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watching this webinar: 

1. Watch and listen to this entire webinar.
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www.naadac.org/domestic-sexual-violence-webinar
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Using GoToWebinar – (Live Participants Only)

 Control Panel
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Definitions Used in this Webinar 

Substance Use (SU)

The use of alcohol and/or other drugs; can be 

distinguished from “substance abuse,” defined 

variously by researchers and treatment providers, 

based on the quantity consumed or frequency of 

use. 

Substance use disorder (SUD) 

The terminology found in the DSM-V, which 

combines the previous concepts of substance 

abuse and substance dependence. (American 

Psychiatric Association, 2013) 
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TERMS USED INTERCHANGABLY

Violence Against Women (VAW)

Gender-Based Violence (GBV) 

Sexual and Gender-Based Violence (SGBV)

Violent acts primarily committed by men against women & girls 

because they are female. Sometimes considered a hate crime;

Deeply rooted in gender inequality; global human rights violation
Rape, DV, dating violence, sexual harassment, mob violence, 

acid throwing, bride burning, reproductive coercion, female 

infanticide, prenatal sex selection, obstetric violence

Harmful customary or traditional practices honor killings, FGM, dowry 

violence, marriage by abduction, forced marriage, child marriage

Violence perpetrated or condoned by the state war rape; sexual 

violence, sexual slavery during conflict; forced sterilization; forced 

abortion; violence by the police/authorities; stoning and flogging, 

trafficking in females & forced prostitution, often perpetrated by 

organized criminal networks



Intimate Partner Violence (IPV) 

Physical, sexual, or psychological harm by a current or former 

partner or spouse. 

Domestic Violence (DV) 

A pattern of coercive, controlling behavior that can include 

physical, emotional, psychological, sexual or financial abuse   

(using money and financial tools to exert control) over a          
current or former spouse or partner in an intimate relationship 

that can occur in heterosexual or same-sex couples and does     

not require sexual intimacy.

Coercive Control 

A term developed by Dr. Evan Stark to help understand DV             

as more than a “fight”; a pattern of behavior that seeks to take 

away the victim’s liberty or freedom, to strip away their sense          
of self. It is not just women’s bodily integrity which is violated 

but also their human rights.

Abuser/Batterer These terms are terms are used interchangeably
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HOMICIDE
GLOBAL
• > 50% women murdered worldwide last year were killed            

by an intimate partner or family member

• 82%  all IPV homicide victims are women 

U.S
• From 2015 to 2016, a 21 % increase in number of females murdered  

(highest since 2007)
-2018 UN Global Homicide study
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Physical Violence 

Intentional use of physical force 

such as shoving, strangulation, 

shaking, slapping, punching, 

burning, use of a weapon, use of 

restraints, or one's size and 

strength with the potential for 

causing death, disability, injury, 

or physical harm.
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Sexual violence

Using physical force to compel a person 

to engage in a sexual act unwillingly

whether or not the act is completed

Attempted or completed sexual contact  

involving a person who, because of illness,  

disability, or the influence of alcohol or 

other drugs, or because of intimidation or 

pressure, is unable to understand the 

nature or condition of the act, decline 

participation, or communicate 

unwillingness to engage in the act

Abusive sexual contact
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Psychological/emotional violence

1. Violent acts

2. Coercive tactics
humiliating the victim, controlling what the victim 

can and cannot do, when and where she can go,  

withholding information, isolating the victim from 

friends and family, denying access to money or 

other basic resources; often preceded by acts or 

threats of violence. 

3. Threats of physical or sexual violence
communicating the intent to cause death, disability, 

injury, or physical harm (through the use of words, 

gestures, or weapons).
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Stalking

A pattern of behavior directed at a specific 

person that would cause a reasonable person to 

feel fear

Repeated harassing or threatening behavior, such as 

sending letters or unwanted presents, following, laying in 

wait; damaging or threatening to damage the victim's 

property, appearing at the victim's home or place of 

business; defaming the victim's character or spreading 

rumors

Using technology: harassing via technology

tracking via GPS, cell phones, Facebook location; spying -

recording, hidden cameras, hacking computers, phone 

tricks; drones; 

Internet of things – using Echo, smart homes, etc.
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Evidence suggests that 

IPV, substance use, sexual assault, 

trauma &/or mental health 

conditions 
often co-exist, and that 

the relationships among 

these factors are both 

complex and interrelated.
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Polling Question #1

If you have received  previous 

training in understanding intimate 

partner abuse issues, has it 

enhanced your skills for serving 

persons with substance use 

disorders?

a) yes, considerably

b) yes, to some degree

c) no, not really

d) does not apply
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Myths & Misconceptions 
About Domestic Violence 

What It Is, What It Isn’t 

and Why It Happens
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• It’s a type of relationship problem 

• It’s marital conflict

• It’s a relationship in which two people

“fight a lot” 

• It’s a communication problem
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• It’s caused by extreme stress

• It’s an anger problem 

• It’s caused by alcohol or drugs

• It happens when the abuser “loses control”

• It’s “provoked” by the victim

• It happens because the abuser is “sick”

(mentally ill, temporarily insane, PTSD, addicted, etc.)
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If we want to 

understand victims, 

we must also 

understand abusers.



Julie Owens | domesticviolenceexpert.org

• Abusers have been studied very little and therefore 
are little understood

• Abusers are contemptuous of those who try to study 
or understand them, and so are not cooperative

• Abusers do not perceive that anything is wrong with 
them, therefore they do not seek help (unless they 
are in trouble with the law)

• Abusers share as their most consistent feature an 
appearance of normality

• Abusers cannot be defined by ordinary concepts  
of psychopathology     

G.L. Borovsky & D.J.. Brand; J. Steiner; J. Herman)
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Characteristics of Abusers

1. Control

2. Entitlement

3. Self-centeredness

4. Superiority

5. Possessiveness

6. Confuses love & abuse

7. Manipulativeness

8. Contradictory statements &  behaviors

9. Externalizes responsibility

10. Denies, minimizes, blames

11. Serial abuse

Lundy Bancroft & Jay Silverman (2002)

The Batterer as Parent: Addressing the Impact of Domestic Violence on Family Dynamics
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However, these researchers ound that in a 

considerable percentage of batterers, 

their heart rate actually slows down 

as their violence escalates.

Various researchers have suggested differing 

typologies of batterers. Sociologists Jacobson and 

Gottman studied them in a sophisticated 

laboratory setting over a number of years. 

Most people assume that when an abuser is at his 

most violent, he is wildly out of control, which 

would suggest that his blood pressure and heart 

rate would likely be elevated.
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Required Change Process

Beliefs 

Thoughts

Feelings

Behavior
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Unless an abuser’s belief

system changes from one of entitlement 

and superiority to one of mutuality 

and respect, there will be no 

significant change. 

When change does come, it can 

take years and a system of 

accountability is necessary.
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“Research suggests that survivors of IPV 

often experience multiple forms of interpersonal 

trauma throughout their lives, including abuse 

or neglect in childhood, sexual assault, 

intergenerational trauma, community violence, 

and/or witnessing family violence as a child.”

(Becker et al, Chen et al, Edmund & Bland, Faulker et al, Jackson et al, Lang et al; 
The Relationship Between IPV and Substance Abuse, Center for Policy Research in Denver & 

National Center on DV, Trauma & Mental Health, 2015 

CORRELATIONS 
IPV & TRAUMA
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TRAUMA
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Domestic Violence

Dating Violence

Sexual Abuse

Child Abuse
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TRAUMA & OPPRESSIONS 

Societal Oppressions
• discrimination based on race or ethnicity, class, sexual 

orientation, gender identity, immigration status, 

disability,or age

• often traumatic in itself; can limit access to services 

and supports (Edmund & Bland) (Stockman et al 2015)

Insidious Trauma (Maria Root) 

• a useful framework for understanding long-term 

consequences of institutionalized sexism, racism, and class

• the cumulative degradation directed toward individuals 

whose identities, such as gender, color, and class, differ 

from what is valued by those in power. 

• threatens the basic well being of the person 
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WHY
do people 

change after 

they have been

traumatized?  
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The body responds 

automatically 

to protect the person

from psychological 

harm and pain so

they can 

escape and survive
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TRAUMATIC EVENT

SHOCK / DISBELIEF / NUMBING

PTSD SYMPTOMS

“WHY?”  SEARCH FOR MEANING
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Trauma can permanently alter              

the chemistry of the brain. 

Victims of a devastating

trauma may never be 

the same biologically.

Dr. Dennis Charrney, Director Of Clinical Neuroscience

Dr. John Krystal, Director of Clinical Psychopharmacology        

National Center for PTSD; Yale University
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Melinda Smith, M.A., and Jeanne Segal, Ph.D, 
Domestic Violence and Abuse
http://www.helpguide.org/articles/abuse/domest
ic-violence-and-abuse.htm. April, 2016

CORRELATIONS 
DV & SEXUAL ASSAULT

• Women abused as children 

6x more likely to report physical or sexual IPV

• DV and dating violence victims

often sexually violated in various ways 

• Physically & sexually abused DV victims 

higher risk of being seriously injured or killed.

– DV victims who are raped face biases & barriers; 
they often don’t acknowledge forced sex.

– Biases are more pronounced with multiple forms of 

oppression - LGBTQ, people of color, etc.

http://www.helpguide.org/articles/abuse/domestic-violence-and-abuse.htm
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Women in DV Shelters

174 DV shelter residents:
• 72% reported frequent drug or alcohol use

• Had previously used multiple substances or                                     

had a current alcohol or drug problem
(Poole et al, 2008)

102 DV shelter residents:
• 55-60% met full criteria for drug or alcohol dependence

• 68% mod-high risk for current substance abuse 

• Use was significantly correlated to IPV         (Fowler 2007)

SUMMARY:

• High prevalence of co-existing IPV & substance use or abuse

• Prevalence rates of IVP among sub users: 18% - 72%
• Prevalence rates of sub use among IVP: 31% - 90%

The Relationship Between IPV and Substance Abuse, 

Center for Policy Research in Denver & National Center 

on DV, Trauma & Mental Health, 2015 
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CORRELATIONS

Women in drug treatment:
• 90% have experienced domestic violence

• 74% have experienced sexual abuse

People with mental illness:
• 90%  with severe MI are survivors of at least one 

incident of trauma

• 53% who seek services of public MH centers report 

childhood sexual &/or physical abuse (Huckshorn, 04)

• 90% of women hospitalized post-suicide attempt 

had current severe DV  (Warshaw 2010)

People with disabilities
• Twice as likely to be victims of abuse

• 83% of women with developmental disabilities 

have been sexually assaulted

(Nat Institute on Drug Abuse - Miller, 1994)

(Kubbs, 2000)

(Akers, 2007)

(

(CASA, 2001)
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CORRELATIONS

Women, IPV & Substance Use 

• Women survivors of IPV are more likely to use or become 

dependent than women with no IPV (Scheider & Burnette, 2009)

• Women survivors of IPV are 6x more at risk for an alcohol 

problem 
(LaFlair et al, 2012; Anderson, 2002, Smith, Homish, Leonard & Cornelius, 2012

• 47% of women entering treatment had experienced IPV

• 67% reported physical IPV in last 6 months  (Downs, 2001)

• 31% women injecting drugs experienced both physical & 

sexual IPV in the past year    (Wagner et al, 2009)

• 90%  women using methadone clinics are IPV survivors                       

(Engstrom, El-Bassel, Gilbert, 2012)
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• A national survey found that IPV survivors were significantly 

more likely to experience problems related to cannabis, 

cocaine, and opioid use, as compared to other substances 
(Smith, et al. 2012). 

• In a longitudinal study of women attending a methadone 

clinic, those who reported previous IPV were approximately 

3X as likely to report subsequent frequent heroin use, as 

compared to women without earlier IPV (El-Bassel, Gilbert, Wu, et 

al. 2005). 

• Gay male victims have higher rates of depression and SU

• Trans women victims have increased SU
- IPV/HUMAN TRAFFICKING AND SUBSTANCE USE AND TREATMENT, WITH A LENS ON BEHAVIORAL HEALTH, 

SUBSTANCE ABUSE PROGRAMS AND DV AGENCIES   Carole Warshaw, MD

Overall findings on the relationship between experiencing IPV and 

using drugs have been mixed, with marked variation across studies
(Burke et al., 2005; El-Bassel et al., 2005; Lipsky et al., 2005; Smith et al., 2012; Stuart et al., 2013; Testa et al., 2003). 
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Domestic Violence

or Sexual Assault

Substance 

Use
Mental 

Health

Challenges
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Why Survivors May Use

•To cope with on-going violence

•To cope with mental health symptoms             
(anxiety, depression, sleep & eating d/o, etc.)

•To cope with interconnected stressors
 Housing problems

 Finance problems

 Other trauma memories

 Limited social support

 Physical health conditions (i.e. TBI, chronic 

pain, autoimmune disorders)
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Abusers and Substance Use

• Many (but not all) studies have found abuse of drugs or 

alcohol by an abuser or victim at the time of the incident a 
consistent risk marker for continued abuse. 

• A study of impoverished women victims found that If their       

partner had a substance use problem they were nearly 5X        

more likely to be victims of IPV.

• Heavy drinking is a significant predictor for re-abuse. 

• (Multistate Batterer Program Referral Study)

• Abuser participation in drug treatment predicted repeated re-
assaults. (Multistate Batterer Program Referral Study) 

• Batterers who complete batterer intervention programs                  
are 3x more likely to re-abuse if they are found to be

intoxicated when tested at  three-month intervals. 

Practical Implications of Current Intimate Partner Violence Research for Victim     
Advocates and Service Providers Barbara J. Hart, J.D., Andrew R. Klein, Ph.D 2013



Julie Owens | domesticviolenceexpert.org

Reported Coercive Substance Use by  Abusers

• Undermined her sobriety efforts

• Isolated her from systems of support

• Used her dependence on substances to control 

her

• Used stigma re: substance use to call her 

credibility into question, esp. re: custody 

• Implicated her in illegal activities, thereby limiting 

her access to law enforcement

• Manipulated or sabotaged her treatment 

planning

Warshaw et al 2014
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Substance Use Coercion Survey

3,248 callers 

• 43% had experienced substance use coercion. 

• 26.0% used alcohol or drugs to cope

• 27.0% were pressured or forced to use or to    

use more than they wanted

• 15.2% sought help for their substance use

• 60.1% prevented/discouraged from seeking help

• 37.5% abusers threatened to report their using to 

authorities to prevent access (custody of children,  

a job, benefits, protective order)

• 24.4 feared calling police; told “they won’t believe 

you because you’re using” or “you’ll be arrested 

for being under the influence” if you call 
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No recent meta-analysis has tested the 

relationships among IPV and

drug use, abuse or dependence

• Evidence suggests the relationship between 

IPV & substance use is bi-directional. 

Each increases the risk of the other. 

• Many studies have found no relationship 

• The association seems to decrease with age

• Helpers must assess abuser behavior & 

access to victim
The Relationship Between IPV and Substance Abuse, 

Center for Policy Research in Denver, National Center on DV, Trauma & Mental Health, 2015 
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Polling Question #2

Do you feel you are understanding 

some of the complexities of intimate 

partner abuse a bit better?

A) yes, to some degree

b) yes, quite a bit

c) I already knew what was covered

d) does not apply 
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Survivors 

& 
Mental Health 
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Possible Suicide or Homicide

Psychological Problems

Stress-related Illnesses

Stress

Physical, Psychological, Sexual Abuse
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Survivors & Mental Health 

• Some victims (and some children of battered 

women) have mental health challenges related to 

developmental disabilities or pre-existing MH 

diagnoses

• Some have psychological problems re brain 

changes caused by child abuse or other trauma 

• Some have brain damage resulting from physical 

injuries from DV, child abuse, etc.

• Many have psychological problems as a direct 

result of the domestic or sexual violence

• Often survivors have all of the above
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ACE - Adverse Childhood Experiences

An ACE score is a tally of different types of abuse, neglect, 

and other hallmarks of a rough childhood.

• Physical abuse

• Sexual abuse

• Emotional abuse

• Physical neglect

• Emotional neglect

• Exposure to domestic violence

• Household substance abuse

• Household mental illness

According to the Adverse Childhood Experiences study,                  
the rougher your childhood, the higher your score is likely                 
to be and the higher your risk for later health problems.

https://acestoohigh.com

https://acestoohigh.com/
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Pre-existing 

Mental Disorder/Addiction

Vulnerability to 

DV or SA
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IPV & Mental Health Correlations

• Rates of lifetime abuse among those with serious 

mental illness is 53%-83%

• 86% with schizophrenia had at least 1 ACE; 49% had 

3 or more ACEs

• The number of events predicted various MH outcomes 

(substance use, PTSD, suicidality, hospitalizations)

• Over 70% women admitted for 1st psychotic episode 

had at least one type of abuse. 42% had on-going
abuse

• 62% women psych inpatients had former or current DV

PROBLEM: Abusive partners are included in treatment 

planning. Safety is not addressed.

Prevalence of Intimate Partner Violence and Other Lifetime Trauma 

Among Women Seen in Mental health Settings. National Center 
on Domestic violence, Trauma & Mental Health, 2011
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PTSD
PHYSICALLY AND SEXUALLY ABUSED WOMEN

• 45-84% of battered women in 5 DV shelters

• 80% of women receiving services for 

physical or sexual abuse

• 84% of women attending DV support groups 

(Kubany, Owens et al National Center for PTSD) 
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IPV & Mental Health

DEPRESSION
• Survivors are 3x risk for depressive disorders (Beydoun et. al., 2012)

• IPV + other trauma = higher rates of depressive disorder

• Depression - possible factor in survivors developing alcohol issues 

• Women with both IPV & alcohol problems were over 8X more likely 

to have moderate to severe depression (Paranjape et al 2007)

PTSD
• Women IPV survivors are 3x more likely to have PTSD

• 90% women hospitalized post-suicide attempt current severe DV 

(Warshaw 2010)

• 80% survivors of rape, stalking or physical IPV have PTSD 

• Higher levels IPV - related to higher risk of PTSD. (Sullivan 2009)

• Higher levels PTSD - related to higher risk of drug problems 

Psychological abuse is a more significant predictor

of both PTSD and depression
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• 3x more likely deliberate self-harm

• 3x more likely to have anxiety disorder

• 4x as likely to attempt suicide

• 6x more likely to have substance use disorder

• Women with eating disorder more likely to have 

had IPV

• Acute psychotic episodes have been associated 

with both child abuse and IPV

• More likely to have sleep problems and disorders

• 3x more likely to have AIDS/HIV

Prevalence of Intimate Partner Violence and Other Lifetime Trauma Among Women Seen in 
Mental health Settings              

National Center on Domestic violence, Trauma & Mental Health 2011

Victims of IPV
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Traumatic Brain Injury (TBI)

• > 90% of DV injuries are to the head, neck & face                                 
(Monahan & O’Leary 1999)

• 30% of BW in ERs have lost consciousness at least 1X                                            

(Corrigan 2003)

• 20 million women a year suffer DV-related TBI                                   

(H. Handemaker)

• Women in DV shelters:

 92% hit in the head  more than 1X              

 83% both hit in the head and severely shaken

 8% hit in the head over 20 times in past year (Jackson 02)

• Jolts, blows, strangulation – results are additive
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LABELS

Mood Disorders

Eating Disorders

Personality Disorders

Cognitive and 

Development Disorders

Anxiety Disorders

Psychotic Disorders

Substance Related Disorders

Physical Disorders
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MULTIPLE

VULNERABILITIES
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Mental Health Coercion
A Form of Abuse

2,741survivors surveyed

• 85.6%  had been called “crazy” 

• 73.8%  abused with crazymaking tactics

• 53.5% sought help for depression

• 49.8% were prevented/discouraged from 

getting help or using meds

• 50.2% abusers threatened to report them  

as “crazy” to keep them from getting 

something they wanted or needed
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Psychological Abuse 

Victims with Mental Health Issues

• Abuser interferes with/prevents her from getting help

• Denies her the $ to buy meds or pay the doctor 

• Prohibits, steals, uses, sells or manipulates her meds

• Steals or confiscates her disability checks

• Purposely confuses & manipulates her thinking

• Uses her illness as a weapon - humiliates her about it, 

convinces doctors, others etc.  she’s “crazy” (has her 

committed, takes her kids)

• Gets her addicted, then controls her access to the drug 

• Uses her trauma reactions/memories to control her

• Convinces her other men “won’t put up with” her
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Chicken or Egg?

Meta-analysis of 75 studies across a wide 

range of cultures, ages and settings. 

• The longitudinal studies indicated that IPV 

preceded the development of mental 

health conditions. 

• High rates of depression, PTSD, and 

suicidality reflected the traumatic effects 

of IPV.

Research Update: Three New Articles on the Relationship Between IPV and Mental Health,
Heather Phillips, MA, Research Manager, NCDVTMH , 2014
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Polling Question #3

Which do you think should  be addressed first if 

a person has multiple vulnerabilities?

a) Substance use issues

b) current intimate partner violence

c) trauma reactions

d) mental health concerns

e) all should be addressed simultaneously

f) it depends on the person & the situation

g) I’m not really sure
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SURVIVORS & SUBSTANCE USE 
What Should be Addressed First?

FACT: Some abuse survivors find that if 

they have support to address the violence 

and trauma, it is easier to make decisions 

about their chemical use

FACT: Some abuse survivors find that 

they can’t adequately address the violence 

until they have the necessary support to stop

drinking or using drugs 



Julie Owens | domesticviolenceexpert.org

Both trauma and IPV affect people’s 

access to and experiences of 

substance use and mental health 

treatment

Integrated approaches to IPV, 

trauma, substance use treatment 

and mental health services are 

critical to the safety & recovery of 

survivors and their children.
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IPV is typically 

not routinely assessed 

for by mental health or 

substance use professionals.
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Mental health and 

substance abuse concerns 

are typically 

not routinely assessed 

for by domestic & sexual 

violence professionals.
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Why  IPV is not Addressed

• Victims don’t usually voluntarily disclose  

• IPV isn’t taught, so it’s not understood as the root of       
many problems

• Routine trauma history assessments are rare 

• Differing definitions of IPV 

• Personal histories & resulting biases

• Widely regarded & treated as a “relationship issue” 

• Resources & appropriate referrals are not known

• Cases are often complex, confusing & time-consuming

• Only certain members of the family are seen, making 
assessment difficult
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Common Errors by MH & SU Helpers 

• Not assessing for possible former or current DV

• Not addressing DV when it is known

• Providing or encouraging couples counseling

• Believing that helping the victim will end the IPV

• Providing or encouraging faith-based counseling 

focused on the relationship, not safety 

• Assuming chemical dependency services will 

prevent, stop, or treat the DV

• Providing only individual therapy & services with 

abusers

• Not making referrals to to DV specific services & BIP
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• Focusing on the victim’s “boundaries”, “co-dependence” or 

“low self-esteem” instead of safety, DV education and 

personal empowerment 

• Providing individual agency services in isolation vs. a 

community response

• Failing to assess for dangerousness with either party

• Failing to encourage & refer for safety planning 

• Mandating conditions to victims in order to help

• Assuming law enforcement should be the primary response 

• Reporting abuse to authorities w/o the victim’s consent  or 

knowledge when not mandated 

• Failing to address psychological or emotional abuse as a 

serious threat to MH, and a precursor to physical abuse
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Common Errors of IPV Programs 

• Screening out substance using victims 

• Screening out mentally ill victims

• Labeling, stigmatizing victims

• Evicting victims who “use” from shelter                 

• Routine drug testing in shelters

• Criminal vs mental health framework

• Evicting from shelter if hallucinating, etc.

• Refusing to allow MH meds in the shelter

• Controlling the client’s medications

• Mandating SU or MH treatment  
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SUPPORTING SURVIVORS

WITH

MULTIPLE

VULNERABILITIES
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WHAT HELPS SURVIVORS MOST?
RESEARCH FINDINGS

Having access to 

1. Safety 

2. Services 

3. Social support

This significantly 
Enhances resilience

Enhances well-being

Mitigates trauma effects of IPV

DeJonghe, E.S. et al 2008; Mitchell et al 2006
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Why Victims May Not Seek Help

• Complications from interrelated issues: 

Substance Use, MH, increasing abuse

• Isolation caused by the above

• Transportation challenges

• Police/arrest fear

• Social services/CPS fear

• Deportation fear

• Stigma related to the interrrated issues

• Numbing from the trauma

• Anxiety regarding talking about the issues

• Limited social supports

• Rejection by service providers

• Coercive substance use &/or coercion around MH 

concerns
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“When trauma survivors develop 

psychiatric problems, systems of 

care often perpetuate traumatic 

experiences through invasive, 

coercive or forced treatment that 

causes or exacerbates feelings of 

threat, a lack of safety, violation, 

shame and powerlessness”

Real Tools: Responding to Multi-AbuseTrauma
Alaska Network on Domestic Violence and 

Sexual Assault
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TRAUMA THEORY

Symptoms are viewed as
1. Survival strategies & adaptations to potentially life-

shattering situations 

2. Occur when real protection is unavailable & 

normal coping mechanisms are overwhelmed

• Normalizes human responses 

• Destigmatizes the MH consequences of IPV

• Focuses on the survivor’s resilience & strength as 

well as harm

NCDVTMH 2013
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TRAUMA
Basic Recovery Stages

• Establishing safety

• Reconstructing the trauma story

• Restoring connection between the 

survivor and her community
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SUCCESSFUL RECOVERY
is more likely when . . .

• Others do not ignore or override their  wishes or take 
control from them (Herman)

• They have a supportive family & friends
(Burgess & Holmstrom) 

• They have high sociability, a thoughtful and active 
coping style, and a strong perception of their ability to 
control their destiny (Gibbs)

• They have healthy, loving  relationships with men                               
(Kilpatrick, Veronen & Best)

• They discover some meaning in the trauma that 
transcends their personal tragedy               (Herman)
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Trauma informed care 

A set of principles that guide & direct how we 

view the impact of stress and trauma on brain 

development and therefore mental, physical 

and emotional health. 

• encourages support and treatment of the whole 

person, rather than focusing only treating 

individual symptoms or specific behaviors.

• Instead of asking “What’s wrong with you?”,        

it asks “What happened to you?”
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Trauma-informed organizations 

& practices incorporate this 

understanding and are designed 

to reduce traumatization, 

support healing & resiliency,

and address the root causes of 

abuse and violence.
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Healing Centered Engagement (HCE)

Represents a shift in how we view trauma,

its causes and its intervention. 

• Strength based

• Advances a collective view of healing

• Re-centers culture as a central feature 

• Views trauma survivors as agents in the 

creation of their own well-being rather

than as victims of traumatic events

• Moves beyond “What happened to you?”             

to ask “What’s right with you?”
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EMPOWERMENT BASICS

for assisting DV victims

• Validate her experiences

• Explore her options

• Advocate for her safety

• Avoid victim blaming

• Build on her strengths

• Respect her right to self-determination

Mental Health Guidelines for Domestic Violence

Susan Schechter
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A good question to 

ask yourself

regularly if you are 

working with a victim 

or survivor is…..
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“What is her

#1 safety issue 
TODAY?”
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What Does Safety Mean? 

In addition to freedom from violence:

Substance abuse: a support network for recovery/sobriety; 
environment w/o constant triggers, pressure to drink or use.

Mental health:  No bullying or exploitation. Ability to share 
feelings, issues & view of reality w/o fear of being 
discounted or labeled. Taken seriously; seen as capable of 
making decisions. Reliable source for affordable meds.

Sexual Assault: A safe place where personal boundaries 
are respected, no unwanted touching, no fear, pressure or 
coercion for sexual favors; privacy; locks on doors.

Domestic Violence: A safe place w/o fear of being 
harassed or stalked ; privacy; freedom to come and go 
w/o constant monitoring; a place for belongings & no fear 
of them being gone through; the ability to discuss 
challenges without fear of retaliation

adapted from  Real Tools: Responding to Multi-Abuse  Trauma Alaska Network on 

Domestic Violence and Sexual Assault, Debi Sue Edmund © 2011 
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TRAUMA & MENTAL HEALTH 
(ACCOMODATION QUESTIONS)

Beyond Labels: Working with Abuse Survivors with Mental Illness Symptoms

or Substance Abuse Issues, Mass. Dept. Mental Health; adapted by Patty Bland

•What are situations that are particularly difficult for you or 

make you feel unsafe or upset (i.e., noise, not being 

listened to, loneliness, being teased, contact with family, 

being alone, etc.)?

•What signs do you notice when you are beginning to 

feel stressed and out of control (sweating, breathing 

hard, sleeping a lot, restlessness, crying, avoiding people, 

etc.)? 

•If you are anxious or angry and those feelings are 

getting so intense they may be impacting your safety or 

another person’s safety, how would you prefer that staff 

members assist you?
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•What has been particularly helpful to you in the past 

when you had a difficult time with your thoughts and/or 

feelings (time in a quiet area, exercise, talking to a friend 

or family member, a  shower, reading, leaving the room, 

music, journaling, reading, medication, etc.)? 

•What has not been particularly helpful to you in the 

past when you had a difficult time (such as being asked 

to stay in a room, not being taken seriously, noisy 

environment, etc.)?

• Is there a person who has been helpful to you when 

you were overwhelmed or distressed? Would you like to 

call that person if you get distressed here? telephone 

number? Would you give us written consent to call this 

person if you are in distress and we can’t seem to help?



Julie Owens | domesticviolenceexpert.org

• Have you noticed any triggers that you associate 

with being anxious or angry? If so, what are these 

triggers?

•Do you have coping strategies to deal with difficult 

memories? Group (living) can trigger difficult 

memories especially if you were ever hospitalized for 

mental illness or have been in treatment for substance 

addiction. 

•Are there any situations that might trigger difficult 
memories for you here? Let us know if there are ways 

we can offer emotional support to you.*

In residential settings:

If room checks are part of the routine: Is there 

anything we can do to make the room checks 

comfortable for you? 
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• If you are taking medications and have concerns about 

them during your stay please let us know. Sometimes an 

abusive partner controls medication. An abusive 

partner may tamper with meds, steal meds or withhold 

meds. If you take any medications, need them, let us 

know. We can provide you with information and 

referrals or advocacy to better accommodate you 

during your stay. 

• Please also advise us if you think your medication(s) is 

not working effectively for you or if there are any side 

effects from the medication(s) that we should know 

about to better support you. If you need or have 

reminders to keep your medication schedule let us 

know how we can help you.

Beyond Labels: Working with Abuse Survivors with Mental Illness Symptoms or Substance Abuse Issues by 

Dianne King Akers, M.Ed., Michelle Schwartz, M.A., and Wendie H. Abramson, LMSW. Adapted from 

Carmen, E., et. al. (1996, January 25). Task force on the restraint and seclusion of persons who have been 

physically or sexually abused: Report and recommendations. Massachusetts Department of Mental Health. 

(Note: materials noted with an *adapted by P. Bland, 2008).
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Dual Diagnosis
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Survivors with dual diagnosis need:

Dual (or multiple) 

1. Assessments,

2. Treatment 

3. Recovery tracks

AND

1. Guidance,

2. Assistance &  

3.  Accompaniment 

through the various systems.
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“Along with a non-judgmental, non-blaming 

message, it is also important to offer a message 

of hope. While we can acknowledge that co-

occurring issues may make it harder for people to 

get safe, sober or whole, people experiencing 

multiple abuse issues must be reminded that they 

are in control of their own decisions. 

They have options and advocates to support their 

safety, autonomy and justice. We can listen, 

believe them, validate the choices they make, and 

help them feel connected.”

Real Tools: Responding to Multi-Abuse Trauma

Alaska Network on Domestic Violence and Sexual Assault
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Recommendations

SUD Treatment Providers

1. Use trauma-specific interventions to address trauma 

related MH and co-occurring conditions

2.  Use gender-responsive, coordinated, collaborative

or integrated services

• Womens Integrated Treatment  (Covington et al 2008)

• Seeking Safety (Najavits, 2007)

• Relapse Prevention and Relationship Safety                       

(Gilbert et al 2006)
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Food for Thought
Traditional Support & Treatment Settings 

• Physical safety from abuse is not the focus

• 12 Steps - based on a male “ego busting” model 

• May not be best setting for women with shattered 

self-esteem from routine disempowerment, or 

whose SU issues are related to a trauma history

• co-ed meetings may be intimidating or fear-

producing, reducing her ability to  focus &  her   

likelihood of participation & success

• vulnerable survivors may be preyed upon by  

predators trolling meetings looking for sex, etc.
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The Co-dependency Model & CODA 

• Focuses on making changes in behavior without  

accounting for danger (& fear)

• Doesn’t take into account historically or culturally  

prescribed roles for women

• May result in defining the victim as “sick” when  

danger, traumatic bonding, traumatic stress and/or a 

lack of safe options and/ or a lack of resources (not a  

“choice” made from among various viable & safe 

options) may be what’s keeping her in the  relationship

• Doesn’t address neurophysiological trauma reactions

• Treatment/response doesn’t focus on SAFETY, and the  

danger continues to escalate

• “Setting boundaries” or practicing assertiveness may            

be the most dangerous thing she can do 
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General Guidelines 
DO

1. Avoid misusing “systems power”

2. Work as equals, with differences in expertise

3. Explain and use a 50:50 partnership model

4. Find out where she can get help with things 
you can’t help her with

5. Maintain confidentiality regarding the abuse

6. Focus on trauma recovery

DON’T

1. Give her advice about the abuse

2. Do things for her she can do for herself

3. Be too invested in the break-ups 
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• Assemble a multidisciplinary team

• Train the team in all 5 areas 

• Forge cross-sector partnerships

• Design or use assessment tools and 

advocacy tools to explore complex 

victimization and gender-specific needs

• Adopt a trauma-informed response and/or

Healing Centered Engagement (HCE)

• Hire staff with expertise in the disciplines

• Minimize/adapt rules

Agency Best Practices
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Suggestions
Implement or arrange for all clients:
• Trauma assessments 

• Mental health assessments

Basic training for SU & MH Staff:
• DV dynamics

• Trauma & Coping techniques

• Importance of DV danger assessment & safety 

planning

• How to avoid the Rescue Triangle & 50:50 partnership 

agreements

• Appropriate referrals focusing on safety

Partner with a DV and a SA Agency:
• Cross-train staff in both agencies

• Coordinate services- assessments, safety planning,     

DV support groups, etc.
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The Value of Agency Partnerships
DV and/or rape crisis agency:
• Emergency safe shelter

• Forensic exams

• Individual DV & SA victim assessments

• Safety planning

• Victim Legal advocacy

• Victim/Survivor support groups (peer support)

• BIP – abuser assessment  & groups

• Children’s programming

• Substance abuse/DV recovery classes

Mental Health agency:
• MH evaluation & recommendations

• On-call MH crisis team

• Medication evaluation & assistance

• Group therapy (trauma, DBT, anxiety)

• Individual trauma therapy (CBT, EMDR, EFT)
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Value of Intensive Services

Available in Many DV Shelters

• Daily goals sheets addressing DV, trauma

• Check-ins throughout the day

• 50:50 partnership agreement

• Transportation 

• Court advocacy

• Accompaniment to related appointments

• Meetings with those involved in her case 

• Comprehensive letters of advocacy

• Court testimony regarding her efforts

• Helps with CPS & custody issues

• Medical assistance

• Financial assistance

• Daily needs provided free
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• Special support programs for women
• Pregnancy, “Mom & Child” or women’s residential recovery 

• 12 step peer-recovery groups for women

• Alanon/CODA ACA

• Methadone programs                                                     

• Medical exams & medical care (photos, etc.)

• Weekly Victim/survivor support groups

• Support & shelter for human trafficking victims

• On-line support services

• Self-defense classes
• Pet foster care

• Meditation/mindfulness/stress management training

• Trauma therapy groups- trauma informed yoga

• Services for older adults
• Services for disabled adults (SSI applications, et.)

• Services for homeless adults

• Adult Protective Services

• Child protective services

Other Agencies/Programs
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• Forensic exam for child victims of SA

• Legal advocacy & support

• Childcare assistance

• Immigration legal assistance

• Parenting support services

• Psychiatric in-patient support

• Job skills assessment/job training – Voc Rehab

• GED classes 

• College scholarships for survivors

• Plastic surgery for survivors

• AMAC/incest recovery groups 

• Food banks, food programs

• Housing assistance    

• Financial assistance

• Clothing donations                                                
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Books for Victim Self-Recovery Work

• When Love Goes Wrong (Ann Jones & Susan Schecter)

• Should I Stay or Should I Go? (Lundy Bancroft)

• Daily Wisdom for Why Does He Do That?                      

(Lundy Bancroft)

• The Language of Letting Go (Melody Beattie)

• Keeping the Faith (Rev. Marie Fortune)

• The Courage To Heal: Workbook  (Ellen Bass)

• Healing the Trauma of Domestic Violence:                       
A Workbook for Women                 (Kubany, McCaig)



Books & Curricula for Professionals 

Trauma and Recovery  (Judith Herman, MD)

Why Does He Do That?   (Lundy Bancroft)

Coercive Control   (Evan Stark)

Safety Planning with Battered Women: Complex 
Lives/Difficult Choices   (Jill Davies, et al)

Women and Addiction: A Gender-Responsive 
Approach (Stephanie Covington, PhD)
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A Woman's Addiction Workbook: Your Guide to 
In-Depth Healing (Lisa Najavits )

Restoring Sanctuary: A New Operating System 
for Trauma-Informed Systems of Care [Sandra L. 

Bloom, Brian Farragher]

Coercion Related to Mental Health and 

Substance Use in the Context of Intimate 

Partner Violence: A Toolkit (NCDVTMH)
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National Center for DV, Trauma & Mental Health 
http://www.nationalcenterdvtraumamh.org

1. Substance Use/Abuse in the Context of Domestic 

Violence, Sexual Assault, and Trauma –

comprehensive curriculum & training module

(Bland, et al., NCDVMHT)

2.   Real Tools: Responding to Multi-Abuse Trauma –

A Tool Kit to Help Advocates and Community Partners 

Better Serve People With Multiple Issues (NCDVMHT)

3.  Webinar Series: Trauma-Focused Interventions for 

Survivors of Domestic and Sexual Violence (NCDVMHT)

Also: Linking Substance Abuse Treatment and Domestic                          

Violence Services: A Guide for Treatment Providers

TIP 25: Concise Desk Reference Guide (SAMSHA)

Free Resources

http://www.nationalcenterdvtraumamh.org/
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Polling Question #4

I learned new information and 

will use what I’ve learned today 

in my daily work.

a) very true

b) somewhat true

c) I’m not sure

d) not at all true
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Julie A. Owens

www.domesticviolenceexpert.org
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Julie Owens, 

Certified Domestic Violence Counselor

www.domesticviolenceexpert.org

Thank You!

Your
Julie Owens Counseling
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www.naadac.org/domestic-sexual-violence-webinar
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Cost to Watch:
Free

CE Hours 
Available:
1.5 CEs

CE Certificate for 
NAADAC 
Members:
Free

CE Certificate for 
Non-members:
$20 

To obtain a CE Certificate for the time you spent 
watching this webinar: 

1. Watch and listen to this entire webinar.

2. Pass the online CE quiz, which is posted at 

www.naadac.org/domestic-sexual-violence-webinar

3. If applicable, submit payment for CE certificate or 
join NAADAC.

4. A CE certificate will be emailed to you within 21 
days of submitting the quiz.

CE Certificate



October 24, 2018 November 28, 2018

November 14, 2018 December 5, 2018

Upcoming Webinars

www.naadac.org/webinars

Delivery of Peer Support Services Within Recovery 

Residences: An Evidenced Based Practice

By Whitney Lehman

Recognizing Eating Disorder Behavior in the 

Substance Use Disorder Population

By Robin Cruze, MA and Linda Lewaniak, LCSW, CAADC

Using Harm Reduction Strategies to Move Clients 

Toward Abstinence

By Arcintina Clark, LMSW 

Using NADA Ear Acupuncture Protocol in Addiction 

Treatment

By Libby Stuyt, MD
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www.naadac.org/webinars
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Over 145 CEs of free 

educational webinars are 

available. Education credits 

are FREE for NAADAC 

members

WEBINAR SERIES

In each issue of Advances in 

Addiction & Recovery, 

NAADAC's magazine, one 

article is eligible for CEs

MAGAZINE ARTICLES

NAADAC offers face-to-face 

seminars of varying lengths 

in the U.S. and abroad

FACE-TO-FACE SEMINARS

Earn CEs at home and at your 

own pace (includes study 

guide and online examination)

INDEPENDENT STUDY 

COURSES

NAADAC Annual Conference, October 6-8 

2018, Houston, TX

www.naadac.org/2018annualconference

CONFERENCES

Demonstrate advanced education in 

diverse topics with the NAADAC 

Certificate Programs:

• Recovery to Practice

• Conflict Resolution in Recovery

• National Certificate in Tobacco 

Treatment Practice

CERTIFICATE PROGRAMS

www.naadac.org/education
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Thank you for joining!

NAADAC

44 Canal Center Plaza, Suite 301

Alexandria, VA 22314

phone: 703.741.7686 / 800.548.0497 

fax: 703.741.7698 / 800.377.1136

naadac@naadac.org

www.naadac.org

NAADACorg 

Naadac 

NAADAC


