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The Women’s Center of Montgomery County 

cordially invites current volunteers to train with 

The Mazzoni Center 
Part of the Women Center’s LGBTQIA Initiative 

Presenters: Radha Prabakaran, Education Outreach Specialist - Mazzoni Center 

& 

Quinn Pellerito, LGBTQ Education Specialist - WOAR 

Topics will Include: 

 LGBTQ Fundamentals regarding Terminology & Understanding Identities
 LGBTQ Specific Tactics of Abuse & Barriers to Care
 Implicit Bias affecting LGBTQ Individuals seeking Supportive Services
 Intersectionality & Understanding Multiple Identities
 Best Practices in Supporting LGBTQ Victims & Survivors of Domestic

Violence

Date: 

Saturday, September 8th, 2018 

9:00 AM – 1:00 PM 

Holiday Inn Express – Fort Washington 

432 Pennsylvania Ave.   Ft. Washington, PA 19034 

Continental Breakfast provided - Bring own lunch if desired 

Please RSVP by September 4th to Colleen Dych at cdych@womenscentermc.org 
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Domestic Violence = Traumatic Brain Injuries
Submitted by Patrice Harris, WCMC Intern/Volunteer

When you think of Domestic Violence do you think of a Traumatic Brain Injury? Or, when you think of a Traumatic 
Brain Injury do you think of Domestic Violence? I am sure you are probably wondering what one has to do with the 
other. Well, you’ll be surprised to learn that the two-go hand in hand.  Many victims of domestic violence will encounter 
a traumatic brain injury.

According to research published in October 2017 in the Journal of Women’s Health, “Research on abused women 
shows that between 40 to 92 percent of victims of domestic violence suffer physical injuries to the head; nearly half 
of these women report that they have experienced strangulation.” The journal also suggests “that a mild TBI like a 
concussion is the most underreported type of TBI.”

The National Women’s Health Network published in March 2017 an article titled Domestic Abuse and Brain Injury. In 
the article it states, “the consequences of even a mild TBI can be disabling, and include:

•	 Problems with memory and vision, fatigue, headaches, and migraines

•	 Sensitivity to light, sound, and motion

•	 Emotional swings from depression, (ADHD) attention deficit/hyperactivity disorder to explosive anger

•	 Sleep disturbances, including insomnia or an inability to stay awake for more than a few hours

•	 Slowed thoughts, word recall, and reaction times; and

•	 Loss of skills, including the ability to read, learn, recognize faces, and organize everyday tasks like shopping 
and cooking.

According to the Brain Injury Association of America (BIAA), there are two types of brain injuries. The first one is 
known as an acquired brain injury (ABI), “this type of brain injury is one that has occurred after birth. The injury 
results in a change to the brain’s neuronal activity, which affects the physical integrity, metabolic activity, or func-
tional ability of nerve cells in the brain.” The second one is probably more relatable due to the fact for many individu-
als they associate a head injury with some type of athletic sport injury, but a traumatic brain injury (TBI), “is defined as 
an alteration in brain function, or other evidence of brain pathology, caused by an external force. Traumatic impact 
injuries can be defined as closed (or non-penetrating) or open (penetrating).” 

Here I have listed some examples to help you understand how these injuries occur: an individual who has an acquired 
brain injury (ABI) may have had a “seizure, stroke, lack of oxygen to the brain or an infectious disease.” An individ-
ual who has a traumatic brain injury (TBI) may have had a “fall, shaken baby syndrome, motor vehicle accident, gun 
shot, sport/recreation injury or domestic violence.”

So now that we have an understanding about the two types of brain injuries let’s review the statistics: According to the 
Centers for Disease Control and Prevention (CDC), “in 2000, 4.8 million women were known to experience physical 
violence by an intimate partner each year.5 Actual numbers are probably much higher. New estimates suggest TBI 
from domestic violence may affect up to 20 million women, 6 percent of the population. This may dwarf the numbers 
from the military and athletes combined — yet TBI from domestic violence receives little attention.”

Hope’s Story
During my time working as a group facilitator, for a day program, that was designed to help rehabilitate individuals who 
had encountered traumatic brain injuries, I was primarily there to assist them in redefining their lives, in a holistic way. 
Although I knew that everyone there had encountered a TBI, by way of force, and that everyone would gravitate to dif-
ferent topics and activities, according to how they saw fit, it was my job to keep the group of 10 engaged, daily, through 
educational, social, recreational and one to one counseling.
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 I enjoyed working with them all, and we had a lot of fun during our community outings; but, the one member who 
stuck out to me and appeared to have had a lot of distractions, during my group sessions, was a member…well… we’ll 
just call her, Hope. 

Hope would often be seen texting or receiving phone calls where she needed to excuse herself from the group. Fre-
quently, she could be overheard yelling and using profanity. She would sometime return with tears in her eyes or would 
have to leave rather abruptly.

Hope was a 28-year-old Caucasian female, from Pottstown, PA., who prior to encountering her TBI, had problems with 
drugs, such as: smoking marijuana, snorting cocaine and drinking beer with her very aggressive live- in boyfriend. It 
was with optimism that the question is she a victim of domestic violence occurs? This was a thought that was always 
on my mind, so it did not surprise me that later, after one of our one-to-one counseling sessions, she admitted to me 
that her boyfriend used to “smack her around,” before that “horrible night of the accident.” Hope had informed me 
that, she believed, that she had already had “some kinda brain injury from being his personal punching bag,” before 
being diagnosed with her TBI. It was after one night of her getting high, with her boyfriend, and getting on the back 
of his motorcycle, without a helmet. Both Hope and her boyfriend were struck by a high speeding car on I-95. The 
outcome was that Hope would lay in a coma for one month, and her boyfriend would obtain a broken leg and a few 
bruises. Oh, I forgot to mention, Hope’s boyfriend wore the helmet.

Hope walked with a limp and had a scar on the left side of her face that extended from the top of her scalp to the top of 
her cheekbone. Hope would dye her short-bobbed hairstyle a different color every two weeks. When I would inquire 
about her dying her hair, she would often laugh and state “I am trying to find the old Hope.” Hope’s TBI had caused 
her a great deal of memory loss; especially towards her pass endeavors in life and the mental and physical abuse she 
endured, frequently from her live in boyfriend. 
 
 During our one-to-one, I would help Hope rediscover her self-worth by providing her with a listening ear, along with 
self-help assignments, articles and journaling.  Hope would talk indirectly about her wanting to leave her abuser but 
stated she could not leave him because of the bridges that she had burned. Oh, I forgot to mention, she stated “we 
don’t fight all the time and I know he loves me. He waited for me to come out of my coma without seeing an-
other chick.”

Unfortunately, Hope and I never got the chance to close out our one to one session because she never returned to the 
day program. I would attempt to call the number that we had listed for her, but the number was no longer a working 
number. As counselors we are trained to avoid from becoming too emotionally attached to a client, but we are human, 
and I am left without hope.

Hope’s caregiver was her abusive, drug addicted boyfriend, and her TBI had caused her to forget that she used to be a 
drug addict and a shoplifter. Hope and I had established a rapport and she was doing her work on finding some accep-
tance with her brain injury and rediscovering her love for self, music and animals, but all of that came to a halt when 
she showed her abuser that she remembered how to smile again. Oh, I forgot to mention, Hope’s boyfriend had 
found her journal and self-help articles about the strength of a woman.
 
An abuser’s main objective is to keep their victim in a needy state of mind and the victim remains powerless. An 
abuser will fear any sense of strength exhibited by the victim and will seek to keep said victim a prisoner mentally and 
physically. If a victim is suffering from any form of disability, this will increase the risk of that individual remaining 
a victim. The National Women’s Health Network article on Domestic Abuse and Brain Injury in Women, published in 
March 2017 states, “TBI impacts energy, decision-making, the ability to plan and function effectively and financial 
independence. In these situations, leaving a domestic abuse situation becomes impossible”

So, the next time you begin to ponder over the reasons “Why” a victim just doesn’t leave their abuser; instead ponder 
over how informed you are about their trauma and ask questions, such as, “What happened to you?”
What is Trauma Informed Care and Why is it Necessary?
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According to Safety First Initiative, 2006, “Trauma informed services or practices incorporate knowledge about the 
trauma (including prevalence, impact, and recovery) in all aspects of service delivery. Trauma informed services or 
practices are hospitable and engaging for survivors, minimize re-victimization and facilitate recovery and empower-
ment.” 

It is very important and beneficial for family, friends, caregivers and staff members who are engaging with an indi-
vidual who has had a traumatic experience to understand how trauma changes a person’s life. Keep in mind, simple 
things, like the sight, sound, smell and surroundings could be a trigger. If any of the following are noticed within a 
victim- do not ignore. Please use a trauma informed approach by removing the victim from the trigger and helping 
them through by being sensitive and respectful.

According to The Center for Mental Health Services National Center For Trauma- Informed Care (NCTIC) “cities that 
a trauma-informed approach is based on the recognition that many behaviors and responses expressed by survivors 
are directly related to traumatic experiences. Often behaviors such as hyperarousal, constriction, and other re-
sponses to trauma are viewed as symptoms of a mental health condition, when in fact these are normal responses to 
traumatic experience.”   

Don’t try to understand
Everything, because sometimes

It is not meant to be
Understood, but to be

Accepted.
www.TBIHopeandInspiration.com

Peace & Blessings.

For the first time, domestic violence will be a crime under military law

WASHINGTON — Domestic violence will officially become a separate crime under the Uniform Code of Military 
Justice when the annual defense authorization act is signed into law next week.

Military officials have prosecuted such crimes in the past, but under more general justice categories such as assault. 
They carry severe penalties including jail time and dismissal from the armed forces. But analysts say that doesn’t al-
ways convey the seriousness of the offense.

The change was included in the massive military policy measure after outside advocates noted the lack of domestic 
violence as a specific crime under military law has ramifications for how outside law enforcement can keep track of 
those troops after they leave the ranks.

Those types of convictions in the civilian world can trigger restrictions on future firearms purchases and ease the path 
to protection from abuse orders. But since military officials don’t separate domestic abuse crimes separately from other 
assaults in their record keeping, reporting those crimes to outside agencies is often incomplete.

The issue drew national attention a year ago, when former airman Devin Kelley gunned down 26 people at a Texas 
church. Kelly was kicked out of the military after being convicted of assaulting his wife and child, but civilian authori-
ties were not properly notified of the crimes that would have disqualified him from buying firearms.

Adapted from an article by Leo Shane III in the Military Times.
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An Evening with Tarana Burke – 
Founder of the MeToo# Movement

On August 15th, staff members Pauline McGibbon and Robin Jordan attended an event hosted by World Affairs Council 
of Philadelphia, with speaker Tarana Burke, founder of the #MeToo movement, Long before it was a hashtag, “Me Too” 
was a phrase that Burke started using in 2006 to raise awareness for the epidemic of sexual abuse and harassment. Ta-
rana told the audience that the idea had come about in 1997, when she was working as an organizer, and wanted to help 
women and girls of color, who were marginalized and victimized.

“One of the worst things to happen, in terms of the narrative being turned on its head, is that we have made this a con-
versation about sexuality and gender,” said Burke. “When, at every turn, it’s about power and privilege.” .Tarana Burke 
began using the phrase “MeToo” to help survivors of sexual trauma give voice to their experiences.

When the movement went viral following the disclosures about Hollywood producer Harvey Weinstein’s serial sexual 
abuse scandal, people all over the world rallied behind #MeToo to demand a safer culture.  The MeToo hashtag was 
shared 12 million times in 24 hours.

Tarana does not worry that the movement has been “hijacked” by Hollywood actresses. This movement is about effect-
ing systems changes.  It’s about the systemic nature of violence, the importance of race, ethnicity, economic status, and 
sexual and other forms of violence against women.  She insisted the #MeToo movement is not about targeting men or 
“naming and shaming” them. .“I want us to expand beyond guilt and innocence… “We need to talk about harm and harm 
reduction because a lot of these things are in a gray area … We need to have the ability to have nuanced conversations.”

The movement is not just about exposing trauma, it’s about healing from it, and finding joy.
 “I also don’t want the #MeToo movement to take up all the oxygen in the room,” Burke said. “I want all the ideas. I 
want all the people. I want as many people at the table thinking about this issue and trying to figure out how to solve 
this issue as possible.”

WCMC invitee Karen Widdoss, survivor of a vicious attack from her boyfriend at the age of sixteen, and sponsor of 
“Karen’s Law” was introduced by us to Tarana Burke at the end of the presentation.  They talked about Karen’s cam-
paign to amend existing parole laws in Pennsylvania.  Tarana was happy to help Karen through recognition on her social 
media platforms. Karen’s law is a significant example of victims of challenging the system to make change, improve the 
outcomes for survivors, and hold abusers accountable.

Pauline McGibbon



Know the Warning Signs: Intimidation
Submitted by Robin Jordan, Community Education Specialist

In a canine world showing teeth is usually warning sign. This behavior often a signals more serious aggression 
is forthcoming.  The teeth baring is often accompanied by the vocalizations of growling and snarling. A dog 
becoming hostile, might show as erect ears and a tail that is held high and rapidly moving back and forth. If a 
dog’s warning is ignored, the behavior could progress to snapping or biting.

What does it mean if a human shows their teeth? A smile, of course! It indicates happiness and joy. Except…
Maggie and Ed were at a bar together on a Saturday night. As is a frequent occurrence in her walking-on-egg-
shell world, she said something that set off Ed. It didn’t take a lot. This time instead of his usual contradictions 
and berating, Ed’s anger came with a fist that rapidly wagged high in front of Maggie’s face.  It came with 
the snarling “I’m going to punch you in the face,” Ed showed his teeth – literally. His teeth were noticeably 
clenched like that of the aggressive canine’s.  Alas, there was, no strike. However…

If a dog’s warning is ignored, the behavior could progress to snapping or biting…

Three months later, the attack came - along with a mangled arm and a swollen-shut eye.

Often times a victim of abuse will say, “[They] raised their fist to me. They clenched their teeth. They said 
they were going to hit. They never did. They always make these threats when they are mad. I didn’t think 
they’d ever do anything.”  But…

If a dog’s warning is ignored, the behavior could progress to snapping or biting…

On the Duluth Model of the Power and Control Wheel, there is a entire section devoted to the above mentioned 
actions. It is called Intimidation. Intimidation is making one afraid by using looks, actions, and gestures. Fist 
wagging, threatening a physical attack and gnashing teeth are abusive and these signs should be taken seri-
ously. One would not approach a dog exhibiting these behaviors. Follow the same logic if an abuser acts in 
this manner. Safety first. Always.

If a dog’s warning is ignored, the behavior could progress to snapping or biting… or….

The Women’s Center of Montgomery County is available for you 24/7. Please do not hesitate to 
contact us on our confidential hotline: 1-800-773-2424.



In Memory of Jodie C.

The Pottstown Office of WCMC has a long running support group for women who have been abused, and 
Jodie C. was an active member of the group for almost five years, prior to her death on June 21st, 2018.
Jodie broke one of the cardinal rules of a support group - “Don’t Give Advice” - frequently and influen-
tially! The consensus usually is that a group is to share feelings and experiences, but not to share unsolic-
ited advice except in a problem solving exercise.  Jodie, having found her voice through her attendance at 
group and the supportive services she received form WCMC, could not and would not keep quiet!  When 
she saw a group member hurting emotionally, physically and economically, she reached out to soothe, 
guide, and sometimes chastise.
 
On more than one occasion I had to call her to the side and tell her that she could not push women to make 
decisions they were not ready to face, and her answer was “why not?” “I waited too long to make changes 
in my life, and I want other women to see how different life can be”.

Jodie was a champion for her fellow group members.  She would contact them outside of group, offer a 
shoulder to cry on, and a friend to laugh with. She would help them find resources, and offer rides to group 
and other places if and when she could.

Jodie bore her illness with great dignity, courage and resilience.  She said she learned that through the 
support network she had gained over the last five years.  Even when she was unable to attend group any 
longer, she would sometimes conference in for a few minutes, not to talk about her suffering, but to catch 
up with the friends she had made, and to offer them her love and support.

Jodie also helped us with the “Impact of Crime Class” held at Graterford prison, and presented to inmates 
on two occasions. She said she challenged them about their misconceptions on the nature of domestic 
abuse, and made some of them cry!  That sounded just like her.

Jodie, our friend, we feel your loss every week, and miss the intense and fierce friendship and compassion 
you brought to us. Until we see you again. 

“A butterfly lights beside us like a sunbeam.
And for a brief moment its glory and beauty

belong to our world.
But then it flies on again,

and though we wish it could have stayed,
we feel so lucky to have seen it.”

Pauline McGibbon
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ADDRESS SERVICE REQUESTED

Women's Center of Montgomery County
8080 Old York Road, Suite 200
Elkins Park, PA  19027

Women's Center 
of Montgomery 
County

Elkins Park Office

215-635-7344

FAX: 215-635-7347

Thrift Shop: 215-885-0651

Norristown Office

610-279-1548

FAX: 610-279-7740

Pottstown Office

610-970-7363

FAX: 610-970-0705

Bryn Mawr Office

610-525-1427

FAX: 610-525-1429

Colmar Office

215-996-0721

FAX: 215-996-0725

www.wcmontco.org

1-800-773-
2424

Second Chances Shoppe

High Quality - Best Low Prices - 
Great Cause

Like us on Facebook

201 Leedom Street, 
Jenkintown, PA 19046

215-885-0651

Tuesday - Friday
10:00 am to 5:00 pm

Saturday
10:00 am to 4:00pm

www.facebook.com/secondchancesthriftshoppe


