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Social workers will inevitably encounter survivors of domestic violence or sex-

ual assault in their work. In this study we explore how education, trairüng, and

personal or professional experiences influence students' attitudes, beliefs, and

behavior toward survivors. Results indicate that education and/or training

decreases students' blaming atfitudes and beUefs supportive of myths and

increases their screening behavior. Additionally, professional experience and

indirect personal experience was found to predict screening behavior, whereas

direct personal experience did not show any significance. These results provide

much needed informafion for schools to better prepare students to work with

survivors of violence.

MILUONS OF WOMEN experience physical, sexual,

and other forms of violence every year in the

United States (Tjaden & Thoennes, 1998, 2006),

often sustaining devastating and long-lasting

physical, psychological, emofional, and social

wounds (Coker, Davis, et al., 2002). Reaching

out for help is often the first step to lessen the

impact of such violence (Coker, Smith, et al.,

2002; Thompson et al., 2000). Most survivors

turn to family and friends first and then to for-

mal supports, including social workers, med-

ical providers, law enforcement, and other pro-

fessionals (Coker, Derrick, Lumpkin, Aldrich,

& Oldendick, 2000; Macy, Nurius, Kemic, &

Holt, 2005). Unfortunately, not aU of the servic-

es or supports are found to be helpful by sur-

vivors (Humphreys & Thiara, 2003; Postmus,

Severson, Berry, & Yoo, 2009; Zweig & Burt,

2007). Indeed, some researchers use the term

"secondary vicfimizafion" to describe how for-

mal supports may end up revictimizing the

victim by creating addifional trauma and prob-

lems for victims (Campbell, 2008; Macy et al.,

2005; UlUnan, 1996).

Journal of Social Work Education, Vol. 47, No. 2 (Spring/Summer 2011).
©2011, Council on Social Work Education, Inc. All rights reserved. DOI: 10.5175/JSWE.2011.200900122 303



304 JOURNAL OF SOCIAL WORK EDUCATION

As social workers we are charged with

meeting the needs of oppressed and vulnerable

groups (Nafional Associafion of Social Work-

ers [NASW], 1996), in which survivors of vio-

lence are certainly included. Because 52% of

women in the United States experience some

form of interpersonal violence at least once in

their lifetime (Tjaden & Thoennes, 1998), one

would assume that social workers will

encounter survivors of violence in their work

whether the abuse is idenfified or not. Social

workers are in a unique posifion to screen for

violence and abuse with clients (Tower, 2003).

The practice of screening for domestic and

sexual violence has been widely identified as

an essenfial piece of effective prevention and

intervention (Family Violence Prevention

Fund [FVPF], 1999).

This article explores the factors that influ-

ence the attitudes, beliefs, and screening

behaviors of MSW students regarding violence

against women.̂  Specifically, we examine how

educafion, training, and personal or profes-

sional experiences influence students' atti-

tudes, beliefs, and behavior toward survivors

of violence. We begin by presenting a review

of existing work that provides background

and understanding about factors that influ-

ence MSW students' attitudes, beUefs, and

behaviors. We then present the results from a

research study with MSW students attending

Rutgers Uruversity. We conclude with a dis-

cussion of those findings and implications for

social work practitioners and educators.

Tiieoreticai Perspective

To better understand the factors that influence

MSW students' attitudes, beliefs, and behav-

iors regarding violence against women, we

turn to experiential learning theory, which

emphasizes a holistic approach on how adults

learn, grow, and develop (Kolb, Boyatzis, &

MainemeUs, 2001). By focusing on how expe-

riences shape our learning process, Kolb

blends the work of Dewey, Lewin, and Piaget

on cognitive and behavioral psychology by

including experiential processes. Experiential

learning theory posits that knowledge comes

from two different modes of grasping experi-

ences through concrete or abstract conceptual-

ization. Knowledge also comes from two

additional modes when experiences are trans-

formed through reflective observation or

active experimentation. Adults develop a

learning style or a preferred method of learn-

ing based on social identity, past life experi-

ences, and the current demands of their envi-

ronment. Learning from experiences then

influences behaviors that, in turn, influence

experiences in an ongoing cycle.

Hence, using experiential learning theory,

we hypothesize that MSW students' attitudes,

beliefs, and behaviors regarding violence

against women are related to what they have

learned, both formaUy through curricula and

informally through other experiences. To

understand these attitudes, beliefs, and

screening behaviors, experiential learning the-

specifically talk about violence against women in this article because women disproportionately repre-

sent victims and males as perpetrators of physical, sexual, and other forms of violence. Hence, we will refer

to victims as female and perpetrators as males. This in no way diminishes the experiences of male victims

nor absolves females of violence they might inflict on males or other females.
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ory suggests that we must (a) consider

whether social workers received education or

training that prepared them for such screen-

ing behaviors, (b) determine their past life

experiences (i.e., personal and professional

experiences with violence and victimization),

and (c) understand the influence of their social

identity (i.e., demographic background).

Education and Training on Violence

Against Women

Social work education woefully lacks informa-

tion on topics related to domestic violence and

sexual assault in our curricula (Cohn, Salmon,

& Stobo, 2002; Danis, 2003). Danis and

Lockhart (2003) outline how the two largest

professional associations—the Council on

Social Work Education (CSWE) and NASW—

lack standards, competencies, or policies that

specifically address domestic violence or sexu-

al assault unless attached to other family vio-

lence statements. Without a dedicated stance

or specific requirements, it is no wonder that

in 2003 only 18 of the 258 BSW programs and

17 of the 74 MSW programs had a course on

family violence, covering adult and childhood

victimization; only three BSW and five MSW

programs had specific courses on domestic

violence (Danis & Lockhart, 2003). For exam-

ple, one study of medical social workers in

Florida found that most (64%) had domestic

violence content as part of their professional

education; however, only 24% reported taking

a separate course, 11% as an elective, and 9%

as a required course (Tower, 2003).

We often turn to training or education as a

strategy to improve attitudes, beliefs, and

behaviors regarding violence against women;

however, little is known about its impact on

students. In a recent study of those respon-

dents who had domestic violence as part of

their MSW education, 84% reported that the

knowledge helped them screen clients for

domestic violence (Tower, 2003). Other studies

found that when students participate in an

experiential leaming project on domestic vio-

lence or sexual assault they improve their

knowledge about violence against women,

increase their desire to pursue a career in the

field, and feel more empowered to take action

to create macro level change (Bent-Goodley,

2007; Carey, 2007; Cheek, Rector, & Davis,

2007).

Whereas research on the impact of formal

education on violence against women is limit-

ed, more research is available on training. For

example, sexual assault training provided to

police officers resulted in a greater under-

standing of sexual assault and a reduction in

victim blaming (Campbell & Johnson, 1997;

Kinney, Bruns, Bradley, Dantzler, & Weist,

2008; Page, 2008). In contrast, another stiidy

found that although training for police officer

recruits produced positive behavioral change,

there were no changes on cognitive or attitu-

dinal dimensions (Lonsway, Welch, & Fitz-

gerald, 2001). In studies with health care pro-

fessionals those who received domestic vio-

lence training temporarily improved their

skill in screening for domestic violence, their

attitudes toward victims of domestic violence,

and their knowledge about available re-

sources (Haase, Short, Chapnian, & Dersch,

1999; Tower, 2003). Other research with child

welfare workers suggests that domestic vio-

lence training brings changes in attitudes
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about, assessment of, and intervenfions with

families experiencing violence (Himiphreys,

1999; Magen & Conroy, 1998; Mills & Yoshi-

hama, 2002; Postmus & Ortega, 2005; Saun-

ders & Anderson, 2000; Waugh & Bonner,

2002). Finally, researchers have demonstrated

that one-time seminars or lectures on rape

prevention, offered on university campuses,

have little to no effect on changing atfitudes

toward rape survivors (Anderson & Whitson,

2005; Currier & Carlson, 2009).

Professionai and Personai

Experiences

Professional experiences include those that

occur as part of delivering services to sur-

vivors of violence as a job or as a volunteer.

Findings are inconclusive regarding the rela-

tionship between professional experiences

and attitudes, beliefs, and behaviors toward

victims or survivors of violence. A study

found that as exposure to battered women

increases, the vicfim-blaming atfitudes of law

enforcement professionals decrease (Camp-

bell & Johnson, 1997). In several studies with

child welfare workers, those with longer pro-

fessional careers were less likely to require a

woman to leave an abusive situation or

remove a child when compared to those with

shorter careers (Postmus & Merritt, 2010;

Postmus & Ortega, 2005; Saunders & Ander-

son, 2000). Yet another study indicated that

the length of employment in a child welfare

agency did not affect workers' intervenfions

with families experiencing domesfic violence

(Yoshihama & Mills, 2003).

Our understanding of the prevalence and

impact of personal experiences with vicfimiza-

fion on atfitudes, beliefs, and behaviors is lim-

ited. A few studies report as little as 11% to as

much as 37% of workers in the helping profes-

sions have experienced domesfic violence, sex-

ual assault, or abuse in childhood (Elliott &

Guy, 1993; Hagen & Owens-Manley, 2002;

Hansen et al., 1997; Magen & Conroy, 1998;

Pope & Feldman-Summers, 1992). A more

recent study with pracficing social workers

found 15%-32% of those responding to the sur-

vey had experienced physical, sexual, or emo-

fional abuse as a child (Pooler, Siebert, Faul, &

Huber, 2008). Finally, another sfiidy with MSW

students found that more than half reported

experiencing some negafive family history

(e.g., family violence, alcohol or drug abuse,

addicfive behaviors; Sellers & Hunter, 2005).

Studies of whether personal experiences

with victimization impact attitudes, beliefs, or

behaviors of helping professionals are also

limited and contradictory. Research with child

welfare workers finds no apparent correla-

fions between personal experiences of domes-

fic violence and atfitudes toward victims or

batterers (Magen & Coriroy, 1998; Postmus &

Merritt, 2010; Postmus & Ortega, 2005;

Yoshihama & Mills, 2003); in contrast, another

study foimd that when child welfare workers

relate their own victimization experiences and

empathize with battered women, they are less

likely to remove children from their home

(Yoshihama & Mills, 2003). Similarly, in stud-

ies with medical providers, one study found

that personal experiences were associated

with appropriate responses to domestic vio-

lence (CuUinane, Albert, & Freund, 1997). In

contrast, several other studies found no rela-

fionship (Coleman & Sfith, 1997; Moore, Zac-

caro, & Parsons, 1998; Parsons, Zaccaro, Wells,

& Stovall, 1995).
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Personai Demograpiiics

Results from several studies are contradictory

when comparing atfitudes, beliefs, and behav-

ior about domesfic violence by gender. Studies

with medical providers indicate that female

physicians were more. likely to screen for

domesfic violence (Best, Dansky, & Kilpatrick,

1992; Parsons et al., 1995; Saunders & Kindy,

1993), whereas others found no demographic

variable affecting screening behaviors (Hansen

et al., 1997; Tower, 2003). Research with child

welfare workers foimd that female workers

were more likely than male workers to insist

that women leave abusive relationships

(Saunders & Anderson, 2000). Studies with

psychology students found females had more

posifive atfitudes toward women that, in turn,

resulted in their blaming the perpetrator for the

physical or sexual violence occurring and less

victim blaming (Bryant & Spencer, 2003; Kris-

fiarisen & Guilietfi, 1990; Locke & Richman,

1999). Finally, several studies on atfitudes

about rape and rape victims have found men

more likely than women to accept or believe

rape myths, blame rape victims, and hold neg-

afive atfitudes about rape victims (see Currier

& Carlson, 2009 for an excellent review of the

relafionship between demographic factors and

rape myths). Ethnic differences can also be

found in the literature, with Whites being least

likely to believe rape myths. Blacks more likely

than Whites, and Asians more likely than any

other racial group to blame rape victims and

believe rape myths (Currier & Carlson, 2009).

However, these results must be taken with cau-

fion because the measures used may not have

been culturally sensifive or may not have cap-

tured the subtlefies of such rape myths.

In svimmary, we know very little about

the educational, training, professional, or per-

sonal experiences of MSW students regarding

violence against women. Nor do we know

how or whether those experiences influence

their attitudes, beliefs, or behaviors. As such,

the research study described in the following

paragraphs provides an initial view of those

experiences among a cohort of MSW students

in graduate school at Rutgers University.

Specifically, we seek to answer the following

research questions:

• What is the prevalence of educafion and

training received by social work students?

• How does that educafion or training influ-

ence students' atfitudes, beliefs, or behav-

iors toward survivors of violence?

• What is the prevalence of professional ex-

periences with violence against women?

• How do those experiences irifluence stu-

dents' attitudes, beliefs, or behaviors

toward survivors of violence?

Based on the limited research available, we

hypothesize that MSW students with educa-

tional, training, professional, or personal

experiences will be less likely to believe myths

about survivors, less likely to blame them,

and more likely to screen for victimization

with their clients.

Metiiods

Sampie and Data Coiiection

This exploratory study invited all students

enrolled in the MSW program at the School of

Social Work at Rutgers University to parficipate

in an online survey about their experiences
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with violence against women. All MSW stu-

dents (N=l,116) received an e-mail from the

research team and received flyers from faculty

encouraging participation. After completing

the survey students were invited to go to

another website to enter a raffle to win gift

certificates to the university bookstore. The

raffle website was separate from the survey,

ensuring that the surveys could not be linked

to parficular students.

Of the 1,116 fuU- and part-fime MSW stu-

dents who were invited to participate in the

study, a total of 301 completed the survey.

After eUminating those surveys with missing

data, the final sample of 283 (25% response

rate) includes 93% female, 66% White, 61%

between the ages of 21-30, and 60% fuU-time

students. These results are similar to the entire

MSW study body at this particular program.

Independent Variabies

Personal experiences. Seven items were altered

from a condensed version of the Revised

Conflict Tactics Scale (Straus, Hamby,

Sugarman, & Boney-McCoy, 1996) asking

about students' personal experiences with

domestic and sexual violence. The original

scale has reliabiUty ranges from .79 to .95 with

evidence of construct validity; however, not

all items in the scale were used in this study.

The items were divided into two categories:

direct and indirect experiences. Direct experi-

ences were assessed asking one Likert-type

question (1-5) on the extent they had ever

been pushed, slapped, kicked, or otherwise

physicaUy hurt by a current or previous inti-

mate partner. Additionally, two questions on

sexual violence were asked, including the

extent they had been forced into fondling.

kissing, sexual touching, or the extent they

were forced into sexual intercourse. A mean

score from these three quesfions was used as

the "direct personal experience" variable.

Indirect experiences were measured by

four items asking whether the parficipant

knew friends or family members who had

ever experienced physical or sexual assault.

One item asked the extent one of their parents

threatened, pushed, slapped, or physically

hurt the other with a Likert scale (1-5) similar

to the quesfions about direct personal experi-

ences. The remaining three items asked

whether (1) friends had experienced physical

domesfic violence, (2) friends were forced to

have sexual intercourse, and (3) family mem-

bers had ever experienced physical domesfic

violence. A mean score of these four items was

used as the "indirect personal experience"

variable.

Professional experiences. Professional expe-

rience was determined by the student's expo-

sure to working with clients who were victims

of domestic violence or sexual assault. Two

questions asked to what extent students had

worked or volunteered with survivors of

domesfic violence or sexual assault using a

Likert scale of 1 (never) to 5 (four or more times).

A mean score was created from the two ques-

tions to be used in the analysis.

MSW education. This variable was as-

sessed by asking whether parficipants had

ever received informafion on sexual assault or

domestic violence in their MSW coursework.

Four quesfions asked about specific exposure,

such as reading articles, writing a paper, or

leaming about treatment or prevenfion. A

mean score created the "education" variable

used in the analysis.
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Training received. This variable was as-

sessed by asking seven questions about

whether participants had ever received infor-

mation on sexual assault or domestic violence

through trairung outside of their MSW course-

work (e.g., commimity presentations, confer-

ences, or in-service training). The mean score

of these seven items was used in the analysis.

Age, race, and gender. Age was coded as a

continuous variable, ranging from 1-6 based

on categories used in the original instrument.

(The categories are 21-25, 26-30, 31-40, and

every decade up to 61 and older.) Race was

modified into a dummy variable, with

O=White and l=non-White. Gender included

male or female options as well as other.

Dependent Variabies

Attitudes. The Atfitudes Toward Victims vari-

able was created from the mean score of 12

items that asked questions about participants'

views about victims. These items were coUect-

ed from the foUowing scales: the Domestic

Violence Blame Scale (Petretic-Jackson, Sand-

berg, & Jackson, 1994), the Health Care Provid-

er Survey for Domestic Violence (Maiuro et al.,

2000), the Domestic Violence Myth Acceptance

Scale (Peters, 2003), the PREMIS tool (Short,

Alpert, Harris, & Surprenant, 2006) and the

Illinois Rape Myth Acceptance Scale (Payne,

Lonsway, & Fitzgerald, 1999). Exploratory fac-

tor analysis was conducted with 30 items; two

factors accounted for most of the variance,

including the attitudes toward victims vari-

able and the beliefs about victims variable (see

following paragraph for a description of

beliefs about victims variable). Twelve items

were loaded on one factor, becoming the atti-

tudes toward victims variable, which focused

on the participant's victim-blaming attitudes

(a=.78). A mean score of the 12 items was cre-

ated, ranging from 1-5 (from strongly disagree

with blaming atfitudes to strongly agree). An

example of a quesfion on the scale indicating a

blaming atfitude is: "If a woman is raped

while she is drunk, she is at least somewhat

responsible for what happened."

Beliefs. The beliefs about victims variable

was also created from the exploratory factor

analysis of 30 items, as with the attitudes

toward victims variable. The beliefs about vic-

tims variable consists of four items and focus-

es on the respondent's belief in statements of

myths or stereotypes about victims (a=.73). A

mean score of the four items was used in the

regression, ranging from 1-5 (from strongly

disagree with myths to strongly agree). An

example of a question from the Beliefs scale is:

"Domestic violence is more likely to occur in

lower socioeconomic neighborhoods."

Behavior. The behavior variable was meas-

ured by one quesfion that asked how often the

respondent asks questions to screen for

domestic violence or sexual assault with the

clients he or she serves in field placement. The

responses were answered on a five-point

Likert-type scale from never to always (1-5).

Data Anaiysis

All data were collected through Zoomerang,

an online survey program used to anony-

mously capture answers to the quesfions. All

answers were recorded in an Excel file, which

was imported into SPSS 16.0 for data analysis.

All data were thoroughly cleaned and double

checked for accuracy. FinaUy, exploratory fac-

tor analyses were completed to create the two

variables for attitudes and beliefs; reliability
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coefficients were calculated for the resulting

subscales.

To answer the prevalence research ques-

tions, descriptive analyses provided frequen-

cies of the variables included in the study.

Additional analyses of variance were run to

determine differences between groups on sev-

eral demographic factors compared to the

independent variables. To answer the research

questions about the impact of the independ-

ent variables (personal and professional expe-

riences, education, and training) on the de-

pendent variables (attitudes, beliefs, and be-

havior), regression was used to determine

strength and direction of the relationships.

Gender was not included as part of the regres-

sion analysis because the sample was over-

whelmingly women (93%).

Results

Table 1 shows the main variables used in

analysis. The six items used for personal expe-

riences are listed, with the first three being the

indirect experiences and the last three being

the direct experiences. Notably, 75% of stu-

dents in the sample reported having a friend

who had been physically or sexually assaulted

by a partner. Fifty-seven percent reported a

213

160

109

127

93

68

166

137

75

57

39

45

33

24

59

48

TABLE 1. Descriptive Statistics of Main Variabies (N=283)

N

Personal Experiences with VAW

Friend physically or sexually assaulted

Family member physically assaulted by partner

Parent(s) physically assaulted each other

Respondent forced into sexual touching

Respondent physically assaulted by partner

Respondent forced into sexual intercourse

Professional Experience

MSW education: Took a course that included a section on DV/SA

Training: Received information, training or education about DV/SA
outside of MSW coursework?

Screening: How often do you ask questions to screen for domestic
violence or sexual assault? («=209)̂

Never

Rarely

Sometimes

Frequently

Always

Note. VAW=violence against women; DV/SA=domestic violence/sexual assault.

^«=209 for this group because the screerung question was based on whether the respondent was

currently working with clients.

163 58

47

43

36

33

50

23

21

17

16

24
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family member who had experienced physical

domesfic violence; and 39% had a parent who

threatened, pushed, slapped, kicked, or other-

wise physically hurt the other parent.

Students also reported their direct experiences

with violence, including 33% reporting physi-

cal domestic violence, 45% reporting sexual

touching experiences, and 24% reporting

being forced to have sexual intercourse. Pro-

fessionally, 59% of students reported working

or volunteering with victims of domesfic vio-

lence or sexual assault. When the independent

variables of personal, professional, educafion-

al, and training experiences were compared

with the demographic variables, no sigrüfi-

cant differences were found among groups.

Descripfive stafisfics on educafion and

training show the overall results for whether

the respondent had taken a course that includ-

ed something (i.e., secfion of a course, assign-

ment, readings) about domesfic violence or

sexual assault and whether she or he had

received training. Less than half (48%) had a

class that covered domesfic violence/sexual

assault, and a little more than half (58%)

received informafion, training, or educafion

about domesfic violence or sexual assault from

a source outside of the social work program.

Results for frequency of screerüng indi-

cate a range of responses as to how often

MSW students screen for victims of domestic

violence or sexual assault. Forty-four percent

of students never or rarely screened for vio-

lence compared to the 40% who screened fre-

quently or all of the time. The results of the

Blame Scale indicate a mean of 1.69 (SD=.45)

on a 5-point Likert scale with 1 representing

strongly disagree with blaming atfitudes. The

Myfli Scale has a mean of 2.26 (SD=.73) with

similar 5-point Likert scale questions.

The results of the regression analysis indi-

cate some of the relafionships between inde-

pendent and dependent variables are signifi-

cant. Table 2 reports both the standardized and

unstandardized coefficients. For attitudes,

MSW educafion, training, and professional

TABLE 2. Resuits of Regression Anaiysis

Attitudes Beliefs Behaviors

Direct personal

experience

Indirect personal

experience

Professional experience

MSW educafion

Training

Age

Ethnicity

b

<.O1

-.02

-.04*

-.05***

-.04**

.02

.04

SE

.03

.03

.02

.01

.02

.02

.06

B

.01

-.05

-.12*

-.19***

-.16**

.05

.05

b

.05

.02

-.08***

-.02

-.07**

-.13***

-.02

SE

.04

.04

.03

.02

.03

.04

.09

B

.07

.03

-.17***

-.05

-.16**

-.21***

.01

b

.04

.27**

.19***

.14**

.06

.07

-.26

SE

.10

.11

.07

.05

.06

.09

.22

B

.03

.18**

.21***

.17**

.07

.06

-.09

*p<.05, **p<.01, ***p<.001
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experiences were the best predictors of the

dependent variables. As MSW education,

training, or professional experiences increas-

ed, blaming atfitudes decreased. The adjusted

R^ for atfitudes was .08, or 8% of the variance

was explained by the model.

Professional experience, training, and age

were significant predictors for beliefs. All had

a negafive impact on beliefs, indicating that as

professional experience, training, or age

increased, the belief in myths about victims

decreased. The adjusted R^ for beliefs was .10,

or the model explained 10% of the variance.

For the behavior of frequency of screen-

ing, indirect personal experience, professional

experience, and MSW educafion were sigrüfi-

cant. All three variables are posifively corre-

lated with the dependent variable. As indirect

personal experience, professional experience,

and MSW educafion increased, the frequency

of screening for vicfims of domesfic violence

and sexual assault increased. The adjusted R̂

for behavior was .13, or the model explained

13% of the variance.

Discussion

The purpose of this exploratory study was to

learn about how the educational, training, and

professional or personal experiences of MSW

students related to violence against women as

well as learn what irifluences students' atfi-

tudes, beliefs, and behavior toward survivors.

The results indicate that this sample of stu-

dents had high rates of personal experience

with domesfic violence or sexual assault as

indicated by 57%-75% of students reporting

knowing a family member or friend who

experienced abuse. These rates are similar to

the 66% of the general populafion study who

indicated knowing someone experiencing

domesfic violence (Carlson & Worden, 2005).

Addifionally, one third of the students in this

sample experienced physical domesfic vio-

lence and one fourth experienced rape—

numbers that are a little higher than normal

populafion studies but in the same range as

those studies on professionals in the human

service fields (Elliott & Guy, 1993; Hagen &

Owens-Manley, 2002; Hansen et al., 1997;

Magen & Coruroy, 1998; Pope & Feldman-

Surrmiers, 1992). These rates of personal expe-

riences remind us that not only must we pre-

pare our students to effecfively work with sur-

vivors, but that we must also be cognizant

that there are many survivors among our stu-

dent populafion. It is incumbent on social

work educators to integrate materials on vio-

lence into our curricula while also being sen-

sifive to the needs of our students. Pro-

gressing through a graduate program and

leaming about the myriad of social problems

clients face can possibly bring up reminders

or unresolved feelings students may have

about their own experiences with victimiza-

fion. As social work educators we must be

mindful of students' histories, acknowledge

such histories, and provide appropriate refer-

rals to those needing help. Indeed, schools of

social work are not immune to outside chal-

lenges or experiences students bring to the

classrooms; however, we must be caufious

about material we present or discussions we

prepare, providing outlets for uru-esolved or

ongoing feelings. We must be especially

mindful of students currently or recently

involved in abusive relafionships and sensi-

five to struggles those individual students

endure as well as how their classmates and
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peers react to such struggles. One recommen-

dafion is to partner with the department on

campus that provides services for survivors of

violence or local service providers and invite

them to provide a brief presentafion at a facul-

ty meeting to increase awareness not only of

the problem but also of the resources available

for survivors.

Other results from this study indicate that

47% of students in this sample had taken a

stand-alone course or learned about violence

against women in at least one of their courses

through readings, lectures, or assigrunents.

Unfortunately, the survey did not ask whether

the student took a course that focused prima-

rily on violence against women but instead

only measured exposure within other courses;

more research is needed to capture potenfial

differences. This finding may be a reflecfion of

the availabiUty of stand-alone courses at this

parficular university as well as opportunifies

provided to the faculty to incorporate such

topics in their classes. For example, the Rut-

gers Office of Violence Prevenfion and Crime

Victim Assistance sponsors a "Don't Cancel

Class" program in which they will cover any

class at the university and provide content on

violence against women in any discipline.

Many faculty members at the School of Social

Work have taken advantage of this program,

incorporating the presentafion into their class-

es. Additionally, Rutgers is committed to

addressing violence against women as reflect-

ed by the creafion of an academic center ded-

icated to providing research, teaching, and

trairüng on violence against women and chil-

dren. Hence the opportunifies for students to

learn about violence against women in this

parficular graduate program are high. How-

ever, with such opportunifies for exposure,

47% of students might be considered low.

Further research is needed to fully understand

the amount and type of educafion received by

students. Addifionally, the fact that 47% of the

sample received education on the issue of

domestic violence and/or sexual assault may

indicate that the sample was self-selected, and

those students who had learned more about

the issue were more Ukely to parficipate in a

survey. Further research is also needed at

other insfitutions to gather a better under-

standing of the number of students who are

exposed to content on domesfic violence and

sexual assault. Given the high prevalence of

victimization in our society, it is Ukely that all

social workers will encounter clients who

have experienced abuse. Therefore, we argue

that ideally, all MSW students should receive

some educafional content on sexual assault

and domesfic violence.

In addition to providing information

about the prevalence of victimizafion among a

sample of MSW students, this study provided

preliminary findings about their atfitudes and

behaviors toward survivors. Our hypothesis

(i.e., MSW students with educafional, train-

ing, professional, or personal experiences are

less Ukely to beUeve myths about survivors,

less Ukely to blame them, and more Ukely to

screen for victimizafion with their cUents) is

parfiaUy proven. Results from this study indi-

cate that educafion and/or training as well as

professional experience working with sur-

vivors decreases students' blaming atfitudes

toward survivors; however, the model pre-

dicting atfitudes is not parficularly strong,

with the R^ accounting for less than 8% of the

variance. With several studies indicating
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negative responses from service providers

toward survivors (CampbeU, 2008; Macy et

al., 2005; UlUnan, 1996), this finding supports

the need to encourage more educafion and

training that specifically addresses blaming

atfitudes.

Additionally, professional experience,

age, and training were found to sigrüficantly

impact students' beliefs about violence

against women as well as their willingness to

believe myths commonly regarding survivors.

However, the model predicting atfitudes is

not parficularly strong, with the R^ accounting

for less than 10% of the variance. More

research is needed to fuUy understand how

training can specifically affect beUefs as weU

as attitudes with social workers. After formal

educafion, training provides opportunifies for

social workers to learn about working with

survivors of violence. If licensed, most social

workers are required to take continuing edu-

cafion workshops; unfortunately, only one

study exists on this topic, reporting that 50%

of social workers who responded to the Gov-

ernor's Task Force survey in Florida took a

continuing educafion course in domesfic vio-

lence (Tower, 2003). However, Florida requires

licensed professionals to obtain domesfic vio-

lence trairung, suggesting that the results

menfioned previously are probably higher

than those states that do not require such

training. We must encourage our licensing

boards to require training on violence against

women as part of maintaining licensure.

Finally, education, professional experi-

ence, and indirect personal experience was

found to predict screening behavior; however,

the model predicting attitudes is not parficu-

larly strong, with the R^ accounting for less

than 13% of the variance. Curiously, direct

personal experience did not show any signifi-

cance with any of the models. It seems logical

that students with greater exposure to work-

ing or volunteering with survivors (58% of

this sample) would be more comfortable to

ask the "difficult" screening quesfions; addi-

fionally, those that have indirect experiences

may be more sensifized and willing to screen.

Yet in this sample of students, 44% never or

rarely screened for domesfic violence or sexu-

al assault in their field placements. It is possi-

ble that although students might be willing to

screen for violence, the organizafion in which

they are placed may not aUow or may even

discourage such screening. Unfortunately,

students were ordy asked one question about

whether they screened for violence against

women with their cUents; they were not asked

any specifics about their screening methods or

quesfions used. Further research is needed to

uncover screening protocols at the orgarüza-

fions that take MSW students for field pracfi-

ca and determine the contextual envirorunent

that may encourage or inhibit open dialogue

about including such screening if not present.

Social workers are in a unique posifion to

screen for domestic violence and sexual

assault and, therefore, further research on this

topic is crifical.

There are some Umitafions that warrant

attenfion when interpreting the results. First,

this convenience sample of MSW students does

not represent the rest of their classmates nor

any other students at other MSW programs.

Indeed, with a 25% response rate, self-selection

bias may be in play, with students who have

more personal or professional experience with

violence against women more wUling to com-
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plete the survey. Future research must attempt

to address such bias by taking random samples

and comparing results with other schools

before any generalization to all MSW students

in the United States can be made. Second, the

instrument used in this study needs further

attention and validation, determining the most

effective and reliable method to ask sensitive

questioris of students. Finally, the R^ accounts

for less than 13% of the variance in the model

predicting behavior with lower amounts (8%

and 10%, respectively) in the model predicting

attitudes and beliefs; further research is needed

to test these models. Regardless, the informa-

tion generated by this exploratory study

should provide a starting point for further

research as well as provide much needed irtfor-

mation for schools to begin conununicating

about how to adequately and sensitively pre-

pare students, who may have their own per-

sonal experiences, to work with survivors of

violence in their practice.

Implications and Conciusion

As social workers we will encounter survivors

of violence in our work whether the abuse is

identified or not, and hence are in a unique

position to screen for such violence with

clients (Tower, 2003). National associations for

physicians, nurses, and other professions

have recommended screening for domestic

violence as a routine part of practice (Ameri-

can Medical Association, 1992; American

Nurses Association, 1992; FVPF, 1999). Be-

cause social workers can serve as a critical

point for intervention with clients experienc-

ing abuse, it stands to reason that social work-

ers should receive appropriate education and

training on how to screen, assess, and inter-

vene with women experiencing physical, sex-

ual, and other forms of violence and not per-

petuate further problems for these survivors.

There are several ways to screen for vio-

lence or victimization including direct or indi-

rect questioning or posting information

around the office. The health care field has

developed excellent models for direct screen-

ing that can be borrowed and adapted by

social workers. For example, FVPF (1999) pro-

duced a series of clinical guidelines on routine

domestic violence screening (available online

at http://new.vawnet.org/Assoc_Files_VAW

net/screpol.pdf). Their recommendations in-

clude screening all girls ages 14 and older,

using culturally competent screening tools,

and maintaining confidentiality. The Centers

for Disease Control compiled a report includ-

ing the strengths and weaknesses of available

tools to assess domestic violence and sexual

assault in healthcare settings and provides

many of the actual assessment tools free of

charge (Basile, Hertz, & Back, 2007; available

online at http://www.cdc.gov/NCIPC/pub-

res/images/IPVandSVscreening.pdf). As ed-

ucators we must provide social work students

with the information needed to dispel myths,

improve attitudes toward survivors, and teach

screening techniques to prepare students when

they encounter survivors of violence.
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