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Webinar Learning Objectives

Identify dynamics of 
the interrelationship 
of the two disorders 

and risk level 

Identify 
appropriate 
treatment 
strategies 

Develop effective 
interventions 
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 Evaluating Treatment Needs 
 Applying Workable Strategies 

Treating Domestic Violence and Substance  
Use Disorders: Co-occurring Disorders?



Polling Question #1
In your work as a therapist, have you treated 
any domestic violence offenders who also 
have been diagnosed with a substance use 
disorder?

Yes
No



How to address Domestic Violence

The proper design of public policies 
requires a clear and sober understanding 
of the nature of man and, in particular, of 

the extent to which that nature can be 
changed by plan.

-

J.Q. Wilson, Thinking About Crime  (1983)



 85% of domestic violence incidents involve the use/abuse of 
some chemical substance by at least one party present

 The dynamics of DV and SUD are remarkably similar and are 
typically re-inforcements for each condition

 Substance Use Disorder and Domestic Violence are NOT 
“cause and effect”

 The current evolution of understanding DV and developing 
treatment approaches closely mirrors the history of SUD

 As with SUD, DV is a FAMILY problem

Interactive, NOT DIRECTLY co-occurring





 1 in 4 women will experience domestic violence in her lifetime

 1.3 million women are victims of physical assault annually—mostly by 
someone they know

 Females 20-24 are at the greatest risk of non-fatal DV

 835,000 men are victims of physical assault annually—the number from 
intimate partners is unknown

 Most domestic violence incidents are never reported

 On average, the first report to the police occurs after the 9th actual physical 
incident—frequency of non-physical incidents are unknown

 11% of Lesbian women report physical abuse, while 15% of gay men report 
physical abuse

 1-2 million elderly persons are estimated to be abused annually; only 1 of 
every 14 is reported

PREVALENCE



 More than 3 women and 1 man are killed by intimate partners every day
 In 70% of intimate partner homicides, no matter which partner was killed, the 

woman was physically abused before the murder
 If a firearm is present in the residence, the likelihood of murder by weapon 

increases five times
 Between 3.3 and 10 million children witness domestic violence at some point each 

year
 Witnessing violence as children is a primary risk factor in transmitting violence to 

the next generation
 30-60% of perpetrators of intimate partner violence also abuse the children
 About one-half of “Orders of Protection” are violated, as are two-thirds of 

“Restraining Orders”

PREVALENCE (cont.)



 Emergency Room personnel still do not routinely receive training in 
recognition of DV or Child abuse symptoms

 Many major USA metropolitan police departments now receive some 
level of specialized training in recognizing and managing domestic 
disputes—generally these involve interrogation and arrest procedures 
directed toward the male

 Most smaller police departments continue to operate with no 
specialized training

 Women’s shelters remain a well-kept secret in many metro referral 
systems (including “911”)

 Men’s shelters are virtually non-existent
 Shelters for abused children are rare and typically involve child 

welfare/CPS/foster care

AWARENESS



 To date, only five countries have any official recognition of 
Domestic Violence as an issue

 Only four of those five countries address DV as a legal issue
 Only three of those five countries address DV as treatable
 Remember—only 36 US states recognize Domestic Violence 

as a specific legal or treatment issue.

Domestic Violence and the World



Definitions
 Domestic Violence is an act of abuse/violence 

committed by one or more persons to one or 
more persons within an identified family unit.

 It is not necessarily an act of physical contact.
 Not all domestic disputes are major or have 

the potential to become more severe over 
time.

 While Domestic Abuse/Violence often occurs 
in a recognizable continuum, it is not a 
condition that necessarily worsens with time



 The common stereotype of male to female DV is not as common as is often 
believed and is not typically an issue of men hating or depersonalizing all 
women.

 Much Domestic Violence committed by men is about men having issues with 
being male.

 Much Domestic Violence committed by women is about women having issues 
with being female.

 It may be a safe assumption that most Domestic Violence/abuse is a person 
having issues with themselves.

Common Characteristics



Different Shades
Adult versions:

 Male to Female
 Female to Male
 Female to Child
 Male to Child
 Parents to Child
 Child to Older Parent
 Male to Male (Gay & Straight)
 Female to Female (Lesbian and Straight)

Styles of Domestic Violence



More Shades
Child/Youth versions:

 Male to Female (relationship)
 Female to Male (relationship)
 Female to Child (sibling, babysitters, etc.)
 Male to Child (sibling, babysitters, etc.)
 Child to Child (siblings, bullying, etc.)
 Child to Parent
 Male to Male Bullying (Gay & Straight)
 Female to Female Bullying(Lesbian and Straight)

Styles of Domestic Violence (cont.)



Adult Male-perpetrated Domestic Violence

 Approximately 15% of Male offenders are 
acting from rage – poor anger skills

 Approximately 5% of male offenders fit the 
extremes of Anti-Social Personality Disorder –
Psychopathic PD

 The majority of male offenders are much less 
readily categorized

 Approximately 85% of male-perpetrated 
violence is concurrent with being under the 
influence of a psychoactive chemical

 Comparatively, we know little, statistically, of 
female-perpetrated abuse and virtually nothing 
of bullying or child abuse.



Forms of domestic violence typically have a primary purpose—
to exert, gain, and maintain control over another person

Michael P. Johnson identifies four major types of intimate partner violence:

Common Couple Violence - not connected to general control behavior, but arises from a single 
argument in which one or both partners physically “lash out” at the other

Intimate Terrorism - more common, more likely to escalate over time, more likely to involve injury, less 
likely to be mutual.

Violent Resistance - known more as “self-defense”;  violence perpetrated by victims against their abusive 
partner

Situational Couple Violence - not control-based, but arises out of conflicts that escalate from 
arguments.  Less frequent than other types in established relationships, can increase in frequency and become serious 
or life-threatening

Classification



Emotional/Verbal
Financial
Sexual
Isolation/Information
Threats and Intimidation
Indirect – pets, children, parents, objects
Physical

Types of Abuse



Polling Question #2
Have any of your clients exhibited one or 
more of these types of abuse co-occurring 
with a substance use disorder? 
Yes
No



Persons who are involved in domestic conflicts can learn to identify the 
consequences and the specific nature of their actions. Intervention strategies 
must promote a change in both attitude and behavior. Change includes:

 Improved awareness of the dynamics involved

 Better understanding of situations in which conflict occurs

 Implementation of alternative beliefs and actions  

These areas can be integrated components of any program

The effects of family conflict on children cannot be overstated, nor can the 
frequent correlation between family conflict and substance use disorder. 

Treating Domestic Conflict



Violence and Substance Use

Substance use disorder is not a cause of violent 
behavior

Problematic substance use enables and allows violence

Violence is a common correlate of Substance use 
disorders

Substance use disorders and Violence are interrelated



Persons who are involved in substance use disorders can learn to identify the 
consequences and the specific nature of their actions. Intervention strategies 
must promote a change in both attitude and behavior. Change includes:

 improved awareness of the dynamics involved

 better understanding of situations in which drinking/using occurs

 implementation of alternative beliefs and actions  

These areas can be integrated components of any program

The effects of substance use disorders on children cannot be overstated, nor can 
the frequent correlation between family conflict and substance abuse. 

Treating Substance Use Disorders



 Accurate Evaluation/Assessment
 Non-Judgmental
 Stigma Management
 Symptom Management
 Personal Awareness
 Accepting Responsibility
 Support, Support, Support
 Unique (non-mainstream) services

Necessities for Treatment





Impaired judgment + lowered inhibitions + poor 
decision-making + lack of impulse control + adrenaline 

+ proper stimuli = 

VIOLENCE

Recipe for Violence



 Violence to self
suicide
self-mutilation

 Violence to Others
“stranger” violence
“acquaintance” violence

 Violence to Family (domestic violence)
spousal abuse
child abuse

Types of Violence



 Violence is typically related to:
blaming others
lack of emotional control (highs and lows)

 Domestic Violence is typified after the act by:
minimizing
intellectualizing
rationalizing
excuse-making
distracting
altering “history”

Denial and Violence



 Dynamics of denial are similar with both violent 
behavior and substance use disorders

 Allows individuals to explain behavior without 
accepting responsibility

Role of Denial



 Types of cognitive denial
Excuses
Blaming
Intellectualizing
Labeling
Minimizing
Deflecting
Justifying

 Shame
 Stigma
 Cognitive Impairment
 Traumatic memory and survival

DENIAL



Trauma relief
Stress relief
Emotional “deadening”
Social Equalizer
Impact on Decision-Making and judgment
Effects on Children/family

SUBSTANCE USE DISORDER







 Drug effects are primarily in the brain
 Impact is on these major areas:

 Cognition/Comprehension
 Judgment
 Perception
 Emotional experience
 Behavior
 Memory
 Assessment/future planning

Psychoactive Chemistry



YOU CANNOT BE HIGH AND STRAIGHT SIMULTANEOUSLY

“Under the Influence”  means just that
Count the number of brains you have
Place your brain in the blender and turn to “whip”
Operate normally
It cannot be done
Implications
Domestic Violence and substance abuse are not a cause 
and effect relationship

Terry’s Law



With each experience of being “high” reality becomes increasingly 
altered by the drug or drugs being used

 Alcohol—lowered inhibitions, impact on frontal lobe, memory, 
perception

 Marijuana—impaired perceptions, memory (short and long term), 
emotions

 Meth—impaired judgment, sleep deprivation, impaired perception, 
paranoia, feeling of invincibility

 Opiates—impaired judgment, emotional deadening
 Sedative/Hypnotics—lowered inhibitions, impact on frontal lobe, 

memory, perception, emotional deadening
 Cocaine—impaired judgment, paranoia, sense of superiority, sleep 

problems

Altered/Distorted Realities



What happens when the frontal lobe is not engaged?
 Differences between motives for choice of drugs
 Examples:

 Lack of sense of personal power perhaps could lead to use of 
meth or cocaine

 Feeling overwhelmed by emotional needs could result in use of 
alcohol/opiates/tranquilizers

 While the choice of drug does not always correlate to 
attachment/BPD/abuse background, the likelihood is always 
important to assess 

Drug Effects/Trauma Response



Risk Indicators
 Prior  incidents
 Arrests/convictions
 Substance Use Disorder
 Witness or victim of abuse as a child
 Trauma history
 PTSD symptoms
 Mental Illness
 Attachment/Abandonment issues
 Strict or dogmatic upbringing
 “Cluster B” symptomology (personality disorders)

What do we want to know?



Stigma
Denial
Stressors
Trauma History
Family abuse history
Parental Attachment

Implications For Treatment



Does being judgmental help?
batterer
offender
perpetrator
wife beater
combatant

On the contrary:
victim
survivor
co-combatant

Treatment Issues



Should Include:
 A recognized DV Assessment instrument

 A detailed Psycho-Social questionnaire

 Specific Domestic Violence addendum

 Lethality assessment

 Substance Use Assessment instrument

 Mental Health assessment (if indicated) 

 Duty to Warn

 Victim ID

Evaluation/Assessment



Polling Question #3
In your opinion, would the use of a domestic 
violence assessment tool be effective in 
gathering accurate information from a client 
diagnosed with a substance use disorder? 
Yes
No



Types of attachment
 Secure

 Quality “equal” communication
 Insecure

 Inconsistent communication
Avoidant
Ambivalent
Disorganized
Declarative/Interrogative

 Involves the integration of brain function

ATTACHMENT



 Therapeutic relationship
 A secure attachment that enhances and promotes the 

growth of trust between client and counselor
 A consistent environment that promotes trust between peers 

and enhances feedback
 Reliable and consistent messages
 Non-judgmental
 Repetitive
 Emotionally supportive

ATTACHMENT ISSUES IN TREATMENT



Forming Personal Identity
Male Dominant Cultures
Forming Bonds
Gender Identity
Role Identity
Approval

Acknowledgement



Self-Esteem Issues
Role Identity damaged
Emotional immaturity
Outside vs. Inside measures of value
Living in a continual state of tension

Dependency



POWER & CONTROL     
DENIAL

2. BATTERING
BATTERER:

Pushing, shoving, hitting, punching,
choking, humiliation ,imprisonment,
rape, use of weapons, beatings.

Moody, nitpicking. Isolates
victim. Withdraws affection. 

Name-calling. Put-downs. 
Verbally abusive, yelling. Uses  

drugs or alcohol. Threatens.  
Destroys property. 

Criticizes.  Sullen. 
Crazy-making.      

Says sorry.  Begs 
forgiveness.  Promises to 

get counseling. Promises to go to church.  
Promises to go to AA/be sober.  Sends flowers, 
brings gifts.
"I'll never do it again."  Wants to make
love. Declares love, devotion. Enlists 

family support. Cries.

3. CALM STAGE
BATTERER:

Protects self any way  possible. 
Police called by friend, children, 
neighbor. Tries to calm partner. 
Leaves. Practices self-defense.

VICTIM'S RESPONSE:

VICTIM'S RESPONSE:
Agrees to stay or return. Takes partner 
back. Attempts to stop legal proceedings. 
Sets up counseling appointment
for partner. Feels happy, hopeful. 

Attempts to calm partner.
Nurturing. Silent/talkative. Stays away from family, 
friends, support system. Keeps children quiet. 
Agreeable, passive. Withdraws. Tries to reason. 
Cooks favorite dinner. Feels as if walking on 
eggshells.

VICTIM'S
RESPONSE:

1. TENSION BUILDING
BATTERER:

Cycle
of Violence



 Is it really a cycle?
 Build-up/tension – explosion – remorse – honeymoon
Most relationships change and emerge into differentiated 

patterns over time
 Cycle or evolving/evolved pattern?

The Cycle of Violence revisited



State of being in constant conflict
 No trust in self, role, ability
 Seek stability via emotional contact
 Relationships are fleeting, untrustworthy
 Overly dependent on partners, yet resent
 Attempts to control environment and emotional content
 Use drugs to cope, control, compensate
 Drug use alleviates, then compounds emotional state
 Kick into primitive brain function
 Leads to greater efforts to control, cope, compensate
 Tightened downward spiral as stress increases

Poor Empowerment/Self-Esteem



 Social presence/amiability
 Appears fair, but can feel overwhelming
 Plentiful social contacts, few real friends
 Typically ready to “party”
 Chronic over or under achiever
 Easily becomes defensive—”hurt feelings”

Complications/Coping Strategies



 Cognitive denial from DV
 Distorted thinking/denial from SUD
 Denial looks like denial and works the same way
 Which is worse?

 Alcoholic
 Drug addict
 Wife beater
 Child abuser
 Worthless
 Bad mother
 Poor provider

Entangled Issues



Phase One—Cognitive Re-Structuring
Education

 Types of Abuse
 Personalizing the Victim(s)
 Power and Control
 Substance Use
 Stages of Change
 Denial
 Distorted Thinking
 Accepting Responsibility
 Detailing Personal Behavior (DV incidents)

Three Phases of Treatment



Phase Two—Self-Awareness
Therapy

 Bonding and Attachment
 Button, Button, Who’s got the button?
 Emotional Development
 Communication
 Fear and Anger
 Core Beliefs
 Personal “Canyon”
 Shame and Blame
 Setting Goals
 Identity

Three Phases of Treatment (cont.)



Phase Three—Skills
Application

 Intellect over Emotion
 Establishing Trust
 Boundaries
 Negotiation
 “Walking a Mile in Your shoes”
 Silencing Expectations
 Re-Framing (new positive associations)
 Substance Use Disorder Treatment/Recovery
 Self-Inventory
 Impulse Regulation

Three Phases of Treatment (cont.)





 Domestic Violence involves everyone
 No single definition/description fits all cases
 No single treatment approach can be effective in every 

situation
 Domestic Violence and Substance Use Disorders are a 

serious and often deadly combination
 Intervention strategies must be designed to meet individual 

personality profiles as much as feasible
 Treatment works

CONCLUSIONS
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