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Fatality Review Project

Collaboration between GCFV and GCADV since
2004

To closely examine domestic violence fatalities in
an effort to prevent future fatalities

12 years of findings and recommendations

Visit www.georgiafatalityreview.com for more
information



http://www.georgiafatalityreview.com

Domestic Violence in Georgia

141 domestic violence-related deaths in 2015
Killed during the course of a domestic violence

incident

victims, new partners, bystanders, children and
perpetrators (suicide or law enforcement
intervention)

Media monitoring

Undercount



Are DV Deaths Increasing?

Data collection has improved
26 murder-suicides resulting in 61 deaths

- 219 of all DV-related incidents that resulted in a
death

b incidents where 3-5 people died for a total
of 24 deaths (including perpetrators)

- 3 considered familicides



Trisha's Story




Impact of Exposure

As many as / million children are exposed to
domestic violence in the United States.

- In Georgia, 62,000 children were on the scene
of family violence calls between 2010-2014.

- Many more children exposed in incidents not
reported to law enforcement.



Breadth of DV Exposure

Exposure includes R
- seeing and hearing the abuse as well as seeing injuries
on their parents N
- being used as a means of threatening, intimidating, and
controlling the other parent N N
- being involved in domestic violence incidents and injured
(accidentally or intentionally)

Often a recurring and frightening experience




Symptoms of DV Exposure

COMMON SYMPTOMS OF EXPOSURE TO DOMESTIC VIOLENCE

YOUNG CHILDREN SCHOOL-AGE CHILDREN ADOLESCENTS
Age Birth to 5 Age 6to 11 Age 1210 18

« Sleep and/or eating disruptions  Nightmares, sleep disruptions « Antisocial behavior

Withdrawal/ack of responsiveness » Aggression and difficulty with peer o School failure

Intense/pronounced separation anxiety relationships in school * |mpulsive and/or reckless behavior, e.g.,
Inconsolable crying » Difficulty with concentration and task + School truancy

Developmental regression, loss of acquired completion in school + Substance abuse

skills o Withdrawal and/or emotional numbing + Running away .

* Intense anxiety, worries, and/or new fears  * School aveidance and/or truancy + Invelvement (n Violent or abushve

* |ncreased aggression and/or impulsive . De ﬂ:i I:EFH’[IEIHSHIDS
behavior P

* Anxiety
e Withdrawal

The National Child Traumatic Stress Network. Ages and Developmental Stages: Symptoms of Exposure. Retrieved from

http//www.nctsn.org/content/ages-and-developmental-stages-symptoms-exposure



Trauma and DV Exposure

» Some children will
experience trauma from
exposure _

* Varies based on R

- child’s age, development
level and temperament

- severity of violence,
proximity to violent events,
requnses of caregivers, and
child’s internal and external

resources




From a Child’s Perspective



http://www.youtube.com/watch?v=eWK_xebLgbk

ACES Study

One of the largest investigations to examine the links between
traumatic childhood experiences (adverse childhood experiences)
and long-term health, wellbeing and social consequences.

Over 17,000 adults ages 19-60 receiving care at Kaiser Permanente
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ACES are common!

How Common are ACES?

ACE Study

IERO
36%
été%

WO

o # of ACES

THREE
9.5%

FOUR OR MORE

12.5%
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Best Practices with ACES

 How does this apply to our work?
* Children who are experiencing AGES
e Adults (parents) who are raising children

* Practitioners (us!) who are working with
children and their parents or caregivers

* Normalize trauma and focus on knowledge,
tools, and support available

 Connected Parents, Connected Kids



There's an app for that...



http://www.youtube.com/watch?v=JOmj5VVYyF0

Risks of Exposure

* When compared with boys who have never witnessed DV,
boys who have are:
- 4 times more likely to abuse in dating relationships
- 25 times more likely to commit rape as an adult
- 6 times more likely to commit suicide
- 1000 times more likely to commit violent acts against an
adult partner or their own children as adults

The Family Violence Prevention Fund



Risks of Exposure

Girls from abusive homes are 6.5 times more likely to be sexually
assaulted and are more likely to become pregnant as teens

339% of girls who witness domestic violence while growing up will
become victims of domestic violence themselves as an adult

809 of runaways come from home with domestic violence

The Family Violence Prevention Fund



Fatality Review Findings

509% of victims began their relationship with the person
who eventually killed them when they were between the
ages of 13-24.

409/o of victims were between the ages of 35-44 when they
were killed.

Longstanding relationships, often involving young
marriages and pregnancies.



Impact of DV Homicides

- Nationally, as many as 2,000-3,000
children lose a parent every year as the
result of domestic violence.

 Many lose both parents at once - one to homicide,
another to suicide or incarceration

 Many are on the scene or witness the homicide

* The lasting impact is immeasurable - but surviving
families have revealed their struggles



Fatality Review Findings

134 children lost their parent or caregiver.
309 of children witnessed the homicide of their parent or caregiver.
Other children found their parent deceased.

Many more witnessed violence in their homes prior to the homicide.



Impact on Families

* Helplessness, Guilt and Grief

Emotional impact affects their job, home, school, and family relationships
Negative impact on health, faith, and values

* Frustration with Systems’ Response
Both prior to and after the homicide
Trial is hard for families and friends
Appeals and parole process, continues contact from prison

* Economic Hardship and Parenting
Funeral and crime scene clean-up
Parents or siblings take custody of victim’s children
Challenges of raising children exposed to domestic violence



Impact on Children

- Notifying Children of their Parent’s Death

A conversation for which most people are
NI

- Talking with Children about the Homicide

Child’s age and development will impact their
understanding

Sibling groups may be at different stages

« Identity Conflicts

A victim-survivor and the child of a murderer
May be asked to testify



Impact on Children

« Custody Arrangements
Connections to both their extended families
« Ongoing Support and Counseling

As children get older, they continue to go through many
stages of grief and have varying levels of trauma

Families may not be ready for services just after a homicide,
follow up may be necessary, especially in murder-suicides



“The five-year-old grandson (who was 11 months old at
the time of the homicide) does not remember his
mother and father from before the murder. He has
developed a relationship with his father through
phone calls and visits to the prison. [The] 7-year-old
granddaughter (3 cylears old at the time) believes that
another man killed her mother, not her father. [Thel
9.year-old grandson (5 years old at the time), unlike
his siblings, refuses to visit his mother’s grave or visit
his father in prison. In contrast, [the] 10-year-old
grandsgn (6 years old at the time) is angriq hat his
ather is in prison and believes that he should not
have been sentenced to prison.

Marilyn Armour



Murder-Suicide

The homicide-suicide connection has been a key finding of our
project for a long time

- 39% of perpetrators committed or attempted suicide after
the homicide

- 369% were known to have either threatened or attempted
suicide prior to the homicide

Annually, between 20-30 murder-suicides occur in Georgia, 4-9
additional attempted murder-suicides

- In 2015, 26 murder-suicides resulting in 61 deaths

e 4409y, of all DV-related deaths, 279 of all DV-related
incidents that resulted in a death



Familicide

The deliberate killing, within a relatively short
period of time, of a current or former spouse or
intimate partner and one or more of their children,

which is often (but not always) followed by the
suicide of the perpetrator

Neil Websdale



Familicide

 Between 2010-2015
- 11 incidents of familicide
- 52 deaths
- Men perpetrated all of these incidents
- Almost all occurred in the home
- Children ranged from 6 months to 24 years old

- Firearms were involved in 8290, responsible for 41
deaths

- 9 perpetrators committed suicide

o\ Ieztlst 3 children survived injuries sustained from the
even



Resiliency

» Children exposed to DV are resilient - but need
outside support and inner strengths to build their
skills and resiliency, page 13




Almost 30 million American children will be exposed to family
violence by the time they are 17 years old.” Kids who are

P R O M | S I N G F U T U R E S exposed to violence are affected in different ways and not all are
traumatized or permanently harmed. Protective factors can

promote resiliency, help children and youth heal, and support
prevention efforts.
Research indicates that the #1 protective factor in helping

ﬂmﬂng Childf&ﬂ Cll'ld yﬂuth Bxperiencing dﬂmestic Violence children heal from the experience is the presence of a consistent,

supportive, and loving adult—most often their mother.!"!

Smmmeeeass PROTECTIVE FACTORS THAT PROMOTE RESILIENCY
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10 best phrases to teach YS! ien e to your kids

i e
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Humix Conkain tenkd Handli and asking for help {iferng hope
i mam"!él 2 1] WeleTy g LY
Phesae e b Honrae Phesae g
“Come on, laugh it off “Dcen’t lett thiss spoil everything” “Let’s [ake A break” *Who hawe you spoken “1 kv 1 books bad now but
to about this?” you will get Shrough this™
i
6 ® 30 @ 10
Soat Goal Soal Soal Goal L
Postnee reframing ACoeplance Perspective Flidbhe thinking Taskiry daction
¥orae LT s L TTTT Phaaus
“What can you bsarn from his 50 “Don’t woery — refax “This ign't the end “¥ou could be right. But have you “What can we do
if dossn't handen nexd met and see what happens!” ol e wniid” icgid about ...~ aboit ThisT

kidspet




Recommendations, page 30



Resources, page 14 and 23



Statewide Resources

Implementation Initiatives & Toolkits
-law enforcement
-faith community

-workplace

www.georgiafatalityreview.com




Thank you!

Jenny Aszman

Jenny.Aszman@dcs.ga.gov

Taylor Tabb

ttabb@gcadv.org
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