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Understanding Research on Intimate Partner Violence and
Substance Use

Intimate partner violence (IPV) is best understood as an ongoing pattern of power and control
exerted by one partner over another in a romantic relationship, enforced by the use of abusive
tactics, such as intimidation, threats, physical or sexual violence, isolation, economic abuse,
stalking, psychological abuse, and ongoing coercion (Bancroft, 2003; Johnson & Leone, 2005;
Stark, 2007). Research has documented the myriad adverse health and mental health effects of
IPV, including chronic pain, injury, depression, posttraumatic stress disorder (PTSD), and
substance use’ (Black et al., 2011; Dutton, 2009; Dutton et al., 2006; Golding, 1999; Jones,
Hughes, & Unterstaller, 2001; Phillips et al. 2014). A growing body of research suggests that
survivors of IPV may use substances at higher rates than people who have never been abused.
Research also suggests that people accessing substance use disorder treatment experience high
rates of IPV. While the currently available research documents the prevalence of co-existing IPV
and substance use, it does not provide much information about why there may be an
association between substance use and IPV.

Current research on the relationship between substance use and IPV is limited due to
inconsistencies in the measurement of substance use and substance use disorders (Devries et
al., 2014), a lack of attention to other forms of trauma as potential contributing factors to
survivors’ use of substances, and the utilization of measures of IPV that do not assess for
coercive control. Recent research findings and practice-based evidence suggest that abusive
partners may use substances as a way to harm, control, and further isolate their partners (i.e.,
substance use coercion). Some are coerced into using substances by an abusive partner who
uses this as a tactic of manipulation and control (Warshaw et al., 2014). Others use substances
as a way to cope with the traumatic effects of abuse (Bennett & O’Brien, 2007; Schumacher &
Holt, 2012, Warshaw et al., 2014, Wingwood et al., 2000). Findings on substance use coercion
have clear implications for the interpretation of research in this area, particularly for studies
that have not incorporated an understanding of coercive control into their conceptualization
and measurement of IPV.

! “Substance use” is defined in this document as the use of alcohol and/or other drugs. It can be distinguished from
“substance abuse,” which is defined variously by researchers and treatment providers, and is based on the
guantity consumed or frequency of use. “Substance use disorder” (SUD) is the terminology found in the DSM-V,
which combines the previous conceptions of substance abuse and substance dependence (American Psychiatric
Association, 2013). It should be noted that the terms substance use, abuse, and dependence are used in this fact
sheet to reflect those used in the research studies that being cited.
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This fact sheet is a companion to “The Relationship Between Intimate Partner Violence and
Substance Use: An Applied Research Paper,” highlighting key findings from the review and
discussing them in the context of recent research on substance use coercion and IPV.

RESEARCH FINDING #1: IPV SURVIVORS ARE MORE LIKELY TO USE OR BECOME
DEPENDENT ON SUBSTANCES, COMPARED TO PEOPLE WHO HAVE NOT
EXPERIENCED IPV

Overall, studies have found that people who have been abused by an intimate partner are more
likely to use or become dependent on substances, compared to people who have not
experienced IPV. Representative findings include the following:

 Substance abuse: A community-based study of low-income women? found higher rates
of substance abuse among IPV survivors (26%) as compared to those who had not
experienced IPV (5%) (Eby, 2004).

* Problematic alcohol use: A 2012 national cohort study of 11,782 women found that, as
compared to those with no history of IPV, women with a recent history of experiencing
IPV had nearly six times the risk of problematic alcohol use (LaFlair et al., 2012).

* Alcohol and drug dependence: One study found higher rates of both past-year alcohol
(18.1%) and drug (6.4%) dependence in a community-based sample of IPV survivors, as
compared to the general population (6.6% and 2.6% respectively) (Nathanson, Shorey,
Tirone, & Rhatigan, 2012; SAMHSA, 2014).

* Participation in alcohol treatment services: Results of a large national survey indicate
that IPV survivors are two times as likely as those who have never been victimized to
participate in alcohol treatment (Lipsky & Caetano, 2008).

While the majority studies found a relationship between experiencing IPV and substance use,
the prevalence rates of substance use or substance use disorders among IPV survivors vary by
study. This variance across studies is related to methodological differences, including the type
of sample (nationally representative sample, IPV survivors in the community); type of substance
or substances studied (alcohol versus illegal drugs or other substances); the way IPV is
understood and measured in each study; and the way that substance use, abuse, dependence,
or substance use disorder are defined and measured.

Prevalence studies that have found a connection between experiencing IPV and substance use
tell us little about why this may occur. Other evidence suggests that women may begin using

substances because of pressure from an abusive partner or use substances to cope with abuse
(Warshaw et al., 2014). As part of a study of substance use coercion among National Domestic

2 Throughout this fact sheet, the use of gender-specific language is reflective of the original research being cited.
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Violence Hotline (NDVH) callers, women described the ways their abusive partner influenced
their use of substances. Evidence suggest that abusive partners may force or pressure survivors
to use substances for a variety of reasons, including to incapacitate them, make them
“compliant,” or to sabotage their ability to engage in important activities (e.g., working,
accessing health care services) (Edmund & Bland, 2011; Warshaw et al., 2014). The pressured or
forced use of substances is also used as a tactic to keep survivors isolated, including from
potential formal (e.g., law enforcement) and informal (e.g., family or friends) types of support.
Thus, not only does abuse itself appear to contribute to women’s use of substances in the
context of IPV (e.g., using to manage the traumatic effects of abuse, coerced use by an abusive
partner), the use of substances also increases abusive partners’ control over their lives.

RESEARCH FINDING #2: THERE ARE HIGH RATES OF IPV AMONG PEOPLE
RECEIVING SUBSTANCE USE DISORDER TREATMENT SERVICES

Researchers have found high rates of IPV among people who use substances or experience
substance use disorders. This finding has been consistent across a range of substances (e.g.,
injectable drugs, alcohol) and time periods (e.g., past-month IPV, lifetime IPV). Representative
findings include the following:

* Entering substance abuse treatment / lifetime IPV: In a study of men and women
entering substance abuse treatment, 47% of the women reported having experienced
victimization by an intimate partner at some point in their lives (Schneider & Burnette,
2009).

* Insubstance abuse treatment / past 6-months IPV: A study of women accessing
substance abuse treatment services found that approximately 67% reported
experiencing physical IPV in the past 6 months (Downs, 2001).

* Using injectable drugs / past year IPV: A study of women who use injectable drugs
found that 31% reported experiencing physical and sexual IPV in the previous year
(Wagner et al., 2009).

* Attending a methadone clinic / lifetime IPV: A study of women who attended a
methadone clinic found that 90% had experienced IPV in their lifetimes (Engstrom, El-
Bassel, Gilbert, 2012).

The overall prevalence rates of IPV among people using substances vary significantly, from 31%-
90%. This variance can also be explained by significant methodological differences across
studies.
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Much of the existing sheds little light on the role IPV may play in survivors’ ability to engage in
treatment or maintain recovery. However, emerging evidence suggests that abusive partners
may utilize a range of coercive tactics to undermine their partner’s recovery or sobriety
(Warshaw et al, 2014). A study of NDVH callers found that, of the 15% of women who had
attempted to seek help for substance use, 60% reported that their partner/ex-partner
prevented or discouraged them from accessing treatment (Warshaw et al., 2014). This study
found that abusive partners use a range of tactics to try to keep their partners from accessing
substance use treatment services and 12-step meetings. This includes threatening or using
violence in an attempt to prevent them from attending substance use treatment services,
keeping them up all night before an important appointment, or denying them access to
transportation in order to attend an appointment. Callers also reported that abusive partners
utilized coercive tactics designed to sabotage their recovery or abstinence from substances
(Warshaw et al, 2014), as it may pose a threat to abusive partners’ sense of control (Foley, 2010
as quoted in Edmund & Bland, 2011). Abusive partners may keep substances in the house or
pressure their partners to use once they are in recovery or have maintained abstinence from
substance use. Overall, experiencing ongoing violence can make it more difficult to stay away
from substances, including because of coerced or pressured use. At the same time, having a
substance use disorder can make it harder to escape violence or heal from past abuse (Edmund
& Bland, 2011). The effects of these tactics are synergistic and can make it especially
challenging for survivors to heal from the abuse, maintain sobriety or recovery, and be safe
from violence.

RESEARCH FINDING #3: MENTAL HEALTH CONDITIONS, INCLUDING
POSTTRAUMATIC STRESS DISORDER (PTSD) AND DEPRESSION, MAY MEDIATE
THE RELATIONSHIP BETWEEN IPV AND SUBSTANCE USE

Studies have consistently documented higher rates of trauma-related mental health conditions
among survivors, as compared to people who have not experienced IPV (Beydoun et al., 2012;
Dutton et al., 2006; Jones et al, 2001; see Phillips et al., 2014 for a review)-- particularly
depression and PTSD (Beydoun et al., 2012; Fedovskiy et al, 2008). Evidence suggests that IPV,
substance use, and trauma-related mental health conditions tend to co-occur (Beydoun et al,
2012; Black et al, 2011; Fedovskiy et al, 2008; Houry et al, 2006). The relationships between
these factors are complex, though some studies suggest that depression and PTSD may mediate
the relationship between IPV and substance use. In other words, experiencing higher levels of
IPV may be related to an increased risk of PTSD and depression, and higher levels of PTSD and
depression may be related to an increased risk of substance use (Sullivan & Cavanaugh, 2009;
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Sullivan & Holt, 2008). While survivors may use substances to manage abuse-related anxiety or
depression, substances may exacerbate mental health symptoms over time (Sullivan & Holt,
2008) or increase survivors’ risk of harm from their abusive partner, which may further worsen
their overall mental health (Bennett & Bland, 2008).

Research has also found that people who abuse their partners often engage in multiple forms
of coercion at the same time (Warshaw et al, 2014). In addition to coercive tactics related to a
partner’s use of substances, abusers also employ coercive tactics to undermine their partners’
mental health. This includes making a survivor feel like they are “going crazy” (i.e., gaslighting)
or deliberately doing things to worsen a survivor’s mental health symptoms (Warshaw et al,
2014). Respondents to the NDVH survey shared that they have used substances, including
prescription medications other than as directed, to manage their abuse-related mental health
symptoms. This is particularly concerning as the misuse of prescription medication can have
serious adverse health effects, including addiction and overdose, especially when they are
taken along with alcohol or other drugs (National Institute on Drug Abuse, 2014). The combined
use of tactics related to survivors’ mental health and use of substances can further isolate them
or undermine their credibility with the people and systems where they might seek support and
help (Warshaw et al., 2014). It may also increase the likelihood of survivors using substances as
a way to cope with the traumatic effects of this type of abuse.

Conclusion

The currently available body of research on IPV and substance use provides us with information
on the prevalence of substance use and/or substance use disorders among IPV survivors, the
rate of IPV among people in substance use treatment services, and factors that may mediate
the relationship between IPV and survivors’ use of substances (e.g., PTSD or depression, an
abusive partner’s substance use, a survivor’s age). However, taken together, it does not provide
sufficient information on other factors that may help to explain why IPV and substance use may
co-exist. These include the use of coercive tactics related to a survivor’s use of substances and
the effects of stigma associated with substance use and addiction. People who use or find
themselves dependent on substances are often labeled, stigmatized, or judged. Substance use
coercion is effective, in part, because it relies on stigma associated with substance use and
addiction (NCDVTMH, 2011). Furthermore, very few studies incorporate an understanding of
how abusive partners may coerce their partners into using, sabotage their recovery, or use
stigma surrounding their substance use against them with law enforcement, the justice system,
the child welfare system, or in child custody cases (Warshaw et al., 2014). Finally, future
research must incorporate a more nuanced understanding of how various types of trauma may
impact the relationship between IPV and substance use. This includes the complex intersections
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between substance use/substance use disorders and historical trauma; structural violence; the
effects of cumulative stress related to identity-based oppression; and IPV, childhood abuse, and
other forms of interpersonal trauma (Clark et al, 2015; Kendler et al, 2000; Lehavot & Simoni,
2011; Lo & Cheng, 2012; Phillips, N.L. et al., 2015; Verissimo et al., 2014). Ultimately, research
that clarifies the complex relationships between IPV and survivors’ use of substances will help
us to better support survivors’” empowerment, healing, and well-being.
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