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Introduction  
 

 
The Domestic Violence and Mental Health Collaboration Project is a partnership of 
mental health service providers, domestic violence advocates, legal aid providers, and 
domestic violence survivors. We are collaboratively addressing how perceptions about 
mental health affect domestic violence survivors’ experiences with protection order and 
family law matters and how the legal system affects the emotional wellbeing of 
survivors.  

 
We have created this guide to educate mental health service providers about how you 
can support domestic violence survivors who are involved in custody disputes and who 
need to participate in a parenting evaluation or a mental health evaluation.  
 
While custody disputes can be very stressful for any parent, they can be particularly 
difficult for domestic violence survivors with mental health concerns. Survivors 
frequently have to: 

 Navigate the family law system without legal representation  

 Try to keep themselves and their children safe from abusive partners while 
litigating against them 

 Defend themselves against allegations that they are unfit parents due to their 
mental health concerns   
 

In custody disputes, people who are abusive tend to use survivors’ mental health 
concerns against them even if the mental health concerns were caused by the abusive 
person. This happens even if the survivor’s mental health concerns are not interfering 
with their parenting. People who are abusive may try to convince parenting evaluators, 
mental health evaluators, and judicial officers that survivors’ mental health concerns are 
worse for their children than the abusive parent’s domestic violence or child abuse. 
 
Your clients who are domestic violence survivors will likely seek support from you if they 
are involved in a custody dispute. It is important that you know how to help them 
through this process. 
  
You can make a difference by helping survivors understand how their trauma response 
may be perceived by parenting evaluators and the court, and by preparing them for the 
emotionally taxing custody evaluation process.  

 

http://www.kccadv.org/reports/mental-healthdv-reports/
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Learning Objectives / Recommended Reading 
 

 
As a result of reading this guide and the materials recommended below, we anticipate 
that you will be better able to: 

 Prepare survivors for participating in parenting or mental health evaluations 

 Recognize the connection between domestic violence, trauma, and mental health 

 Help survivors mitigate the impact of their mental health concerns on their 
parenting 

 Be mindful of the role mental health records may play in making custody 
determinations 

 Support survivors who are undergoing parenting or mental health evaluations 
 

To Achieve the Objectives,  
You Need a Basic 
Understanding of 

Recommended Reading                                               
from the                                                                        

Family Law Toolkit for Survivors 

The factors the court considers 
when making decisions about 
custody 

Parenting Resources  

This handout explains the factors the court considers 
when making decisions about custody. It also 
describes resources for parenting support and 
education at domestic violence programs and other 
community organizations. 

The difference between 
parenting evaluations and 
mental health evaluations that 
are conducted as part of family 
law cases 

Family Law Evaluations  

This handout compares mental health and parenting 
evaluations in family law cases. It also explains how 
survivors or their attorneys can argue for a parenting 
evaluation rather than a mental health evaluation or 
for a narrowly defined mental health evaluation, if 
necessary. 

http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
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The difference between the 
types of parenting evaluators 

Parenting Evaluators Comparison Chart  

This chart compares and contrasts four types of 
parenting evaluators: Family Law Court Appointed 
Special Advocates (CASA’s), Family Court Services 
staff, Guardians ad Litem (GAL’s), and Private 
Parenting Evaluators. 

The role of King County’s 
Family Court Services 

Family Court Services Q&A  

This handout answers common questions survivors 
have about participating in a Family Court Services 
domestic violence risk assessment or parenting 
evaluation. 

The resources available to 
survivors in King County 

Domestic Violence Advocacy Resources  

Legal Resources  

Financial Resources  

 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/


KC DV&MH Collaboration Project - Preparing Domestic Violence Survivors for Custody Evaluations p. 6 

Domestic Violence, Trauma, and Mental Health  
 

 
In 2010, 10% of adults in King County experienced frequent mental distress (14 or more 
bad mental health days in the previous month).1 The rates of mental health concerns 
among people who have experienced domestic violence are much higher. Out of 442 
survivors screened at local domestic violence programs between October of 2012 and 
March of 2013, 73% reported significant mental health concerns.2 Some of these 
survivors may have mental health disorders that were exacerbated by experiencing 
domestic violence, but many experienced mental health symptoms as a direct result of 
the abuse and coercive control to which they have been subjected. A history of mental 
illness can also increase a person’s vulnerability to being targeted by people who are 
abusive.  
 
It is common for survivors to experience a range of mental health concerns as a result of 
domestic violence, including anxiety, depression, and Post-Traumatic Stress Disorder. 
Rates of depression are particularly high for court-involved survivors.3  
 
It is also common for people who are abusive to accuse their partners of being crazy, 
and to do things deliberately to make survivors feel like they are losing their minds4 
(also known as gaslighting5).  
 
While many survivors do reach out for emotional support and mental health care, their 
abusive partners may undermine their efforts to feel better. Nearly half of survivors who 
reported to the National Domestic Violence Hotline that they had reached out for 
mental health support, shared that their abusive partners or ex-partners had tried to 
prevent or discourage them from getting that help or taking medication they were 

                                                           
1 WA State Department of Health. (2010). Behavioral Risk factor Surveillance System. Retrieved January 
14, 2014,from 
www.kingcounty.gov/healthservices/health/data/indicators/HealthOutcomesMentalDistress.aspx.  
2 King County Mental Illness and Drug Dependency Oversight Committee. (2013). Mental Illness and 
Drug Dependency Year Five Progress Report.  
3 Torres, S., and Han, H. R. (2000). Psychological distress in non-Hispanic white and Hispanic abused 
women. Archives of Psychiatric Nursing 14, 19-29. Cascardi, M., and O'Leary, K. D. (1992). Depressive 
symptomatology, self-esteem, and self-blame in battered women. Journal of Family Violence 7, 249-259.  
4 Warshaw, C., et al. (2014). Mental health and substance use coercion surveys:  Report from the 
National Center on Domestic Violence, Trauma & Mental Health and the National Domestic Violence 
Hotline.  
5 Watch the 1944 film Gaslight for a fictional, yet compelling example of this coercive control tactic.  

http://www.kingcounty.gov/healthservices/health/data/indicators/HealthOutcomesMentalDistress.aspx
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
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prescribed for their mental health concerns.6 Some people who are abusive 
overmedicate or withhold psychiatric medications to control their partners and to 
induce symptoms.7 Others perpetrate financial abuse (including controlling access to 
health insurance) to prevent survivors from accessing mental health care.  
 
Unfortunately, people who are abusive do not just induce emotional problems and 
undermine survivors’ attempts to heal from them; many also threaten to tell authorities 
that their partners are crazy. They do this in order to stop survivors from getting 
something they want or need such as child custody, medication, or a protection order.8 
Causing emotional harm, interfering with healing, and undermining survivors’ credibility 
are all common coercive control tactics.  
 
To deal with all of this, some survivors may utilize strategies that enable them to cope in 
the short-term, but that may be quite problematic in the long-term. Dissociation and 
substance use are examples of this. When survivors are unable to leave a frightening 
situation in the literal sense, they may figuratively leave by emotionally detaching 
themselves from the situation. This form of “checking out” is known as dissociation. 
While dissociation may help a survivor get through an abusive incident, it may also 
happen at inopportune moments, such as during a family law evaluation. It can also 
interfere with a survivor’s ability to recall traumatic incidents, which can be an issue if 
they are trying to explain what happened to them to a judicial officer, a parenting 
evaluator, or a service provider. If a survivor dissociates, it might lead others to believe 
that the survivor is not paying attention, is spacey, or is using drugs or alcohol.  
 
Of course, some survivors do use drugs or alcohol to cope with the domestic violence.  
Some survivors use substances to numb their pain and some are coerced into using by 
their abusive partners and become addicted. In a study on women who have 
experienced violence, researchers found that they are 10 times more likely to abuse 
alcohol and 9 times more likely to abuse drugs than women with no history of violence.9 

                                                           
6 Warshaw, C., et al. (2014). Mental health and substance use coercion surveys:  Report from the 
National Center on Domestic Violence, Trauma & Mental Health and the National Domestic Violence 
Hotline.  
7 Denise W. Markham. (2003). Mental Illness and Domestic Violence:  Implications for Family Law 
Litigation.  
8 Warshaw, C., et al. (2014). Mental health and substance use coercion surveys:  Report from the 
National Center on Domestic Violence, Trauma & Mental Health and the National Domestic Violence 
Hotline.  
9 Shipway, L. (2004). Domestic violence: A handbook for health professionals. (1st ed.). London and New 
York:  Routledge.  

http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
https://www.google.com/url?q=http://www.ncdsv.org/images/Mental%2520Illness%2520and%2520DV.pdf&sa=U&ei=y21JVez4K4axsAT71IDgDA&ved=0CAQQFjAA&client=internal-uds-cse&usg=AFQjCNGPVLOZPEhRMRtRVTcqXb-atS5WsQ
https://www.google.com/url?q=http://www.ncdsv.org/images/Mental%2520Illness%2520and%2520DV.pdf&sa=U&ei=y21JVez4K4axsAT71IDgDA&ved=0CAQQFjAA&client=internal-uds-cse&usg=AFQjCNGPVLOZPEhRMRtRVTcqXb-atS5WsQ
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/10/NCDVTMH_NDVH_MHSUCoercionSurveyReport_2014-2.pdf
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A Department of Justice study found that 36% of survivors in domestic violence 
programs had chemical dependency issues.10  
 
It can be difficult for survivors to heal from abuse while they remain in danger. If their 
children are at risk as well, this may make it even harder for them. Fortunately, 
improving safety, increasing emotional support, and obtaining treatment can result in 
better mental health. As a mental health service provider, you can help survivors explain 
the connection between their mental health and the trauma they have experienced, and 
how a safety-conscious parenting plan can improve their wellbeing and that of their 
children. This is important to convey to evaluators so that they do not hold survivors’ 
trauma responses against them when making parenting plan recommendations.  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                           
10 Collins, J. J., Spencer, D. L., 1999. Linkage of domestic violence and substance abuse services, research 
in brief, executive summary.  

http://www.ncjrs.gov/pdffiles1/nij/grants/194122.pdf
http://www.ncjrs.gov/pdffiles1/nij/grants/194122.pdf
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Mitigating Impact of Mental Health Concerns on Parenting 
 

 
Even if evaluators understand the connection between domestic violence, mental 
health, and trauma, they may recommend restricting a survivor’s parenting time if the 
survivor does not appear to be parenting well. Therefore, you may need to address how 
the survivor’s mental health impacts parenting and how they can improve their 
parenting skills.  
 
There are a variety of ways that you can help survivors mitigate the impact of their 
mental health on parenting including: 

 Engage the survivors in trauma-informed therapy as early as possible. Mental 
health professionals should discuss with survivors the importance of being 
consistent with their treatment as this will serve as evidence that they are working 
on their issues. 

 Mental health professionals should encourage survivors to attend parenting 
classes and learn skills that will help them parent their children more effectively 
amid the challenges of domestic violence and custody litigation. Children of 
domestic violence survivors often display trauma symptoms and survivors should 
be encouraged to learn how to parent children who have been traumatized.  

 Survivors should be encouraged to engage their children in services early in the 
process. Services for children might include children’s trauma response programs, 
support groups for children and youth and school counseling programs.  

 Refer survivors to community resources based on their individual needs and 
priorities. Such resources might include: 

o Domestic violence advocacy services – individual advocacy, support groups 

o Legal advocacy and/or other legal services. Survivors with mental health 
concerns will need a lot of support navigating the legal system and a legal 
advocate or attorney can help a survivor achieve a better outcome in court. 
Abusers commonly use the mental health concerns of survivors against them, 
mainly as a reason to gain custody. A good legal advocate/attorney can help 
the survivor prepare for this and plan for how to defend herself. 

o Housing resources – many survivors lack safe and stable housing because of 
the financial/economic abuse they experience. Securing safe and stable 
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housing can be a critical factor in helping survivors manage and eventually heal 
from abuse/trauma and effectively parent their children. 

o Medical resources – many survivors do not have healthcare coverage and may 
need to see medical personnel for injuries, other medical conditions, and/or 
psychotropic medication. 
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What is a Parenting Evaluation? 
 

 
If your client is involved in a custody dispute, it is very likely that they will be ordered to 
participate in a parenting evaluation. You can support them better with this process if 
you understand what evaluations are and what information parenting evaluators are 
seeking. 
 
A parenting evaluation is a tool that helps the court to determine the needs of a child 
and each parent’s ability to meet those needs. An evaluation can be requested by either 
one or both of the parents, as well as by the court when the parenting of a child is 
disagreed upon or there is a question about the best interests of the child.  
 
Typically, an attorney or a judge will select an evaluator, but parents may request to 
have a particular evaluator or evaluating organization involved. It is up to the court’s 
discretion as to which evaluator or evaluating organization is selected. (See Parenting 
Evaluators Comparison Chart for differences between evaluators) 
 
Once an evaluator has been selected, the evaluator will be in contact with both parents 
to set up individual interviews. Although not all evaluators have the same process, an 
evaluator will usually interview both of the parents, the child, and any family or friends 
who can provide information about a parent’s parenting skills. The evaluator will usually 
request each party to sign a release of information form allowing access to mental 
health, treatment, medical, and school records. This information is helpful to provide 
the evaluator a clearer picture of the family situation and to determine whether the 
parent is meeting the needs of the child. 
 
Once an evaluator has obtained information about a family situation, they will prepare a 
written report for the court. In this report, the evaluator should reference the strengths 
and weaknesses of each party and will assist in identifying the needs and best interests 
of the child. The evaluator’s recommendations will aid the court in establishing a 
parenting plan that will serve the child’s needs regarding residential time, decision-
making authority, and any requirements for the parents to improve their parenting 
abilities. 

 
 
 
 
 

http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
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What is a Mental Health Evaluation? 
 

 
Mental health evaluations typically are conducted to determine treatment needs. 
However, in the context of a family law case, mental health evaluations may be ordered 
to determine if a person’s time with their children should be limited. A parenting 
evaluator may conduct a mental health evaluation if their profession and expertise 
enables them to do so.  
 
A mental health evaluation in a family law case typically involves: 

 A review of mental health and substance abuse treatment records; 

 An interview with the person being evaluated; and 

 Psychological testing (even though the tests used are typically not designed to 
evaluate parenting or to assess domestic violence). 

 
Psychological Testing 
Psychological tests are frequently used in custody evaluations. This is problematic 
because the tests are typically not designed to evaluate parenting and can shift the 
focus away from the domestic violence and towards irrelevant mental health 
information. The tests might also give a skewed perspective on the mental health of a 
domestic violence survivor if the person interpreting the results does not take into 
account the impact of trauma and the stress of the child custody dispute on the test 
taker. 
 
The American Psychological Association states that, “Psychologists are encouraged to 
consider and also to document the ways in which involvement in a child custody dispute 
may impact the behavior of persons from whom data are collected. For example, 
psychologists may choose to acknowledge, when reporting personality test results, how 
research on validity scale interpretation demonstrates that child custody litigants often 
display increased elevations on such scales.”11 The APA acknowledges that being 
involved in custody litigation may affect test scores. However, evaluators might 
overlook that.  
 
The Misuse of the MMPI-2 
The most commonly used psychological test in parenting evaluations is the MMPI-2 (the 
Minnesota Multiphasic Personality Inventory, 2nd revised version). The original MMPI 

                                                           
11 American Psychological Association’s Guidelines for Child Custody Evaluations in Family Law 
Proceedings. (2010). 

http://www.apa.org/practice/guidelines/child-custody.aspx
http://www.apa.org/practice/guidelines/child-custody.aspx
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was developed in the 1930’s and 1940’s with the aim of making differential diagnoses of 
patients in psychiatric hospital settings.12  The use of the MMPI-2 in legal settings, 
particularly when there is domestic violence, is problematic because it was not designed 
for this purpose.13  
 
Survivors who take the MMPI-2 may appear to have histrionic personality disorder, 
borderline personality disorder, paranoia, or schizophrenia. The symptomology 
associated with trauma response can appear to be any of those mental health disorders 
if the context is not taken into consideration. A research study that compared the MMPI 
scores of survivors and non-survivors found that the women currently experiencing 
abuse showed the highest MMPI-2 scores, those who had left an abusive relationship 
had lower scores, and those who had never been abused had the lowest scores.  Others 
have found that the greater the severity of physical and psychological abuse 
experienced, the higher the MMPI-2 scores.14  
  
Relying on MMPI-2 results could lead an evaluator to misdiagnose a survivor and to 
recommend that custody go to the abusive parent. This could have far-reaching and 
dangerous consequences for survivors and their children because domestic violence 
perpetrators are highly likely to abuse their children.  
 
Rights of Test Takers 
Professionals who administer psychological tests are required to inform test-takers that 
they have the right to:15  
 

1. Be informed of their rights and responsibilities as a test taker.  

2. Be treated with courtesy, respect, and impartiality, regardless of their age, 
disability, ethnicity, gender, national origin, religion, sexual orientation or other 
personal characteristics.  

3. Be tested with measures that meet professional standards and that are 
appropriate, given the manner in which the test results will be used.  

4. Receive a brief oral or written explanation prior to testing about the purpose(s) 
for testing, the kind(s) of tests to be used, if the results will be reported to them 

                                                           
12  Erickson, Nancy S. (2005, Spring). Use of the MMPI-2 in Child Custody Evaluations Involving Battered 
Women:  What Does Psychological Research Tell Us?  Family Law Quarterly, vol 39, no. 1, p. 87-108. 
13 Ibid. 
14 Ibid. 
15 American Psychological Association’s Rights and Responsibilities of Test Takers:  Guidelines and 
Expectations, retrieved from www.apa.org/science/programs/testing/rights.aspx?item=3 on February 3, 
2014 

http://www.leadershipcouncil.org/docs/Erickson_05.pdf
http://www.leadershipcouncil.org/docs/Erickson_05.pdf
http://www.apa.org/science/programs/testing/rights.aspx?item=3
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or to others, and the planned use(s) of the results. If they have a disability, they 
have the right to inquire and receive information about testing accommodations. 
If they have difficulty in comprehending the language of the test, they have a 
right to know in advance of testing whether any accommodations may be 
available to them.  

5. Know in advance of testing when the test will be administered, if and when test 
results will be available to you, and if there is a fee for testing services that they 
are expected to pay.  

6. Have their test administered and their test results interpreted by appropriately 
trained individuals who follow professional codes of ethics.  

7. Know if a test is optional and learn of the consequences of taking or not taking 
the test, fully completing the test, or canceling the scores. They may need to ask 
questions to learn these consequences.  

8. Receive a written or oral explanation of their test results within a reasonable 
amount of time after testing and in commonly understood terms.  

9. Have their test results kept confidential to the extent allowed by law.  

10. Present concerns about the testing process or their results and receive 
information about procedures that will be used to address such concerns. 
 

It can be helpful for you to review these rights with survivors before they meet with a 
parenting evaluator to take a psychological test.  
 
 
For more information about the differences between parenting and mental health 
evaluations, see our Family Law Evaluations tool. 

 
 
 
 
 
 
 
 
 
 

http://www.kccadv.org/reports/mental-healthdv-reports/family-law-toolkit-for-survivors/
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Mental Health Records 
 

 
Evaluators may seek your client’s mental health records as part of a parenting or mental 
health evaluation. This is particularly likely if any mental health allegations have been 
made or if they identify any mental health concerns. The opposing party may also 
subpoena mental health records during the family law litigation process.  
 
Careful documentation of domestic violence and mental health concerns is important 
As mental health service providers we hope to and have an ethical responsibility to 
improve our client’s lives and to do no harm. One way of ensuring this is by doing 
proper documentation in a way that reflects the client’s experience, strengths and 
abilities, not just the distress that they are experiencing. It is important to be mindful of 
how you are documenting the survivor’s experiences with domestic violence, the 
connection between the domestic violence and their mental health concerns, and 
information about parenting.  
 
You can learn more about good practices for documenting domestic violence by reading 
our “Domestic Violence Documentation Tips for Mental Health Service Providers” tool. 
It is available from your program manager.  
 
Reviewing Mental Health Records with Survivors 
Clear documentation is just one piece of mental health records. It is also important for 
survivors to be aware of what is in their records, so they know what information the 
evaluator may receive. If a survivor is going to review their records, you should review 
them first yourself. You can make notes on areas of specific interest or concern to share 
with the client. It is helpful to offer to sit with the survivor while the records are 
reviewed to provide support. It is also helpful to provide the survivor with an overview 
of how the chart is organized, so they know where to find the relevant information. The 
survivor should be given ample time to review the chart, ask questions, and make 
comments.  
 
If the survivor has concerns about the accuracy or content of the record, then you can 
discuss: 

 Correcting misinformation in the record; and 

 What can and cannot be legally redacted (e.g., a clinician can redact information 
about the mother if the record being subpoenaed is the children’s record) 
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Talking with Evaluators about Mental Health Records 
You can also help the survivor to be able to clearly explain the content of their mental 
health records to an evaluator, if needed. You can discuss with the survivor how to 
articulate the connection between the abuse they have experienced and their mental 
health concerns and how the domestic violence has affected their mental health 
treatment and recovery.  
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Tips for Preparing a Survivor for an Evaluation 
 

 
You can make a difference by helping survivors prepare for participating in a custody 
evaluation. Courts give considerable weight to the recommendations of the evaluator. 
 
Below are some tips to assist survivors who are preparing for a custody evaluation: 

 Encourage the survivor to be ready and on time for the evaluation. 

 Appearances matter to the evaluator. It is a good idea for the survivor to be 
dressed neatly and conservatively and for their home to be presentable (if the 
evaluation is taking place in their home). There is no uniform standard that 
parenting evaluators are required to use when assessing the safety and 
appropriateness of a home. However, parents working to ensure that their home is 
safe may want to review the safety checklists available at 
http://kidshealth.org/parent/firstaid_safe/home/household_checklist.html.  

 The evaluator will want to see that the survivor’s home is an appropriate place for 
the children and that the survivor can take good care of the children. The survivor 
should have age appropriate books and toys and healthy food available for the 
children. 

 You can help the survivor articulate their parenting philosophy and demonstrate 
their parenting strengths. 

 The evaluator may attempt to verify what the survivor says by checking with 
collaterals and/or other sources. It is important for the survivor to provide 
accurate, consistent information.  

 Let the survivor know that it is okay to ask for clarification if they do not 
understand what the evaluator is asking. When answering questions, they should 
take their time and answer thoughtfully. It is helpful to be direct and to the point.  

 You can help the survivor articulate what has happened in behavioral terms. For 
example, “I saw my child’s father do…” versus “I know my daughter is being 
abused…” Offering descriptions and examples will be more helpful than making 
accusations. 

 The survivor should not assume that the evaluator already knows the key facts of 
the situation or that the evaluator has seen any police reports, protection orders, 

http://kidshealth.org/parent/firstaid_safe/home/household_checklist.html
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etc. You can help the survivor gather the pertinent information and figure out how 
to convey it to the evaluator calmly and concisely.  

 If the evaluator asks the survivor to provide additional documentation, you can 
help them figure out how to obtain the documentation and take the steps 
necessary to get that information to the evaluator as soon as possible. If it is not 
possible for the survivor to obtain the requested information, you can help them 
figure out how to explain this to the evaluator. 

You can also help survivors prepare for custody evaluations by pointing out things to 
avoid. They should: 

 Not seek emotional support from the evaluator. Even if the evaluator is a mental 
health professional, the evaluator is not there in a counseling capacity. The 
evaluator may utilize empathy to elicit information. 

 Not assume that the evaluator will keep information about them confidential. The 
other party will have access to the evaluator’s report. 

 Not speak badly of the other parent. Showing anger or hostility toward the other 
parent can undermine the survivor’s own credibility or lead to the evaluator 
thinking that allegations of domestic violence or child abuse are about anger 
rather than reality.  

 Not bring up issues of infidelity or other matters that impact their relationship with 
the other parent, but that do not focus on the children. Evaluators are focused on 
parenting and what is in the best interests of the children, not on whether the 
other parent was a good spouse or faithful. The evaluator may be looking for signs 
that the survivor is alienating the children from the other parent. Any negative 
information about the other parent that is not relevant to parenting may be seen 
as evidence of alienation. 

 Come to conclusions about the other parent (e.g., he is a sociopath). The survivor 
should focus on describing the other parent’s behavior or providing evidence and 
let the evaluator reach their own conclusions.  

 Not contact the evaluator unnecessarily. It is important for the survivor to have 
good boundaries with the evaluator and to not expect ongoing contact. It is okay 
for the survivor to contact the evaluator with questions and to ask when the 
report will be ready, but the survivor should keep this brief.  

 Not coach the children on what to say to the evaluator. The evaluator will not look 
favorably on rehearsed responses.  
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Collateral References16 
During parenting evaluations, it is common for evaluators to ask for a list of references 
(also known as collaterals or witnesses) who have observed the client being a parent. 
You can help the survivor strategize who might serve as a reference for them and how 
to talk to potential references about speaking on their behalf. Objective references (e.g., 
a childcare worker or teacher) are preferable over friends or family. It is helpful for the 
survivor to prepare the list and contact the witnesses prior to the evaluation, if possible. 
The list should include the references’ contact information (phone numbers and email 
addresses) and the best times to contact them.  

The references should be able to: 

 Describe the survivor’s parenting skills and character favorably; 

 State how long they have known the survivor and the family;  

 Describe the type of contact they have with the family; and 

 Be reliable and available to speak with the evaluator. 
 
The survivor can also ask their references to make written statements known as 
declarations. 
 
Responding to an Unfavorable Evaluation 
If the survivor receives an unfavorable evaluation or disagrees with the evaluator’s 
report, you can help them follow the recommendations listed in Northwest Justice 
Project’s When you Disagree with a Guardian Ad Litem Report.  
 
To Learn More 
Preparing DV Survivors for a Custody Evaluation - Joyanna Silberg, PhD and Elizabeth 
Sampson - The DV LEAP Custody and Abuse Technical Assistance Project, 2011 
 
Working with GALS and Parenting Evaluators:  Tips for Parents in Family Law Cases  
- Northwest Justice Project, 2014 

 
 
 
 
 
                                                           
16 Adapted from the American Bar Association’s Client Preparation for Custody Evaluations and Court-
Ordered Mediation  by Tara Fass and Diana Mercer (2005). 

http://www.washingtonlawhelp.org/resource/when-you-disagree-with-a-guardian-ad-litem-re?ref=nY4iQ
http://www.dvleap.org/LinkClick.aspx?fileticket=x9acGfRR6cU%3d&tabid=1118
http://www.washingtonlawhelp.org/resource/working-with-gals-and-parenting-evaluators-ti?ref=nY4iQ
http://www.americanbar.org/content/newsletter/publications/law_trends_news_practice_area_e_newsletter_home/2011_summer/preparation_custody_evaluations_mediation.html
http://www.americanbar.org/content/newsletter/publications/law_trends_news_practice_area_e_newsletter_home/2011_summer/preparation_custody_evaluations_mediation.html
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Consulting with Other Professionals 
 

 

We hope this guide has strengthened your ability to prepare domestic violence survivors 
for custody evaluations. We recognize though that there may be times when you need 
to consult with other professionals to ensure that the survivor is getting all of the 
information and support that they need. It is good practice to consult with domestic 
violence advocates and attorneys.  
  
You may find it helpful to read the Domestic Violence and Mental Health Collaboration 
Project’s Reciprocal Consultation Guide prior to seeking or providing consultation. 
Below are excerpts from the guide: 
 
Consider Seeking Consultation When: 

 Strategies to assist a survivor with mental health concerns have not been as 
effective as you would like and additional perspectives would be helpful. 

 The survivor’s situation is complex and involves multiple factors, such as cultural 
influences, immigration, legal issues, parenting, etc. 

 The survivor is from a marginalized or minority community that differs from your 
own cultural identity.  

 It would be helpful to have additional resources or when resources are limited for 
the survivor (e.g., the survivor is undocumented.) 

 The issue or challenge you are addressing is commonly encountered by 
participants or providers and it would be useful to get a fresh perspective on it. 

 You find yourself reacting strongly to the survivor’s behavior or choices. 

 You are encountering systems-level challenges or barriers. 
 
Tips for Obtaining Quality Consultation  

 Be clear about what you need from the consultation. Prioritize your questions. 

 Limit the information you share to what is necessary. Avoid sharing information 
merely because it is interesting, novel, or surprising. 

 Briefly mention some of the strategies that you have already tried. 

http://www.kccadv.org/wp-content/uploads/2010/09/Reciprocal-Consultation-Guide-External-Version1.pdf
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 Do not rely on the consultant to provide you with all the answers. Ask the 
consultant to assist you in arriving at solutions yourself when possible.  

 While it may be tempting to explain why you have or have not taken a particular 
approach, try to focus on the consultant’s recommendations, not on responding. 

 Ask for clarification if language or terminology is used that is not familiar to you. 

 Let the consultant know if you have concerns about their recommendations or if 
you do not feel they are feasible. Clarification or additional suggestions may help. 

 Repeat back the key recommendations to ensure that you heard them correctly 
and summarize any follow up steps. 

 If you are not sure if the suggestions provided are a good fit with your agency’s 
philosophy, policies, and procedures, check with your supervisor prior to 
implementing them. 
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Practice Exercise 
 

 
If you do not yet have much experience with preparing survivors for custody 
evaluations, then you may feel more comfortable applying what you have learned from 
this guide if you have an opportunity to practice first. With that in mind, we have 
included this practice exercise for you. You can do this on your own, with co-workers at 
a staff meeting, or in collaboration with an advocate or an attorney.  
 

You are mental health therapist who has been assigned a new client who is 
experiencing Major Depressive Disorder, Severe, without psychotic features, as well 
as Posttraumatic Stress Disorder. The client recently left her husband, is going 
through a dissolution (divorce), and has been ordered to participate in a parenting 
evaluation. Since starting the family law process, the client stated that her mood has 
deteriorated. She has mentioned wanting to be strong for her children, but feeling 
like she “can’t help myself from crying.”  
 
Client has experienced domestic violence perpetrated by her husband for about four 
years. Client has reported in other sessions having low self-esteem and feeling guilty 
sometimes for what happened with her husband. She has made statements such 
as, "Sometimes I feel guilty about what happened; I don't know what to do because 
my children miss their father." The client gets emotional when talking about her 
experience and shifts from crying to anger as she describes her traumatic 
experiences.  
 
The client disclosed feeling anxious and nervous about the parenting evaluation. She 
stated that her sleep is almost nonexistent, and that she really gets upset that her 
partner is denying everything that happened. 

 
Using what you have learned in this guide, how would you help the client prepare for 
the parenting evaluation? 
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Conclusion 
 

 
In conclusion, we hope this guide has given you information, context, and tools to 
support survivors of domestic violence who need to participate in a parenting 
evaluation or a mental health evaluation due to a custody dispute. This guide 
underscores the important role that mental health professionals have in supporting 
clients who are domestic violence survivors to navigate this overwhelming and complex 
process. 
 
We explored the connection between domestic violence, trauma, and mental health, 
and provided information about mitigating the impact of mental health concerns on 
parenting. It is important that mental health providers have a basic understanding of the 
legal process and the safety issues that can further complicate the process for survivors. 
We have provided information on the factors the court considers when making 
decisions about custody, the difference between parenting evaluations and mental 
health evaluations that are conducted as part of family law cases, a comparison of the 
difference between the types of parenting evaluators, and the role of family court in 
King County. Additionally, we provided information on how mental health records are 
used to make custody decisions; and we have provided tips to make your clinical 
documentation more safe, complete and less likely to be used against the survivor.  

After reading this guide, you should have more insight into the processes that are 
involved in custody disputes and parenting evaluations. You will be better able to 
provide and document safe and effective mental health services to survivors of 
domestic violence who need support while undergoing this stressful family court 
process. The guide also provides information on when and how to seek professional 
consultation to ensure you are providing quality care. 
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