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Prevalence 
§  Between a quarter and half of the 

women receiving victim services for 
IPV have SA problems (Bennett & Lawson, 1994; 
Downs, 2001; Ogle &Baer, 2003).  

§  Between 55 and 99 percent of women 
who have SA issues have been 
victimized at some point in their life 
(Moses, et al., 2003) and between 67and 80 
percent of women in SA treatment are 
IPV victims (Cohen, et al., 2003; Downs, 2001). 2        
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Domestic Violence, Substance Use 
Disorders, Trauma and Mental Illness 

§  Involve power and control dynamics  
§  Impact entire families, often harming 3 

or more generations 
§  Thrive in silence and isolation  
§  Carry great societal stigma and shame 
§  Limit freedom for members of our 

community resulting in oppression 
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 Substance Abuse:   

Coping Tool  AND Mechanism of Control 
 

§  Substance abuse may be encouraged or 
forced by a partner as a mechanism of 
control1 

§  Many studies have found a significant 
relationship between the amount of 
childhood trauma and adult substance 
abuse2 
•  Women are more likely than men to report 

initiating substance use to alleviate trauma 
associated with abuse3 
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In Harm’s Way 
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 Mechanism of Control:  

Abusers Pose Risk to Partners 
•  Introducing partner to 

drugs 
•  Forcing or coercing 

partner to use (e.g.dirty 
needles, cottons, noxious 
substances)  

•  Isolating partner from 
recovery and other 
helping resources 

•  Coercing partner to 
engage in illegal acts 
(e.g dealing, stealing, 
prostitution) 

§  Sabotaging recovery 
efforts 

§  Using drug history as 
threat (deportation, 
arrest, CPS, custody, 
job, etc.)  

§  Blaming abuse on 
partner use and 
benefiting from: 
•  Lack of services for women 

with substance use issues  
•  Societal beliefs re: women 

& addiction 
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Women talk: About power and control... 

"The drugs are an element 
of control. If they can 
keep you on the drugs, 
using or addicted to the 
drugs, they're in control. 
And it's like strings on a 
puppet. They just keep 
you under control 
because you want that 
other hit. You want that 
other drink.” 
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Substance Dependence 
§  Tolerance - the need for significantly larger 

amounts of substance to achieve intoxication 
§  Withdrawal - adverse reaction after a 

reduction of substance 
§  Substance Use Disorder (Dependence/

Addiction)  
 is a brain disease characterized by  
 continuous or periodic impaired control 
 over drinking alcohol or using other 
 drugs, preoccupation with use, use 
 despite adverse consequences and 
 distortions in thinking (e.g., denial) 
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Reward System of the Brain 

 From Uppers, Downers, All Arounders: Physical and Mental Effects                                                                    of 
Psychoactive Drugs, 5th Edition by Daryl S. Inaba, Pharm.D 10 

Passing Out vs. Distortions in Perception 
 
•  Passing Out  - falling asleep or becoming 

unconscious from excessive AOD 
consumption 

§  Euphoric recall - memories formed under the 
influence (Johnson, 1980)  

•  May be used as inappropriate excuse to minimize, 
rationalize or deny behavior  

§  Blackout - an amnesia like period often 
associated with heavy drinking  
•  While blackouts impact memory, there is no 

evidence to support contention that blackouts alter 
judgment or behavior at the time of occurrence (Kinney 
& Leaton, 1991) 
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Review of Safety Concerns 
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Barriers to Health and 
Safety… 

§  Abstinence and 
recovery efforts may 
be sabotaged (For 
example, someone 
receiving methadone 
on a daily basis could 
easily be stalked ) 

§  There may be 
reluctance to seek 
assistance or contact 
police for fear of 
arrest, deportation or 
referral to CPS 

§  Compulsion to use 
and withdrawal 
symptoms may 

make it even more 
difficult  for individuals 
impacted by violence  
who experience co-
occurring  substance 
abuse (or a substance 
use disorder) to keep 
scheduled 
appointments for 
advocacy or to access 
shelter or other 
services  

§  Recovering women 
may find the stress of 
securing safety leads 
to relapse 
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More Associated Risks 
§  Acute and chronic effects 

of alcohol and other drug 
use may prevent one 
from accurately 
assessing levels of 
danger  

§  Under the influence, one 
may feel an increased 
sense of power and 
erroneously believe self-
defense against physical 
assaults is possible,  

not realizing the impact of 
substances on gross 
motor functioning and 
reflexes 
§  Substance use and 

misuse can impair 
judgment and thought 
processes (including 
memory) making 
safety planning more 
difficult 

 
 

Memory Deficits  
•  Memory of events may be completely or 

partially unavailable. 
•  Elements of events may be missing or out 

of chronological order 
•  The amount of alcohol (or other 

substances) consumed may be 
underreported (Ekholm, 2004) 

•  The individual may not be able to identify  
people, places or details of an event.  

•  If using now or in the past, a person may 
not be believed (Bland, 1997; Illinois Dept. of Human 
Services, 2000) 

pbland@dvmhpi.org         14 

pbland@dvmhpi.org         15 

The Wrong Questions 

 
§  Why doesn’t she just leave? 
§  Why doesn’t she just quit using? 
§  Why doesn’t she just pull herself 

together? 
§  What’s wrong with you? 
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Working with People Impacted 
by DV and Substance Abuse 

A trauma-informed intervention 
incorporates: 

• Awareness of one’s own biases, prejudices 
and knowledge about the people we serve 
and their culture 

• Recognition of professional power (power 
differential between you and the person you 
serve) in order to avoid imposing one’s own 
values on others 

• Fostering  Control, Choice and Connection 

Powerlessness vs. 
Empowerment 

In trauma informed services it’s 
not what you say, it is how you 

say it. 
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Screen IN Not Out of Our 
Programs 
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Listen, then start talking about 
safety and sobriety to better 

accommodate people we serve… 

§  “Given what you have shared with me: 
•  Can you think of any reasons why drinking or 

using substances might not be the safest 
option right now?” 

•  “How might your partner use your substance 
use against you?” 

•  “If there is one thing I can do for you today 
what would that be? 
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Sample Framing Questions for 
Substance Abuse 

§  Women I see often tell me they feel stress.  
There are several ways to deal with stress.  
What works best for you?  

§  Many women tell me they try to sleep more, 
eat better or shop for baby things.  Have you 
tried any of those ways of coping?  

§  Many women also tell me the best way to 
cope is to smoke a cigarette, have a drink or 
take something else.  How often has that 
worked for you?  Do you find it is still 
working? pbland@dvmhpi.org         22 

Sample Screening Question if 
Partner is User or Abuser 

§  DV takes many forms.  Many women 
tell me their partners don’t want to drink/
drug/smoke alone.  How often do you 
find yourself using when you don’t really 
want to? 

§  When a partner spends family money 
on drug use, that is a form of economic 
abuse.  Has your partner ever used 
food or rent money to drink or score 
drugs? 
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Substance Abuse Screening 
§  Discussing partner use may be easier 

initially 
§  People may be afraid to tell you the truth 
§  Assume use occurs until you determine 

differently 
§  Don’t ask,  “Do you.…?” 
§  Do ask, “When you…?” 

•  Inflate amounts 
•  Listen for screening responses indicating 

an assessment is needed 
•  Offer options and resources 
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Sample Framing Questions for 
Substance Abuse 

§  Being involved in a custody dispute 
can be stressful.  Your partner may 
attempt to undermine your parenting 
skills.  Can you identify any reasons 
why drinking or using drugs right now 
could be harmful to your case? Can 
you share with me what your partner 
might say about your drinking or drug 
use? 
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Sample Screening Tools 
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CAGE-D 
§  Have you ever felt you ought to cut 

down or stop using drugs? 
§  Has anyone annoyed you or gotten 

on your nerves by telling you to cut 
down or stop drinking or using drugs? 

§  Have you felt guilty or bad about how 
much you drink or use? 

§  Have you been waking up wanting to 
have an alcoholic drink or use drugs? 
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CAGE-DV 
§  Have you ever felt Controlled or 

threatened by your partner? 
§  Has anyone Annoyed you or gotten on 

your nerves by expressing concern 
about your partner’s behavior towards 
you? 

§  Have you felt Guilty or bad about how 
your partner treats you? 

§  How often do you wake up anxious, 
afraid or wanting to Escape your 
partner? 28 

4 P’s 

§  Have you ever used  
drugs or alcohol 
during Pregnancy? 

§  Have you had a 
problem with drugs or 
alcohol in the Past? 

§  Does your Partner 
have a problem with 
drugs or alcohol? 

§  Do you consider one 
of your Parents to be 
an addict or alcoholic? 
Ewing H. Medical Director, Born Free Project.  Contra 
Casta County, 111 Allen Street, Martinez, CA  94553.  
Phone:  (510) 646-1165. 
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4 P’s DV 
§  Have you ever been hit or hurt by 

your partner during Pregnancy? 
§  Has your (current or former) partner 

been violent or abusive in the Past? 
§  Does your (current or former) Partner 

have a problem with anger, violence 
or abuse now? 

§  Do you consider one of your Parents 
to be violent or abusive? 

Lethality Risk Factors 

§  Safety planning 
when partner is: 

§   abstinent, using, 
misusing, hung-
over, in early 
recovery, dry-
drunk, craving, 
relapsing, binging, 
experiencing 
changes in use 
pattern, depressed pbland@dvmhpi.org         30 
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Trauma Informed Services: 
It is all about the relationship… 
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Offer Choices if Substance Abuse and 

Domestic Violence are disclosed  
§  Safety, Sobriety and Treatment plan 
§  Include options:   

•  Support groups 
•  Programs addressing DV/CD/MH and 

other trauma related issues 
•  When appropriate offer option of 

referral to shelter and/or gender specific 
treatment 

§  But before you do any of this….  
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Strive to Develop Trust and 

Connection 
§  Assure confidentiality of records when 

applicable  
§  Affirm autonomy and right to control 

decision-making, validate concerns and use 
supportive statements:   
 “I’m sorry this happened; it’s not your fault” 
“Your safety is important; there may be 
some safer coping tools you might like to 
consider” 

 “Give yourself credit.  You’ve been doing 
your best in these circumstances.” 

         34 

 
Validate 

 §  No one has the right to hurt you. You did not 
deserve this. 

§  It is never your fault when someone harms 
you even if you were drinking or using.  You 
did not cause this, an abuser chose to be 
violent. 

§  I’m so glad you found a way to survive. 
Drinking or drugging can kill pain for a while 
but there are safer ways of coping that can 
cause you less grief. 

§  You deserve a lot of credit for finding the 
strength to talk about this.  Your safety can 
improve your children’s safety and well-being, 
too.   pbland@dvmhpi.org         

pbland@dvmhpi.org         35 

Women talk: About what we 
need… 

§  I believe I need more than just a 12-step 
program.” 

§  “You can talk about all these wonderful 
spiritual things, but if you don't have any 
food and you don't know where you're going 
to sleep, and you're running for your life, you 
don't have time for any of that stuff. You're 
just stuck on survival.” 

§  “Without being clean, I can't deal with the 
abuse issues, and without dealing with the 
abuse issues, I'll just go back to using.”  

“Stages of Addiction, Stages of Untreated Trauma” * 

Tia M. Holley CDCII, NCACI 2005 

Feels Uncomfortable 
 
       Use to feel good   
 
          Use not to feel  
 
  CD Harmful to health 
 
           Rationalization 
 
              Lies about use 
 
         Lack of self respect 
 
                    Withdrawals 
 
                              Isolation 
 
                      Feels Useless 

 
                           Full of Shame 
 
                     High Risk Behavior 
 
                       Using Relationships 
 
                                         Overdoses 

 Feels Unsafe 
 
 Emotional Numbing begins 
 
  Restricted Emotions 
 
   Self Harm Behaviors 
 
     Fantasy thinking 
 
      Learns to Lie 
 
         Blames Self 
 
           Physical Reactivity 
 
              Disconnects 
 
                 Apathy 
 
                  Self Degradation 
 
                     Sexual Dysfunction 
 
                       Unhealthy relationships 
 
                             Suicide Attempts 
 
 
 
 

      
 
                      Emotional numbing dissipates 
 
                  Begins counseling 
 
             In a safe environment 
 
        Seeks Help 
 
 Hospitalization 
 
 
 
 

                            Feeling emerging 
 
               Begins Treatment Plan 
 
                    Substance Free   
 
   Willingness to change            
 
       Detoxification                            
 

                    POWERLESS 
                              HOPELESS 
                                             ALONE 
 

                                              DEATH 

Feeling overwhelmed 
One dimensional TX 

     Continued Recovery 
 

Self Worth 
 

   Trust in self 
 

      Control, Freedom of choice 
 

   Acceptance 
 

    3D Coping Skills 
 

   Connection with others 
 

 Integrated 3D Treatment 
 

Recognition  
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Mini-Safety/Sobriety/Wellness Plan 

• Strategize   Steps to reduce risk/use/harm 
• Develop      Options to keep safe/sober/well   
• Identify     Trusted allies/safe   

      sponsors/strengths 
• Plan     Means to escape abuser/drugs/ 

              unhealthy coping tools 
• Discuss     Referral resources 
• Avoid          Danger/persons, places, things/ 

               health risks 
• Tools     HALT/One day at a time/Follow- 

      up  
 

Caution: Written materials, referrals can place IPV 
victims in danger pbland@dvmhpi.org         37 38 

 
 

Integrating Stages of Social Change in DV/
SA, Treatment and Health Care Settings  

 
 

§  Screening for IPV/Substance Abuse/
Trauma 

§  Provide Information and Education 
§  Offer practical non-judgmental options and 

support 
§  Referral and Linkage 
§  Safety linked with Wellness 
§  Advocacy Based Counseling  
§  Social Change Model  
§  Refer to 1-1 and Group 

     pbland@dvmhpi.org    
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Protocol 
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Assess Risk 

§  Assessing immediate risk to program 
participants from DV as well as from 
alcohol and other drug overdose and 
withdrawal is essential because both DV 
and substance misuse can be lethal  

§  Addressing the impact of  
•  A) Substance abuse on safety 
•  B) DV on recovery 
•  C) Both issues on empowerment 
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Partnerships for Safety and 
Sobriety 

 
§  Address the impact of substance 

abuse on safety and DV on recovery 
•  Develop integrated tools for screening 

and referral  
•  Provide integrated training on domestic 

violence, sexual assault, substance use, 
abuse and dependence 

42 

 
 

•  Developing a relapse prevention plan and 
continuing connection and support after 
relapse for women choosing to continue to 
work on their safety and recovery 

•  Linking to a range of DV and chemical 
dependency assistance options, such as 
medical detox, inpatient or outpatient 
treatment, advocacy based counseling, 
shelter, 12 Step meetings, and other 
support groups, etc. 

•  Providing relevant  written materials 

For Program Participants with DV, Trauma 
and Substance Dependence Issues, 
Safety Planning Includes:  

pbland@dvmhpi.org         
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Program Development Must Include: 
 

§  Developing a budget to implement 
comprehensive support services to 
battered women and children impacted by 
substance abuse 

§  Developing on-site integrated support 
groups to address safety issues for 
program participants and their children who 
are impacted by their own or another’s 
substance use, misuse or addiction 

§  Periodic training of staff 
§  Monitoring of the program  
 pbland@dvmhpi.org         44 

Overview: A Multi-Step Approach  
§  Basic elements necessary to provide 

appropriate services for women and 
children impacted by substance use, 
abuse and addiction issues include the 
following recommended steps:   
•  Screening and identification  
•  Initial intervention and follow-up  
•  Information and referral  
•  Alternatives to substance use/Relapse 

prevention 
•  Safety planning 
•  Emotional support 

  
pbland@dvmhpi.org         
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Screening and Identification 
for Better Accommodation 

§  Because women with a substance use 
disorder may be at greater risk for injury and 
lethality, screening for both DV and 
substance abuse is an important tool for 
identifying barriers to safety and offering 
options for recovery 

§  The best way to protect children is to ensure 
safety and recovery are possible for their non-
offending parents 

§   We can support women seeking safety and 
sobriety by reducing program service barriers 
and ending isolation pbland@dvmhpi.org         46 

DV-Initial Intervention and Follow-Up 

§  Advocacy and safety planning will look 
different depending on whether the 
following is identified: 

§  1.) No significant problem with substance 
abuse 

§  2.)  Significant problem with substance 
abuse 

§  3.)  Chemical Dependence 
•  A.) Recovering 
•  B.) Active in Addiction 

pbland@dvmhpi.org         
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CD-Initial Intervention and Follow-Up 

§  Treatment and recovery planning will look 
different depending on whether the 
following is identified: 

§  1.) No significant problem with domestic 
violence or sexual abuse/assault 

§  2.)  Significant problem with DV and or 
sexual abuse/assault in the past 

§  3.)  On-going DV or sexual abuse/assault 
A.) Abuser has access to partner and/or victim 

assessment of risk is high 
B.) Risk for Child Abuse and Neglect is 

established (past or present) 
pbland@dvmhpi.org         48 

Information and Referral 
§  Providing advocacy-based counseling for 

battered women and their children 
impacted by DV and substance abuse is 
enhanced when advocates/counselors are 
non-judgmental and: 

§  1.) Informed about options and community 
resources 

§  2.) Participating in cross-training to 
increase awareness of safety and sobriety 
issues 

§  3.) Willing to provide APPROPRIATE 
service options  
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Safety and Sobriety Plan 
§  Identifying who to call for help 

(e.g., sponsor, counselor, 
Alcohol/Drug Help Line 
advocate); forming support 
systems, knowing about safe 
meetings 

§  Knowing information and 
education about addiction and 
DVSA  

§  Removing substances and 
paraphernalia from the home 

§  Recognizing unsafe persons, 
places, things 

§  Understanding how to deal 
with legal and other problems 
stemming from addiction and 
DV (e.g., health, CPS 
involvement, poor nutrition) 

§  Assembling paperwork to 
determine 

eligibility for assistance or to begin 
seeking employment, school, 
housing or other options 

§  Knowing how domestic violence 
and sexual assault can be a 
relapse issue 

§  Understanding physical, 
emotional, cognitive, 
environmental and other cues 
indicative of risk and having a 
plan to deal with it; recognizing 
role of stress and craving, having 
a plan to deal with it  

§  Learning how to parent, engaging 
in relationships, developing sober 
friendships 

§  Knowing when and where to run 
in a life-threatening situation that 
puts sobriety and safety at risk 

pbland@dvmhpi.org         50 

Community and Emotional Support 

§  Examine own values and beliefs 
§  Non - judgmental, non - blaming, non -

punitive 
§  Safety, Belief, Validation and Connection 
§  Empowerment 
§  Make a commitment:  Contact your local 

substance abuse provider or advocate 
today and build a bridge to safety and 
sobriety for women and children impacted 
by both DV and Substance Abuse 

pbland@dvmhpi.org         
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Safety Options to Support Sobriety 
and Prevent Relapse 

§  One to one advocacy and support group 
sessions should provide information that 
offers an alternative to substance use as 
part of a safety plan for both adults and 
children 

§  Since addiction is marked by relapse, and 
relapse is often triggered by stress, 
women and children in recovery 
experiencing domestic violence may need 
additional support.  
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Recovery and Empowerment 

§  Relapse Prevention and Safety Planning 
§  Anger vs. Violence 
§  HALT 
§  Safety and Sobriety: Gifts to Ourselves 
§  What is working for you now?  What has 

worked in the past?  Explore additional 
options 
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Forging Partnerships to End Chains 

of Oppression: 
Community Support for Safety, Sobriety and 

Wellness = Social Justice 
§  Our freedom was not won a century ago, it is 

not won today; but some small part of it is in 
our hands 

§  Every step toward  the goal of justice  
requires the tireless exertions and passionate 
concern of dedicated individuals 

§  We are marching no longer by ones and 
twos, but in legions of thousands, convinced 
now it cannot be denied by any human force 
(Martin Luther King, Jr.) 

                                                     
 

APPENDIX 

Trauma Informed Promising Practices to Address DV/SA , and 
Substance Abuse Issues  

pbland@dvmhpi.org         54 
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Illinois 

55 pjmbland@hotmail.com 

 
Domestic Violence/Substance 

Abuse Interdisciplinary Task Force 
Of the Illinois 

§  Safety and Sobriety Manual 
§  Best Practices in Domestic 

Violence and Substance Abuse, 
January 2005 

§  http://www.dhs.state.il.us/page.aspx?
item=38441 
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The Domestic Violence and 
Mental Health Policy Initiative  

•  Innovative project addressing the unmet 
mental health needs of domestic violence 
survivors and their children 

•  Collaborative effort to build capacity of 
local service systems to provide culturally 
relevant, trauma-informed services that 
address the mental health impact of 
domestic violence and lifetime abuse 

•  http://www.dvmhpi.org/ 
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National Center on Domestic 
Violence, Trauma & Mental 

Health 
§  Providing infrastructure and resources 

to enable DV,MH and SA agencies 
and training programs nationwide to 
be able to work more effectively with 
individuals who are dealing with DV, 
Trauma, MH & SA http://
www.nationalcenterdvtraumamh.org/
home.php 
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Alaska 
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Building a Bridge to 
Somewhere… 

pbland@dvmhpi.org         60 
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Alaska Network on Domestic Violence 
and Sexual Assault (ANDVSA) 

§  Getting Safe and Sober: Real Tools You Can 
Use - A Teaching Kit For Use With Women 
Who Are Coping with Substance Abuse and 
Interpersonal Violence and Trauma 
•  Available in English and Spanish Versions 

§  Provides 16 weeks of support groups, model 
protocols, screening tools and other resources 
for advocates, substance abuse professionals, 
mental health and health care providers. 

§  andvsa.org or 907-586-3650  
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The Heart of The Grizzly 
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Safe and Fear Free Environment (SAFE) - 
Dillingham, Alaska http://

www.besafeandfree.org/index.html  
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SISTR Program  
(Safety In Sobriety Through Recovery) 

 •  Women can come and live at the SAFE shelter in 
Dillingham w/children while in treatment 

 
§  MOMS's Program (Maintaining Our Mother's 

Safety and Sobriety)  
•  Day and Evening child care for children whose 

parents/custodians are in treatment or aftercare 
 

§  EVOLVE Program (Ending Violence in Our Lives 
through Validation & Empowerment) 
•  This is a 12 week course, meeting every Monday and 

is for women only. Dinner, transportation and 
childcare is provided for women attending this 
program pbland@dvmhpi.org         

Reducing Barriers 

§  Transportation costs for women and 
children to come to shelter plus costs for 
travel to and from treatment /AA meetings, 
support groups, etc.  are provided 

§  Free child care 5 nights a week from 6-9 
pm  for children whose caregiver is 
participating in any sobriety supporting 
activities (AA meetings, support groups, 
church and faith community activities, 
Native dance groups, etc.) 

pbland@dvmhpi.org         64 
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Challenges:           Traditional  
 FAS/FASD   Advocacy 

§  Individual not able 
to distinguish & 
separate multiple 
messages 

§  Difficulty with 
judgment - leaves 
next steps unclear 

§  Problems with 
verbal processing 
can make “talk” 
meaningless 

§  Bombard with 
handouts, verbal 
instructions, and other 
written information 

§  Non-directive, non-
instructive messages 
and information 

§  Verbally process 
assault trauma by 
encouraging them to 
“talk it out”  pbland@dvmhpi.org         66 

  Alternative Advocacy 

§  Pick one critical message and deliver it 
many times in different ways 
•  Clear and sometimes directive messages  

about safety 
§  Look for healing and processing 

through many mediums 
•   art, music, self-care 
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Other Alaskan Programs 
§  South Peninsula Haven House        Homer, AK 

•  Shelter/community based support groups for 
women experiencing multiple  abuse  http://
www.havenhousealaska.org/ 

§  Alaska Family Services – WRRAP   Palmer, AK 
Women's Residential Reunification and Action 
Program provides residential services for 
battered women with chemical dependency 
issues 
•  Residents receive shelter, outpatient alcohol /drug 

treatment; case management, and advocacy 
•  http://www.akafs.org/index.html  

 pbland@dvmhpi.org         
67 

IOWA 

68 pbland@dvmhpi.org         

Research at UNI 
•  Findings: in substance abuse treatment, 90% 

of women reported experiencing DV in their 
lifetime, 97% reported experiencing emotional 
abuse 6 months prior to treatment, and 67% 
reported experiencing physical abuse 6 
months prior to treatment 

•  In DV shelters and agencies, 65% of women 
either met criteria for alcohol dependence or 
reported problems with their drug use  

•  http://www.ispia.org/index.php 

 

	  
	  

69 pbland@dvmhpi.org         

Integrated Services Project 

•  ISP was born out of the promise made to women 
participating in UNI research: their stories would 
make a difference in services provided 

•  ISP mission is to enhance safety and sobriety of 
substance abusing battered women by ending 
discrimination in service provision 

•   ISP promotes improvement of service delivery 
through research, agency education, technical 
support, and the facilitation of collaboration between 
service providers 

70 pbland@dvmhpi.org         

Arizona 
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Sojourner Center – Phoenix, AZ 
 §  Sojourner defines empowerment as a non-

psychotherapeutic approach; battered women 
take control of their lives by making choices  
•  Empowerment philosophy acknowledges 

competency and offers support, resources, 
advocacy, information, and education, striving to 
equalize power between a woman and her 
environment 

•  Sojourner offers services to women regardless of 
past or present involvement with substance abuse, 
mental illness, race, color, creed, religious 
preference, disabilities, or sexual orientation. The 
center maintains a drug-free shelter  

•  http://www.sojournercenter.org/go/ 
  

g         72 
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Washington State 

73 pbland@dvmhpi.org         

New Beginnings for Battered 
Women and their Children – Seattle 

•  “Working with women with young children is such a 
joy. To see these young women get into recovery and 
know their children are benefiting each day they 
continue to stay sober as they walk the road of their 
new journey, makes the harder days worth it.” — Cindy 
Obtinario, Chemical Dependency Specialist  

•  Multiple  abuse services began in 1990 - 
Services include: community based drop-in 
group offering support for women whose lives 
have been impacted by DV, CD and trauma 
and on-site access to 1-1 and group for shelter 
and THP residents  

•  www.newbegin.org 
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Alcohol Drug Help Line Domestic 
Violence Outreach Project 

§  Began in 1994 - Goal of DVOP is to help women 
affected by their own or another's substance 
abuse find safety and sobriety and wellness 

§  Provides outreach and education for women 
affected by DV, chemical dependency and 
multiple abuse trauma in King County DV 
shelters, THP’s and chemical dependency 
treatment programs 

§  Provides technical assistance and training to 
providers addressing multiple abuse issues 
•  Business Line: 206-722-3703; Crisis Line 

206-722-3700 ; Toll Free: 800-562-1240 (WA State and 
AK only) Website: www.adhl.org 
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The Mom’s Project - Tacoma 
 
§  MOMS and Women’s Recovery Program 

provides group counseling for women who 
abuse alcohol and drugs and for women who 
are victims of DV 
•  Most women who abuse AOD have been victims 

of IPV, or are currently victims of IPV 
§  Addressing IPV and child abuse during 

treatment increases women and children’s 
safety and helps prevent relapse 
•  For locations and times call 253-798-6655 Mon. 

through Fri., 8 am - 3 pm 
76 pbland@dvmhpi.org         

 
EDVP– My Friend’s Place – 

Bellevue, WA 
 •  Began in 1998 - Innovative  THP for families 

dealing with both DV and substance abuse. 
The only program of its kind, My Friend's 
Place recognizes  DV can lead to and be 
compounded by substance abuse.  

•  The shelter opened in 1998 to provide 
services for residents in conjunction with 
Eastside Recovery Center 

•  Program goals include safety, sobriety and 
self-sufficiency. My Friend's Place houses five 
to six families for three to six months 

•  http://www.edvp.org/    
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King County Coalition Against DV 
§  The Domestic Violence and Mental 

Health Collaboration Project 
•  Coordinated pilot project with five partnering 

agencies: the City of Seattle Human Services 
Dept.’s DV & SA Prevention Division, 
Consejo, New Beginnings, Seattle 
Counseling Service, and Sound Mental 
Health 

•  Project goals are to improve services for DV 
survivors with mental health concerns and to 
strengthen collaboration between advocates 
and mental health providers 

•  http://www.kccadv.org/about-us/what-we-do/          78 
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Washington State Coalition 
Against Domestic Violence 

•  Women In Recovery Caucus 
•  Model protocol and training tools for women 

with substance use issues and other disAbilities  
•  Fatality Review Project 

–  Honoring Their Lives, Learning from their Deaths 
(2000)  

–  Tell the World What Happened to Me (2002) Every 
Life Lost is a Call for Change (2004)  

–  If I Had One More Day… (2006)  
(Note: alcohol and other drug, mental health and 

suicide issues noted in fatality review reports are 
indexed at the WSCADV website) 

Contact:   http://www.wscadv.org/                         

80 pbland@dvmhpi.org         

WIRC is our WORK 
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Interdisciplinary Efforts 
§  Perinatal Partnership Against Domestic 

Violence 
•  Domestic Violence and Pregnancy:  Guidelines 

for Screening and Referral, Pregnancy Tip 
Sheets and other useful tools are available on-
line 

•  http://www.doh.wa.gov/cfh/mch/
perinatal_partners_against_dv.htm 

§  Triple Play  
•  WA State provider network that focuses on 

building relationships between Chemical 
Dependency, Domestic Violence, and Mental 
Health programs.   82 pbland@dvmhpi.org         

Triple Play 
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Triple Play 
§  Founded in 2006 when statewide DV, CD, 

and MH providers came together at Seattle 
Central Community College to talk about 
advocacy, treatment philosophies and 
modalities, the need for best practice 
screening tools, the importance of culturally 
competent and sensitive services, cross 
training, and networking  
•  Local neighborhood networking groups have 

started in 6 counties/areas and are in process of 
starting in several more counties in Washington 
state at this time.  

84 pbland@dvmhpi.org         
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Texas 
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SafePlace, Austin, TX 
•  Safety: emergency shelter, 24-hour hotline, 

hospital accompaniment and legal services 
•  Healing: extensive counseling services for 

children, teens and adults; transitional housing, 
advocacy and life skills training to give people 
resources and skills to stay safe 

•  Prevention: disability services, school-based 
services and community education work 
focused on preventing violence and promoting 
safe and healthy relationships 

•  Social Change: working with others to promote 
alternatives to attitudes, behaviors and policies 
that perpetuate acceptance of IPV, especially 
violence against women 
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SafePlace – Training 
Manuals 

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

§  Disability Awareness Training for 
Professionals & Family 
Members available 

§   www.SafePlace.org or call:     
 512/356-1599 
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Drum Roll 

pbland@dvmhpi.org         88 

pbland@dvmhpi.org         89 

Escaping Violence; Escaping 
Substance Abuse 

§  Survivors can thrive 
§  Safer coping tools 

are available  
§  People escape 

oppression when it is 
safe to do so 

§  Offer supportive 
options for those 
seeking safety, 
sobriety and justice 

§  Safety, Sobriety and 
Justice are possible 

The Solution:  
A Community Response  

Clergy As We Drum, We are One  
Barbara Lavalee 

Advocates 

Law 
Enforcement 

Child Protection –& ICWA 

Village 
Council 

Health Care 

Workers 

Schools 

Employers 

Media 

Courts 

Native Corporation 

Government 

You! 
90 
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        Resource 
Manuals 

Real Tools: 
Responding to 
Multi-Abuse 

     and 
Getting Safe and 

Sober: Real 
Tools You Can 
Use  
 A Teaching Kit For Use 
With Women Who Are 
Coping with Substance 
Abuse and Interpersonal 
Violence 

         This project was supported by the Office of Women’s 
Health Region X Grant # HHSP233200400566P and  by Grant 
#’s 2003-MU-BX-0029, 2004-MU-AX-0029 awarded by the Office 
on Violence Against Women, U.S. Department of Justice. The 
opinions, findings, conclusions and recommendations 
expressed here are those of the presenters and authors and 
do not necessarily reflect the views of the Department of 
Justice, Office on Violence Against Women or the Office of 
Women’s Health. Principal Authors : Patricia J. Bland , M.A. 
CCDC CDP and Debi Edmund, M.A. L.P.C. 

  
 

 
   For more information 

contact: 
 Alaska Network on 
Domestic Violence 
and Sexual Assault 

    www.andvsa.org 
     907-586-3650 
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www.dhs.state.il.us/page.aspx?item=38441 

Manual of the Illinois 
Domestic Violence/ 
Substance Abuse 
Interdisciplinary Task 
Force (185 pp.)   
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   www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.46712 

TIP 25 
Substance 
Abuse and 
Mental Health  
Services  
Administration 
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www.ispia.org/index.php 

Iowa 
Integrated 
Services 
Project  
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Beyond Labels:  Working with Abuse Survivors with 
Mental Illness Symptoms or Substance Abuse Issues  

©2007 – SafePlace  

For more information, please visit the SafePlace 
website at: www.SafePlace.org 

pbland@dvmhpi.org         
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http://www.nationalcenterdvtraumamh.org/publications-
products/ 
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Remember the Goal 

A Peaceful Home 
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Thank you! 
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Patricia J. Bland, M.A. CDP 

29 E. Madison St., Suite 1750 
Chicago, IL 60602 
P: 312-726-7020 
TTY: 312-726-4110 
www.nationalcenterdvtraumamh.org 
pbland@dvmhpi.org 

Funded by Administration on Children Youth and Families
Administration for Children and Families,

US Department of Health and Human Services 
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