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ABOUT THE NEW YORK STATE OFFICE FOR 
THE PREVENTION OF DOMESTIC VIOLENCE
The New York State Office for the Prevention of Domestic Violence (OPDV), created in 
1992, is the country’s only executive-level state agency dedicated to the issue of domestic 
and gender-based violence. OPDV addresses domestic and gender-based violence through 
public policy, education, and public awareness, and partners with a statewide network of 
stakeholders to promote survivor-centered, trauma-informed, and culturally responsive 
services throughout New York State. These values form the three pillars, providing the 
foundation of our work. New York continues to be a national leader on gender-based violence 
policy, promoting equality, dignity and respect so that individuals can feel safer in their intimate 
and family relationships.

Mission
To improve New York State's response to and prevention of domestic 
violence with the goal of enhancing the safety of all New Yorkers in their 
intimate and family relationships. 

Vision
To create a state in which communities and systems are committed 
to supporting and promoting equality, dignity and respect so that 
individuals can feel safer in their intimate and family relationships. 

Role
To advise the governor and legislature on policies and best practices; 
train professionals across the state; and serve as a resource on the 
issue of domestic violence.
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OPDV identified three pillars that are 
essential to use as a lens when responding 
to gender-based violence:

	Æ Survivor-Centered

	Æ Trauma-Informed

	Æ Culturally Responsive

OPDV’S THREE PILLARS: BACKGROUND
After reflecting on its mission, OPDV has 
expanded its work beyond domestic violence 
to include other forms of gender-based 
violence. Violence does not happen in a 
vacuum; we know that:

•	 we cannot address domestic violence 
without confronting other forms of gender-
based violence such as sexual violence, 
trafficking, and more.

•	 the mainstream movement and systems 
created to respond to domestic violence 
have not always been inclusive of all 
survivors as they emphasized emergency 
shelter and criminal/civil legal responses.

OPDV acknowledges the historical 
significance and, at times, harmfulness of 
that approach to gender-based violence. 
Many traditional law enforcement responses 
have disproportionately affected people 
from marginalized communities, especially 
people who are Black, Indigenous, and 
people of color (BIPOC). Unfortunately, this 
disproportionate impact has often not yielded 
greater protection or safety. 
Therefore, in 2020, as part of the COVID-19 
Domestic Violence Task Force, experts in 
the field urged the State to modernize the 
lenses through which we view our work 
moving forward. This work yielded important 
discussions and ultimately identified the three 
pillars as necessary to address gender-based 
violence across the field and promote access 

to services for all survivors. To understand 
these core values and their transformative 
potential, we will:

•	 provide an overview of gender-based 
violence and its impact;

•	 examine how gender-based violence 
connects to different types of trauma;

•	 review the three pillars of an effective 
response to gender-based violence: being 
survivor-centered, trauma-informed, 
and culturally responsive. 

This publication is designed to orient all 
stakeholders, including community-based 
victim service providers, our sister state 
agencies, local governments, policymakers, 
and more to OPDV’s understanding of these 
pillars and what it means for OPDV’s efforts 
to transform the State’s response to gender-
based violence alongside our partners.

Key Points 

https://www.governor.ny.gov/sites/default/files/atoms/files/DVTF-Report-FINAL.pdf
https://www.governor.ny.gov/sites/default/files/atoms/files/DVTF-Report-FINAL.pdf
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	Æ Domestic violence: a pattern of 
behaviors and coercive tactics 
perpetrated against an intimate partner 
with the goal of establishing & maintaining 
power and control over the victim. 

	Æ Sexual violence: sexual activity without 
consent. This may include rape, sexual 
assault, and sexual abuse. Sexual 
violence includes different types of 
unwanted physical contact including 
molestation, groping, sexual abuse by 
an intimate partner and child sexual 
abuse, that may or may not be criminal. 

	Æ Human trafficking: using force, fraud 
or coercion to force someone into labor 
or sex work. 

	Æ Sexual Harassment: Unwanted verbal 
or physical sexual advances, sexually 
explicit statements, or discriminatory 
remarks that are offensive or 
objectionable to the recipient (NYS 
Division of Human Rights). 

	Æ Non-consensual distribution of 
intimate images: sharing intimate 
images without the subject’s consent, 
even if the images were created 
consensually; coercing someone to 
create or share intimate images. 

	Æ Anti-LGBTQIA+1 hate violence: 
Violence toward someone because 
of their gender identity, expression, or 
sexual orientation. 

	Æ Reproductive coercion and violence: 
controlling someone’s reproduction by 
forcing pregnancy, forcing pregnancy 
termination or tampering with birth 
control or healthcare access. This 
can also occur during labor and 
delivery where medical interventions 
are often conducted without consent. 
Forced sterilization is another form of 
reproductive violence.

	Æ Stalking: the unwanted pursuit of 
another person using harassing or 
threatening behavior. 

	Æ Child abuse connected to gender-
based violence: harm or violence 
against a child because of their gender, 
such as trafficking.

Incidents of gender-based violence are difficult 
to quantify given underreporting and the public’s 

1 Lesbian, Gay, Bisexual, Transgender, Queer, 
Intersex, Asexual. OPDV recognizes there 
are other types of gender identity and sexual 
orientation beyond those captured here.

What is Gender-Based Violence?
Gender-based violence is a pervasive threat 
that disproportionately impacts women and 
girls. Gender-based violence is defined as “any 
harmful threat or act directed at an individual 
or group based on actual or perceived sex, 
gender, gender identity, sex characteristics, or 
sexual orientation. [Gender-based violence] 
encompasses, but is not limited to, physical, 
sexual, psychological, emotional, economic, 
and technological abuse or harm; threats of 
such acts; harassment; coercion; and arbitrary 
deprivation of liberty,” (The White House, 2023). 
Gender-based violence is about power and 
control. Popularized in the 1980s by the 
Domestic Abuse Intervention Programs in 
Minnesota, the phrase power and control 
captures the motivation and tactics of those who 
commit gender-based violence. It moves beyond 
physical violence and dismantles the myth that 
those who cause harm simply lose control of 
their emotions, particularly anger and jealousy. 

Gender-based violence may look like:



Introducing OPDV’s Three Pillars: A Foundation to Serve Survivors of Gender-Based Violence | 4

	Æ Prevention

	Æ Support

	Æ Healing

	Æ Safety and Well-Being

	Æ Economic Security and Housing 
Stability

	Æ Online Safety

	Æ Legal and Justice Systems

	Æ Emergency Preparedness and Crises 
Response

	Æ Research and Data

lack of understanding of the issue, however, we 
have some key information about its prevalence. 
Worldwide, approximately 1 in 4 women 
report experiencing sexual or physical 
violence by an intimate partner during their 
lifetime (Sardinha et al, 2022). Additionally, 
approximately 1 in 3 women in the United 
States have experienced sexual violence 
(Smith et al, 2018). 44% of men in the U.S. 
report experiences of sexual violence, 
physical violence, or stalking at some point 
in their lives (Leemis et al, 2022). Gender-
based violence occurs across the life cycle; 
youth can experience dating violence and older 
adults are also vulnerable to abuse, particularly 
from caregivers. People can also experience 
gender-based violence multiple times across the 
life course. One literature review of 80 studies 
found that 47.9% of people who experienced 
childhood sexual abuse were revictimized 
later in life (Walker et al, 2019). Many types of 
gender-based violence are normalized across 
cultures, such as street harassment. Some 
forms of harm either do not rise to the level of a 
crime or are not considered worthy of reporting. 
This violence has long-term consequences for 
the victims/survivors, their communities, the 
state of New York, the nation, and the world. 
Given the far-reaching implications of gender-
based violence, the White House released the 
National Plan to End Gender-Based Violence 
in May 2023. The National Plan outlines a 
comprehensive response and prevention 
strategy built on seven strategic pillars.

The White House's Seven Strategic Pillars:

OPDV is heartened to see federal leadership 
on these issues, and we call for all 
stakeholders to implement a new approach to 
end gender-based violence. We look forward 
to continuing our statutory role of advising and 
coordinating our efforts across state agencies. 
The National Plan also recognizes how 
gender-based violence affects all aspects 
of our society. According to the Institute for 
Women’s Policy Research, gender-based 
violence hampers survivors’ ability to pursue 
education, maintain gainful employment 
and increases medical costs and financial 
penalties, such as missed days at work 
and poor credit (2017). In one study, 39% 
of student survivors reported significant 
disruptions to their education as a result of 
gender-based violence (Know Your IX, 2021). 
We all have a role to play in changing social 
norms that minimize the harm of gender-based 
violence and promote imbalances of power. 
The following section takes a closer look at the 
impact of gender-based violence within our 
societal context.

(The White House, 2023)
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GENDER-BASED VIOLENCE, TRAUMA, 
AND INTERSECTIONALITY 
Gender-based violence is inherently traumatic; 
it is both interpersonal and systemic. Systems 
of oppression affect how a person responds to 
trauma and subsequently interacts with social 
systems. These include law enforcement, 
universities, government assistance programs, 
hospitals, domestic violence shelters, and 
counseling services. People with marginalized 
identities are more likely to experience 
barriers to receiving help (Kulkarni, 2018). For 
example:

•	 transgender survivors of intimate partner 
violence often experience transphobia-
related barriers when accessing services. 

•	 According to the U.S. National 
Transgender Survey (James et al, 2016), 
16% of respondents indicated that they 
experienced discrimination at a domestic 
violence shelter. 

•	 Being denied equal treatment, verbally 
harassed, or physically assaulted were 
reported as common forms of discrimination 
at shelters (Messinger et al., 2021). 

Thus, to understand the impact of gender-
based violence and how to build systems of 
response, we must understand the historical 
significance of various kinds of trauma on 
survivors in the present. 
Established by Kimberlé Crenshaw to 
highlight the experiences of Black women, 
intersectionality allows us to understand how 
forms of oppression interact with and reinforce 
one another, resulting in unique experiences 
of discrimination and disadvantage. Factors 
of intersectionality include, but are not limited 
to, race, class, ability, immigration status, age, 
religion, family status, gender identity, and 
sexual orientation. 
An understanding of intersectionality reveals 
that gender-based violence impacts all of us 
and that we do not all experience it in the 
same way.

•	 Some people have unique risk factors that 
can lead to higher rates of victimization, 
such as people with disabilities and 
Indigenous women. 

•	 Some are less likely to be believed when 
they report or be blamed for the violence 
they experienced, such as Black and 
Latina women. 

•	 LGBTQI+ people are also 
disproportionately impacted by gender-
based violence including domestic 
violence, sexual violence, and violence 
rooted in bigotry toward their gender 
identity and expression.
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	Æ Gender-based violence is inherently 
traumatic.

	Æ People with marginalized identities are 
more likely to experience barriers to 
receiving help.

	Æ To understand the impact of gender-
based violence and how to build 
systems of response, we must under-
stand the historical significance of 
various kinds of trauma on survivors in 
the present, such as:

	Ì Interpersonal Trauma

	Ì Collective Trauma

	Ì Historical Trauma

Violence is rooted in oppressive social 
structures, such as patriarchy, racism, ableism, 
and more. These social structures create cultural 
norms that devalue some identities as less than 
others, providing the sociocultural environment 
in which violence occurs. These norms then 
shape our understanding of the seriousness of 
that violence. For instance, cultural myths about 
domestic violence include that it is a private 
matter within the family, not a public health and 
social threat that affects all of us. 
Systems and institutions can sometimes 
prevent population-specific survivors from 
seeking services if the survivor perceives 
they are likely to be met with discrimination, 
microaggressions, or even criminalization. 
Further, a survivor may be more comfortable 
with a provider who they feel represents them 
(such as an LGBTQI+ or person of color 
advocate). The formalized sector of gender-
based violence providers are predominantly 
white, cisgender women, reflecting the cultural 
emphasis on this privileged population since 
1970s feminist activism regarding violence 
against women and other types of gender 
oppression such as workforce discrimination 
and financial dependence. 
Our understanding of trauma has evolved over 
time. Initially, research on trauma emphasized 
military veterans’ experiences of Post-
Traumatic Stress Disorder (PTSD) but today 
we know that trauma affects all people. We 
recognize the importance of an intersectional 

approach to account for the different types and 
manifestations of trauma as well as the social 
context in which trauma occurs. To illustrate 
how gender-based violence is traumatic, 
we delve into the different levels of trauma: 
interpersonal, collective, and historical.

Key Points

Interpersonal Trauma 
Interpersonal trauma is traumatic event that one 
or more individuals purposefully inflict on another 
person. The definition of interpersonal trauma 
includes all forms of gender-based, domestic, 
and sexual violence (Sinko et al., 2019). 

•	 Survivors of interpersonal trauma are at an 
increased risk of developing PTSD, major 
depressive disorder, and substance use 
disorders (Kilpatrick, 2003). 

•	 Gender-based violence can also lead to 
poor physical health outcomes, such as 
heart disease, lung disease, and cancer 
(Lathan, Selwyn, and Langhinrichsen-
Rohling, 2021). 
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Media attention also plays a role in how people 
experience collective trauma. Repeated 
exposure to sexual violence within media has 
been shown to increase a woman's perceived 
risk of being a victim of violence and lead to 
acute and post-traumatic stress symptoms 
(Custer & Bulck, 2012; Holman et al., 2019). 
For example, women who have never been 
assaulted may display symptoms of PTSD, 
such as hyperawareness due to repeated 
social exposure (Pain, 2021). While media 
can be an important tool in prevention – media 
organizations must be aware of how they report 
the violence and its impacts.

Gender-based violence impacts a person's 
emotional, reproductive, cognitive, physical 
health, interpersonal, financial, and spiritual 
well-being. These consequences can be short 
or long term and may affect each person 
differently or not at all (Kennedy & Prock 2018; 
McCauley et al., 2019).

Collective Trauma 
Collective trauma occurs when a group of 
people share a hurt or pain in a way that 
transcends interpersonal trauma (Watts, 2020). 

•	 Collective trauma can be experienced in a 
community or have a worldwide impact and 
can take many forms (i.e. mass shootings, 
natural disasters, epidemics, political 
revolutions, etc.). 

•	 The group of people need not share 
cultural, ethnic, and racial backgrounds. 

These types of trauma differ from interpersonal 
trauma as they impact people on an individual 
level and cause transformative changes within 
society. These changes influence policy, 
government processes, and challenge social 
norms. For example, the COVID-19 pandemic 
is a collective trauma experienced worldwide. 
While collective trauma may be current, 
historical events also affect how individuals in 
marginalized communities respond to gender-
based violence. 

Historical Trauma 
Historical trauma is a form of collective 
trauma experienced by a specific cultural, 
racial, or ethnic group due to shared 
experiences of oppression. 

•	 This enduring, multigenerational trauma 
exists at individual and community levels 
and affects neurological and biological 
health outcomes (Conching and Thayer, 
2019; Carter, Gibbons, and Beach, 2021). 

•	 Historical trauma can also impact behavior 
in many generations of family systems; for 
example, a parent might exhibit the same 
harmful behavior they experienced as a 
child dating back to an initial trauma in 
prior generations. Examples of historical 
trauma include slavery, colonization, The 
Holocaust, and Native American Genocide. 
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The impacts of historical trauma on individuals 
and communities are vast and extend into 
present day, affecting how gender-based 
violence survivors interact with social systems. 
Historical trauma creates additional barriers 
stemming from cultural stigmas, systematic 
racism, and stereotypes. Survivors of color 
and immigrants are less willing to access 
and utilize services due to policing policies, 
systemic violence against women of color and 
immigrants, and lack of culturally appropriate 
services (Zounlome et al., 2019). One study 
estimates that for every Black woman who 
reports a sexual assault, an additional 15 
Black women do not report (UJIMA, 2018). 
Approximately 56.1% of Native women will 
experience sexual violence during their lifetime. 
Most of these crimes are committed by non-
Native American people (Rosay, 2016). The 
high prevalence of violence has devastating 
impacts on generations of Native American 
communities, including health disparities. 
LGBTQI+ people have also experienced 
historical and collective trauma. Transgender 
children are three times more likely to 
experience violence in their lifetime than 
cisgender children. 77% of trans youth 
who disclose their gender identity in 
high school report experiencing verbal, 
physical, or sexual violence due to their 
identity (James et al., 2016). Violence against 
LGBTQ+ persons often occurs because of the 
stigmatization of gender nonconforming, gender 
expression or identity, and sexual orientation. 
These crimes are inherently gender-based 
(Wirtz, 2018). It is also important to note that 
data for gender-based violence may not be 
inclusive and representative of people who are 
transgender or genderqueer because of how 
survey questions are formulated. 

Survivors can experience multiple forms 
of complex trauma; it is crucial for the 
field to understand how trauma can 
manifest itself as well as the historical and 
socioecological context in which violence 
occurs. The connection between trauma and 
intersectionality illustrates the importance of 
a survivor-centered, trauma-informed, and 
culturally responsive approach. Different 
survivors will have different needs based on 
their intersectional experiences and trauma 
histories. In the next section, we delve deeper 
into the three pillars guiding principles for how 
to respond to and serve survivors.
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Æ Given the depth and breadth of the
issue, the systems in place need
transformation to be more survivor-
centered, trauma-informed, and
culturally responsive in order to truly
respond to gender-based violence.

Æ Everyone working in gender-based
violence, whether they provide victim
advocacy services, participate in
government functions such as Family
Court, or create policy affecting
victims, should apply the principles of
the three pillars.

Given the depth and breadth of the issue, 
the systems in place need transformation 
to be more survivor-centered, trauma-
informed, and culturally responsive in order 
to truly respond to gender-based violence. 
Building on the work of both researchers 
and advocates over the past several 
years, this section details what it means to 
implement these values into our work. OPDV 
is dedicated to working with all systems, 
agencies, and organizations in New York 
State to promote survivor-centered, trauma-
informed, and culturally responsive services 
for New York’s survivors. 

TRANSFORMING SYSTEMS WITH THE 
THREE PILLARS 

Key Points

What It Means to Be 
Survivor-Centered 
Survivors are the experts of their own lives� 
A survivor-centered approach gives control 
and power back to a survivor by prioritizing 
their rights, needs, and wishes� Centering the 
survivor in all processes (health, law, recovery, 
and prevention) decreases re-traumatization 
and further harm while promoting healing 
and self-determination� Academics and 
advocates have long promoted survivor-
centered practices� This is an approach and 
not a model; services should be tailored to the 
survivor as no individuals or circumstances 
are the same� 

OPDV defines survivor-centered as an 
approach that works with survivors to 
meet their needs as they prioritize and 
define them.

Victims/survivors may need specific services 
based on their culture, language, class, sexual 
orientation, disability, family situation, and 
immigration status (Goodman, et al�, 2016)� 
Survivor-centered responses are confidential, 
accessible, high-quality, flexible, strengths-
based, and recognize survivors’ rights to self-
determination about their safety and future� 
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The survivor-centered approach supports 
survivors as they regain control of their lives 
and stabilize their families. Recent research has 
shown the relationship between the survivor-
centered approach and giving survivors a 
sense of control and voice. For example, a 
study demonstrated that victims/survivors of 
intimate partner violence who felt in control 
and empowered during their court process are 
more likely to engage with the court system in 
the future if needed. But, in contrast, survivors/
victims who felt ignored or pressured were 
less likely to use the court system in the future 
(Stylianou, 2018). 
A 2021 study demonstrated that the survivor-
center approach increased satisfaction for 
those accessing victim services and in turn, 
they were more likely to recommend the 
organization to a friend in the future (Cattaneo 
et al, 2021). An earlier study revealed the 
approach led to an increased level of safety-
related empowerment for victims/survivors of 

Æ Confidentiality: Survivors have
the right to privacy and for their
information to not be shared with other
individuals, unless legally required.

Æ Safety: Survivors deserve protection
from further harm, violence, and trauma.

Æ Respect: Survivors have the right to
self-determination and dignity without
being judged for their decisions.

Æ Non-discrimination: All individuals
have the right to assistance without
discrimination on the basis of race, gender,
disability, immigration status, religious
or political beliefs and economic status
or any other protected characteristic.

intimate partner violence (Goodman, et al., 
2016). Survivors often need assistance with 
housing, childcare, food and financial security 
in order to begin their healing journey and 
should be able to access those services without 
unnecessary red tape. 
OPDV has hosted 18 Survivor Listening 
Sessions across the state since 2021, in 
partnership with local domestic and sexual 
violence programs as well as culturally 
specific organizations. The sessions provide 
opportunities to hear directly from survivors 
about the systems that affect their lives and 
healing process. During the sessions, we 
focus on how survivors interact—or choose 
not to interact—with systems intended to help 
them. We continue to work with local partners 
to conduct listening sessions and elevate the 
voices of survivors. OPDV works to incorporate 
the feedback obtained in the listening sessions 
into our operations to create a more survivor-
centered state. These unique listening sessions 
are now institutionalized at OPDV as we center 
the voices of survivors directly in our work. 

The survivor-centered approach is guided 
by four key principles (USAID, 2021):

Being survivor-centered means recognizing 
that different survivors need different things at 
different times. Everyone working in gender-
based violence, whether they provide victim 
advocacy services, participate in government 
functions such as Family Court, or create policy 
affecting victims, should apply the principles 
of the survivor-centered approach. Therefore, 
policymakers and providers should make 
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consistent efforts to anticipate unintended 
consequences as well as build flexibility into 
policies that affect survivors so they can access 
the services they need. For example:

• When determining gender-based violence
policies as a legislator, you should engage
survivors in developing the new regulation.

• Direct service providers should always listen
to and respect the victim/survivor and seek
to empower them in their decision-making.

What It Means to Be 
Trauma-Informed 
Trauma affects a person holistically� Trauma 
results from an event, series of events, or set 
of circumstances experienced by an individual 
as physically or emotionally harmful or life-
threatening and has long-lasting adverse 
effects on the individual's functioning and well-
being� The Diagnostic and Statistical Manual 
of Mental Disorders (APA, 2013) further notes 
that a person may experience trauma through:

• Direct experience of the traumatic event,
• Witnessing a traumatic event,
• Learning about a traumatic event that

occurred to family and friends,
• Experiencing repeat exposure to adverse

details of traumatic events (p. 271).

Trauma can be acute, chronic, and complex. 

• Acute trauma refers to a single event that

occurs during a constrained period—an 
example of acute trauma results from a 
single instance of sexual assault on a 
college campus. 

• Chronic trauma encompasses various
stressful events occurring over a prolonged
period, such as repeated domestic violence
incidents in a household.

• Complex trauma is exposure to multiple
events, such as childhood sexual violence
and domestic violence as an adult.

How a person reacts to trauma is not 
necessarily predictable (SAMHSA, 2014), 
but reactions to trauma are biological. 
Neurobiology research on trauma shows 
that the brain and body respond to gender-
based violence as a threat to a person's life. 
The body becomes flooded with hormones 
impairing the prefrontal cortex, the brain's 
decision-making center, during the event. This 
may elicit a "fight or flight" response. “Freeze” 
responses are also common, particularly for 
gender-based violence survivors (McCauley 
et al., 2019). Survivors may become immobile 
or not be able to speak even though they 
are aware of the situation. These reactions 
may cause the survivor to feel confused or 
ashamed due to cultural expectations that 
victims fight back (McCauley et al., 2019). 
Finally, a less well-known response is called 
"fawning;” an adaptive response in which 
the survivor or victim extends themselves 
to meet the demands of the abuser as a 
means of survival. People may use fawning 
techniques to prevent or minimize harm that 
someone chooses to inflict on them. While 
survivors often use fawning as a survival skill, 
this response frequently leads those around 
them to blame the victim. There is a cultural 
expectation that people should fight off abuse 
or reject abusive behaviors when reality is far 
more complex.
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OPDV defines a trauma-informed 
approach as one that realizes that 
trauma is common, recognizes the signs, 
activators, and symptoms of trauma, 
and uses this knowledge to inform 
practices, policies, and procedures. 
It promotes compassion and healing and 
actively avoids re-traumatizing individuals. 
A trauma-informed approach is necessary 
when interacting with survivors. Since trauma 
changes the brain, victims may not have 
coherent, linear memories of a traumatic 
event. They may appear frustrated or avoidant 
when asked to recall details. Memories can 
come back in a disorganized fashion and 
without a trauma-informed approach, people 
working with survivors may not believe them 
as new or different details emerge, and 
therefore cause further harm. Additionally, 
survivors who may use substances to cope 
with what has happened or were under the 
influence during the incident(s) are often 
subjected to further victim-blaming attitudes 
from helping systems and those around them. 
Those working with survivors may experience 
vicarious trauma; “chronic exposure to 
traumatic stories may cause a shift in how 
advocates see the world, other people, 
and their own safety, which can lead to 
feelings of distrust and withdrawal in 
personal relationships,” (Cayir et al, 2021). 
Furthermore, advocates often come to this 
field because of their personal experiences 
and desire to affect change for others (Cayir et 
al, 2021). It is important to recognize vicarious 
trauma and to provide trauma-informed 
workplaces for advocates. 
There are limits to how the trauma-informed 
approach can address the needs of all 
survivors; it focuses on harm, injury, and 
trauma on an individual level. These limitations 

have led some to advocate going beyond 
trauma-informed to a healing-centered 
approach. Healing–centered engagement 
attempts to resolve these deficiencies by 
shifting from "What happened to you?" to 
"Who are you? What is right with you?” and 
"What is right with your community?" Healing-
centered engagement builds upon a trauma-
informed care model. It addresses trauma 
holistically and collectively while centering 
community and culture (Ginwright, 2018). 
Healing-centered engagement does not view 
trauma as an isolated experience, recognizing 
that trauma and healing are experienced 
collectively, and that true healing requires 
systemic change. 
OPDV seeks to improve New York’s response 
to gender-based violence to be more trauma-
informed and healing-centered. All systems 
that potentially interact with victims of gender-
based violence should keep in mind that 
people they interact with have trauma histories 
whether it be interpersonal, collective, 
or historical trauma and even complex 
combinations of the three. 

What It Means to Be Culturally 
Responsive 
Survivors deserve services that respect 
all their identities as they define them. Our 
identities shape how we engage others and 
how we process life events. Culture is tied to 
our identities and is a critical component of the 
human experience (Jayasundara et al, 2020). 
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How an individual’s identities intersect will also 
impact the safety and wellness of individuals 
when they experience gender-based violence.

OPDV defines being culturally responsive 
as actively incorporating a holistic 
approach to a person’s complex identities 
and cultural values, going beyond simply 
acknowledging their cultural identity exists. 
Culturally responsive services respond to 
differences in identities to actively meet 
the needs of all survivors and communities. 

Historically, gender-based violence has been 
used as a tool of oppression to establish control 
and cultural dominance. As a result, gender-
based violence becomes normalized and 
rationalized. Additionally, the impacts of gender-
based violence against specific oppressed 
communities are either minimized or justified. 
To be culturally responsive in responding to 
gender-based violence, an anti-oppression 
framework should be integrated with survivor-
centered and trauma-informed approaches. 
An anti-oppression framework recognizes 
the historical and ongoing oppression that 
marginalized people experience and affords 
them equity, dignity, self-determination, and 
respect, similar principles to the survivor-
centered and trauma-informed values. 
Cultural responsiveness also acknowledges 
that, regardless of exposure to other adverse 
childhood experiences, BIPOC communities 
experience trauma as a result of implicit bias 
and power structures that enforce those biases. 
This exposure becomes more impactful as we 
unpack the layers of identity (gender, religion, 
sexual orientation, etc.) outside of white straight 
masculine identities.
A culturally responsive approach recognizes that 
it takes time, effort, and meaningful engagement 

of an organization’s stakeholders (i.e. staff, 
board, volunteers, the community whom they 
serve, etc.). Aspects of culturally responsive 
practice include, but are not limited to: 

• Engage the organization in ongoing anti-
racism and anti-oppression training for all
levels of staff.

• Support and being aware of alternatives
healing modalities that survivors of diverse
identities can access.

• Working collaboratively and intentionally
with population specific providers.

In order to be culturally responsive, stakeholders 
must also include language justice in their work. 
Language justice is the right to communicate, 
understand, and be understood in the language 
most comfortable to a person (Payton et al, 
2020). It demands that we examine our word 
choices, body language, and ability to meet 
survivors with limited English proficiency 
where they are, without reducing the quality of 
services provided. Language justice is based 
in respect for the language rights of all people 
and recognizes the importance of language 
to our cultural identities and heritages. It also 
recognizes impact of the loss or endangerment 
of languages through colonial violence. 
All systems should make every effort to hire 
and retain staff who reflect the community they 
serve while seeking to train all staff in providing 
culturally responsive and intentional services as 
well as how to communicate effectively across 
differences. Agency and service provider staff 
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should undergo implicit bias training and continually reflect on how to reach and serve specific 
populations. There should also be clear standards and procedures in place when implicit bias has 
affected service provision. When we acknowledge the power we hold as stakeholders in the gender-
based violence response system, and then actively work to address the negative impact of that 
power on all people, then we can begin to build trust with culturally diverse communities and serve 
all survivors of gender-based violence.

Conclusion 
and develop our work products through the 
lens of these three pillars. Furthermore, 
OPDV is committed to partnering with our 
sister state agencies and all system partners 
to develop a future in which no one is 
harmed in the first place. We are committed 
to listening to—and taking direction 
from—survivors, their families, and their 
communities to improve the safety of New 
Yorkers. 
These pillars and our work of responding to 
gender-based violence exist in ever-changing 
sociocultural dynamics. We expect that, as we 
learn more from survivors and the field as a 
State, these principles will continue to evolve. 
These are not the last words on the subject; 
we eagerly look forward to working with our 
partners toward a safe New York for all. 

For more information, contact us:

518-457-5800

opdvpublicinfo@opdv.ny.gov

 https://opdv.ny.gov/

New York State Domestic and Sexual Violence Hotline
Text: 844.997.2121
Call: 800.942.6906
Chat: opdv.ny.gov

Free. Confidential. 24/7.
Available in most languages

Throughout this publication, we have 
outlined what we consider to be the core 
components of an effective and inclusive 
response system at all levels, from front line 
staff to policymakers. OPDV is committed to 
working with all entities in New York State 
that respond to gender-based violence and 
to create policies that promote survivor-
centered, trauma-informed, and culturally 
responsive services for all survivors in New 
York. We recognize that any one of these 
three pillars is not enough to address gender-
based violence; all three are interconnected 
and are necessary to address the diversity of 
survivor experiences. 
We also encourage all systems to continually 
assess their practices and policies. To 
transform these systems, we set our goals 

mailto:opdvpublicinfo%40opdv.ny.gov?subject=
https://opdv.ny.gov/
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