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Domestic Violence - What' s love got to do with it?

lke Turner, Sr. --

Bio — Phgsicai contact that clamagcs

Psycho — obscssivcjcalousg’ Vcrbal ' “NOW, you listen to me. | MADE you. You were

aggression, intimidation, harassment, ‘ nothing before you met me, and you'll be
nothing without me.

humiliation, stalking

- Social - isolation, control, “oppression”
PP

A victim is battered every 9 seconds.

2 million women are severely beaten.

ABUSE PREVALENCE

At least 25% of American women have been
sexua"y assaulted at some Point in lifetime

Vs of all victims report drinkingat the
time of assault — increasing, risk &
Pcrccption issues regarciing choice

AOD connections




- Root causes of a jon |
women ar tgpica“y different
than in men and the
Psycholo ical and
Phgsiologica effects of
substance use are more
severe.

o Women initiate use of suk

Women escalate use O{: sugﬁ

Fo“owing.dcprcssion




Use Patterns

More likely to abuse licit drugs and obtain them from
“legitimate’sources.

. higher incidence of medical management of co-occurring
disorders.

- More frequently involved in multiple substance abuse then
men.

_ Older women - more likely to use drugs in isolation and in
private.

lzamilg Dgnamics , | 2

FOO used/use drugs as primary coping strategy.
Likely to be in relationship with drug-using
partner
' Often have a history of over responsibility in FOO
~ Experienced greater disruption in their families.

o

“Telescoping”
likely to get sicker quicker

( Once were”
‘Warriors (2)



5}%0 l’womerz }gitﬁ '
rinking problems
themselves experienced
severe intimate partner
violence in past year.
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(Bennett & Lawson, 1994)




“Once Were
Warriors

Addicted Women & Violence

Particularly when impaired, addicted women_
retaliate for being battered -- increasing their
Tisk far more serious injury.

»
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CoPing bg DoPing

The strongest predictor of PTSD from DV - use of
disengagement coping strategies to handle the trauma.

AOD may be usedto medicate the physical and
emotional pain or to cope with the fears ofi being
battered.

| AOD) use may be encouraged or even forced by the
\ partner as a mechanism of control -- abstinence may be
sabotaged.

Domestic
violence and
addiction
rarely have
only one
victim.







rerely Ve

Difficulty expressing feelings

Non acceptance of feelings
by significant others & self

Childhood neglect or
emotional abandonment

Intimacy issues

Addicted Women & Trauma

“PTSD and addiction are a

marriage made in the
avoidance

of unbearable affect.”

Margaret Cramer, 2002

PTSD & Addictions

The odds of a woman wnth PTSD also havmga
substance abu P‘lPro lem is 504 greater thana
woman without

Chilcoat & Menard, 2003

 27% of womenwith a lfetime history
of PTS]B rclaorl: drug abusc
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, 1ey are helpless
to effectthe eventorit s
outcome.

: S - Unresolv
Body' reality: | damages the Spir
- undischarged energy

- stored at the
cellular level

Enactment:  Acts must
be carried through fo
their completion
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T rawnia 15 relatio

Unresolved' trauma damages nelationships

bonding due to the past intruding

THREE +



( Treatment
. & Recovery

Reasons citccl {:or not entcring or
leaving treatment carly:

+ careof clePendcnt children

* nonsu port ofmcamily

+ lack of access to care (insurance,
transportation, $)

“+ mistrust of social service system (and
counselors)

“ insensitivity to women’ s issues

DHv im}mct on treatment

Women and teens \)vhb!

are cxPcn'cncing or
. witnessing violence in
" their interpersonal or
' Familg rclati‘onships
- f;%agc unlikcly to

com |ctc substancc

abuse treatment , i

A Dging Bull Kicks Harcle\stl' 3

Once were Warriors — Clip 5




Balancing Policy and
Practice in DV

was ea

o ~ b , ’
numb and not have to

'11”(.":1 lli'_l.“lf’ me forget about
abuse and set aside the
ferror I had from
was my only escape.
( away from my hus|




P
(pasf & present)’

tave groups that focus on addiction and shame
reduction. ‘

Hlave recovering women on staff.
Have addiction education on sife.

Develop action plans with survivors that support
Sobriety without punmve program responses for
relapse.

Educate advocafes on relapse realities for addicted
survivors

Balancing Policy and
Practice in SA

SA Agency pohc1es supportmg safe

. 1 ! ek < EITA l A
€ Witll aDUSETS, tl€ IMpPAact OI VIOIENCE

[CION ON recovery, clarification about

and parentang concerns

60 -

50+

40

30+

20

Yes

ODomestic Violence
training provided to | 1‘
Substance Abuse

providers

B Substance Abuse
training provided to
Domestic Violence
advocates




Assess for physical, sexual, & verbal abuse.
program. You can talk about all e Maintain a firm position on violence (I-e., survivor is
wonderful ual' 1 s, but if you don't not responsible & has no' control)-
have any 'i::_):)é_l and you don't know where Have single gender groups for women.
you're going to sleep, and you're running for Have classes on Violence education, safety planning, &
self-profection for all female clients.

Train staff to understand coping and survival
strategies and their relationship to recovery
strategies and relapse.

your i - don't have t for any of

¥ & gy T { . " L, , 2 &
that stuff. You're just stuck survival

Elements Supporting
Efficacy qf reatment

abuse and domestic violence (past & present).

Meet separately with individuals and subsystems if
violence in suspected. Safety comes first.

Become educated about the addictive, relapse, and
violence cycles.

Conceptualize systems hierarchies within the confexf
of violence, addiction, and powerlessness.

Maintain firm position on “power over” strategies.




o
Core Issues Seen in Survivors

Tcnc{cnq? to reenact or
rcPcat se -clchating
behavior

Alienation from self and
othcrs.

Unusual thinking and
behavior at times
Numbness in affect
Difficulty with touch

Readiness for Change

Relapse

Permanent Exit /

I~
~

Maintenance

Action

Pre-Contemplation

_Contemplation

o

. The Journey to Self

An addicted woman‘or child
who has suffered violence in
life has a 'oumeg to take to
find the self--their sPin"t, their
;7_5qu>v.P@rl¢:,E thcir s’crength, and
o theirlife.

Once Were Warriors - Clip 5

womew owe 15
times more
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s_?m ms
Ocus on

during treatment




. Scientists found:
e

AFTER -~ a hormone called
- OXYTOCIN. is liberated in
FIGHT e 3 women which:
OR [ ' :
HE R * reduces fearfulness,
* enhances relaxation
* promotes caregiving
COMES o ® increases desire for
. ’ ocial contact
TE;ID its aggression
BEFRIEND

: m P e 2, ; el
Re-Attachwments ~ Risk for Child in Contact with Batterer
e : « i
&) —4
; Level of physical danger to History of
| victim Using children as weapons
Level of psy(:hok)g-ical cmelly P hysical abuse towards children
to victim or children Sexual abuse or boundary
| 3 8 iolati ith chil
| - Level of manipulative control S ‘.mh o d. :
‘ { 4 d Sui Placing children at risk during
1 or coercion used previously L A ST
1 ‘ Level of entitlement ~ Neglectful or severely under-
3 © Refusal to accept end of involved parenting
relationship Substance Abuse History
_ Level of risk to abduct child Mental Health History




OWW — Finalclip

Children who grow up in
families with a istorg of
substance abuse do better
when parents or other signhcicant ‘
acﬁxlts Providc consistent
and suPPortivc direction

and disciplinc.
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Reawakenin g
the
Peaceful Warrior

Addicted Women & their Children

Meri L. Shadley, Ph.D., MFT, LCADC
University of Nevada, Reno
Center for the Application of Substance Abuse Technologies
CASAT - Mail Stop 279 - Reno, Nevada 89557
(775) 784-6265 / FAX (775) 784-1840
mshadley@casat.org

Domestic Violence & Trauma:



