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Objectives

Describe the relationship between intimate partner
violence and substance use disorders.

Understand how to determine if someone might be
experiencing intimate partner violence.

Discuss supportive interventions for persons coping
with substance use and intimate partner violence.




What is “intimate partner violence”
(IPV)?

e An ongoing pattern of power and control in romantic relationships that
is enforced by the use of abusive tactics, including but not limited to:

Intimidation or threats

Physical or sexual violence

Isolation

Economic abuse

Stalking

Psychological abuse

Coercion related to mental health and substance use

Rivera et al., 2015



Prevalence of IPV

« 31% of U.S. women experience physical violence by an
intimate partner during their lifetimes and 47% will
experience psychological aggression.

« Rates of IPV in same-gender relationships are similar to (or
slightly higher than) those found in heterosexual
relationships.

« In a study of male same sex relationships, only 26% of
men called the police for assistance after experiencing
near-lethal violence.

« Substance use has been found to co-occurin 4£0% to 60%
of IPV incidents across various studies.

Easton et al., 2006




| of Power and Control

Makes me feel
afraid or unsafe with
actions, gestures. looks:
Throws things: Breaks
things: Damages my
property: Abuses your
pets: Displays -
weapons.

Using Isolation
Controls what I do. who I see,
what I read. where I go and who I
talk to: Limits my volunteer,

religious or outside activities:
Monitors my behavior and
communication: Uses
jealousy to
justify
actions.

Snyder, 2024




Wheel of Power and Control

Using Intimidation

Makes me feel afraid or unsafe
Throws/breaks things
Damages my property

Abuses or threatens pets
Displays weapons

Using Emotional Abuse

Puts me down

Makes me feel awful about myself
Calls me names

Makes me think I’'m crazy,
misinterpreting or overreacting
Plays mind games

Humiliates me

Makes me feel guilty or ashamed

Using Isolation

Controls who | am, who | see, what |
read, where | go and who | talk to
Limits my volunteer, religious or
outside activities

Monitors my behavior and
communication

Uses jealousy to justify actions

Minimizing, Denying and Blaming

Makes light of the abuse

Doesn’t take my concerns seriously
Denies abuse ever happened

Shifts blame for the abuse to me by
saying | caused it




Wheel of Power and Control

Using Children

Makes me feel guilty about the
children

Uses the children to relay messages
Uses visitation to harass me
Threatens to take the children away

Using Privilege

Treats me like a servant

Acts like the “head of the
household”

Makes all the big decisions
Defines each person’s role in the
relationship

Uses gender, race, class etc.
stereotypes against me

Using Economic Abuse

Prevents me from getting or keeping a
job

Makes me ask for money

Gives me an allowance

Takies my money

Refuses to let me know about or have
access to shared income

Using Coercion and Threats

Makes and/or carries out threats to
hurt me

Threatens to commit suicide
Threatens to report/embarrass/out me
to an agency or others

Threatens to leave me

Pressures me to commit illegal actions




Childhood trauma and IPV in
adulthood

« Women who experienced abuse in
childhood were 6 times more likely to
report adult physical or sexual violence, as
compared to women who did not report
experiencing abuse in childhood

Individuals with histories of child abuse
and/or neglect are significantly more likely
to be violent with romantic partners in
adulthood.

e All forms of childhood maltreatment
(physical and sexual abuse and neglect)
elevate this risk.

(Kimerling et al., 2007), (Milaniak et
al., 2015)




IPV survivors and substance use

People experiencing IPV and IPV survivors are much
more likely to become dependent on substances
compared with people who have not experienced IPV. Women entering SUD
Substances can be a way to cope with the traumatic treatment are more likely
to report lifetime, past
Other times, substance use is coerced by an abusive TP Ol Gittiel it e el
. 90% of women entering
partner who then sabotages their efforts toward e e
recovery and threatens to undermine them with C"I’I;‘\j% h‘:‘: ?Xll?i?rt‘?med
- . . . In thelr liretime.
authorities by disclosing their substance use.
® These tactics deny a survivors’ ability to access
safety and support and to return custody of their
children

Warshaw et al., 2014, Engstrom et al., 2012, Rivera et
al., 2015




Gaslighting

» Form of psychological abuse or manipulationin
which the abuser attempts to sow self-doubt
and confusion in their victim's mind.

- When one partner is using a substance, the
other partner might be made to feel as if they
are the problem, as if their emotional instability
is the issue.

« Over time, these individuals lose faith in their
ability to perceive reality, and they start to
blame themselves for what they are thinking
and feeling.

T NEVER SAlDTHflT!




Screening

e [PV screening

 HITS - How often does your partner:
1. Physically hurt you
2. Insult ortalk down to you
3. Threaten you with harm
4. Scream or curse atyou

e (CSSRS (ColumbiaSuicide Severity Rating Scale)
e Dangerassessment (lethality)

Graham, 2019; Phelan et al., 2007




Danger Assessment

1. Has the physical violence increased in severity or frequency over the past year?

2. Do they own a gun?

3. Have you left them after living together during the past year?

4. Are they unemployed?

5. Have they ever used a weapon against you or threatened you with a lethal weapon?
6

7

8

9

. Do they threaten to kill you?
. Have they avoided being arrested for domestic violence?
. Do you have a child that is not theirs?
. Have they ever forced you to have sex when you did not wish to do so?
10.Do they ever try to choke you?
11.Do they use illegal drugs?
12.Are they an alcoholic or problem drinker?
13.Do they control most or all of your daily activities?
14.Are they violently and constantly jealous of you?
15.Have you ever been beaten by them while you were pregnant?
16.Have they ever threatened or tried to commit suicide?
17.Do they threaten to harm your children?
18.Do you believe they are capable of killing you?
19.Do they follow or spy on you, leave threatening notes or messages, destroy your property, or
call you when you don’t want them to?
20.Have you ever threatened or tried to commit suicide? Graham, 2019

CATASTROPHIC




Learning of abuse from a client

Build a rapport before naming the abuse.
Reinforce that IPV is wrong without judgment.

Refer to the behavior of the abusive partner
rather than defining them (“abusive partner”
rather than "batterer”).

NEVER assume abuse is not serious.

Recognize and validate the survivor’s struggle to
leave a relationship.

Avoid pathologizing survivors — do not overlap
discussion of the survivor’s mental
illness/substance use when learning of abuse.

Be mindful of elevating risk.

BELIEVE SURVIVORS. APA, 2019




Seeking safety

Trauma-informed, present-focused counseling model to help people
attain safety from trauma and/or SUD through five key principles.

1.

2.

Safety as the overarching goal-- helping clients attain safety in
their relationships, thinking, behavior, and emotions

Integrated treatment that addresses trauma and addiction at the
same time

A focus on ideals to inspire hope

Four content areas: cognitive, behavioral, interpersonal, and case
Management

Attention to clinician/facilitator processes

(Najavits et al., 2002)



RELAPSE PREVENTION AND RELATIONSHIP
SAFETY (RPRS)

® RPRS addresses IPV and
relationship safety and is
evidenced to reduce
substance use, PTSD Social
symptoms, depression, and Safety
risky sexual behaviors. .
Emotional

Treatment is culturally specific Safety
to I_ow-lncome Black and T —
Latina women. safety

The program focuses on . Physical
empowerment and safety Safety
tactics, within or outside of

the relationship.




Treatment for perpetrators

Current state: Limitations of the Duluth Model

i o Lack of structured/standardized assessments to
’ People convicted for [PV are rule out co-occurring psychiatric or substance use

typically referred to disorders
!?attererll PV pro r,a,ms (eg 1 Lack of objective indicators to rule out current
the Duluth Model ) substance’use (e.g., breath samples, urine
e The model uses a toxicology screening)
psychoeducation structure in a Lack of collateral data from the victim regarding

classroom setting with 10-20 ongoing abuse

i Failure to include adjunctive therapeutic options
people Inagroup. (e.g., individual therépy, ps chiatrlFé consultation,
e Behaviors are identified and parenting, couples therapy}/

challenged by f_aC|I|tator$, who Little empirical support regarding the effectiveness
model alternative behaviors of the Duluth Model in reducing violence or

and solutions to conflict substance use, with effect sizes near zero .

Many batterer programs do not address substance
use, are highly confrontational in nature and reach
far fewer individuals than substance abuse
treatment programs.

Babcock and LaTaillede, 2000




The importance of integration

. Without addressing the specific needs of survivors who are also
dealing with an abusive partner, substance use disorder treatment
may not be accessible or effective or may even place survivors at
greater risk for harm.

There is a current push to integrate and/or coordinate screening and
treatment for intimate partner violence into all services for
individuals with substance use disorders.

Given the significant overlap between IPV and substance use,
incorporating IPV treatment into general substance use treatment
would reach a comparatively larger number of individuals with more
effective, whole person care




Providing information

« Reach out to your
local IPV resource to
train all members of
your team.

 Provide 988 and 1-
866-834-HELP (4357)
to every patient, every
time.




Resources in Maine

e The Maine Coalition to End Domestic Violence
o https://www.mcedv.org/get-help/
« MCEDV's statewide helpline, 1-866-834-HELP (4357),

connects callers with advocates at our member
Domestic Violence Resource Centers.

« Calling is free and confidential. Help is available at
any time, day or night.

e The call is answered by an answering service who will
coordinate a call back.

« If getting a call back is not possible or not safe for you, the
answering service will be able to patch you through to an
advocate.



https://www.mcedv.org/get-help/

MCEDV.

The Maine Coalition
to End Domestic Violence

o Hope and Justice Project

ARQOSTOOK

Partners for Peace
PENOBSCOT & PISCATAQUIS

Family Violence Project

KENNEBEC & SOMERSET

Safe Voices
@ ANDROSCOGGIN,
FRANKLIN & OXFORD

Immigrant Resource
b e

@ Her Safety Net

New Hope Midcoast
@ KENOX, LINCOLN,
SAGADAHOC & WALDO

Through These Doors

CUMBERLAND

o Caring Unlimited

YORK

24 Hour * Toll Free * Confidential » |

Help is just a call away.

1-866-834-HELP (4357)

Maine Telecommunications Relay Service:
1-800-437-1220

MCEDV MEMBERS:

AROOSTOOK
Hope and Justice Project

PENOBSCOT & PISCATAQUIS
Partners for Peace

KENNEBEC & SOMERSET
Family Violence Project

HANCOCK & WASHINGTON
NextStep Domestic Violence Project

ANDROSCOGGIN,
FRANKLIN & OXFORD
Safe Voices

KNOX, LINCOLN,
SAGADAHOC & WALDO
New Hope Midcoast

Nexl;Snﬁ:p Domestic
L) mco:?: o)
& WASHINGTON

CUMBERLAND
Through These Doors

YORK
Caring Unlimited

CULTURALLY SPECIFIC SERVICES
Immigrant Resource Center of Maine

Her Safety Net

mcedv.org
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