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Introduction

Domestic violence (DV) programs, advocates, and survivors have long voiced that survivors and their
children who experience mental health- and substance use-related challenges face barriers in having
their needs met. The pervasive effects of DV place survivors and their children at increased risk for a
range of adverse health outcomes including those related to mental health and substance use.
Experiencing poverty, racism, and additional forms of oppression often serves to both limit survivors’
options and deepen these challenges. Abuse by an intimate partner can also worsen existing challenges
related to survivors’ mental health and substance use. Furthermore, abusive partners may use survivors’
mental health- and substance use-related challenges against them to further undermine, control, and
harm them; these tactics are known as mental health and substance use coercion (Warshaw, C. et al.,
2014). While DV programs do remarkable work with limited resources, programs report that increasingly
survivors and their children come to their doors with more complex needs. Defunding community
mental health, substance use, housing/homelessness, and other social services has directly impacted
survivors. They have fewer options for services and supports related to mental health and substance
use. As a result, these cuts in social services have also impacted DV programs, which are often trying to
fill service gaps within their community or region.
To better understand these issues, the National Center on Domestic Violence, Trauma, and Mental
Health (NCDVTMH) administered a nationwide needs assessment to DV programs across US states,
territories, and Tribal nations. The goal of this needs assessment was to learn more about DV programs’
capacity to meet the needs of survivors and their children with challenges related to substance use or
mental health. The needs assessment itself has a total of 40 questions, designed to address these key
areas:
• Changes in the kinds of mental health- and substance use-related needs seen by programs over
the course of the past two years
• Program preparedness to meet the mental health- and substance use-related needs of survivors
and their children
• Program accessibility for survivors who use substances or who have mental health-related
challenges
• Resources needed to meet the needs of survivors and their children with mental health- and
substance use-related concerns
• Response to children and adolescents experiencing behavioral and mental health challenges
• Availability of healing practices and clinical services within domestic violence programs
While NCDVTMH has completed needs assessments of domestic violence coalitions, this is its first needs
assessment focusing on the experiences of DV programs. Overall, we hope that the information
collected from this survey will be helpful in advocating for supports, funding, and resources for the
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domestic violence field to support survivors and their children who experience mental health and
substance use challenges.

A Note About Terminology
Language matters. When it comes to the complex experiences of mental health challenges and struggles
related to substance use, we recognize that there are many ways that people understand and describe
their experiences. It is also important to name that the language that has been used to describe mental
health and substance use challenges is at times stigmatizing, othering, harmful, and pathologizing. Our
goal regarding the terminology used in this needs assessment is to be as generally applicable as possible
as a way to show respect for peoples’ myriad experiences related to their mental health and substance
use.
For the purposes of this needs assessment, the term mental health challenges encompasses a broad and
complex range of experiences: any kind of challenge related to a person’s emotions, perceptions, or
attention that leads to problems for them. Some people prefer to talk about their mental health
challenges in terms of symptoms and diagnoses, whereas others feel strongly about not using medical
terminology to describe their experiences. Domestic violence and other trauma can impact survivors’
mental health by creating new challenges or making existing ones worse. Additionally, coping strategies
that survivors use to stay alive, to manage feelings, or to take care of themselves may be seen as
problematic by others, but not by survivors themselves. To add to the complexity, sometimes survivors
who are experiencing more severe or disabling mental health challenges, such as those associated with
schizophrenia or bipolar disorder, may not be able to immediately recognize that what they are feeling,
perceiving, or doing is causing problems for them. These diverse experiences related to mental health
are also situated in a societal context that often has narrow, limited, and ableist ideas about mental
wellness and mental health; this often intersects with other forms of societal oppression related to race,
ethnicity, class, gender, and sexuality.
This needs assessment also included items on substance use. Within this needs assessment, we provided
information and context for what is meant by “substances” and “substance use.” Substances were
described as anything that produces an intoxicating effect, encompassing alcohol and other drugs. Some
medications that are prescribed by a physician can be considered “substances” if used other than as
directed, including use that leads to an intoxicating effect. Substance use occurs across a spectrum: from
occasional use that causes no problems to use that leads to major health problems, substance use
disorders, overdoses, or deaths. When people have problems related to their use of substances, there
are a variety of terms that may be used to describe their experiences. Depending on the situation, the
person, the extent of problems, the time in history, and the field or school of thought, the following
terms might be used to describe substance use that leads to problems: substance abuse, substance
misuse, substance use disorder, or addiction. Within this needs assessment, “substance use disorder”
was used to describe substance use that causes problems, including addiction, for survivors.
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People who use substances or who struggle with their substance use often experience stigma, moralistic
judgment, and stereotyping, including from friends and family, some service providers, and society. This
is compounded by punitive approaches to addressing substance use and substance use disorders,
particularly when the substances are illicit and use is criminalized. As with mental health stigma, stigma
connected to substance use often intersects with other forms of societal oppression related to race,
ethnicity, class, gender, and sexuality.

How the Needs Assessment Was Conducted
The Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs was
securely administered online via SurveyMonkey from June to September 2019. Partners at the National
Network to End Domestic Violence (NNEDV) and StrongHearts Native Helpline distributed the needs
assessment through their listservs, which included coalitions and programs. The needs assessment was
intended for DV program staff members who have been in their position for at least a year and are
knowledgeable about how services are delivered; DV services directors or staff members holding similar
positions were encouraged to respond. The survey itself has 40 items, including both qualitative and
quantitative questions. Descriptive statistics were completed using SPSS.
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Results

Background Information on Survey Respondents

A total of 579 DV staff members participated in this needs assessment. Of these 579 respondents: 1
• 29% identified as Advocates or Frontline Domestic Violence Staff Members,
• 27% identified as Executive Directors or Chief Executive Officers,
• 26% identified as Domestic Violence Services Directors,
• 21% identified as Domestic Violence Program Managers,
• 6% identified as Clinical Staff Members, and
• 10% identified as having some other role in their organization (e.g., Shelter Manager, Attorney,
Transitional Housing Coordinator)
Overall, respondents were experienced within their programs, with 54% working in their programs for
five or more years.
Respondents were encouraged to provide information about the type of program they work in, and of
the 576 respondents who responded to this question:
• 63% identified as working in a standalone domestic/sexual violence program,
• 25% identified as working in a domestic/sexual violence program embedded within a
community-based agency,
• 5% identified as working in a Tribal domestic/sexual violence program,
• 5% identified as working in another kind of program (e.g., Family Justice Center, programs that
more generally serve victims of crime, sex trafficking/human trafficking programs)
• 1% identified as a Native American/Indian-owned and operated non-governmental organization
within domestic/sexual violence services, and
• 1% identified as working in a Tribal domestic/sexual violence coalition that provides services to
domestic/sexual violence survivors.
Respondents represented 40 states and territories, as well as 19 Tribal nations. Of the 550 respondents
who provided information about the geographical location of their program:
• 40% were located within the Midwest and Great Plains,
• 19% were located within the West,
• 18% were located within the Southeast,
1

Respondents could select more than one option for this question, which is why the total percentage is greater
than 100%.
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•
•
•

14% were located within the Northeast,
8% were located within the Southwest, and
1% were located within US territories.

Overall, the sample reflects perspectives from staff from a variety of program types and is somewhat
geographically representative.
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Adult Survivors’ Mental Health

Respondents were asked to provide information about a range of considerations relating to adult
survivors’ mental health needs and access to services within DV programs. This includes questions on
preparedness to meet survivors’ mental health needs, how programs handle mental health crises, the
kinds of mental health services that programs offer, and the kinds of resources programs would find
most beneficial.

Changes in Adult Survivors’ Mental Health-Related Needs
Respondents were asked whether their programs have seen an increased demand for mental health
services within the past two years (2017 to 2019). 90% of respondents indicated that they have seen an
increased demand for trauma-focused mental health services, like counseling or therapy,2 over the past
two years. Furthermore, respondents were asked whether they have seen an increased demand in the
past two years for mental health and psychiatric services for survivors experiencing more disabling
mental health challenges. Of the 577 respondents who provided an answer to this question, 73% said
“yes.” In sum, most DV programs are facing increased demands for a range of mental health services for
adult survivors over a relatively short period of time.

Increased demand for mental health
and psychiatric services for survivors
experiencing more disabling mental
health challenges

Increased demand for traumafocused mental health services
500

400

517
(90%)

600

300

400

200
41
(7%)

100

19
(3%)

0

Yes

2

No

200

422
(73%)

112
(19%)

43
(8%)

No

I don't know

0

I don't know

Yes

Tables with complete reporting of results are available in Appendix A.
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While it is abundantly clear that DV programs have seen an increased demand for mental health services
and supports within their programs, this information says little about any changes in the kinds of mental
health challenges seen by programs. 61% of respondents reported changes in the kinds of mental health
challenges among survivors accessing their programs over the past two years.

400
300

200

Changes in types of
mental health challenges
349
(61%)
198
(34%)

100

30
(5%)

0
Yes

No

I don't know

Participants also provided information about this in their own words. Overall, respondents report
encountering survivors with more complex and more disabling mental health-related challenges, which
are often exacerbated by adverse societal conditions, systemic marginalization, economic need, and
limited funding for services. A number of respondents shared information about specific mental health
diagnoses, which most often included post-traumatic stress disorder (PTSD), anxiety, depression, and
bipolar disorder.

The quotes provided throughout this report represent a small portion of the information shared by
respondents. For example, some qualitative items had up to 500 individual responses. Quotes were
selected 1) because they clearly articulated concerns that many individuals reported, or 2) because they
provided a unique perspective or nuance. It is important to note that the quotes are in respondents’
own words, and the terminology used does not always reflect NCDVTMH’s. The words that respondents
used, as they wrote them, are also an important indicator of the range of thinking and worldviews
present.

Respondents also described ways that abusive partners worsen survivors’ mental health through the use
of mental health coercion tactics (ways that abusive partners undermine, harm, and control survivors
through manipulating their mental health or mental health status; Warshaw et al., 2014):
• “More reports from survivors that their abuser takes or controls their medication—steals and
sells it. Also that they are stigmatized for being on medication at all and called “crazy” because
they have to take medication for their mental health.”
• “We’ve seen more individuals with psychotic disorders lately, specifically paranoia. Often times,
abusers utilize tactics to exacerbate these symptoms.”
• “The mental health challenges are now the victims are being made aware that abuse is not only
physical, but mental as well. So many are beginning to recognize that they are mentally dealing
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•

with the abuse and it is not their fault and are now beginning to understand and accept they
need help dealing with the mental stress to help them move on in life.”
“Many victims come to us in need of medical attention and prescription assistance for their
mental health challenges. Most have been off their meds for a while because of financial issues
and instability. Most have been victimized because of their mental health status and we have
seen an increase in not wanting to take meds.”

A number of respondents highlighted the intersections of mental health with substance use- and other
health-related concerns:
• “Yes and no—hard to really tell where the mental health disorder begins and ends with the
substance use.”
• “In my opinion, there has been more meth-induced psychosis with individuals than in the past. It
would appear that just because somebody has stopped using meth, the effects can be longlasting.”
• “1) Tremendous increase in dual diagnosis, self-medicating. 2) Due to the effects of multiple
strangulations, we are seeing more victims diagnosed with traumatic brain injuries which often
present as mental health issues.”
Notably, many respondents shared their perceptions of ways that budgetary cuts, the affordable
housing crisis, and anti-immigrant policies are directly worsening survivors’ mental health:
• “In the last couple of years, we have more survivors experiencing severe depression, anxiety, in
part is due to anti-immigration environment.”
• “Persistent mental illness exacerbated by many stress factors, such as no affordable housing,
immigration fears, leads to less resilience and more volatile behavior.”
• “We are seeing more severe and persistent mental illness within the community we serve. A lot
of people we serve cannot afford or do not have access to medication needed to help reduce
symptoms.”
• “Increase in frustration and hopelessness due to high cost of housing, makes it even harder for
those who want to leave.”
• “I have seen an increase in clients suffering from serious mental health issues...I feel this results
from state budget cuts for mental health services.”
• “The fear of deportation is at an all time high and is causing a range of mental health issues that
are unparalleled.”
• “Lack of resources, i.e. affordable housing, is contributing to higher levels of depression and
anxiety.”
Finally, a few respondents offered nuanced descriptions of ways that their programs may be seeing
“more” mental health challenges among survivors due to increased awareness or programmatic
improvements:
• “We have seen an increased level of mental health challenges. We are not sure if there are more
victims presenting or if the training received by advocates has made them more aware of
trauma response and so they are identifying it more.”
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•

“I believe the challenges have always been there. We are rural so there is limited treatment,
limited funds to pay for it. Majority of people who come in with a diagnosis are deemed bipolar,
borderline personality instead of really taking into account the domestic violence either because
clients are not able to tell them or they don’t factor in prior to diagnosing. Being trauma
informed has helped clients feel more comfortable sharing their mental health concerns so it
may seem like more mental health issues are present but in reality depression, anxiety, PTSD,
bipolar, borderline personality, and so many more have always been a part of our clients. They
just were not met where they were and made it normal to discuss.”

Overall, respondents largely reported working with survivors experiencing more complex or disabling
mental health challenges, as well as seeing these concerns arising more often within their programs and
communities. Many respondents drew direct connections between issues within their regions (often
related to systematic marginalization, anti-immigrant sentiments and policies, lack of affordable
housing, and resource limitations in rural areas) and the mental health of survivors.

Program Preparedness to Meet Survivors’ Mental Health-Related Needs
Respondents were also asked how prepared their DV programs currently are to meet the needs of adult
survivors with mental health challenges. While 73% of respondents state that their DV programs have
been seeing an increased demand for mental health and psychiatric services for survivors experiencing
more disabling mental health challenges over the past two years, only 12% of respondents report that
their DV programs are “very prepared” to meet the needs of adult survivors with disabling mental health
challenges. Furthermore, only 10% of respondents stated that their DV programs are “very prepared” to
meet the needs of survivors who are parenting and who have disabling mental health challenges.
Overall, DV programs appear to feel better prepared to meet the needs of adult survivors with mental
health challenges that cause few problems. 47% of respondents said that their DV programs are “very
prepared” to meet the needs of these survivors. Additionally, respondents were asked to describe how
their programs respond when a survivor has a mental health crisis. 70% of respondents reported that
their program has a written protocol for how to respond when a survivor has a mental health crisis.
How prepared DV programs are to meet the needs of…
Very
Somewhat A little Not prepared
Total
prepared prepared prepared
at all
Adult survivors with disabling mental
health challenges
Adult survivors with mental health
challenges that cause few problems
Survivors who are parenting and have
disabling mental health challenges

12%

43%

32%

13%

555

47%

36%

15%

2%

562

10%

36%

37%

17%

565
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While DV programs are seeing major increases in demand for mental health services, the majority of
programs do not feel well prepared to meet these needs. It is important to contextualize these results in
the day-to-day realities of many domestic violence programs. Respondents report a sharp uptick in
demand for mental health services within the past two years (2017-2019), which is a relatively short
period of time. Not only has there been a significant increase in demand for mental health services,
survivors are coming to their programs with more complex needs and often with more severe
challenges. This is happening within a larger social context of budget cuts to safety net mental health
and social service programs, anti-immigrant policies, and a lack of affordable housing, all of which can
worsen mental health.

Increasing Domestic Violence Program Accessibility for Survivors Who Have Mental
Health-Related Challenges
Respondents were asked to indicate the kinds of resources that would be the most helpful for their
program in serving survivors who have mental health challenges. Two of the top three resources relate
to increasing the availability of mental health/clinical services, either through expedited referrals or
increased funding for on-site services. Respondents also indicated that increasing training, including
through cross-training with local mental health and psychiatric treatment providers, would be an
especially helpful resource.
The chart below provides information on the percentage of respondents who ranked each resource as
one of the top three most helpful resources for their program.

Resource

Selected

Expedited referrals for local mental health and psychiatric services
More training and consultation for staff members on supporting survivors
experiencing mental health challenges
More funding for additional on-site mental health/clinical services

80%

Cross-training with local mental health and psychiatric treatment providers
Guidance or mentorship from other programs that successfully work with
survivors experiencing mental health challenges
Partnerships with local peer support organizations

51%

65%
52%

34%
28%

While a majority of respondents said that having expedited referrals for local mental health and
psychiatric services is a needed resource, many programs offered statements about difficulties in
accessing mental health services in their communities. This marks a major policy, funding, and services
gap with serious implications for survivors’ well-being and health.
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Respondents described limited availability of mental health services in general, and more specifically of
affordable, accessible, domestic violence-informed, linguistically appropriate, and culturally responsive
services:
• “Language, access to services, treatment and counseling in clients’ language. Mental health
services within reach or accessible to clients with no health insurance or low income but that
still do not qualify for health insurance due to immigration status or lack of documentation (ID,
social security number or residency verification). Public information or education materials
about mental health, substance use, and options are not available in multiple languages.”
• “In our community, it is hard to quickly access mental health services. Many times, our clients
have to be sent to the hospital to receive mental health medications because they cannot obtain
a psychiatrist appointment.”
• “Not enough resources for mental health/behavior that are survivor-centered.”
• “Females who are mentally challenged as well as victims of domestic violence and need help in
making daily living type decisions are being taken advantage of by the agencies that are not
being evaluated for quality services to the client versus making money.”
• “The mental health workers have decreased significantly in our county due to organizations
closing. There is a long waiting list for people to see a current counselor in our county. Most
people do not have funds to pay for the counseling and our county has one of the highest
leading suicide rates in the nation.”
• “Culturally specific services either not available or not affordable.”
• “Staff, especially at the shelter sites, are NOT equipped or paid enough to provide the level of
care clients with mental health challenges carry with them.”
• “Ongoing lack of culturally and linguistically proficient service providers. Translators and
interpreters are also not trauma-trained nor trained on how to work with individuals living with
mental health challenges.”
• “At this time, we have lost the local community mental health program for 9 counties. The lone
psychiatrist has also retired. Now any of those services are done online as well as the psych unit
at the local hospital has closed.”
These data suggest that DV programs throughout the country are dealing with massive budgetary,
community, policy, and societal issues that directly impact survivors’ ability to access mental health
services. This is a major barrier to survivors’ well-being, health, and healing.
Respondents also provided information about a variety of attitudinal, knowledge, and skill-based
barriers and capacity issues within DV programs. Respondents were given a list of potential concerns
related to meeting survivors’ mental health needs and were then asked to identify their top three
concerns. 88% of respondents indicated that they are concerned about not being able to meet the
needs of survivors with more severe or disabling mental health challenges. In addition, a majority (62%)
of respondents reported being concerned about how survivors experiencing mental health-related
challenges may affect other participants.
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The chart below provides information on the percentage of respondents (N = 504) who ranked each
concern in the top three concerns for their program.

Concern
Concerns related to not being able to meet the needs of survivors with more
severe or disabling mental health challenges
Concerns about how survivors experiencing mental health challenges may affect
other participants
Concerns that survivors experiencing mental health challenges may not be able to
make the best use of services
Concerns about not knowing how to interact with people who are experiencing
severe mental health symptoms
Beliefs that survivors with more disabling or severe mental health challenges are
too difficult, “unbalanced,” threatening, or unpredictable

Selected
88%
62%
60%
49%
32%

While respondents reported a variety of challenges in meeting survivors’ mental health-related needs,
they also offered information about successes. The following examples were selected either because
they were representative of overall themes shared or because they described a specific strategy that
may be helpful for other DV programs.
Many respondents described successes in partnering with other programs in their communities to
support survivors with mental health-related challenges:
• “We have partnered with our local community mental health program to have a mental health
therapist at our shelter 3 days a week.”
• “Better community response and how we as a community can help clients.”
• “We partner with a Native-specific mental health provider and their staff are very well trained in
crisis response services.”
• “Knowing the key players in the community helps survivors feel more comfortable when we are
sending referrals.”
• “While we do not have an in-house therapist, we do have VOCA [Victims of Crime Act] funds
that allow us to provide outsourced services for our clients.”
• “Was the lead organization to approach United Way to support a collective impact group to
address mental health issues and gaps being faced in the community. We are now in Year 2 of
the Mental Health Action Committee and the United Way has adopted some bold community
goals in moving the community needle on mental health. We are trying to advocate for more
and better services in the community and recognize that this does not just affect our agency or
our clients.”
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Other respondents described ways that their programs have increased their own capacity to support
survivors with mental health-related challenges through increasing clinical staffing:
• “We have brought trauma-informed therapy services in-house, available in Spanish and English,
for free.”
• “We were awarded funding through OVW [Office on Violence Against Women] to staff a
therapist within our Transition Home and Community DV Intervention Program. We have
weekly meetings with our clinical director and shelter staff to discuss clients who have mental
health challenges and need extra help. We are in the process of doing a trauma informed
assessment of our organization.”
• “I am most proud of the fact that we made an intentional effort to hire therapists who were
familiar with domestic violence. In the past, we hired therapists who were just licensed, but
after a year of noticing that not many of the clients were connecting with those therapists, we
searched for therapists who had experience working within the domestic violence population.”
• “We are getting a satellite office for counseling.”
• “Consistent daily therapeutic care for adults and children in the shelter. We have had to add
extra therapists. We have added a bilingual therapist, which helps that community as well. We
use several different therapists in the shelter to avoid burnout, which is severe in the shelter.”
Finally, respondents also shared that their programs have been able to better support survivors with
mental health-related challenges through trauma-informed services and holistic approaches:
• “We do our best to train our staff, in particular in trauma informed care, and humility toward
our own feelings about the issues.”
• “Implementing alternative therapies, i.e. trauma-informed yoga, EMDR, mindfulness and
relaxation, etc.”
• “We have instituted new programming, such as Equine-Facilitated Therapy, for victims
displaying the symptoms and signs of PTSD.”
• “The staff openness to learning their role has increased, giving them more confidence with deescalation as needed; supportive conversations with no judgment; and supporting the survivor
with getting to the specialist who can help. We are most proud to recognize these issues are not
our specialty and yet we need to know what to say and, most importantly, HOW to say it.”
In reviewing these results, it is important to consider them as a point in time along a continuum. Many
questions asked respondents to provide information on changes or needs within the past two years.
However, this a snapshot within a limited timeframe and these needs have existed for a long time. For
example, when DV coalitions were asked in 2012 about the top challenges for their member programs,
95% cited “cuts in funding for mental health service” as a major problem and 84% identified “limited
number of community mental health agencies” as a major challenge (Lyon, E. & Phillips, H., 2012). In
2012, DV coalitions were asked to rate, on a scale from one to ten, how well their member programs
were doing in serving adult survivors with a range of mental health- and trauma-related needs; DV
coalitions rated their programs as a 5.07. Since 2012, programs have strengthened their capacity to
support adult survivors with mental health-related needs. However, the challenges faced by survivors
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have intensified since then, driven in part by problematic policies and budget cuts to essential social
services.

Key Findings
While 73% of respondents state that their DV programs have been seeing an increased demand for
mental health and psychiatric services for survivors experiencing more disabling mental health
challenges over the past two years, only 12% of respondents report that their DV programs are “very
prepared” to meet the needs of adult survivors with disabling mental health challenges. This is
compounded by budgetary cuts to community mental health services and a lack of services more
generally, transportation barriers, limited affordable housing, and few services that are culturally
responsive or linguistically appropriate.
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Supporting Children and Youth with Behavioral and Mental Health Challenges
Respondents were asked about programmatic needs for supporting children and youth with behavioral
and mental health challenges. This section included items on resources that would be most helpful,
current challenges in meeting the needs of children and youth, ways programs strengthen the
parent/caregiver-child relationship, and preparedness to meet the needs of children and youth with
behavioral and mental health challenges.

Need for Services for Children, Adolescents, and Parenting
First, respondents were asked whether their DV program had seen an increased demand in the past two
years for parent-child services to support children with behavioral and mental health challenges. Of the
576 respondents who provided an answer to this question, 79% said “yes.” While there continues to be
a growing demand for parent/caregiver-child services to support children with behavioral and mental
health challenges, only 16% of respondents indicated that their programs are “very prepared” to meet
those needs.

Increased demand for parent/caregiver-child
services to support children with behavioral
and mental health challenges
600
400
200

452
(79%)

33
(5%)

91
(16%)

0

Yes

No

I don't know

Program preparedness to meet the needs of…

Very
Somewhat A little Not prepared
Total
prepared prepared prepared
at all
Children and adolescents experiencing
behavioral and mental health challenges

16%

43%

29%

12%

557

To better understand these results, it is helpful to review the responses respondents offered in their
own words on the challenges programs are facing in providing services to children and adolescents with
behavioral and mental health-related needs. Respondents shared a range of challenges, including within
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their communities, in their programs, among the families of children and youth, and related to legal
issues or Child Protective Services.
Many respondents shared that there are few appropriate services in their area, or described systemic or
community-wide issues that limit their capacity to support children and adolescents with behavioral and
mental health challenges:
• “There are very minimal services available for youth in our area who are experiencing mental
health challenges.”
• “There is a lack of culturally specific programs, and when we find one, wait list can be too long.”
• “Their children could benefit from counseling, but there are not enough providers to serve
limited/non-English proficient Asian clients of many, many different ethnicities and
languages/dialects. The lack of providers with such critical needs places the clients at an even
higher risk.”
• “Capacity building in our community for trauma informed therapists (WE NEED MORE!!!!).”
• “No specialized childcare services that can handle such children and allow mom to work, etc.”
• “Transportation to get them to services they need. Our county is rural and has no public
transport.”
• “Lack of services for the uninsured or underinsured, including children who are not US citizens.
Long waiting lists.”
• “Lack of bilingual therapists available for children.”
• “Treatment options or medication only—there is very little long-term treatment that helps
these kiddos integrate with society.”
• “There are no resources for youth who have witnessed, learned, and are now enacting
violence.”
• “Local schools have had challenges supporting the children transferring into their schools.
Teachers and principals have struggle[d] with understanding trauma and students’ need for
utilizing coping skills in class.”
• “There are even more limited resources for small children (5 and under) that have experienced
severe trauma and need assistance.”
• “Lack of training/support to clinicians; lack of funding for extended, longer term services (many
of our mental health services are short term); lack of funding to pay clinicians to maintain them
as they grow in their clinical skills (many clinicians are new in the field and just out of master's
programs, lacking confidence in working with this population).”
• “Better screening and identification of children in crisis in schools. More comprehensive
prevention initiatives. Regional text/chat hotline for youth. Presently our hotline offers only talk
capability.”
Respondents also described issues or limitations within their programs in supporting children and youth
with behavioral and mental health challenges:
• “Our shelter is small and often times the behavior/mental health of children trigger[s] other
clients, for example we had a child who would grab or touch other clients.”
• “There is a lack of training to help advocates who work with children be able to provide the right
level of care.”
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“Often the basic needs of survivors take the forefront of advocacy and much of the advocates’
time. It can be difficult to balance the needs of children while their non-offending parent is
needing so much support. There is not enough funding or advocates to meet those needs.”
“When there is one staff member working, full house and there are children who are
experiencing a mental health crisis. This is challenging for the person working alone because we
would love to be able to provide healthy, one-on-one interaction with that child but having to
answer the crisis line, serve others in shelter, it turns into a very hectic day.”
“Helping staff understand normal child/adolescent behaviors and distinguish from youth in
crisis; not labeling youth.”

In addition, respondents shared a range of issues that arise related to the children and adolescents’
families, relational dynamics, and the many stressors they jointly face:
• “Getting the parent to understand that the child needs help and that no one is judging them we
just want to help them.”
• “What services the children are able to access while with the offending parent, negotiating the
child’s needs and what the parent wants.”
• “Our biggest challenge is obtaining consent from the offending parent to provide therapy
services.”
• “Challenges with supporting the parent with a child who has severe behavioral issues (they don't
understand, or the techniques they are being taught aren’t effective); concerns with abusers
who have visitation not engaging in treatment, which leads to inconsistencies for the child.”
• “Parents can’t connect children to external referrals/resources due to transportation issues,
scheduling around work, busy home lives and caring for multiple children, etc.). Because parents
can’t commit to taking them to these appointments, children see their therapist or clinician
irregularly, which means they have a hard time building a rapport and often drop out of services
after a short time.”
• “Because our families move a lot or get phones turned off, it is difficult to get them in services
and keep them in services.”
• “We received a grant to provide Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) services
but many children are disqualified due to the amount of contact with the abuser.”
Finally, a number of respondents highlighted legal concerns or issues related to dealing with Child
Protective Services (CPS):
• “Restrictions for working with youth survivors through an empowerment model when there are
mandated reporting laws, parental rights that may be harmful, and no access to basic needs to
leave an abusive home outside child protection services.”
• “The parents not wanting to admit that their children are experiencing severe mental illness and
are not simply misbehaving. Then, having to report this to CPS, because the parent is not
adequately helping their child, even with the suggestion of seeking medical assistance for said
child.”
• “Educated judicial officers [clarification: more education for judges] to give the non-offending
parent legal rights to seek appropriate counseling for children exposed to domestic violence.”
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“Helping the parent to identify that the child or adolescent needs services. Fear the child may
disclose and fear of child being removed.”
“Liability and being very mindful of what we say because we are not counselors. Like adult
survivors, we would inform them we are mandated reporters and have honest conversation
about our concerns and support them by listening, validating, and not judging.”

Overall, there is an increasing and urgent need for additional resources, funding, and policies to
promote and sustain services for children and adolescents experiencing behavioral or mental health
challenges.

Meeting the Need: Successes and Desired Resources
While programs are facing increasing demands related to the behavioral and mental health of children
and adolescents, they are also utilizing a range of strategies to support their well-being. A majority of
respondents shared that their programs have child or family advocates, parenting services including
parenting classes, and licensed clinicians on-site or available through a referral to a partnering agency.
The following quotes have been selected because they describe a specific approach or illustrate ways
that programs have been supporting parent-child relationships:
• “ACTIVITIES!!! We organize basic and fun activities that engage parents and kiddos. The staff can
mirror healthy interaction without saying anything. Engaging in a fun activity is a great way to
help parent and child bond again. We try to focus on the strengths that both parent and child
possess. We utilize positive reinforcement behavior charts to give mom some of her power
back—this gives us an opportunity to really focus on positive and negative behaviors and see
progress. We have a little store at the shelter that kiddos can exchange their reward tickets at.
It’s a neat little program.”
• “We do an Indian Parenting class at the shelter. People can heal, it takes a great deal of support
and trying to make a difference in their lives. We also believe in our culture and ceremonies,
they are powerful tools.”
• “We have a child and family advocate in shelter and we encourage the parent to interact with
their children through planned activities; we help them get memberships to the local Children’s
Museum and we have membership cards they can check out to use at the local YMCA.”
• “PATHS Program (Promoting Alternative Thinking Strategies) facilitates the development of selfcontrol, positive self-esteem, emotional awareness, and interpersonal problem-solving skills—all
skills that work to reduce bullying, disruptions, and hostile learning environments.”
• “The majority of our participants are Latin@s and new immigrants; thus, we have to provide a
very holistic approach. We listen to the community and implement initiatives/activities based in
what we heard from the community. This is a very good way to build the trust in our
community.”
• “We offer therapy (individual, group, and play), meditation, pet therapists, art therapists.”
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“We encourage families to participate in our culturally specific events that the organization
holds. We feel the events are a healthy way for families to reconnect in a safe environment.”
“Assist youth to participate in Buddy Mentors a program modeled after Big Brothers Big Sisters.”
“Supporting and referring to parents as the primary caregiver, minimizing rules around discipline
practices (outside of safety concerns)/parenting, actively avoiding telling parents how to
‘parent’ and discouraging this in other residents.”
“Our Advocate for Children and Families works with these families using 40 Developmental
Assets to help build resiliency.”
“Child witnesses experience trauma impact at varying levels. Age-specific support groups using
play, music, drama, and art therapy has worked to improve the ability of the child to cope,
share, and feel supported in the healing process.”
“Share positive strengths they observe with the parent, provide parents with developmentally
sensitive information about how to understand their child’s behavior. Help Mom regulate her
own strong emotions and stress responses so she can begin to help her children.”
“PCIT (Parent Child Interaction Therapy) has been very beneficial for a number of our families.”
“Parent/Child Support Groups; Kids Club Group Activities; High Hopes Therapeutic Riding
Programs; Field Trips, educational and fun; Family events and celebrations; Staff Child and
Family Advocate; Our Volunteer-run Essentials donation center offers holiday wish lists, special
family occasion gifts and other family needs; Summer camps and summer programs.”
“Case managers and counselors highlight and work with protective factors with all participants.”
“All staff and volunteers/interns participate in a rigorous training prior to working with families
and children. Staff continually take part in outside and in-service trainings pertinent to family DV
and trauma.”

Respondents were asked to indicate the kinds of resources that would be the most helpful for their
program in serving families with children or adolescents experiencing behavioral or mental health
challenges. 73% of respondents indicated that expedited referrals for local child and adolescent
behavioral/mental health services would be a helpful resource. The chart below provides information on
the percentage of respondents (N = 490) who ranked each resource as one of the top three most helpful
resources for their program.

Resource

Selected

Expedited referrals for local child and adolescent behavioral/mental health services

73%

More training and consultation for staff members on working with children and
adolescents with behavioral/mental health challenges

64%

More funding for additional on-site family-focused clinical services for children and
adolescents

60%

Partnerships with local schools to support children who are experiencing
behavioral/mental health challenges

46%

Guidance or mentorship from other programs that successfully work with families
with children or adolescents experiencing behavioral/mental health challenges

37%
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Overall, respondents reported that their programs are utilizing many strategies, approaches, and
services to support the mental and behavioral health and well-being of children, adolescents, and
families. To better support children and youth with behavioral and mental health challenges,
respondents indicated that they need more extensive services within their communities, enhanced
funding, and more training opportunities for their staff. There continue to be urgent needs for culturally
specific services for children, youth, and families, as well as for services that are linguistically
appropriate.

Key Findings
While 79% of respondents have seen an increased demand in the past two years for parent-child
services to support children with behavioral and mental health challenges, only 16% of respondents
indicated that their programs are “very prepared” to meet those needs. This is compounded by a lack of
child mental and behavioral health services in many communities, especially services in languages
beyond English or for children under the age of 5. Respondents also shared concerns related to punitive
approaches from Child Protective Services, creating complex and at times harmful situations for
survivors and their children. Overall, there is an increasing and urgent need for additional resources,
funding, and policies to promote and sustain services for children and adolescents experiencing
behavioral or mental health challenges.
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Substance Use Challenges
Supporting survivors who use substances continues to be a pervasive challenge within DV programs.
When asked if their program has seen an increased demand for substance use disorder treatment
services in the past two years, 74% said “yes.” Again, this is notable in that it is a sharp increase in need
over a relatively short timespan (2017-2019) and it builds upon years of need within programs and the
domestic violence field at large. It also reflects the increase in substance use, including via the opioid
epidemic, throughout the US in recent years.

Increased demand for substance use
disorder treatment services in the
past two years
600
400
200

425
(74%)

120
(21%)

0
Yes

No

29
(5%)
I don't know

Given the increased demand for substance use disorder treatment services, it is perhaps unsurprising
that only 20% of respondents indicated that their programs are “very prepared” to support survivors
who have problems related to their substance use. Furthermore, just 17% of respondents noted that
their DV programs are “very prepared” to support survivors who are parenting and also struggling with
their substance use. Furthermore, 7% of respondents stated that their programs are “not prepared at
all” to support survivors who have problems related to their substance use.
Program preparedness to meet the needs of…

Very
Somewhat A little Not prepared
prepared prepared prepared
at all
Survivors who have problems
related to their substance use
Survivors who are parenting
and also are struggling with
their substance use

Total

20%

46%

27%

7%

557

17%

41%

33%

9%

557
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Changes in Types of Substances Seen within Programs
51% of respondents reported changes in the kinds of substances used by survivors accessing their
programs. Of the 286 respondents who provided additional information about this in their own words,
56% noted an increase in opioid use, 37% noted increased use of methamphetamines, and 20% noted
an increase in prescription medication misuse.

Changes in the kinds of substances used by
survivors accessing the programs
100%
50%

56%

0%
Increased opioid use

37%

20%

Increased
Increased prescription
methamphetamine medication misuse
use

Respondents shared information in their own words about changes in survivors’ substance use. Some
described changes in types of substances, whereas others described changes in frequency of use.
The following quotes on changes in types of substances used by survivors were selected because they
are representative of the responses provided by many. A majority of respondents reported increases in
substance use more generally as well as shifts in the kinds of substances used by survivors:
• “I have seen heroin and meth used in combination more frequently than almost any other
substance, alone or in combination.”
• “Heroin and alcohol are the drugs of choice in our area. Two years ago it was alcohol, marijuana,
and barbiturates.”
• “Many more using prescription drugs/drug seeking. Instead of the pain meds, it’s also anxiety
meds, seizure disorder meds, and sleep aids.”
• “More clients are coming in with literally BAGS full of prescribed medications, many of them
psychotropics.”
• “Commonly, I have seen survivors using alcohol and prescription pills to cope with their
experiences. I also have worked with survivors who are coping with addictions to alcohol,
prescription pills, and heroin that is a result from their abusers forcing them to engage in these
behaviors while in the relationship.”
• “Most of our participants are now coming to us with substance addiction as well as alcoholism.
In our area, there is a high use of methamphetamines and opioids, both prescription and illicit.
Many being second-generation users. Mom or Dad come in for assistance then refer their adult
children, or vice versa.”
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•

“Heavier use and more broad use encompassing a host of traditional street drugs and more
modern variants.”

Respondents also described trends in the frequency of substance use among the survivors they support.
A notable minority of respondents indicated that the rate of substance use is stable or has decreased, or
that the substances used by survivors have not changed significantly in the past two years:
• “Not really a change in which substances they are using, but definitely an increase in the
amounts as well as younger and younger users.”
• “While there is a rising concern about the opioid crisis, we have continued to see the same
patterns of addiction and use as previously.”
• “I am a domestic violence victim advocate for refugees and immigrants. I don’t see the issue of
substance abuse in the victims whom I serve. It may or may not be an issue but they don’t share
it with me. In some cultures, using drugs can be seen as an act of shame and disgrace.”
• “Seems like stable use problems, at least when we are aware.”
• “We haven’t seen the increase. There was a pill issue until doctors stopped prescribing pain
medications and Xanax. Now, we mostly see people using a very potent meth, weed, and
alcohol. Everything is more potent than it used to be. Psychosis happens more often than it used
to.”
• “No change in the kinds of substances survivors are using just an increase in the number of
survivors using.”
• “Since legalization, we have seen an increase in survivors telling us they are using pot—not
actually sure if the numbers have increased, simply their comfort in telling us of their use.”
All in all, the vast majority of respondents indicated that survivors in their program are more commonly
using substances in the past two years. Consistent with national trends, respondents principally
reported increases in opioid use, methamphetamine use, and prescription medication misuse.

The Impact of the Opioid Epidemic on Survivors and Domestic Violence Programs
To better understand how the opioid epidemic has been impacting survivors and DV programs, the
needs assessment asked a separate question about this. Beyond asking more generally about changes in
types of substances used, respondents were specifically asked whether their DV program had seen a
change in the number of survivors who use opioids. 59% reported an increase in opioid use by survivors.
This figure is largely consistent with our findings drawn from an analysis of the qualitative data provided
by respondents on changes in substance use more generally: 56% indicated within their comments that
there has been an increase in opioid use among survivors (see above).
In addition, respondents were asked to describe the kinds of challenges that their DV programs face in
working with survivors who use opioids. Overall, many respondents shared concerns related to safety,
the impact of opioid use on other survivors and their children, changes in survivors’ behavior while
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using, overdoses, survivors going through withdrawal on-site, safely handling and storing opioids and
related paraphernalia, and increased conflict among shelter residents related to opioids. They also
shared ways that their programs feel underequipped to support survivors who use opioids, which largely
involved needing additional training and resources within the community for treatment and
detoxification. Many respondents shared a desire to have Naloxone or Narcan on-site to reverse opioid
overdoses. However, only 14% of respondents indicated that their program offers survivors training and
supplies to administer Naloxone, and 34% of respondents shared that their program offers staff
members training and supplies to administer Naloxone.
Furthermore, a number of respondents shared concerns about the ways that abusive partners
manipulate and control survivors by leveraging their opioid use, further entrapping them both in the
abusive relationship and opioid use—examples of tactics collectively known as substance use coercion
(Warshaw, C. et al., 2014). Substance use coercion has major implications for survivors’ health, safety,
ability to maintain custody of their children, and access to housing and employment. Respondents
shared the following comments related to substance use coercion:
• “Perpetrators often use victims’ dependence on opioids to keep them with them. They also
threaten to expose their use to family or law enforcement, which decreases victims’ willingness
to seek advocacy services.”
• “Survivors frequently return to the situation for the drug supply.”
• “Abusers will often maintain absolute control because they are the survivors’ supplier of the
opioids.”
• “Higher incidence of return to abusive situations”
• “The rate of relapse is very high, and survivors often return to abusers to obtain drugs.”
• “Clients who can’t pass a drug test sometimes have trouble getting a job. Sometimes survivors
are supplied with opioids from their abuser. This makes the separation even harder.”
• “For me, it is the addiction and the relationship with the abuser. They use together or he uses
the addiction to control/manipulate her.”
An important dimension of substance use coercion relates to the ways that abusive partners use
survivors’ substance use against them with Child Protective Services and child custody cases. These
tactics are often effective because of the realistic fears that survivors experience related to child custody
and opioid use. A number of respondents highlighted these concerns:
• “We handle child custody cases. The courts are reluctant to grant custody to survivors who are
addicted to opioids if the opposing party is substance free.”
• “Claims of overuse as way to request suspension of parenting time or change in custody.”
• “Survivors [not] admitting to or disclosing their addiction for fear of losing custody of children or
dealing with the court system. Victims are blamed for their substance use.”
• “Survivors involved with the Department of Child Safety (DCS) fear they will get in ‘trouble’ for
living with survivors that use.”
• “They are often working with the Department for Health and Human Services (DHHS) to get
their kids back and it leaves us in a situation where DHHS is contacting us to find out how they
are doing or wanting us to report them for still using.”

27

Needs Assessment on Mental Health and Substance Use Challenges

The inaccessibility and lack of availability of detoxification, treatment, recovery or peer groups,
Medication-Assisted Treatment (MAT), and safe needle exchanges within their communities were cited
as major concerns by many respondents. When services are available, respondents shared that they
may not understand the dynamics of domestic violence, which frankly endangers survivors. Concerns
related to Child Protective Services and child welfare are also a barrier for survivors to access substance
use disorder treatment services. Others shared that available services may not be trauma-informed,
which, in practice, often renders them inaccessible to survivors. Available services are often not
culturally responsive or culturally specific, and a few respondents shared that linguistic and cultural
inaccessibility is a major barrier, including for survivors who are Deaf or hard-of-hearing. Finally,
respondents shared that survivors are often unable to access treatment services because they are not
affordable, are located too far away, or because of difficulties related to securing childcare.

Domestic Violence Program Accessibility for Survivors Who Use Substances
As a way to better understand accessibility concerns for survivors who use substances, this needs
assessment included items on DV program rules concerning survivors’ use of substances. A majority of
respondents (63%) indicated that their DV program does not discharge survivors who are intoxicated
while in their shelter, though a sizeable minority (22%) reported that this occurs within their program.
Respondents were also asked whether survivors are allowed to return to their program if they are
intoxicated. When asked if survivors are allowed to return to their DV program intoxicated after using
legal substances off-site, 56% said “yes.” When asked the same about illegal substances, 44% of
respondents said that survivors are allowed to return to the program if intoxicated.

Survivors are allowed to return to their DV program
intoxicated after using legal substances off-site
38
(7%)

Yes
187
(37%)

285
(56%)

No
I don't know
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Survivors are allowed to return to their DV program
intoxicated after using illegal substances off-site
38
(7%)

224
(44%)
251
(49%)

Yes
No

I don't know

Furthermore, when asked if survivors are allowed to use legal substances on-site, including in
shelter/housing, 75% of respondents said “no.”

Survivors are allowed to use legal substances
on-site, including in shelter/housing
31
(6%)

95
(19%)

Yes
No

I don't know
379
(75%)

Finally, while Family Violence Prevention and Services Act (FVPSA) funding requirements forbid the use
of drug testing in DV programs, 15 respondents (3%) reported that they require drug testing of survivors
in residential services; 469 respondents (91%) said that this does not occur and 32 (6%) said that they do
not know.
To better understand why programs have rules against survivors’ use of substances within DV programs,
respondents were given a list of potential concerns and asked to indicate their top three. Two of the top
three concerns relate to how survivors’ substance use may impact others within the program—either
children and adolescents or survivors who are in recovery or abstaining from substance use.
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The chart below provides information on the percentage of respondents (N = 524) who indicated each
concern as a “top three” concern for their program.

Concern

Selected

Concerns about the safety of children and adolescents within the program
Concerns about how it may impact survivors who are in recovery or abstaining from
substance use
Concerns about legal liability issues for our program

73%

Concerns about it being upsetting for others

45%

Regulations regarding use of substances in accredited programs
Concerns that they will not be able to make best use of services because of their
substance use
Other concerns

36%

Staff feeling overwhelmed or underequipped

26%

Beliefs that survivors who use substances are too difficult, threatening, or unpredictable

15%

62%
58%

35%
27%

Respondents shared stories about the complex issues that their programs are facing in both supporting
survivors who use substances and working from a trauma-informed, accessibility-focused, and survivordefined approach:
• “I think the co-occurring mental health and substance use can be really complicated for
advocates to navigate sometimes. It can get especially hairy if there are children in the picture. I
think lack of transportation, lack of financial resources, and access to communication (phones,
tablets, etc.) complicates things.”
• “Making sure they have somewhere safe (off shelter property) to use. Survivors who are in
shelter and in recovery end up relapsing because of another person who is actively using.”
• “This community is so steeped in addiction and judgment around addiction and trauma
associated with addiction. I was recently talking to a staff person about how tired we both are
about alcohol. We both said we couldn't stand the smell…All of my staff have trauma around
alcohol. All of them. I don’t have that lifetime trauma of alcohol in a community steeped in an
unhealthy culture of drinking. At best, people are desensitized around the issue and suffer from
compassion fatigue...It’s so hard to manage all of that history and compounding trauma with
alcohol.”
• “Some are actively using and some are trying to abstain from use. It causes communal living
issues in shelter. We want both parties to feel safe and supported. It’s hard to find places for
safe drug use offsite and this causes clients to feel they must hide at shelter, which creates a
rule violation. We have to have a rule for no use on property due to funder rules. We know that
sends victims back to abusers and are looking for a way around this.”
• “This is a difficult issue to address for a few reasons. A percentage of survivors deal with issues
re: pain management as they are healing from physical abuse/injury—sometimes they may be
prescribed narcotic medication and may experience overuse of that medication; the concern
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comes with the overuse/abuse of the medication. This is challenging, as we must have a policy
that understands the varying traumas clients may face, but also is a policy that addresses these
concerns in a trauma-informed way and keeps all other clients and their children safe. At this
time, medication lockers are provided to allow clients safe, non-staff intervened access to their
necessary medication. I believe what would be helpful would be an integrated health service
component within our DV agency that can directly address the substance use and health
concerns of clientele.”

Program Successes and Helpful Resources in Supporting Survivors Who Use
Substances
While balancing the needs of survivors who use substances with the needs of other participants is a
challenge, programs are increasingly utilizing new strategies and managing this successfully. For
example, 74% of respondents indicated that their domestic violence programs offer safety planning with
survivors around their substance use. 44% of respondents said that their program provides a safe space
for survivors to come down from being intoxicated. 20% of respondents reported that their program
provides a safe space for survivors to detox. Furthermore, 57% of respondents indicated that their
programs have services, policies, and procedures that address the needs of survivors who use
substances. A small percentage (6%) of respondents stated that their programs are Substance UseIntegrated, wherein DV programs allow for the full continuum of substance use treatment and recovery
support on-site, including through staff cross-trainings and collaborations with substance use treatment
providers.
Respondents shared many successes their programs have had in supporting survivors who use
substances. These include hiring dedicated staff, working closely with substance use treatment and
recovery programs within their communities, and utilizing supportive approaches (e.g., harm reduction
approaches, Housing First models, trauma-informed services):
• “We were able to add a certified substance use counselor to our staff.”
• “We offer services that are trauma responsive and on-site substance use disorder services.”
• “We’ve been able to partner with a substance abuse program to provide a substance abuse
counselor on-site.”
• “By implementing some harm reduction policies, by offering more opportunities to get healthy
without immediate discharge from our programming.”
• “We have a substance use recovery advocate who works with our women who are open about
having a substance use disorder. Luckily, our shelter location is in walking distance from two
treatment centers who work directly with women who have a substance use disorder. Our
women are able to meet with the substance use recovery advocate the same week they come
in, and they form recovery goals.”
• “We are a harm reduction shelter and we allow clients who are not sober in our program.”
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“Our Tribal clinic recently contracted with a psychiatrist, as well as started a Medically Assisted
Treatment program.”
“We have hired a Certified Recovery Coach and a Peer Support Specialist to work with those
survivors that need or wish to access her services.”
“We created a Dual Treatment Program years ago that deals directly with both issues at the
same time: domestic violence and substance use.”
“We have open conversations about mental health and alcohol and drug use. We don’t just give
clients information on sobriety but ways they can safely use. We know the locations of needle
drop offs in our town. We have done a lot of training around the services that are here. We
have been Narcan-trained.”
“Open and honest communication about self-medicating. Not making substance use or mental
health a shameful event, but rather something the shelter expects and is prepared to deal with.”
“The Housing First concept…not letting mental health/substance use be a barrier to safe
housing.”
“Acknowledge that this is a sociological epidemic and will not be remedied anytime soon, and
we as a DV shelter must be trained and prepared to assist with these issues as this problem is
now the new norm. We are trained and certified to administer nasal Narcan.”

Despite these successes, in order for DV programs to be better equipped to work with survivors who use
substances, additional resources are urgently needed. When asked to indicate the kinds of resources
that would be the most helpful for their program in serving survivors who use substances, respondents
highlighted the need for expedited referrals to substance use treatment services, more training on
substance use for their staff, and additional funding to allow for on-site substance use services.
The chart below provides information on the percentage of respondents (N = 525) who selected each
resource as one of the top three most helpful resources for their program.

Resource

Selected

Expedited referrals for local substance use treatment services

70%

More training for staff members on DV, trauma, and substance use

57%

More funding for additional on-site services to address substance use

51%

Cross-training with local substance use treatment and recovery organizations

48%

Partnerships with local peer support or recovery organizations

42%

Guidance or mentorship from other DV programs that successfully work with
survivors who use substances

33%

Co-located addictions specialists

27%

In describing other kinds of resources that would be most helpful for their DV program, respondents
highlighted accessibility needs. There are simply not enough substance use treatment and recovery
services or safe needle exchanges. These are especially needed resources in rural areas. Furthermore,
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more culturally responsive substance use treatment services are urgently needed, as are services in a
variety of languages. Affordability continues to be a key concern. Respondents indicated that they would
like to see additional resources for Medicaid-insured and uninsured survivors to access residential and
in-patient services. In addition, resources are needed for low-cost and no-cost substance use treatment
services for survivors. Other respondents shared that housing options that are supportive of people in
recovery and people actively using substances is a key needed resource.
In reviewing this needs assessment’s results related to substance use, it is important to note that they
are situated at a point in time along a continuum and within a particular historical context. We cannot
underestimate the impact of the opioid and methamphetamine epidemics on survivors, their families,
their communities, and the domestic violence programs that support them. This has been compounded
by cuts to substance use treatment and recovery services, as well as social service programs in general.
As far back as 2012, 95% of respondents to a needs assessment of state/territory domestic violence
coalitions cited cuts in funding for substance use treatment programs as a big problem (Lyon, E. &
Phillips, H., 2012). Subsequent cuts in funding have only compounded this need. Furthermore, in 2012,
84% of respondents cited the lack of gender-responsive, trauma-informed substance use treatment
programs as “a big problem,” and 84% also described the limited number of substance use treatment
programs and detox facilities within their state/territory as “a big problem” (Lyon, E. & Phillips, H.,
2012). When asked in 2012 about the barriers that domestic violence coalitions face in influencing state
or local policies, 83% of respondents stated that funding cuts for community services, specifically
substance use and mental health, were a major barrier (Lyon, E. & Phillips, H., 2012). These policy and
public health factors directly impact survivors and they impact the programs that seek to support them.

Key Findings
When asked if their program has seen an increased demand for substance use disorder treatment
services in the past two years, 74% said “yes,” yet only 20% of respondents indicated that their
programs are “very prepared” to support survivors who have problems related to their substance use.
Consistent with national trends, respondents principally reported increases in opioid use,
methamphetamine use, and prescription medication misuse. 57% of respondents indicated that their
programs have services, policies, and procedures that address the needs of survivors who use
substances. A majority of respondents (63%) indicated that their DV program does not discharge
survivors who are intoxicated while in their shelter, though a sizeable minority (22%) reported that this
occurs within their program. Respondents reported that the inaccessibility and lack of availability of
detoxification, treatment, recovery or peer groups, Medication-Assisted Treatment (MAT), and safe
needle exchanges were major concerns. When services are available, respondents shared that they may
not understand the dynamics of domestic violence, which frankly endangers survivors. There continue
to be needs for culturally responsive, domestic violence-informed, linguistically appropriate, and
affordable substance use treatment services.
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Clinical Staffing and Healing-Focused Services
Respondents were asked a series of questions related to the ways that domestic violence programs
meet survivors’ and their children’s needs through clinical and other healing-focused services. This
includes information on changes in clinical staffing, barriers to clinical services, and types of clinical and
healing-focused services offered and desired by programs.

Clinical Staffing within Domestic Violence Programs
To better understand ways that programs are meeting the needs of survivors and their children,
respondents were asked to provide information on staffing within their programs, including staffing
dedicated to clinical services. Respondents were asked whether there have been any changes over the
past two years in the number of clinical staff members employed within their programs. The majority of
respondents (66%) said that there were no changes, though a sizeable minority (27%) reported having
an increased number of clinical staff members within their DV program over the past two years.
Next, respondents were asked specifically whether they have any staff members or contractors with
expertise in working with survivors and children experiencing mental health challenges or substance
use-related needs. 70% of respondents indicated that they have at least one staff member or contractor
with specialized training on working with adult survivors with trauma-related mental health challenges.
In comparison, 49% of respondents said that their program has at least one staff member with
specialized training or qualifications to work with survivors with more severe or disabling mental health
challenges. This marks an important disparity, as programs are increasingly seeing survivors with more
complex or disabling mental health challenges. 54% of respondents reported that their programs have a
staff member or contractor with specialized training to work with children and adolescents who have
behavioral or mental health challenges. Finally, 44% of respondents shared that their programs have
staff or contractors with specialized training or expertise in working with survivors who struggle with
their use of substances.
As would be expected, there is a statistically significant relationship between program size and
availability of clinical staff or contractors. 33% of programs with five or fewer staff members have
clinical staff or contractors, whereas 76% of programs with 26 or more staff members have clinical staff
or contractors. Furthermore, within the domestic violence field, there have historically been
philosophical tensions between advocacy-based and clinical services. In order to better understand the
data collected on clinical staffing within DV programs, respondents were asked about this. 82% of
respondents reported having no concerns that hiring (more) clinical staff would lead to increased
tensions among staff members. At the time of this report, tensions between advocacy-based and clinical
services within DV programs do not appear to be a significant barrier.
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Respondents also provided comments about the status of clinical staffing within their programs,
including factors that have limited and supported their capacity to hire and retain clinical staff. Some
limitations include funding cuts, staff turnover, difficulties in retaining clinicians, and difficulties in
finding quality candidates to fill open positions. The most commonly cited factor that has supported
programs’ capacity to hire and retain clinical staff is, perhaps unsurprisingly, funding. Many respondents
shared that increased Victims of Crime Act (VOCA) funding in particular has been critical in being able to
hire clinical staff.

Clinical, Holistic, and Healing-Focused Services and Supports
Respondents were asked whether their programs provide or are interested in implementing a broad
range of services to support survivors’ healing, mental health, and well-being. The following services had
the highest number of respondents who reported that their programs currently offer them. The top ten
are listed in order:3
• Any trauma-focused mental health services, including counseling or therapy (63%)
• Any parent-child services to support children and adolescents with behavioral or mental health
challenges (44%)
• Any mental health services, like counseling or therapy, for children and adolescents (43%)
• Mind/body, arts-based, or integrative services (40%)
• Creative arts therapies (35%)
• Play therapy (34%)
• Mindfulness or meditation groups, classes, or instruction (34%)
• Yoga (31%)
• Seeking Safety groups (30%)
• Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) (25%)
The following services had the highest number of respondents who said that their program is interested
in offering them. The top ten are listed in order:
• Culturally specific traditional medicines or healing practices (68%)
• Trauma Affect Regulation: Guide for Education and Therapy (TARGET) (61%)
• Trauma Recovery and Empowerment Model (TREM) (59%)
• Mindfulness or meditation groups, classes, or instruction (58%)
• Kids Club and Mom’s Empowerment (57%)
• Creative arts therapies (57%)
• Yoga (55%)
3

Non-responses in this section can either represent survey attrition or lack of programmatic interest in the specific
service noted. Therefore, these figures were calculated by omitting the 64 cases with zero responses to any
question about services. Then, percentages were calculated by using a divisor representing the total number of
“currently providing responses” + “interested in providing responses” + “non-responses minus 64” for each service
type. Please refer to Appendix A to view full results for this section.
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•
•
•

Psychiatric services (55%)
Child-Parent Psychotherapy (CPP) (54%)
Beyond Trauma or Healing Trauma groups (52%)

These data suggest that programs are engaging in a wide range of approaches to support the well-being
of survivors and their children. In addition to more clinically-focused services, respondents indicated
that their programs are utilizing holistic approaches at high rates. Furthermore, programs are interested
in augmenting their services with a range of evidence-based, holistic, and culturally specific approaches.
It is important to note that programs are the most interested in offering culturally specific traditional
medicines or healing practices. This is particularly pressing in areas with few to no culturally specific
services available, which respondents shared is often an unmet need in their areas.
Finally, respondents (N = 480) were asked what prevents survivors from accessing the clinical services at
their programs. Overall, over half of respondents (61%) stated that survivors’ perception that they either
do not need or want clinical services is a barrier. An additional 42% of respondents stated that survivors’
lack of interest in clinical services for their children or adolescents is a barrier. Other barriers include
waiting lists (37%), the limited number of appointments available (32%), difficulties with scheduling and
time commitment (31%), and the fee for services (24%). Of note, 21% of respondents shared that a lack
of culturally specific clinical services is a barrier that prevents survivors from accessing clinical services at
their programs. An additional 15% of respondents stated that survivors experience barriers to accessing
clinical services because they are available only in English.

Key Findings
The top three clinical and healing-focused services that respondents reported are:
1) any trauma-focused mental health services, including counseling or therapy (63%);
2) any parent-child services to support children and adolescents with behavioral or mental
health challenges (44%); and
3) any mental health services, like counseling or therapy, for children and adolescents (43%).
Respondents shared that their programs are most interested in implementing:
1) culturally specific traditional medicines or healing practices (68%),
2) Trauma Affect Regulation: Guide for Education and Therapy (TARGET) (61%), and
3) Trauma Recovery and Empowerment Model (TREM) (59%).
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Conclusion

Survivors and their children are coming to DV programs with increasingly complex needs, and
respondents shared that it is often challenging to meet these needs within their communities. Domestic
violence programs are increasingly in the position of meeting the gaps that have been left by budget
cuts to essential social services, community mental health centers, and substance use disorder
treatment and recovery services. It bears repeating here that some respondents felt strongly that
current immigration policies and anti-immigration sentiments are directly worsening survivors’ mental
health and options for safety. When mental health and substance use treatment and recovery services
are available to survivors, we have little information on clinicians’ understanding of the dynamics of
domestic violence or key safety considerations that are needed when working with survivors. Of the
services that are accessible to survivors, there are few that are culturally responsive or linguistically
appropriate. This marks an area of major need for enhanced funding and supportive policies. In addition,
survivors in remote and rural areas are often unable to access mental health services due to the lack of
availability and limited transportation options. In addition, survivors simply cannot access mental health
services if they cannot afford them, one of the many ways that economic realities impact survivors’
health, safety, and healing.
These challenges and gaps in services speak to a clear need for additional resources to support a wide
range of services and supports that survivors often access. For example, policies that support reinvestment in community mental health and substance use services would be beneficial for both
survivors and their children and for DV programs. In addition, increased funding and support for
affordable housing, culturally responsive services, and linguistically appropriate services would meet
critical needs. Finally, in light of the Adverse Communities Experiences (Pinderhughes, H. et al., 2015)
and the Adverse Childhood Experiences studies (Felitti, V.J., 2002), policies are needed to address and
prevent root antecedents of mental health and substance use challenges. Taken together, these
supports would help many survivors and their children to achieve safety and meet mental health and
substance use needs. Despite these challenges, DV programs are engaging in supportive, innovative
practices to meet the mental health and substance use needs of survivors and their children, including
through securing additional funding, working with community partners, and increasing internal capacity.
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Appendix A
In this section, you will find complete data on each quantitative survey item. The full needs assessment
can be found in Appendix B.
Fig. 1: What is your role within your program? Please select all that apply.
Respondent’s role
Advocate or frontline domestic violence staff member
Executive director or chief executive officer
Domestic violence services director
Domestic violence program manager
Other
Clinical staff member

Total
165
155
149
120
58
33

Fig. 2: How long have you worked for your program?
Years worked
Less than one year
Between one and three years
Between three and five years
Between five and ten years
More than ten years
Total

Total N (%)
26 (4.5%)
136 (23.5%)
104 (18.0%)
114 (19.7%)
198 (34.3%)
578 (100%)

Fig. 3: Is your program…
Type of program
A standalone DV/SV program
A DV/SV program embedded within a community-based agency
A Tribal DV/SV program
Other
A Native American/Indian owned and operated non-governmental
organization with DV/SV services
A Tribal DV/SV coalition that provides services to DV/SV survivors
Total

Total N (%)
365 (63.4%)
146 (25.3%)
31 (5.4%)
26 (4.5%)
5 (0.9%)
3 (0.5%)
576 (100%)

39

Needs Assessment on Mental Health and Substance Use Challenges

Fig. 4: Overall, in the past 2 years, have you seen any changes in the kinds of substances that survivors
served by your domestic violence program are using?
Changes in kinds of substances used
Yes
No
I don’t know
Total

Total N (%)
294 (50.8%)
222 (38.3%)
63 (10.9%)
579 (100%)

Participants were asked to provide additional information about this item in their own words. The
following table is drawn from coded qualitative responses for when information about specific
substances was provided.
Changes in substances used by survivors
Opiates (Heroin, Norco, Oxycodone, etc.)
Stimulants (Methamphetamine, Amphetamine, etc.)
Non-specific “prescription drugs”
Alcohol
Cannabis
Hallucinogens and synthetics (Ecstasy, K2, etc.)
Antagonists (Suboxone, Methadone, etc.)
Sedative, hypnotic, anxiolytic (Ativan, Xanax, etc.)

Total
163
128
59
43
39
12
9
8

Fig. 5: Overall, in the past 2 years, have you seen any changes in the kinds of mental health challenges
among survivors served by your domestic violence program?
Changes in kinds of mental health
challenges among adult survivors
Yes
No
I don’t know
Total

Total
N (%)
349 (60.5%)
198 (34.3%)
30 (5.2%)
577 (100%)
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Fig. 6: Overall, how prepared is your domestic violence program to work with…

Program preparedness to work with…
Adult survivors with disabling mental
health challenges
Adult survivors with mental health
challenges that cause few problems
Children and adolescents
experiencing behavioral and mental
health challenges
Survivors who have problems related
to their substance use
Survivors who are parenting and also
are struggling with their substance
use
Survivors who are parenting and also
have disabling mental health
challenges

Not prepared A little
at all
prepared
N (%)
N (%)

Somewhat
prepared
N (%)

Very
Prepared
N (%)

Total
N (%)

73 (13.2%) 176 (31.7%) 240 (43.2%) 66 (11.9%) 555 (100%)
13 (2.3%)

83 (14.8%) 200 (35.6%) 266 (47.3%) 562 (100%)

65 (11.7%) 162 (29.1%) 241 (43.3%) 89 (16.0%) 557 (100%)
40 (7.2%)

148 (26.6%) 257 (46.1%) 112 (20.1%) 557 (100%)

49 (8.8%)

185 (33.2%) 230 (41.3%) 93 (16.7%) 557 (100%)

97 (17.2%) 210 (37.2%) 201 (35.6%) 57 (10.1%) 565 (100%)

Fig. 7: Overall, in the past 2 years, has your domestic violence program seen an increased demand for
the following kinds of services?

Service type
Trauma-focused mental health services, like
counseling or therapy
Mental health and psychiatric services for survivors
experiencing more disabling mental health
challenges, such as those associated with
schizophrenia or bipolar disorder
Parent-child services to support children who have
behavioral and mental health problems
Mental health services, like counseling or therapy,
for children of survivors
Substance use disorder treatment services, like
counseling or groups
Other kinds of mental health or substance abuse
treatment services

Yes
N (%)

No
N (%)

517 (89.6%)

41 (7.1%)

I don’t
know
N (%)

Total
N (%)

19 (3.3%) 577 (100%)

422 (73.1%) 112 (19.4%) 43 (7.5%) 577 (100%)

452 (78.5%) 91 (15.8%) 33 (5.7%) 576 (100%)
467 (81.1%) 79 (13.7%) 30 (5.2%) 576 (100%)
425 (74.0%) 120 (20.9%) 29 (5.1%) 574 (100%)
352 (62.6%) 127 (22.6%) 83 (14.8%) 562 (100%)
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Working with Survivors who Use Substances
Fig. 8: Are survivors allowed to use legal substances (alcohol, tobacco, and in some places, marijuana)…
Survivors are allowed to use legal
substances…
On-site, including in shelter/housing
Off-site, and are allowed to return to
the program if intoxicated

Yes
N (%)

No
N (%)

I don’t know
N (%)

Total
N (%)

95 (18.8%)

379 (75.0%)

31 (6.1%)

505 (100%)

285 (55.9%)

187 (36.7%)

38 (7.5%)

510 (100%)

Fig. 9: Are survivors allowed to use illegal substances…
Survivors are allowed to use illegal
substances…
On-site, including in shelter/housing
Off-site, and are allowed to return to
the program if intoxicated

Yes
N (%)
3 (0.6%)
224 (43.7%)

No
I don’t know
Total
N (%)
N (%)
N (%)
480 (94.9%)
23 (4.5%)
506 (100%)
251 (48.9%)

38 (7.4%)

513 (100%)

Fig.10: Please select all that apply. My domestic violence program does not allow survivors to use
substances because of…
My program does not allow survivors to use substances because of…
Concerns about the safety of children and adolescents within the program
Concerns about how it may impact survivors who are in recovery or abstaining from
substance use
Concerns about legal liability issues for our program
Concerns about it being upsetting for others
Regulations regarding use of substances in accredited programs
Concerns that they will not be able to make best use of services because of their
substance use
Other concerns
Staff feeling overwhelmed or underequipped
Beliefs that survivors who use substances are too difficult, threatening, or
unpredictable

Total
383
322
303
235
186
183
143
136
79

Fig. 11: Does your domestic violence program…
Current practices
Discharge survivors who are intoxicated
while in shelter?
Tell survivors who come to non-residential
services while intoxicated to come back
when they are sober?

Yes
N (%)

No
N (%)

I don’t know
N (%)

Total
N (%)

106 (21.8%) 305 (62.8%) 75 (15.4%) 486 (100%)
162 (32.3%) 265 (52.8%) 75 (14.9%) 502 (100%)
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Fig. 12: Does your program do any of the following? My domestic violence program…
Current practices
Requires drug testing of survivors who utilize
residential services like shelter or transitional
housing
Provides a safe space for survivors to detox
Provides a safe space for survivors to come
down from being intoxicated
Offers survivors training and supplies to
administer Naloxone (a medication that
rapidly reverses opioid overdoses and saves
lives)
Offers staff members training and supplies to
administer Naloxone
Offers safety planning around substance use

Yes
N (%)

No
N (%)

I don’t know
N (%)

Total
N (%)

15 (2.9%) 469 (90.9%)

32 (6.2%) 516 (100%)

104 (20.2%) 361 (70.2%)

49 (9.6%) 514 (100%)

227 (43.7%) 242 (46.7%)

50 (9.6%) 519 (100%)

70 (13.5%) 411 (79.4%)

37 (7.1%) 518 (100%)

178 (34.3%) 315 (60.7%)

26 (5.0%) 519 (100%)

386 (74.2%) 106 (20.4%)

28 (5.4%) 520 (100%)

Fig. 13: Which of the following best describe your domestic violence program’s current practices with
survivors who use substances? Our domestic violence is…
Current practices
Domestic violence only: Our services, policies, and procedures do not currently
address the needs of survivors who use substances
Substance Use SBIRT: Our domestic violence program provides Screening, Brief
Intervention, and Referral to substance use Treatment support resources and
has linkages to substance use providers
Substance Use-Capable: Our domestic violence program routinely serves
survivors with substance use concerns, and substance use is factored into
intake, services, policies, and procedures. We have active collaborations with
substance use treatment providers
Substance Use-Integrated: Substance use support is integrated into our
domestic violence services. Staff are cross-trained and our policies and
procedures integrate knowledge of substance use and domestic violence. Our
collaborations with substance use providers allow for the full continuum of
substance use treatment and support
Total

Total
N (%)
221 (43.1%)
108 (21.1%)

152 (29.7%)

31 (6.1%)

512 (100%)
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Fig. 14: Please select the top three resources that would be the most helpful for your domestic
violence program in serving survivors who use substances:
Top three resources
Expedited referrals for local substance use treatment services
More training for staff members on DV, trauma, and substance use
More funding for additional on-site services to address substance use
Cross-training with local substance use treatment and recovery organizations
Partnerships with local peer support or recovery organizations
Guidance or mentorship from other DV programs that successfully work with
survivors who use substances
Co-located addictions specialists
Other

Total
365
298
267
250
218
173
140
29

Fig. 15: Over the past two years, has your domestic violence program seen a change in the number of
survivors who use opioids?
Change in opioid use
No change
Increase in opioid use
Decrease in opioid use
Total

Total
N (%)
206 (39.6%)
304 (58.5%)
10 (1.9%)
520 (100%)
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Working with Adult Survivors Experiencing Mental Health-Related Challenges

Fig. 16: Does your domestic violence program have any of the following concerns about working with
adult survivors experiencing mental health challenges?
Yes
N (%)

I don’t know
N (%)

Total
N (%)

311 (62.0%) 176 (35.1%)

15 (3.0%)

502 (100%)

300 (59.8%) 187 (37.3%)

15 (3.0%)

502 (100%)

443 (87.7%)

14 (2.8%)

505 (100%)

160 (31.9%) 302 (60.3%)

39 (7.8%)

501 (100%)

245 (48.7%) 238 (47.3%)

20 (4.0%)

503 (100%)

Concerns
Concerns about how survivors experiencing
mental health challenges may affect other
participants
Concerns that survivors experiencing mental
health challenges may not be able to make the
best use of our services
Concerns related to not being able to meet the
needs of survivors with more severe or disabling
mental health challenges
Beliefs that survivors with more disabling or
severe mental health challenges are too difficult,
“unbalanced,” threatening, or unpredictable
Concerns about not knowing how to interact
with people who are experiencing severe mental
health symptoms

No
N (%)

48 (9.5%)

Fig. 17: Does your domestic violence program have a written protocol for how to respond when a
survivor has a mental health crisis? This may include, but is not restricted to, suicidal thoughts or
suicidal attempts, being unable to function, or saying or doing things that others perceive as
threatening or frightening.
Program has written protocol
Yes
No
I don’t know
Total

Total
N (%)
349 (69.8%)
119 (23.8%)
32 (6.4%)
500 (100%)
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Fig. 18: Please select the top three resources that would be the most helpful for your domestic
violence program in serving survivors with mental health challenges:
Top three resources
Expedited referrals for local mental health and psychiatric services
More training and consultation for staff members on supporting survivors
experiencing mental health challenges
More funding for on-site mental health/clinical services
Cross-training with local mental health and psychiatric treatment providers
Guidance or mentorship for other programs that successfully work with
survivors experiencing mental health challenges
Partnerships with local peer support organizations
Other

Total
403
325
261
255
170
139
19

Working with Children and Adolescents Experiencing Behavioral and Mental Health
Challenges

Fig. 19: Please select the top three resources that would be the most helpful for your domestic
violence program in serving families with children or adolescents experiencing behavioral/mental
health challenges
Top three resources
Expedited referrals for local child and adolescent behavioral/mental health services
More training for staff members on working with children and adolescents with
behavioral/mental health challenges
More funding for on-site family-focused clinical services for children and
adolescents
Partnerships with local schools to support children who are experiencing
behavioral/mental health challenges
Guidance or mentorship from other programs that successfully work with families
with children or adolescents experiencing behavioral/mental health challenges
Other

Total
358
312
295
227
181
31

46

Needs Assessment on Mental Health and Substance Use Challenges

Your Domestic Violence Program’s Staffing and Services
Fig. 20: How many paid full- and part-time direct service staff members are employed by your
domestic violence program?

Number of staff members
1 to 5
6 to 15
16 to 25
26+
Total

Total
N (%)
86 (17.8%)
194 (40.1%)
110 (22.7%)
94 (19.4%)
484 (100%)

Fig. 21: How many paid full- and part-time clinical staff members are employed by your domestic
violence program?
Number of staff members
0
1
2 to 5
6+
Total

Total
N (%)
228 (47.1%)
79 (16.3%)
117 (24.2%)
60 (12.4%)
484 (100%)

Fig. 22: Does your domestic violence program have at least one person who has specialized training or
qualifications to work with….

Service need
Survivors who struggle with their
use of substances?
Survivors experiencing more
severe or disabling mental health
challenges?
Survivors with trauma-related
mental health challenges?
Children and adolescents with
mental health challenges?

Yes, a staff
member
N (%)

Yes, a contractor
who comes in to
provide a service
N (%)

No
N (%)

Total
N (%)

156 (32.6%)

54 (11.3%)

268 (56.1%)

478 (100%)

170 (35.4%)

67 (14.0%)

243 (50.6%)

480 (100%)

278 (58.2%)

56 (11.7%)

144 (30.1%)

478 (100%)

190 (39.7%)

67 (14.0%)

221 (46.2%)

478 (100%)
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Fig. 23: Has the number of clinical staff members employed by your domestic violence program
changed over the past 2 years?
Change in number of staff for the past 2 years
Yes, increased
Yes, decreased
No, no change
Total

Total
N (%)
130 (27.3%)
31 (6.5%)
315 (66.2%)
476 (100%)

Fig. 24: Some domestic violence programs have reported concerns that hiring (more) clinical staff will
lead to tensions among staff members. How much of a concern has this been within your program?
Concerns about hiring more clinical staff may
create tension within the program
Not a concern
A little bit of a concern
Somewhat of a concern
Very much so a concern
A major concern
Total

Total
N (%)
380 (82.3%)
32 (6.9%)
33 (7.1%)
12 (2.6%)
5 (1.1%)
462 (100%)

Fig. 25: What limits survivors’ access to clinical services within your domestic violence program? Select
all that apply.
What limits survivors’ access to clinical services
Survivors’ perception that they do not need/want clinical services
Survivors are not interested in clinical services for their
children/adolescents
Waiting list
Difficulties with scheduling and time commitment
Limited number of appointments
Fees for services
Culturally specific clinical services are too limited
Services are only available in English
Advocates’ reluctance to identify issues as needing a clinical response

Total
292
203
177
158
154
114
99
72
31
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Fig. 26: Does your domestic violence program want help with…
Programmatic need

Yes
N (%)

No
N (%)

I don’t know
N (%)

N/A
N (%)

Total
N (%)

Third-party billing, including
Medicaid reimbursement for
62 (13.1%) 190 (40.3%) 60 (12.7%) 160 (33.9%) 472 (100%)
clinical services
Maintaining confidentiality
related to documentation and
131 (27.7%) 212 (44.7%) 37 (7.8%) 94 (19.8%) 474 (100%)
information sharing for clinical
services

Below is a list of different types of services that domestic violence programs sometimes provide onsite. If your domestic violence program provides a service listed, please select the “currently
provided” options. If your domestic violence program is interested in providing a service in the future,
please select the “interested in providing” option.4
Fig. 27: Mind/body, arts-based, and integrative services

Service type
Any mind/body, arts-based, or
integrative services
Mindfulness or meditation groups,
classes, or instruction
Creative arts therapies (including art,
dancing/movement, and music therapy)
Yoga

Currently
providing
N (%)

Interested
in providing
N (%)

No
response
N (%)

Total
N (%)

185 (40.2%)

235 (51.1%)

40 (8.7%)

460 (100%)

157 (34.1%)

271 (58.0%)

96 (7.0%)

460 (100%)

162 (35.2%)

260 (56.5%)

38 (8.2%)

460 (100%)

144 (31.3%)

254 (55.2%)

62 (13.5%) 460 (100%)

Fig. 28: Any culturally specific traditional medicines or healing practices

Service type

Currently
providing
N (%)

Interested
in providing
N (%)

No
response
N (%)

Culturally specific traditional medicines
or healing practices

47 (10.2%)

312 (67.8%)

10 (22.0%) 460 (100%)

Total
N (%)

4

Non-responses in this section can either represent survey attrition or lack of programmatic interest in the specific
service noted. Therefore, these figures were calculated by omitting the 64 cases with zero responses to any
question about services. Then, percentages were calculated by using a divisor representing the total number of
“currently providing responses” + “interested in providing responses” + “non-responses minus 64” for each service
type.
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Fig. 29: Trauma-focused mental health services

Service type
Any trauma-focused mental health
services, including counseling or therapy
Trauma Affect Regulation: Guide for
Education and Therapy (TARGET)
Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT)
Cognitive Behavioral Therapy (CBT)
Dialectical Behavioral Therapy (DBT)
Trauma Recovery and Empowerment
Model (TREM)

Currently
providing
N (%)
289 (62.8%)

Interested
No response
in providing
N (%)
N (%)
134 (29.1%)

37 (8.0%)

Total
N (%)
460 (100%)

25 (5.4%)

281 (61.1%) 154 (33.5%) 460 (100%)

116 (25.2%)

221 (48.0%) 123 (26.7%) 460 (100%)

138 (30.0%)
54 (11.7%)

185 (40.2%) 137 (29.8%) 460 (100%)
238 (51.7%) 168 (36.5%) 460 (100%)

66 (14.3%)

269 (58.5%) 125 (27.2%) 460 (100%)

Currently
providing
N (%)
33 (7.2%)

Interested
No response
Total
in providing
N (%)
N (%)
N (%)
253 (55.0%) 174 (37.8%) 460 (100%)

Currently
providing
N (%)

Interested
No response
in providing
N (%)
N (%)

Fig. 30: Any psychiatric services

Service type
Psychiatric services

Fig. 31: Parent-child services

Service type
Any parent-child services to support
children and adolescents who have
behavioral and mental health problems
Child-Parent Psychotherapy (CPP)
Kids Club and Mom’s Empowerment

Total
N (%)

204 (44.4%)

192 (41.7%)

64 (13.9%) 460 (100%)

29 (6.3%)
79 (17.2%)

247 (53.7%) 184 (40%) 460 (100%)
262 (57.0%) 119 (25.8%) 460 (100%)

Currently
providing
N (%)

Interested
in providing
N (%)

No
response
N (%)

198 (43.0%)

175 (38.0%)

87 (19.0%) 460 (100%)

158 (34.3%)

206 (44.8%)

96 (20.9%) 460 (100%)

Fig. 32: Mental health services for children

Service type
Any mental health services, like
counseling or therapy, for children
Play Therapy

Total
N (%)
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Fig. 33: Parent-child services

Service type
Any substance use disorder treatment
services, like counseling or groups
Seeking Safety
Medication-Assisted Treatment (MAT)
for opioid use problems
Beyond Trauma or Healing Trauma
Groups

Currently
providing
N (%)

Interested
No response
in providing
N (%)
N (%)

92 (20.0%)

236 (51.3%) 132 (28.7%) 460 (100%)

139 (30.2%)

189 (41.1%) 132 (28.7%) 460 (100%)

17 (3.7%)

206 (44.8%) 237 (51.5%) 460 (100%)

102 (22.2%)

241 (52.4%) 117 (25.4%) 460 (100%)

Total
N (%)
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Appendix B

Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Instructions and Definitions
Thank you for taking the time to complete this important survey! This survey focuses on your program’s work
with survivors of domestic violence and their children who are experiencing mental health challenges or who
use substances. The National Center on Domestic Violence, Trauma, and Mental Health (NCDVTMH) is
collecting this information from programs across the United States so that the domestic violence field at large
can better understand these issues. The information collected from this survey will also help NCDVTMH and
others to develop strategies and provide supports to the domestic violence field in addressing mental health
challenges and substance use.
This survey should be completed by someone in your program who has been in their position for at least a
year and is knowledgeable about the ways that domestic violence services are delivered. Ideally, it would be
completed by a domestic violence services director or a staff member in a related position. Only one staff
member from your program should complete this survey. While your feedback is appreciated and greatly
valued, your participation in this survey is voluntary. This survey is anonymous: we are not asking for your
name or your program’s name, and results will be reported in aggregate (across all programs and responses)
only. We will also be sharing aggregate survey results with your state, territory, or Tribal coalition so that they
can provide more responsive training and technical assistance.
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Definitions:
In this survey, mental health challenges encompasses a broad and complex range of experiences: any kind of challenge
related to a person’s emotions, perceptions, or attention that creates problems for them. Some people prefer to talk
about their mental health challenges in terms of symptoms and diagnoses, whereas others feel strongly about not using
medical terminology to describe their experiences. Domestic violence and other trauma can impact survivors’ mental
health by creating new challenges or making existing ones worse. Additionally, coping strategies that survivors use to
stay alive, to manage feelings, or to take care of themselves may be seen as problematic by others, but not necessarily
by survivors themselves. To add to the complexity, sometimes survivors who are experiencing more severe or disabling
mental health challenges, such as those associated with schizophrenia or bipolar disorder, may not be able to
immediately recognize that what they are feeling, perceiving, or doing is causing problems for them.
This survey also includes items on substance use. “Substances” refers to anything that produces an intoxicating effect,
encompassing alcohol and other drugs. Some medications that are prescribed by a physician can be considered
“substances” if used other than as directed, including use that leads to an intoxicating effect. Substance use occurs
across a spectrum: from occasional use that causes no problems to use that leads to major health problems, overdoses,
addiction, or death. When people have problems related to their use of substances, there are a variety of different
terms that may be used to describe their experiences. Depending on the situation, the person, the degree of problems
encountered, and the field or school of thought, the following terms might be used to describe substance use that leads
to problems: substance abuse, substance misuse, substance use disorder, or addiction.
In this survey, clinical staff describes staff members with specialized education and/or licensure for providing mental
health or substance use disorder treatment services. This may include a wide range of professionals including
psychologists, Certified Alcohol and Other Drug Counselor (CADC) professionals, clinical social workers, psychiatrists, or
masters’ level therapists/counselors including LCPCs or trauma therapists. For the purposes of this survey, we are only
interested in clinical staff who provide these services to domestic violence survivors and/or their kids. This may include
clinical staff who are embedded in domestic violence services or programming.
1. What is your role within your program? Please select all that apply.
Domestic violence services director

Clinical staff member

Domestic violence program manager

Advocate/frontline domestic violence staff member

Executive director (ED)/Chief Executive Officer (CEO)
Other, please describe:

2. How long have you worked for your program?
Less than one year

Between five and ten years

Between one and three years

More than ten years

Between three and five years
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3. Which state/territory/Tribal nation is your program in?

4. Is your program...
A standalone domestic violence/sexual violence program
A Tribal domestic violence/sexual violence program
A Tribal domestic violence/sexual assault coalition that provides services to domestic and sexual violence survivors
A Native American/Indian owned and operated nongovernmental organization with domestic violence/sexual violence services
A domestic violence/sexual violence program embedded within a community-based agency
Other, please specify:

5. Overall, in the past 2 years, have you seen any changes in the kinds of substances that survivors served by your
domestic violence program are using?
Yes
No
I don't know
Please describe:

6. Overall, in the past 2 years, have you seen any changes in the kinds of mental health challenges among survivors
served by your domestic violence program?
Yes
No
I don't know
Please describe:
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7. Overall, how prepared is your domestic violence program to work with…
Not prepared at all

A little prepared

Somewhat prepared

Very prepared

Adult survivors with
disabling mental health
challenges
Adult survivors with
mental health
challenges that cause
few problems
Children and adolescents
experiencing behavioral
and mental health

challenges

Survivors who have
problems related to
their substance use
Survivors who are

parenting and also are
struggling with their
substance use
Survivors who are
parenting and also have
disabling mental health
challenges
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8. Overall, in the past 2 years, has your domestic violence program seen an increased demand for the following
kinds of services?
Yes

No

I don't know

Trauma-focused mental
health services, like
counseling or therapy
Mental health and
psychiatric services for
survivors experiencing
more disabling mental
health challenges, such as
those associated with
schizophrenia or bipolar
disorder
Parent-child services to
support children who
have behavioral and
mental health problems
Mental health services,
like counseling or therapy,
for children of survivors

Substance use disorder
treatment services, like

counseling or groups
Other kinds of mental
health or substance
abuse treatment
services
Please describe any other kinds of mental health or substance abuse treatment services:

9. What has been going especially well in addressing any of these challenges? What are you most proud about in
the way that your domestic violence program responds to these issues?
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Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Working with Survivors Who Use Substances
Domestic violence programs across the country struggle with how to best support survivors who use substances. We
are asking the following questions to get a better understanding of issues facing domestic violence programs so that
we can provide more relevant and useful trainings and materials. As a reminder, your responses are confidential.
10. Are survivors allowed to use legal substances (alcohol, tobacco, and in some places, marijuana)…
Yes

No

I don't know

No

I don't know

On-site, including in
shelter/housing
Off-site, and are allowed
to return to the program
if intoxicated

11. Are survivors allowed to use illegal substances…
Yes
On-site, including in
shelter/housing
Off-site, and are allowed
to return to the program
if intoxicated

12. Please select all that apply. My domestic violence program does not allow survivors to use substances because of…
Concerns about the safety of children and adolescents

Beliefs that survivors who use substances are too difficult,

within the program

threatening, or unpredictable

Concerns about it being upsetting for others

Staff feeling overwhelmed or underequipped

Concerns about legal liability issues for our program

Concerns that they will not be able to make best use of
services because of their substance use

Regulations regarding use of substances in accredited
programs

Concerns about how it may impact survivors who are in
recovery or abstaining from substance use

Other, please describe:
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13. Does your domestic violence program…
Yes

No

I don't know

Discharge survivors who
are intoxicated while in
shelter?
Tell survivors who come
to non-residential
services while
intoxicated to come back
when they are sober?
Please describe:

14. Does your program do any of the following? My domestic violence program…
Yes

No

I don't know

Requires drug testing of

survivors who utilize
residential services like
shelter or transitional
housing
Provides a safe space
for survivors to detox
Provides a safe space
for survivors to come
down from being
intoxicated
Offers survivors training
and supplies to administer
Naloxone (a
medication that rapidly
reverses opioid
overdoses and saves
lives)

Offers staff members
training and supplies to
administer Naloxone
Offers safety planning
around substance use

58

Needs Assessment on Mental Health and Substance Use Challenges

15. Which of the following best describes your domestic violence program’s current practices with survivors who use
substances? Our domestic violence program is…
Domestic violence only: Our services, policies, and procedures do not currently address the needs of survivors who use substances
Substance Use SBIRT: Our domestic violence program provides Screening, Brief Intervention, and Referral to substance use
Treatment support resources and has linkages to substance use providers.
Substance Use-Capable: Our domestic violence program routinely serves survivors with substance use concerns, and substance use is
factored into intake, services, policies, and procedures. We have active collaborations with substance use treatment providers.
Substance Use-Integrated: Substance use support is integrated into our domestic violence services. Staff are cross-trained and our
policies and procedures integrate knowledge of substance use and domestic violence. Our collaborations with substance use providers
allow for the full continuum of substance use treatment and support.

16. Please select the top three resources that would be the most helpful for your domestic violence program in serving
survivors who use substances:
Expedited referrals for local substance use treatment

Cross-training with local substance use treatment and

services

recovery organizations

More training for staff members on DV, trauma, and

Co-located addictions specialists

substance use
Partnerships with local peer support or recovery
More funding for additional on-site services to address

organizations

substance use
Guidance or mentorship from other DV programs that
successfully work with survivors who use substances

Other, please describe:

17. Over the past two years, has your domestic violence program seen a change in the number of survivors who use
opioids?
No change
Increase in opioid use
Decrease in opioid use

18. What challenges does your domestic violence program face in working with survivors who use opioids?
Please describe:
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Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Working with Adult Survivors Experiencing Mental Health-Related Challenges
19. Does your domestic violence program have any of the following concerns about working with adult
survivors experiencing mental health challenges?
Yes

No

I don't know

Concerns about how

survivors experiencing
mental health challenges
may affect other
participants
Concerns that survivors
experiencing mental
health challenges may
not be able to make the
best use of our services
Concerns related to not
being able to meet the
needs of survivors with

more severe or disabling
mental health challenges
Beliefs that survivors
with more disabling or
severe mental health
challenges are too
difficult, “unbalanced,”
threatening, or
unpredictable
Concerns about not
knowing how to interact
with people who are
experiencing severe
mental health symptoms

20. Does your domestic violence program have a written protocol for how to respond when a survivor has a mental
health crisis? This may include, but is not restricted to, suicidal thoughts or suicide attempts, being unable to function,
or saying or doing things that others perceive as threatening or frightening.
Yes
No
I don't know
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21. How do staff respond when a survivor has a mental health crisis? Please describe:

22. Please select the top three resources that would be the most helpful for your domestic violence program in serving
survivors with mental health challenges:
Expedited referrals for local mental health and psychiatric

More funding for on-site mental health/clinical services

services
Guidance or mentorship from other programs that successfully
More training and consultation for staff members on supporting

work with survivors experiencing mental health challenges

survivors experiencing mental health challenges
Partnerships with local peer support organizations
Cross-training with local mental health and psychiatric treatment
providers

Other, please describe:
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Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Working with Children and Adolescents Experiencing Behavioral and Mental Health Challenges
23. What challenges does your domestic violence program face in providing services for children and adolescents who
are in crisis or experiencing behavioral/mental health challenges? Please describe:

24. Please select the top three resources that would be the most helpful for your domestic violence program in serving
families with children or adolescents experiencing behavioral/mental health challenges.
Expedited referrals for local child and adolescent behavioral/mental health services
More training and consultation for staff members on working with children and adolescents with behavioral/mental health challenges
More funding for on-site family-focused clinical services for children and adolescents
Guidance or mentorship from other programs that successfully work with families with children or adolescents experiencing
behavioral/mental health challenges
Partnerships with local schools to support children who are experiencing behavioral/mental health challenges
Other, please describe:

25. What does your domestic violence program do to help strengthen and repair parent-child relationships when
families have experienced DV and trauma?
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Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Your Domestic Violence Program’s Staffing and Services
26. How many paid full- and part-time direct service staff members are employed by your domestic violence program?
1-5
6-15
16-25
26+

27. How many paid full- and part-time clinical staff members are employed by your domestic violence program?
0
1
2-5
6+

28. Does your domestic violence program have at least one person who has specialized training or qualifications
to work with…
Yes, a contractor who comes in to
Yes, a staff member

provide a service

No

Survivors who struggle
with their use of
substances?
Survivors experiencing
more severe or disabling
mental health challenges?
Survivors with traumarelated mental health
challenges?
Children and
adolescents with mental
health challenges?
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29. Has the number of clinical staff members employed by your domestic violence program changed over the past 2 years?
Yes, increased
Yes, decreased
No, no change
Please explain:

30. Some domestic violence programs have reported concerns that hiring (more) clinical staff will lead to tensions
among staff members. How much of a concern has this been within your program?
Not a concern

A little bit of a concern

Somewhat of a concern

Very much so a concern

A major concern

31. What limits survivors’ access to clinical services within your domestic violence program? Select all that apply.
Limited number of appointments

Culturally specific clinical services are too limited

Waiting list

Services are only available in English

Fees for services

Difficulties with scheduling and time commitment

Advocates’ reluctance to identify issues as needing a clinical

Survivors are not interested in clinical services for their

response

children/adolescents

Survivors’ perception that they do not need/want clinical
services

32. Does your domestic violence program want help with…
Yes

No

I don't know

Not applicable

Third-party billing,

including Medicaid
reimbursement for
clinical services
Maintaining
confidentiality related to
documentation and
information sharing for
clinical services
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Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs

Below is a list of different types of services that domestic violence programs sometimes provide on-site. If your
domestic violence program provides a service listed, please select the “currently provided” option. If your domestic
violence program is interested in providing a service in the future, please select the “interested in providing” option.

33. Mind/body, arts-based, and integrative services
Currently providing

Interested in providing

Any mind/body, artsbased, or integrative

services
Mindfulness or
meditation groups,
classes, or instruction
Creative arts therapies
(Including art,

dance/movement, and
music therapy)
Yoga
Other, please specify:

34. Any culturally specific traditional medicines or healing practices
Currently providing

Interested in providing

Please describe below:
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35. Trauma-focused mental health services
Currently providing

Interested in providing

Any trauma-focused
mental health services,
including counseling or
therapy
Trauma Affect Regulation:
Guide for Education and
Therapy (TARGET)
Trauma-Focused Cognitive
Behavioral
Therapy (TF-CBT)
Cognitive Behavioral
Therapy (CBT)
Dialectical Behavioral
Therapy (DBT)
Trauma Recovery and
Empowerment Model (TREM)
Other, please specify:

36. Any psychiatric services
Currently providing

Interested in providing

37. Parent-child services
Currently providing

Interested in providing

Any parent-child services

to support children and
adolescents who have
behavioral and mental
health problems
Child-Parent
Psychotherapy (CPP)
Kids Club and Mom’s
Empowerment
Other, please specify:
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38. Mental health services for children
Currently providing

Interested in providing

Any mental health
services, like counseling
or therapy, for children
Play therapy
Other, please specify:

39. Substance use disorder treatment services
Currently providing

Interested in providing

Any substance use
disorder treatment
services, like counseling
or groups
Seeking Safety
Medication-Assisted
Treatment (MAT) for
opioid use problems
Beyond Trauma or Healing
Trauma Groups
Other, please specify:

40. Other services, please list:
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