPV prevention strategies. LGBTQH survivors must be among the central decision makers
for choosing advocacy issues, outreach strategies, direct support strategies, and educational initiatives for
LGBTQH anti-violence organizations to achieve the ultimate goal of eradicating violence in all of its forms.
Leadership development programs that help develop and sustain skills for survivors within service provision,
community organizing, and organizational a dministration can help to ensure survivors receive the skills to
become effective leaders, staff, volunteers, and board members within anti-violence organizations. Volunteer
roles such as LGBTQH survivor-led advisory boards, steering committees, community organizing committees,
Ux1 EOI Uz andpatidipaoly Hobiam research committees, are essential to ensuring that survivors have
real decision-making power in government bodies and non -profit organizations.

All organizations that work with LGBTQH int imate partner violence survivors must also prioritize the
leadership of LGBTQH people who experience multiple forms of discrimination and oppression such as
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LGBTQH low -income people, people of color, youth, immigrants, people with disabilities, elders, and sex
workers. The 2010 report highlights the strong connections between NCAVP member programs and people of
color communities, while also showing a need for member programs to increaseoutreach to transgender
communities and elders. Each of these communties may present a distinct set of considerations and structural
barriers for LGBTQH survivors when seeking support and each requires specific knowledge and expertise.
Supporting these survivors and creating survivor -led programs within all marginalized L GBTQH

communities can result in tailored initiatives to support these survivors in overcoming the barriers they face to
accessing safety. These programs also allow organizations to craft targeted initiatives and messages to prevent
IPV within these commun ities.

Prevention recommendation #3: Community-based organizations and educational institutions should prioritize early
intervention and prevention strategies for youth to prevent and reduce IPV in LGBTQH communities.

Community based organizations and edu cational institutions should prioritize providing education on the
dynamics and warning signs of IPV to youth to increase early intervention of IPV and prevent IPV from
developing into long -term cycles of violence. The 1929year-old age group comprised the largest percentage
of survivors reporting to NCAVP members in 2010 (31.6%), indicating that IPV in LGBTQH youth and young
adult s continues to be a pervasive issue. Sexual education curricula often do not include information on
LGBTQH relationships or i nformation on intimate partner violence. Comprehensive sexual education must
include information on LGBTQH identities and include LGBTQH people in discussions about intimate partner
violence to allow LGBTQH youth to recognize early warning signs of abuse. These curricula should also
educate youth and young adults on changing abusive behavior, give them examples and support towards
creating healthy relationships, and assist these communities in understanding that violent and abusive
behavior is unacceptable. NCAVP recognizes that diverse political climates prevent such sexual education
curricula from being possible in many areas of the country, and encourages LGBTQH youth organizations to
collaborate with NCAVP members and anti -violence programs in develop ing these prevention strategies at the
community level.

Prevention recommendation #4: LGBTQH organizations should increase knowledge and expand programs geared
toward preventing and ending violent behavior in LGBTQH relationships, focusing on progratnsdtk with abusive
partners.

Solutions to LGBTQH intimate partner violence must also include services for LGBTQH abusive partners to
change their abusive behavior and to be accountable for their actions and decisions. The findings of this report
mainly focus on survivors, the violence they experienced, and the support that they attempted to access and
receive. 81 Ow-" 5/ zUwbOUPOEUI wxEUUOI UwYDOOI OET wUl xOUUWEEOL
abusive partners. Very few abuser intervention p rograms exist within the United States, even fewer for
LGBTQH IPV. Many LGBTQH -specific anti-violence programs are under-resourced and have only the
capacity to support intimate partner violence survivors. Mainstream abuser intervention programs often ar e
geared toward heterosexual non-transgender men, lacking the knowledge or skills to address the dynamics of
IPV in LGBTQH relationships. Additionally, these spaces may not be safe spaces for LGBTQH community
members to disclose their identities. Therefore LGBTQH anti-violence programs should collaborate with
abuser intervention and prevention programs to create specific programming for LGBTQH people who
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commit intimate partner violence. LGBTQH anti-violence programs should also support abuser intervention
and IPV prevention programs to learn the skills and competency to include LGBTQH abusive partners in non -
LGBTQH specific intervention programs.

Research

Research Recommendation 1: Policymakers and public and private researchers, including thex EUUO1 OO0 wOIi |
Bureau of Justice Statistics, should increase research and documentation of LGBTQH intimate partner violence.

The Bureau of Justice Statistics (BJS) and National Institute on Justice (NIJ) should collect and analyze data on
LGBTQH intimate partner violence. National surveys such as the National Crime Victimization Survey

(NCVS) and Behavioral Risk Factor Surveillance System (BRFSS) are designed to monitor the health of the US
population. The BRFSS should ask consistent questions about both intimate partner violence and LGBTQH
identities in order to more accurately measure LGBTQH communities and health disparities caused by
LGBTQH intimate partner violence. By including sexual orientation and gender identity questions in all
surveys that include similar demographic information (such as race/ethnicity or age), LGBTQH identities are
acknowledged and affirmed and health disparities can be monitored and rectified.

The majority of research on intimate partner violence has been conducted in a heteronormative context that
excludes LGBTQH communities. Statistics on historically marginalized communities such as LGBTQH
communities, as well as statistics related to highly stigmatized forms of violence like intimate partner violence,
are typically not found within many research studies. Currently, NCAVP annually collects the most
comprehensive data set regarding intimate partner violence within LGBTQH communities. This data is based
on incidents of violence reported to NCAVP member programs. University and community researchers,
including NCAVP and its member programs, should receive funding to comprehensively study the im pact of
LGBTQH intimate partner violence to identify methods of supporting behavior change in people who commit
abusive behavior and to assist survivors in coping with and recovering from the trauma of abuse. This report
found a 38.1% increase between 2@9 and 2010, suggesting that IPV is a serious public health concern in
LGBTQH communities requiring dedicated research. Research should focus on strategies for preventing and
intervening in IPV in young adults, as the largest percentage of survivors in th is report were in the 19-29 age
range (31.6%). Research should also be conducted on increasing access to violence prevention programs and
supportive services for LGBTQH people over 60, who made up only 2.8% of survivors reporting to NCAVP in
2010.
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Conclusion

Violence within LGBTQH relationships has historically been an invisible issue within and outside LGBTQH
communities. This invisibility isolate s many LGBTQH survivors of IPV, prevents LGBTQH communities from
taking action on IPV, and makes it more difficult to challenge the re -victimization of LGBTQH survivors by
mainstream IPV service providers. This report provides insight into IPV within LGBTQH communities and
highlights some key barriers between survivors and safety.

In 2010, we saw a substantial increasein LGBTQH survivors reporting IPV to NCAVP. This increase in
reporting provides both a clearer picture of IPV within LGBTQH communities and an opportunity to learn
about specific barriers for LGBTQH survivors accessing support systems. Lifesaving resources for IPV
survivors, including healthcare, shelter, legal sipport , counseling, and advocacy have expanded over the past
few decades, buthave not always been accessible to all LGBTQH survivors. Theseresources are essentiafor
supporting UUUY DY OU Uz wx OE O U w tebriveships\oE dafe 1o ledyétheBr QGRTOH dbrvivors of
IPV have also been historically under -served by the mainstream support systems that were created to respond
to this violence. The unique experiences of LGBTQH survivors, within the context of interpersonal and
institutional homophobia, biphobia, transphobia , and heterosexism, create barriers that survivors may need
assistance to navigate. NCAVP creatd this report to highlight these barriers and provide concrete ways to
overcome them. NCAVP aims to prevent and eventually eradicate IPV within LGBTQH communities by
utilizing this research to inform direct services, public advocacy, public education, and community or ganizing.

Power and control dynamics continue to permeate the fabric of our society. Popular culture, media, family
structures, and educational systems can create and reinforce societal norms that either condone abusive
behavior or work to eradicate it. To ultimately shift the conditions that create 1PV within all relationships,
communities must work collectively to challenge these cultural norms and support survivors of abuse. To
truly end IPV , all communities must understand and examine the ways that power, control, privilege,
discrimination, and oppression intersect and manifest within relationships and survivor support systems.

NCAVP writes this report annually to ensure comprehensive and current information on the unique
experiencesof LGBTQH survivors is available to inform policy and programming. Policy makers and service
providers should use the information provided in this report to inform their decisions and work around IPV.
Community members can use this report to spread awareness of IPV within LGBTQH communities, a topic
rarely talked about within many LGBTQH organizations and social settings. No community, including
LGBTQH communities, can afford to ignore IPV, when it can exact such a deadly price. NCAVP will continue
to work towards increasing safety for LGBTQH IPV survivors. This report illustrates the considerable work
that needsto be done.
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Local Summaries

This section includes local summaries from reporting NCAVP members. These summaries gi
detailed information about local communities regardiPg in LGBTQH communities
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Buckeye Region Anti -Violence Organization (BRAVO)

Columbus, Ohio

Columbus received 19 reports of domestic violence in 2010, which is 60% lower than the 32 reports taken in
2009. Norttransgender men comprised 53% of callers and 42% were nortransgender women. One survivor

identified as a transgender woman.

Sexual Orientation, n=1¢

Not Disclose
11%

Lesbian
32%

Heterosexu
10%

Regarding sexual orientation, 47%
of survivors identified as gay and
32% as lesbians. 10% identified as
heterosexual woman with the rest
not disclosing their orientation.

Most survivors did not disclose

their race or ethnicity (79%) so it

was not possible to draw many
EOOEOUUPOOUWEEOUUWE
ethnicity. Of callers that did

disclose race, 16% were White and

5% were Black/African

American/African Descent. One

survivor was under the age of 18 and the remaining 18 survivors were between the ages of 19 and 59. 26% of
survivors reported having a disability, 5% reported not having a disability, and 68% did not disclose their

ability/disability status.

68% percent of survivors reported physical abuse by their intimate partner and 98% reported psychological
and emotional abuse. 16% of survivors had experienced stalking, another 16% of survivors reported that their

pets were abused or the partner made threats of harm to their pets, and 11% experienced sexual abuse by their

partner.

Slightly more than half (53%) of all incidents were reported to the police for a total of 19 reports. For 2010,

police conducted two arrests, one of an offender and the other of the survivor. One survivor reported that the
police were verbally abusive. Only one survivor reported having sought shelter from a domestic violence

shelter and that survivor was denied entry.
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violence, and stalking have on our Lesbian, Gay, Bisexual, and Transgender communities. Mainstream service
providers continue to struggle with their ability to provide culturally competent or indeed comparable

programming to our LGBTQ survivors. That it is why it is so important for us  to provide training and

programming around LGBTQ intimate partner violence and to engage service providers, law enforcement,
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and other stakeholders in this important work. Our statewide outreach is an important component of
'l 5. zU0wUI UYPEI wiEl OPYI Uad w

BRAVO saw positive outcomes as a result of our statewide outreach and cefounded, with the Ohio Domestic
Violence Network (ODVN) and the Ohio Alliance to End Sexual Violence (OAESV), a statewide LGBTQI
(Lesbian, Gay, Bisexual, Transgender, Queer, and Intersexpomestic Violence and Sexual Assault Task Force.

The Task Force is a multidisciplinary group of direct service providers, community -based agencies, advocates,
educators, policy makers, funders, and their allies who are working on (LGBTQI) communities affe cted by

EOOI UUPEwWYDOOI OEl WECEWUI RUEOQWEUUEUOUS ww3T 1 w3IEUOQW®OUEI
to domestic violence and sexual assault impacting LGBTQI communities throughout the state. In addition, the

Task Force seeks to support srvice providers, advocates, policy makers, and others by providing education

and advocacy, fostering collaboration, and identifying and working towards needed systems change for the

LGBTQI communities.

Additionally, through a Legal Advocacy for Victims (L AV) grant, a collaborative effort by BRAVO and the
Ohio Domestic Violence Network (ODVN), BRAVO was able to hire a Legal Advocate to provide advocacy for
survivors and to train attorneys statewide to represent survivors with civil legal needs related to th eir
victimization. This two year grant will help survivors of domestic violence, sexual violence, and stalking
obtain legal representation for civil legal needs that they otherwise would not have had and provide a network
of statewide attorneys for future referrals and possible pro bono representation.
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Colorado Anti -Violence Program (CAVP)
Denver, Colorado

The Colorado Anti -Violence Program (CAVP) works to eliminate violence within and against the lesbian, gay,
bisexual, transgender and queer (LGBTQ) canmunities in Colorado, and to provide the highest quality
services to survivors. CAVP provides direct services including a 24-hour state-wide hotline for crisis
intervention, information and referrals as well as advocacy with other agencies, and court accompaniment.
CAVP also provides technical assistance, training and education for varied audiences including, but not
limited to, service providers, homeless shelters, community organizations, law enforcement , and LGBTQ
community members. In 2009, CAVP launched Branching Seedz of Resistance, a youtHed project working to
end sexual violence within and against LGBTQ youth communities in Colorado. Their tactics for preventing
violence include community organizing, art and media, outreach and education, and participatory action
research.

CAVP works with victims/survivors of many types of violence (including domestic violence/intimate partner
violence, sexual assault, police misconduct, HIV-motivated violence and random violence).

In 2010, CAVP documented a59%
decrease in reports of domestic/intimate
partner violence as compared to 2009

Race/Ethnicity, n=86

Black/African Indigenous/ o _ PR
American/ First People phKt wUOwWt A6 ww6el DOl w"
African 1%

Descent
6%

Latina/o
19%

documentation of total incidents went

down in 2010, we believe this does not
necessarily reflect a decrease in actual
incidents of domestic/intimat e partner

violence in the LGBTQ communities in
Colorado. We attribute the dip in
reported incidents to advocacy staff
transitions and positive training impact.
During staff transitions in 2010, the interim advocacy staff person only worked part -time. Ad ditionally, due to
budget constraints, a critical part-time position in Colorado Springs was eliminated, impacting our capacity to
do outreach in the community and document walk -in reporting of incidents. On the other hand, we also
witnessed the positve OUUE OOT woOi w" 5/ z UdegdhGréining Wdrkimihusiedeks aridl Gomestic
violence programs. Mainstream service providers across the state took steps to improve their own capacity to
serve LGBTQ survivors. Additionally, as CAVP shared information and standards on current shelter access
policies for LGBTQ survivors, more service providers were able to refer survivors directly to appropriate
shelters. This eased pressure on our hotline, as well as increased overall capacity in the state to provide

support for LGBTQ survivors of domestic/intimate partner violence.
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Reports from women decreased from
AQE, n:86 35.6% of total cases in 2009, to 29.1%

1518 in 2010. Reports from men stayed

1% consistent making up about 33% of

total cases for the both years. In cases

where gender and sexual orientation

were known/disclosed, gay men
accounted for 33.7% of the total
reports received, making this
population the largest impacted by
domestic/intimate partner violence.

In terms of age, the largestportions of
reports in 2010 were from those in the 30-39 age group (15.1%). Survivors with a selfdisclosed disability went
down 25%, from 8 reports in 2009 to 6 in 2010.

As in 2009, CAVP continued to deal with some cases where a current sameU 1 R wx E U Spdus&/partthari R
threatened one or both of the partners. Several survivors reported violence or threats from their ex-partners,
accounting for 19.8% of total incidents. Physical abuse was a common tactic used by the offender (22.1%) and
psychological or emotional abuse, often in combination with other tactics, were used in 15.1% of the incidents.
Transphobia was involved in one case, and homo/bi-phobia in 4 cases. Only 15% of the survivors reported to
the police, a decrease of 42% from 2009 (31 in 2009, 13 in 2010). Police lality cases against LGBTQ people of
color, including that of Michael DeHerrera, a gay man of color, were widely reported in the media and likely
contributed to mistrust of law enforcement, fear of bias, negative attitudes, or of further victimization.

Twenty -three percent of the incidents reported to the police resulted in the arrest of the offender.

CAVP is increasing outreach efforts in diverse communities, training more bilingual hotline advocates, as well

as offering more trainings state-wide, particu larly in rural areas. " 5/ z Uwa OQUUT wx UOT UEOuw! UE
Resistance has recently expanded the role of its partime youth organizer to a full -time director position,

which will create more opportunities for youth organizing, involvement , and programm ing.

With substantial limitations in community resources available, CAVP is currently exploring expanding

survivor support through face -to-face meetings with staff members, and seeking more community
1 OTETT Ol O0wkPbBUT weentsed redbansekiidt¥gRy O U
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Center on Halsted Anti -Violence Project
Chicago, IL

Center on Halsted serves links and provides community resources, and enriches life experiencesof the LGBT
community . Center on Halsted Anti-Violence Project responds to hate, domestic,sexual, police, and HIV-
related violence across our region, providing direct support and services to survivors and witnesses, including

crisis support, counseling, advocacy, safety planning, court accompaniment, and information and referrals.

Our Training & Violence Prevention programs decrease the impact of bias in the lives of LGBT people,

reducing both risk for harm and re -victimization by emergency responders and service providers.

Intimate Partner Violence Incident by Month

35 - m 2009
m 2010
30 -
25 -
20 -
15 -
10 -
5
0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Age, n=74
14 or under 15;18
1% 4%

The number of incidents reported
to Center on Halsted Anti -
Violence Project declined sharply
in 2010 from 181 in 2009 to 74 in
2010. During 2010, COH AVP had
one full-time staff, in comparison
to previous years with at least two
full -time AVP staff. Due to a
smaller staff size, less outreach
was accomplished, greatly
impacting general community
knowledge of COH AVP efforts
and supportive services for
survivors of IPV. Therefore,
Center on Halsted believes that
the decrease in survivor reporting
in 2010 in comparison to 2009 and
2008does notndicate less
incidents of IPV in our region, but
less reporting of incidents and
access to supportive services due
to lack of community awareness
and visibility. In 2010,
demographics of those reporting
incidents of IPV to COH were
consistent with 2009 data, with
52.7% of survivors/victims

identifying as non -transgender men and 40.5% of survivors/victims identifying as gay. 12.2% of
survivors/victims did not seek protective orders against the offenders, 6.8% of survivors/victims did seek
protective order, and 79.7% did not disclose if they were seeking protective orders. In terms of survivor
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interactions with their local law enforcement, 26.1% of survivors/victims felt the police were courteous
towards them, 13.1% felt the police were indifferent, 4.3% reported experiencing verbal abuse from police,
4.3% reported other deterrent behavior, and 52.2% did not disclose police attitudes towards them.
Approximately 1 out of 3 people who reported incidents of IPV to COH AVP also reported the incidents to
their local law enforcement.

Center on Halsted AVP provides crisis phone support to survivors of IPV throughout our region, including all
of lllinois and neighboring states without AVPs. We are able to provide the most comprehensive services to
survivors in the metropolitan Chicago area. The most commonly reported incident types were verbal
harassment (31.5%), intimidation (29.0%), and assault: no weapon (21.0%). Our 2#our crisis line is generally
the initial point of contact for survivors and witnesses of violence, providing crisis sup port and safety
planning, as well as information and referrals to longer -term support. About 42% of those who connect with
Center on Halsted AVP for support remain engaged for at least one month or longer, engaging in counseling
services or court accompariment for criminal legal proceedings.
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Community United Against Violence (CUAV)
San Francisco Bay Area, CA

Founded in 1979, Community United Against Violence (CUAV) works to build the power of lesbian, gay,
bisexual, transgender, queer, and questiming (LGBTQQ) communities to transform violence and oppression.
We support the healing and leadership of those impacted by abuse and mobilize our broader communities to
replace cycles of trauma with cycles of safety and liberation. As part of the larger social justice movement,
CUAV works to create truly safe communities where everyone can thrive.

CUAYV documented a 6% increase

Intimate Partner Violencdncident by Month _ _
in reports of LGBTQ domestic

20091 yiolence in 2010 with peaks in

40 - = 2010
September and October. Though
35 1 many survivors did not choose to
30 1 report their experiences to police
25 - (13.5%) or did not report whether
20 or not they reported it to police
151 (70.5%), it is important to note
10 - that 9.1% of people who did
| report their experiences of

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec domestic violence to the police felt

that the police were verbally
abusive towards them and 15.2%
Gender Identity, n=207 of survivors who attempted to

seek protective orders were
denied. These statistics,

compounded by the chilling

effects of the Immigration and
"QU0OOUWS Of OUET O1 6L
xUOT UEQw?21 EVUUIT w" O
(S COMM) that turns local law

Transgender o
man enforcement agencies into
4% immigration enforcers, highlight
Transgender the need to continue exploring

woman

4% and building alternative models

outside of the criminal justice
system for supporting survivors of domestic violence and creating safety and healing within our broader
communities. In 2010 CUAV was informed by survivors, that the Secure Communities program in creased fear
in engaging with law enforcement, particularly for immigrant survivors. CUAV made a choice to no longer
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be used against a survivor in detention and deportation proceedings.

Of the people who provided demographic information when seeking support around relationship violence,
23.7% of those survivors identified as Latina/o, 14% identified as White, 5.8% identified as Asian/Pacific-
Islander, 5.3% identified as Black/African American/African Descent, 3.4% identified as multiracial, 2.9% had a
Self-Identified racial identity, and 44.9% of survivors in 2010 did not disclose their race. Regarding age, 62.8%
of survivors did not disclose their age, 13.5% were 129, 11.1% were 389, 8.7% were 4049, 1.4% were 5669,
1% were 6069, and 1% were 80 or over. Nontransgender men made up 34.3% of reports, 28% were non
transgender women, 4.3% were transgender women, and 3.4% were transgender men. 3% of 2010 reports did
not disclose gender identity. Many of the people who received support around domestic violence reported
facing a variety of psychological and emotional abuse (96 reports) from their current or former long -term
partners. Other common tactics reported included physical abuse (41 reports) and threats of violence (32
reports). Anecdotally, CUAV is also curious about a possible correlation between people experiencing
conditions related to poverty, including homelessness, lack of employme nt, and minimal support services for
mental health and substance use issues, and disproportionately visible exposure to relationship violence.

To address the needs for support, particularly with LGBTQ survivors who make low or no income, CUAV
provided supp ort in English and Spanish through peer advocacy sessions focused on emotional healing,
finding advocacy resources and legal referrals, writing advocacy letters, providing emergency assistance
funds, and facilitating monthly gathering spaces where people c ould practice community skills around healthy
relationships and increase their understandings of the cycles of violence. Peer advocates also helped
individuals navigate challenges with immigration, housing, and employment that resulted directly from their
experiences of domestic violence.

During 2010, CUAV prioritized depth over breadth, meaning the focus was not on higher numbers of new

reports but on deeper work with current program participants, trying to interrupt the cycle of violence our

participan ts face through building stronger relationships with individual survivors and encouraging survivors

to connect with one another through healthy relationship skill -building membership activities, political

actions, and social events. In 2010, CUAV also pibted a collaborative, Bay Area-wide 10-day event called

2EI T Uaill UUOW?EWET Ol EUEUPOOWOT waUl 1 UWEOEWUUEOUwWx OP1 U wt
building workshops ranging from self -defense to spoken word. This event brought an increase in visibility for

the organization and began to popularize conversations about safety and healing in our communities and

interpersonal relationships. This increased visibility within cities around the Bay Area may account for the

slight increase in reports of intimate partner violence during this calendar year.
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Equality Michigan
Detroit, Michigan

Equality Michigan works to achieve full equality for all persons in the State of Michigan, regardless of sexual
orientation, gender identity, or gender expression. The Department of Victim Services at Equality Michigan
strives to secure freedom from violence, intimidation, discrimination , and harassment for LGBT and HIV -
positive (HIV+) people. The Department of Victim Services provides free and confide ntial intervention,
information, personal support and advocacy, criminal justice advocacy and referrals for attorneys, shelters,
counseling, and other agencies to LGBT and HIV+ victims of violence, vandalism, intimidation, and
harassment, as well as to LGH and HIV+ victims of Intimate Partner Violence (IPV).

Age, n=8

Not disclosed
12.5%

Not Disclosed
13%

Sexual Orientation, n=8

Equality Michigan is reporting incidents
of intimate partner violence for the
NCAVP report for the first time. Though
we have always provided assistance to
survivors of intimate partner violence,
these services are part of our larger antt
violence program and such services are
provided in conjunction with local
partners. The need for greater resource
allocation to IPV services for LGBTQ and
HIV positive individuals is glaringly
evident in our report . With only two
shelters in the state that are known to
accept transgender women and non-
transgender men, and the need for greater
outreach confounded by underreporting

of IPV incidents, this report is a reflection
more of the work needed to provide
better services to LGBTQ and HIV
survivors of intimate partner violence
rather than a representation of actual IPV
victimization.

Equality Michigan served IPV survivors
that were primarily between the ages of
19 and 29 years (37%), with half of the survivors identifying as Black/African American/African descent (50%)
and half of the survivors identifying as white (50%). Additionally, 25% of survivors/victims reported that
economic abuse was utilized as a tactic for IPV by the offender. The majority of survivor s of intimate partner
violence who contacted Equality Michigan in 2010 identified as leshians (62%). This distribution may suggest
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a need for greater outreach and education to gay survivors of intimate partner violence. However, the small
sample size (8total survivors in 2010) made it difficult to analyze trends in survivor demographics. With an
understanding of the dual needs for immediate shelter and an LGBTQ safe space, Equality Michigan works
with survivors to find shelter and create a preliminary s afety plan. Survivors are referred to trusted agencies
that have been trained by our organization for further safety planning and to meet other emergent needs.
Equality Michigan may also assist survivors directly through case management.
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Fenway Health Violence Recovery Program
Boston, MA

The Violence Recovery Program (VRP) at Fenway Health was founded in 1986 and provides counseling,
support groups, advocacy, and referral services to Lesbian, Gay,Bisexual and Transgender (LGBT) victims of
services to LGBT victims who have experienced interpersonal violence as well as information and support to
friends, family, and partners of survivors; 2)To raise awareness of how LGBT hate crimes and domestic
violence affect our communities through compiling statistics about these crimes; and 3) To ensure that LGBT
victims of violence are treated with sensitivity and respect by providing trainings and consultat ions with
service providers and community agencies across the state.

Historically the Violence

Sexual Ol’ientation, n=55 Recovery Program has primarily
served the GLBT community and
Selfldentified Bisexual continues to do so as only 9% of

2% 2% Ul wxUOT UEOZ UWEODI C
heterosexual in 2010. The
program also has a history of
serving mainly white gay men;
however over the years Fenway is
seeing this change. In 2010 17% of
participants identified as people
of color and 35% of clients
identified as non -transgender
women. It is possible that these
UEEPEOWUUEUPUUDPEU WL
history of racial segregation and
Race/Ethnicity, n=55 the need for the Violence
. Recovery Program to address how
Black/African S

American/ this history has shaped our
African Descent program and impressions of it
9% across communities. The VRP
Latina/o also sees a small percentage of

6% transgender clients, which may
also reflect the history of
transphobia in healthcare settings
and perceived barriers to care.
Fenway Health and the Violence
Recovery Program have increased
our outreach, are engaged in
conversations with our
community partners, and formed coalitions with the transgender community as well as GLBT communitie s of
color in order to better serve the entirety of the GLBT community and address this disparity. The largest age

Questioning/
Unsure
2%

Queer

2%

Heterosexual
9%

Selfldentified/
Other
2%
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demographic the Violence Recovery Program received reports from was the 40-49 (27.3%) range. 20% of
survivors were 30-39, 10.9% were 5669, 10.9% were 2029, 5.5% were 6669, and 25% were unknown.

With regard to law enforcement involvement, in 56.4% of reports it is unknown if survivors engaged with

police and 14.5% of survivors did not report to police. When survivors did report engagem ent with law
enforcement 12.7% reported that no arrest was made, a 75% increase from 2002010. The abusive partner was
arrested in 7.3% of 2010 reports, and in 7.3% of cases the survivor was arrested. The Violence Recovery
Program collaborates with other organizations in Massachusetts each year to facilitate a conference on training
participants to be able to screen for who is the survivor and who is the abuser in an LGBT intimate relationship
where domestic violence exists to prevent situations where a survivor is mislabeled as the abusive partner.

The Fenway also works with local law enforcement to advocate that LGBT survivors are responded to
appropriately when they encounter the police. The Violence Recovery Program is working to ensure that these
statistics of misarrest grow smaller each year.
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Gay Alliance of the Genesee Valley
Rochester, New York

3T 1T w&Eaw OOPEOEI! wOi wOT 1 w&i O1 Ul'l wsE EOCOI azUwUOUDPOEUI wl OF
bisexual, transgender, queer, and intersex (LGBTQI) communities of greater Rochester through proactive
approaches that strengthen individuals and the community. GAGV employs a three -pronged approach:
victim support and advocacy, community education and outreach, and systems change/capacity building.

In the calendar year 2010, GAGV went from two dedicated anti-violence staff people to one staff person. This

EIl EUI EUIl wPOwUUETI | POT wbOXxEEUI Ew& &57ZUwWEEXEEDPUawWwlOwWx UOY
providing direct service to survivors/victims, violence response system education and advocacy, and

administrative duties.

In 201061.5% of survivors/victims of IPV reported that the offender was an ex long -term partner which might
suggest that IPV victims continue to need support even after an abusive relationship has ended. This need is a
result of the small size of the LGBTQI community and reality of victims and abusers continuing to engage with
the same group of social circles and support systems.
S ) ) _11 Other relationships to the offender included dati ng
eXlJa| Orlentatlon’ n=123 (7.7%), and long-term partner (7.7%). 23.1% of
Not Bisexual survivors did not disclose or define their relationship

. 0,
Disclosed 7% to the offender in 2010.
23%

GAGYV did not capture race for the majority of
survivors (61.5%), but of those survivors that
disclosed race, 7.7% were Blak/African

Heterosexu American/African Descent, 7.7% were Latina/o, and

al
8% 23.1% were white. Regarding age, 15.4% of survivors
were 19-29, 7.7% were 3689, 7.7% were 449.
Gender Identity, n=13 & &5WPEUWUOEEOI wOOWEExOUUI w

in 2010. Given the small sample size, it isdifficult to
analyze race and age trends.

GAGYV served roughly an equal number of survivors
who identified as men (53.8%) and women (46.2%),
as well as equal percentages of survivors identifying
as gay (30.8%) and lesbian (30.8%). GAGYV did not
serve survivors identifying as transgender in 2010,
indicating the need for increased outreach to
transgender communities. The most common IPV tactics used against survivors in 2010 included threats,
physical abuse, and psychological/emotional abuse.
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Kansas City Anti -Violence Project
Kansas City, MO

The Kansas City Anti-Violence Project provides information, support, referrals, advocacy and other services to
lesbian, gay, bisexual, and transgender (LGBT) victims of violence including domestic violence, sexual assault,
and hate crimes, focusing these services within the Kansas City metropolitan area. KCAVP also educated the
community at large through training and outreach programs.

KCAVP documented a 57% increase in reports of IPV from 42 survivors in 2009 to 66survivors in 2010. This
increase could be due to increased outreach staff capacity. Survivors did not seek protective orders against the
offender 69.7% of the time, possibly because they did not want to navigate the court system or feel a protective
order would provide safety. 86.4% of survivors reported that the offender was a long term partner.

. In 2010, 57.6% of IPV survivor
Gender |dentlty, N=66 reports were made by those who
identified themselves as non-
transgender men. This high
percentage could be attributed to
a lack of services for non
transgender men in the Kansas
City metropolitan area other than
KCAVP. The next highest
percentage was from survivors
who identified themselves as non-

Transgender

woman
14% transgender women (28.8%)

followed by 13.6% who identified
themselves as transgender
Intimate Partner Violence Incident by Month women.

2009 53% of IPV survivors reporting to
. m2010 | KCAVP in 2010 identified as gay,
7 followed by 25.8% wh o identified
as lesbian. An equal amount of
survivors served by KCAVP
identified themselves as bisexual
- (7.6%), and heterosexual (7.6%).

=
o
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_ Of the IPV survivors served by

- KCAVP in 2010, 47% of identified
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec as white, 42.4% identified as
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black, 3% identified as Latina/o,
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and 1.5% identified as indigenous/first people. These numbers are somewhat reflective of the demographics of
the Kansas City metropolitan area, but remain low in comparison to Latina/o communities in Kansas City.

This may be due to the limited bilingual capabilities of KCAVP staff and therefore, limited outreach to Latina/o
communities. Currently, KCAVP is working to increase access of KCAVP programs to non -English speaking
individuals so that additional outreach and direct services can be pro vided.

In 2010, the IPV tactic most reported was psychological/emotional abuse at 49 reported incidents, followed by
physical abuse at 44 reported incidents. Threats comprised the third highest IPV tactic reported with 32
reported incidents. Isolation w as reported to be used as an IPV tactic by9 survivors..
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L.A. Gay & Lesbian Center
Los Angeles, California

Intimate partner violence services provided by the L.A. Gay & Lesbian Center are comprised of services
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Domestic Violence Legal Advocacy Project (DVLAP). Together, both programs provide a broad array of

services that have been designed to reduce, prevent, and ultimately eliminate intimate partner viol ence, sexual
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services, prevention groups and workshops, and training and consultation. DVLAP offers assistance with

restraining orders, court representation, immigration and U -visa preparation, and legal consultation. Both

programs offer specialized assessment, referral to LGBT sensitive sklters, and advocacy.

In 2010, as in previous years, LGBT survivors continued to face significant challenges including the overall
response (or lack thereof) by law enforcement and social service providers to LGBT domestic violence;
accurate assessment bthe involved parties including abuser/survivor differentiation; understanding of the
unique differences and complexities of LGBT domestic violence; and utilization of appropriate standards of

care or protocols when intervening in LGBT IPV cases. The L.A Gay & Lesbian Center has a court mandated
Batterer Intervention Program (BIP), and a possible trend we are seeing is an increase in arrest and charges for
LGBTQH people of color and a decrease in charges of white LGBTQH batterers. During the past year,STOP
DV saw an increase in the number of requests from across the country for training in specialized assessment as
well as an increase in the number of selfreferred individuals seeking LGBT specific domestic violence services
but unable to locate them in areas outside of southern California. Also during the past year, DVLAP began
offering immigration services t particularly assistance in applying for U -visast for LGBT survivors of

Sexual Orientation n:335( domestic violence and sexual

assault. As aresult, DVLAP saw

Not Disclosed an influx o f undocumented
Selfldentified 13%
2%

survivors of abuse as this is a very

Qusstioningl vulnerable and highly underserved
nsure

1% population.

Queer
1%

Reported cases of LGBT domestic
violence in the greater Los Angeles
area increased from 2004 cases in
2009 to 3350 cases in 2010. These
cases were either reprted to, or
Heterosexual
7% assessed by, STOP DV(547

unduplicated individuals assessed

above.
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to be domestic violence survivors), or DVLAP (208 unduplicated cases), or via STOP DV surveys distributed at
pride festivals in L.A. County (2594 unduplicated cases). The increase s due to enhanced data collection

Race/Ethnicity, n=335(
Arab/Middle
Eastern Asian/Pacific
1.0% Islander
0 .
Not Disclosed 5.3% BIack/Afrlcan
11.1% American/
' African Descent
- 9.1%
Seltldentified/ _
Other Indigenous/
4.2% First People
0.7%
South Asian Multi-Racial
0.2% 5.9%

methods, funding for outreach, and
possible increased requests for
service as a result of the weakened
economy placing increased need
and strain on survivors. Of the 3350
reported cases in 2010, females
accounted for 1695cases (50.6%)
while males accounted for 1221
(36.4%) of the total. There were 26
documented F-M transgender cases
(0.8%), 36 MF transgender cases
(1.1%), and 21 intersex cases (0.6%).
The remainder of the total was

comprised of individuals with undisclo sed gender identities (8.1%). The majority of cases came from
individuals who identified as gay (1064, 31.8%) or lesbian (1112, 33.2%) while 381 individuals identified as
bisexual (11.4%). Heterosexuals accounted for 225 of the cases (6.7%). The majority individuals were

between the ages of 1% 49 (35.9% 1929, 18% 3639, 16.2% 4019), Latina/o (1020, 30.4%) or White/Caucasian
(1074, 32.1%). Further, there were 32 Arab/Middle Eastern individuals (1%), 176 Asian/Pacific Islanders (5.3%),
306 individua Is who identified as Black, African American (9.1%), and 198 individuals who identified as multi -

racial (5.9%).
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Montrose Counseling Center
Houston, Texas

Montrose Counseling Center empowers our community, primarily gay, lesbian, bisexual, and transgender
individuals and their families to enjoy healthier and more fulfilling lives by providing culturally affirming and
affordable behavioral health and preventative services.

Gender ldentity, n=29

Transgender
woman
3%

Race/Ethnicity, n=29

Indigenous/
First People
3%

Montrose Counseling Center works
with survivors of intimate partner

viol ence by providing counseling, case
management, advocacy,
hospital/police/court accompaniment,
and housing to those fleeing same sex
domestic violence or those dealing with
these issues in counseling. Between
2009 and 2010 there was an 80%
increase of survivors between the ages
of 19-29. This increase may in part be
due to decreasing tensions between law
enforcement and the GLBT community.
Montrose continues to work on

building good relationships with law
enforcement and continually attends
several law enforcement trainings to
ensure a better understanding of
working with the GLBT community.

Montrose Counseling Center serves a
target population of GLBT clients. In
2010, 45% of survivors identified as
white, 38% identified as Black/African
American/African Descent, 14%
identified as Latina/o, and 3%
identified as Indigenous/First People.

This is reflective of the Houston community as a whole. Of the survivors Montrose Counseling Center served,
52% identified as non-transgender women, 45% identified as non-transgender men, and 3% identified as
transgender women. The domestic violence community generally focuses on working with women only thus

Ol EYDOT wOl OwbpDUT wOl UUWEEET UUwUOwWUT UYPETI UOwbkbT DET wEOUOI

percentage d male clients in 2010. We offer counseling, casemanagement, advocacy and education at no cost

to our clients.
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New York City Anti -Violence Project
New York, New York

The New York City Anti -Violence Project (AVP) is dedicated to eliminating hate violence, sexual assault,
stalking, and domestic violence in lesbian, gay, bisexual, transgender, queer, and HIV-affected communities
through counseling, advocacy, organizing, and public education.

In 2010, AVP provided services to
439 seltidentified survivors of
m2009| intimate partner violence (IPV).
m2010| This is an increase of 14% from the
50 data shown in 2009, where we had
reports from 380 new survivors of
IPV. This increase in reparting

Intimate Partner Violence by Month

60

40

30 L. . .
may indicate an increase in the

20 prevalence of violence, but we
believe that it is actually an
indication that more LGBTQH
identified individuals are finding
it safer to come forward and
report they violence they had
Gender Identity, n=439 experienced. The increase of
Not Disclosed Genderqueer survivors reporting to us may also
6.6% 02%  |htersex be due to the increased visibility
0.2% AVP has had within LGBTQH
communities across the five

10

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Selfldentified/
Other
0.5%

boroughs of New York City, as
well as the media attention IPV
has had this past year. AVP
works to use the data collected
from these reports to inform our
coordinated community response
Transgender Transgender and community outreach in the

woman man hopes to increase education and
8.7% 1.6%

awareness on IPV within the

LGBTQH communities.

AVP has seen a slight increase in reports from transgender identified survivors of IPV ,from 40 in 2009 to 45 in
2010 and from male identified survivors of IPV, from 174(45.8%) in 2009 to 225(51.3%). We are encouraged
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that this increase may reflect more targeted outreach to these communities, which remain at heightened risk
for violence of all kin ds. Conversely, AVP received fewer reports from female identified survivors, 152 (40.0%)
in 2009 to 136(31.0%) in 2010, which may indicate the need for more outreach to female identified survivors, or
it may reflect some gains in accessibility of mainstream services in New York City for female identified
LGBTQH people.

Only about a third of LGBTQH survivors of IPV reporting to AVP in 2010 (139 out of 439) identified as having
experienced physical or sexual violence, which may indicate that there is a growing understanding of the

scope of behaviors that demonstrate power and control within intimate relationships, including using different
forms of oppression like homo/bi/transphobia, psychological abuse, intimidation, isolation, and financial

abuse. Thismay also reflect changes in the ways in which AVP is collecting data, which are evolving to be
more specific about forms of violence experienced by survivors. We expect our 2011 data to offer more specific
information in this arena.

- 8" w 5/ z UwhdithuadpartciBant in the New York State LGBTQ Domestic Violence Network

has focused, over the past year, on expanding access for all LGBTQH communities to IPV services. We
continue to find that male -identified and transgender identified survivors face significant barriers to services,
especially shelter, in New York City. In 2010, AVP saw a 24% increase in the number of survivors seeking
shelter for IPV over the number requesting shelter in 2009 (from 17 to 21), but an 11% decrease in the
percentage of those requesting shelter who were able to be placed in shelter (from 82% in 2009 to 71% in 2010.)
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OutFront Minnesota Anti -Violence Program
Minneapolis, MN

OutFront, DOOI UOUEwWPUw, DOOI UOUEZzZUwOI EEDOT wOUT EOPAEUDOOWUI
(LGBT) and allied communities. Our mission is to make Minnesota a place where LGBT individuals have the
freedom, power and confidence to make the best choices br their own lives. Our AVP is committed to

honoring the unique needs of LGBT crime victims and their friends/families, building the safety and power of
survivors, and creating opportunities for support and healing through the provision of crisis services that

honor the multiple layered identities and voices of those most deeply affected by violence.

Of the survivors who reported to

60.69 Age’ n:211 OutFront in 2010, 37% were

2 4% . 1518 between the .ages of 19 a_md 29.
Not disclosed 3.3% OutFront believes that this may be

50-59 52% a result of our community

outreach targeting younger
community members. Although
approximately 26% of clients
reported a positive or neutral
police response, OutFront
recognizes the need for deeper
law enforcement education as
21.8% of cases alleging IPV (with a
complaint taken) did not result in
an arrest. Additionally, 35.1% of
reports made to the OutFront
Anti -Violence Program were not
reported to any law enforcement
agency.

Gender Identity, n=211

Not Disclosed

Genderqueer
2.8%

0.9%

In 2010, the OutFront Anti-
Violence Program served 211 IPV
survivors as well as friends and
family of sur vivors throughout
Minnesota. Of these survivors,
Transgender aPproximately 32% were either
man dating or in other non -long-term
5.2% intimate relationships. Roughly
Transgender 10% of clients identified on the
woman . .
4.3% transgender spectrum, including
survivors who identified as
genderqueer. OutFront provided a wide range of services including individual crisis counseling, advocacy
services, support groups and a 24 hour crisis/support line.
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SafeSpace at the R U 1 2? Community Center

Winooski, VT

SafeSpace is a social change and social servica@yram working to end physical, sexual, and emotional
violence in the lives of leshian, gay, bisexual, transgender, queer, and questioning (LGBTQQ) people. We
provide information, support, referrals, and advocacy to LGBTQQ survivors of violence and offer education

and outreach programs in the wider community.

43% of IPV survivors/victims did not report the incident of IPV to the police. The number of survivors who do
not report to police is not surprising considering the rural nature of the state. In 20 10 Vermont had a total
population of 625,741 and 414,480 of those people lived in rural areas. Survivors in these small communities
may experience increased isolation and barriers to accessing social services as well as reporting to police more

so than in larger communities.

Gender ldentity, n=14

Non-

Not Disclosed transgender
7% man
22%

Transgender
man
7%

Transgender
woman
7%

Age, n=14

Not disclosedl5-18
6069 /-1% 7.1%

7.1%

7.1%
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Survivors/victims repor ted that
the offender was an ex
boyfriend/girlfriend 57%, a 12%
increase from 2009.
Psychological/lemotional abuse
was listed as an IPV tactic utilized
by the offender 33% of the time.
This number seems low, however
we find that survivors may often
minimize emotional abuse and
feel only physical abuse rises to
the level of reporting.

SafeSpace provides emotional
support, referrals, support groups,
and advocacy to LGBTQQ
survivors of violence. In 2010 the
majority of survivors served
identified as white lesbians
between the ages 4649 which
reflects the aging population in
population is white. The national
trend of women reporting IPV
more than men as influenced by
the violence against women
movement may contribute to
higher rates of women reporting
to SafeSpace.
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The Network/La Red
Boston, MA

The Network/La Red is a survivor -led, social justice organization that works to end partner abuse in lesbian,
gay, bisexual, transgender, BDSM, polyamorous, and queer communities. Rooted in anti-oppression
principles, our work aims to create a world where all people are free from oppression. We strengthen our
communities through organizing, education, and the provision of support services.

i ) i 3TT w-10POUOY+EWLIl EZ
stayed the same for 2009 and 2010.
There was a significant increase in

® 2009 | monthly incident rates for 2010 in

40 1 m2010| the months of February, March,

30 - April, May and September. The

months of July, August, October,

50

20 - November and December showed
10 - a slight decrease. There were

increased reporting of homicides
0 -

and media coverage during these
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
months, as well as outreach efforts

by The Network/La Red. This

Gender Identity, n=316 may attribute to the increased
Nor rates of monthly incidents in 2010.
Interse
0 transgender _ _
Ge“g‘;?“ee . man 2010 showed a 5.3% increase in
. 0

total number of individuals
Transgender accessing services. Of those
man numbers there was a decrease in
1.9% s
the percentage of individuals
Transgender disclosing on gender identity as
woman non-transgender woman by 3.4%,
7.0% non-transgender man by 0.9%,
transgender woman by 1.3%,
transgender man by 1.4% and
genderqueer by 0.1%. Historically LGBT affiliated organizations and LBG community members have not
always been welcoming of transgender and gender non-conforming individuals. They may feel less
comfortable disclosing gender identity because of the fear of discrimination resulting in refusal of services.
The percentage of individuals identifying as intersex stayed the same at 0.3%.

Seltldentified/
Other
0.3%

62



LESBIANGAY, BSEXUADTRANSGENDEQUEER ANBIIVAAFFECTHNTIMATEPARTNERVIOLENCE

In terms of sexual orientation for 2010, the percentage of individuals identifying as heterosexual increased
slightly by 2.3% and gay by 2.7%. The percentage of individuals disclosing as lesbian increased significantly

by 11.3% and bisexual by 4%. While the percentage for those identifying as queer stayed the same at 3%. This
increased comfort in individuals identifying their sexuality may be due to a combination of the recognition o f
same gender relationships which has been established in Massachusetts for 7 years, and the work of The
Network/La Red in building intentional relationships with LGBQ/T communities; as well as being known as

one of the few LGBQ/T focused organizations in Massachusetts.

Regarding race, the percentage of individuals identifying as Black/African American/African Descent
increased by 2.9%, white by 2.5%, Latina/o by 0.5%. New in 2010 were folks disclosing as Arab/Middle Eastern
(0.3%) and selfidentified (1% ). There was a slight decrease in those identifying as multi-racial by 0.4%.

There was a significant increase in those ages 129 by 4.5% and 3839 by 3.3%. There was a slight increase in
those ages 1518 by 0.3%, 4049 by 1.5%, 5659 by 0.8%, 6669 by 0.6%. New in 2010, were individuals
disclosing age 7079 (0.3%).

Services provided by The Network/La Red include support on hotline, emergency safe home, advocacy,
referrals, court accompaniment, support group , and housing stabilization funds.
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United 4 Safety
Atlanta, GA

The mission of United 4 Safety, a community-based task force, is to reduce the incidence of intimate partner
violence within the LGBTQQI community by improving the understanding of and response to intimate
partner violence through educ ation, training, research, and resource development.

In 2011, U4S was awarded the Allstate Foundation grant for the third year. With 2010 funding United 4 Safety
offeredatwo-EEa WUUEDODOT wbOw UT T YDPOOI Ow- OUUT w" EUdedtb OEwWE QY I
curriculum and LGBTQQI culturally competent services in partnership with the North Carolina Coalition

Against Domestic Violence. In addition, U4S offered an advanced advocacy training in Atlanta, and presented

at the Gainseville Sexual Battery confeence and the 17 annual Georgia Commission on Family Violence
Conference.

In 2011, U4S served 13 survivors.
1 survivor identified as a

4 transgender woman (7.7%). Of
the survivors U4S supported in

Intimate Partner Violence Incident by Montf

3 2010, 4 sought emergency shelter
and all were provided this service
through referrals and partner

? agencies of U4S. U4S is not
currently tracking ethnicity but

1 will strive to do so for future
reports. Services provided

0

included individual support

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec .
through the hotline, advocacy to

other agencies, and resourcesand
referrals.
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Victim Response, Inc. The Lodge
Miami, FL

It is the mission of Victim Response to serve as a catalyst of social change to transform our community and
champion the human rights of survivors of gender violence and their dependents. This mission will be
accomplished by our continued efforts to create, develop, and support a comprehensive shelter system, which
promotes safety and independence. Through the efforts of advocacy, education, leadership, and prevention
we will promote healt hy relationships.

This is the first year for Victim
Age, n=1262
Response, Inc. The Lodge (VRI) to
70-79 contribute to the NCAVP IPV
60-63 0.4% B0 and over .
9039 1.4% report. In 2010 VRI did not collect

5 8% 0.2%
information on sexual orientation

from survivors who accessed
services. VRI has since started
15-18 tracking this information through

2 8% the support of NCAVP.
During the 2010 year, VRI served
83.3% nontransgender female
survivors/victims, 16.6% non-
transgender male
L. survivors/victims and 0.1%
RﬂCE/EthnICIW self-ldentified/ intersex. VRI served 30.5% of
Other survivors/victims between the
White 0.1% _
5.1% ian/Pacific ages of 19to 29 during 2010, and
Islander 56.3% of survivors/victims were

0.4% . .. ) L
identified at Latina/o, which is

reflective of the greater

Multi-Racia
1.4%

community in Miami -Dade, FL.
lack/African

American,
African Descent
35.5%
Indigenous/

First People
0.2%
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Wingspan Anti -Violence Programs
Tucson, Arizona

The Wingspan Anti -Violence Programs (AVP) is a social changeand social service program that works to
address and end violence in the lives of lesbian, gay, bisexual, and transgender (LGBT) people. We provide

free and confidential 24-hour crisis intervention, information, support, referrals, emergency shelter, and
advocacy to LGBT victim/survivors of violence. Additionally, we offer extensive outreach and education

programs.

Race/Ethnicity, n=152
Black/African
American,
African Descent
4.6%

Indigenaus/
First People
13%

Age, n=152

15-18
3.3%

14 or under
1.3%

60-69 |
2.0%

50-59
02%

In 2010, Wingspan served 152
LGBT survivors of intimate
partner violence in the Tucson
area, which is a slight decrease
(9%) from 2009 (167. 1.3% of
survivors were under the age of
14 and 3.3% were between the
ages of 1518. Reports from this
young age range may be a result
Ol webOT UxEOz UwUI OE
building with local area high
schools and middle schools to
educate youth about unhealthy
relationships.

'EUT EwOOwUUUYDYOUUZ
identification in 2010, roughly

half the survivors Wingspsan

served were White (52%), with

the next highest percentage being
Latina/o (23%). Due to the option

of anonymity on our 24 hour
EUPUPUWODPOI WEOEws 11
button on our website, some

survivors feel more comfortable

omitting this section. 19.1% of

survivors did not disclose their

race. The effects of aniD OOBD1T UEOU wWOI 1 PUOEUDPOOwWPOwWw UPAODOEWEOUOEWEI] u

willingness to disclose personal identifying information.
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NCAVP Member Organizations

AVP

NATIONAL COALITION of
ANTI-VIOLENCE PROGRAMS

National Office

New York City Anti -Violence Project
240 West 35th Street, Suite 200
New York, NY 10001

Phone: 2127141184

Fax: 2127142627

The following NCAVP member and affiliate list is current as of September, 2011. The member organizations
and affiliates are listed alphabetically by state or province for ease of reference. If you have corrections, want to
learn more about our work, or kno w of an organization that may be interested in joining NCAVP, please
contact the NCAVP Coordinator, at extension 50, or info@ncavp.org.

Program information below is listed as follows:

STATE

City

Organization Name

Focus Areas:

HV (Hate Violence)

IPV (Intimate Partner Violence)
PM (Police Misconduct)

SV (Sexual Violence)

Phone Numbers

Web
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ARIZONA

Tucson

Wingspan Anti-Violence Programs
HV, IPV, PM, SV

Client: (800) 553-9387

Office: (800) 624-0348

Web: www.wingspan.org

CALIFORNIA

Los Angeles

LA Gay & Lesbian Center (LAGLC) Anti-Violence
Project

HV, PM, SV

Client (English): (800) 373-2227

Client (Spanish): (877) 963-4666

Web: www.lagaycenter.org

Los Angeles

LAGLC Domestic Violence Legal Advocacy
Project

IPV, SV

Office: (323) 993-7649

Toll-free: (888) 928-7233

Web: www.lagaycenter.org

Los Angeles

LAGLC STOP Domestic Violence Program
IPV, SV

Office: (323) 860-5806

Web: www.lagaycenter.org

San Diego

San Diego LGBT Center
HV, IPV, PM, SV

Client: (619) 692-2077 x208
Web: www.thecentersd.org

San Francisco

Community United Against Violence
HV, IPV, PM, SV

24 Hour Hotline: (415) 333-HELP
Web: www.cuav.org

COLORADO

Denver

Colorado Anti-Violence Program
HV, IPV, PM, SV

Client: (888) 557-4441

Office: (303) 839-5204

Web: www.coavp.org

FLORIDA

Broward County

Broward LGBT Domestic Violence Coalition
(NCAVP Affiliate)

IPV, SV

Office: (954)7645150 x.111

Miami

The Lodge/Victim Response, Inc.
IPV, SV

Crisis Line: (305) 693-0232

Web: www.thelodgemiami.org

GEORGIA

Atlanta

United4Safety

IPV, SV

Helpline: (404) 200-5957
Web: www.united4safety.org

ILLINOIS

Chicago

Center on Halsted Anti-Violence Project
HV, IPV, PM, SV

24 hr Crisis Line: (773) 871-CARE

Web: www.centeronhalsted.org

KENTUCKY

Lousville

Center for Women and Families
IPV, SV

24 hr Crisis Line: (877) 803-7577
Web: www.thecenteronline.org

LOUISIANA

New Orleans

HIV/AIDS Program, Louisiana Office of Public
Health

HV, IPV, SV

Office: (504) 568-7474

New Orleans

LGBT Community Center of New Orleans
HV, IPV, PM, SV

Office: (404) 945-1103
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MASSACHUSETTS Bayshore
Boston Long Island GLBT Services Network
Fenway Community Health Violence Recovery HV, IPV, SV
Program Office: (631) 665-2300
HV, IPV, PM, SV
Intake: (800) 834-3242 Long Island Gay and Lesbian Youth, Inc.
Office: (617) 927-6250 Web: www.ligaly.org
Web: www.fenwayhealth.org Long Island GLBT Community Center
Web: www.liglbtcenter.org
Boston
The Network/La Red New York
IPV, SV New York City Anti-Violence Project
English/Spanish Hotline: (617) 423-7233 HV, IPV, PM, SV
Web: www.tnlr.org 24 hr English/Spanish hotline: (212) 714-1141
Office: (212) 714-1184
MICHIGAN Web: www.avp.org
Detroit
Equality Michigan Rochester
HV, IPV, PM Gay Alliance of the Genesee Valley
Client: (866) 926-1147 HV, IPV, PM, SV
Web: www.equalitymi.org Office: (585) 244-8640
Web: www.gayalliance.org
MINNESOTA
Minneapolis NORTH CAROLINA
OutFront Minnesota Cary
HV, IPV, PM, SV Rainbow Community Cares, Inc.
Hotline: (612) 824-8434 HV, IPV, PM, SV
Web: www.outfront.org Office: (919)342-0897
OHIO
MISSOURI
Kansas City Statewide, Columbus Office
Kansas City Anti-Violence Project BRAVO (Buckeye Region Anti-Violence
HV, IPV, PM, SV Organization)
Client: (816) 561-0550 HV, IPV, PM, SV
Web: www.kcavp.org Client: (866) 86 BRAVO
www.bravo-ohio.org
St. Louis
Anti-Violence Advocacy Project of ALIVE ONTARIO
HV, IPV, SV Toronto
24 hr Crisis Line: (314) 993-2777 The 519 Anti-Violence Programme
Web: www.alivestl.org HV, IPV, PM, SV
Client: (416) 392-6877
NEW YORK Web: www.the519.org
Albany
In Our Own Voices QUEBEC
HV, IPV, SV Montreal
Hotline: (518) 432-4341 Centre de Solidarity Lesbienne
Office: (518) 432-4341 IPV, SV
Web: www.inourownvoices.org Client: (514) 526-2452
Web: www.solidaritelesbienne.qc.ca
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RHODE ISLAND WASHINGTON, D.C.
Providence GLOV (Gays and Leshians Opposing Violence)
Sojourner House HV, IPV, PM, SV
HV, IPV, PM, SV Office: (202) 682-2245
Client: (401) 658-4334 Web: www.glovdc.org
Web: www.sojourner-house.org
Washington, D.C.
SOUTH CAROLINA Rainbow Response Coalition
Greenville IPV, SV
Seanbdts Last Wi sh Office: (202) 299-1181
HV, IPV, PM, SV Web: www.rainbowresponse.org
Office: 864-884-5003
Web: www.seanslastwish.org Washington, D.C.
WEAVE, Inc. Anti-Violence Project
TEXAS IPV, SV
Dallas Office: (202) 452-9550
Resource Center Dallas Web: www.weaveincorp.org
IPV
Office: (214) 540-4455 WISCONSIN
Web: www.rcdallas.org Milwaukee
Milwaukee LGBT Center Anti-Violence Project
Houston HV, IPV, SV
Montrose Counseling Center Office: (414) 271-2656
HV, IPV, SV Web: www.mkelgbt.org
Office: (713) 529-0037
www.montrosecounselingcenter.org NATIONAL
Milwaukee, WI
VERMONT FORGE Sexual Violence Project
Winooski SV
SafeSpace at the R U 1 2? Community Center Office: (414) 559-2123
HV, IPV, PM, SV Web: www.forge-forward.org
Client: (866) 869-7341
Web: www.rul2.org Blacklick, OH
National Leather Association
VIRGINIA IPV
Alexandria Web: www.nlaidvproject.us/web
Alexandria Sexual and Domestic Violence
Programs
IPV, SV
IPV Hotline: (703)746-4911
SV Hotline: (703)683-7273
Office:( 703)746-5030
Richmond
Virginia Anti-Violence Project
HV, IPV, PM, SV
Office: (804) 925-8287
Web: www.virginiaavp.org
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