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Definition of Domestic Violence
Domestic Violence is a pattern of assaultive and coercive behaviors, including physical, sexual, and psychological attacks, as well as economic coercion, that adults or adolescents use against their intimate partners.

Domestic violence is not an isolated, individual event, but rather a pattern of multiple tactics and repeated events.  Unlike stranger-to-stranger violence, in domestic violence the assaults are repeated against the same victim by the same perpetrator.  These assaults occur in different forms: physical, sexual, psychological.  The pattern may include economic control as well.  While physical assault may occur infrequently, other parts of the pattern may occur daily.  One battering episode builds on past episodes and sets the stage for future episodes.  All tactics of the pattern interact with each other and have profound effects on the victims.  

Domestic violence includes a wide range of coercive behaviors with a wide range of consequences, some physically injurious and some not; however, all are psychologically damaging.  Some parts of the pattern are clearly chargeable as crimes in most states (e.g., physical assault, sexual assault, menacing, arson, kidnapping, harassment), while other battering episodes are not illegal (e.g., name calling, interrogating children, denying access to the family automobile, control of financial resources).  While the intervening professional sometimes must attempt to make sense of one specific incident that resulted in an injury, the victim is dealing with that one episode in the context of a pattern of both obvious and subtle episodes of coercion.

From “Understanding Domestic Violence:  Preparatory Reading for Trainers” by Anne L. Ganley, Ph.D. in Domestic Violence -  Child Protection Curriculum by Susan Schechter, MSW. 1995.

Addiction and Domestic Violence
Research shows that alcohol and drug use does not CAUSE domestic violence but there is a strong connection.  It has been found that using alcohol and drugs does not cause men to batter, as there are those batters who do not use any substances.  It is also true, however,  that men who are under the influence of drugs or alcohol tend to cause more severe physical harm to their victims and are more likely to be violent outside of the home.  Men who abuse alcohol and drugs are also more likely to commit sexual assaults.

Theories: Why Do They Do It? 

Disinhibition Theory: States that drinking breaks down people’s inhibitions and leads to antisocial behavior. The evidence for this theory is that people act different when they are drinking than when they are sober.  The implication is that violence is caused by alcohol abuse. 

Disavowal Theory: Emphasizes the role of social learning in the alcohol/violence relationship.  Substance abuse, accompanied by violence, provides the opportunity for socially learned rationalizations or excuses, for the violent behavior.  In this theory substance abuse is used as an excuse for deliberate acts of violence. 

Interaction Theory:   Suggest that the interaction of a variety of physiological, psychological, and social factors explains the relationship between alcohol abuse and violence.   That is to say the combination of these influences on an individual determines the degree to which he will be violent when drinking.  

Source: Wilson, K. J., When Violence Begins At Home, 1997

According to the Center for Substance Abuse Treatment (CSAT) the disinhibition theory is the most widely accepted explanation of the interaction between substance use and domestic violence, although it has often been discredited when tested.  The research shows that a better predictor of violence than intoxication is the expectation of intoxication.  Batters and survivors use substances for the same reasons; it provides a numbing effect that blocks out painful memories, typically for batterers it is childhood abuse memories, while for the survivor it is her current situation, as well as, past negative childhood memories.   

Research Findings:

1. Cross cultural studies have shown that what someone is raised to believe about the effects of alcohol in their culture impacts their behaviors when they drink.  For example, if cultural beliefs indicate that alcohol is a depressant then the user will exhibit signs of depression; conversely if the cultural belief is that alcohol cause’s one to become disinhibited then the user displays lower inhibitions, including violence.

2. American societal belief is that alcohol releases aggressive tendencies, therefore when someone is drinking they are given a time out from the normal rules governing appropriate behaviors.  This provides a socially acceptable answer for family and social violence.  

3. In a report done by Zacker and Bard, in 1, 388 cases of domestic assault, nearly half of the abusive men said they were drinking at the time of the assault. When blood alcohol test were administered, however, less than 20 percent of the men were legally intoxicated. 

4. Evidence suggests amphetamines may be the only substance that serves as a possible cause of violent behavior because they heighten excitability and muscle tension and may lead to impulsive acts.  The behavior that follows amphetamine use is related to both the dosage and the personality of the user prior to taking the drug.  (Wilson, K.J. When Violence Begins at Home, 1997)
5. Many abused women believe that alcohol use causes the violence they are experiencing and if the batterer stops drinking then the violence will end.  Yet battered women with substance abusing partners in treatment consistently report that the violence not only continues but escalates, creating greater levels of danger.  If the physical abuse decreases, women report a corresponding increase in other forms of abuse such as threats, manipulation, and isolation. (“Adult Domestic Violence: The Alcohol Connection” New York State Office For the Prevention of Domestic Violence, 1993)
6. Men and women drink for different reasons.  For men, heavy drinking is thought to represent toughness, risk-taking, virility and sexual prowess in American culture.  For women heavy drinking is more likely to be related to depression and used to sedate the emotional trauma associated with battering. (Substance Abuse and Woman Abuse by Male Partners, Bennett, Larry September 1997  www.vaw.umn.edu)

7. Women in recovery are likely to have a history of violent trauma and are at high risk of being diagnosed with post-traumatic stress disorder (PTSD) (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p.3)
8. Alcoholic women are more likely to report a history of childhood physical and emotional abuse than non-alcoholic women  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)
9. A study conducted by the Department of Justice of murder in families found that more than half of defendants accused of murdering their spouses had been drinking alcohol at the time of the incident.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)
10. About 40% of children from violent homes believe that their fathers had a drinking problem and that they were more abusive when drinking.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p. 3)
11. Both substance abuse and domestic violence may be caused for an underlying need for power and control associated with a distorted perception of masculinity.  (Substance Abuse Treatment and Domestic Violence, Treatment Improvement Protocol Series #25, Center for Substance Abuse Treatment, p.27)
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What is Addiction?
Drug addiction is a complex illness that is characterized by a loss of control.  When an addicted woman uses she can not reasonably predict what the consequences will be.  Addiction is not determined by how much a woman drinks or uses, but how drinking or using makes her feel about herself, how it interferes with family relationships and social functioning.  For women that are battered it may be impossible to determine which came first the abuse or the addiction, as they tend to both manifests with the same behaviors, nor is it of supreme importance to figure out which came first.  What we know about the link between domestic violence and using alcohol or other drugs is that AoD doesn’t cause domestic violence but that there is a strong correlation between the two.  A woman needs to be treated for both issues, as both are primary in her life and both are causing considerable pain and stress. 

Psychological definition from DSM IV-TR:  A maladaptive pattern of substance use leading to clinically significant impairment or distress as manifested by three or more of the following, occurring in the same 12 month period;

1. Tolerance:  

· Increase: a need for more of the substance in order to achieve intoxication or desired effect 

· Decrease: a markedly diminished effect with continued use of the same amount (typically due to liver damage and indication of late stage addiction) 

2. Withdraw: 

· Experienced characteristic withdraw symptoms for the substance

· Using the same or closely related substance to relieve or avoid characteristic withdraw symptoms. 

3. Persistent desire or (one or more) unsuccessful efforts to cut down or control

      substance use

4. Using larger amounts or for a longer period of time than intended

5. Great deal of time spent on obtaining, using or recovering 

· Obtaining activities include: theft, visiting multiple doctors, driving long

      distances to get drugs

· Using activities include chain smoking, rapid intake 

· Recovering activities include deep sleeps,  “crack coma”

6.  Important  social, occupational, and/or recreational activities are given up or

       reduced because of substance use

7. Continued substance use despite knowledge of having a persistent or recurrent psychological, or physiological problem that is caused or exacerbated by use of the substance

Information from U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration

Medical Definition:  Addiction as a Disease

· In 1951 the World Health Association acknowledges alcoholism as a serious medical problem

· In 1956 the American Medical Association declares that alcoholism is a treatable illness

· In 1965 the American Psychiatric Association began to use the word disease to describe alcoholism

· In 1966 the American Medical Association also begins to use the word disease to describe alcoholism

· As with many other addiction theories, alcohol was the primary focus and then later the theory was expanded to include other substances

The disease model gave validity to the experiences of those suffering with alcoholism and provided a framework from which counselors could discuss what the addict was going through.  Also, the disease model works to remove the idea that addicts were irresponsible, weak, immoral people who were deliberately destroying themselves and their families.  As this is the same definition that is used to explain diseases, such as diabetes or heart disease and no one blames the diabetic for giving themselves high blood sugar then neither should the addict be blamed for having the addiction.  Yet this definition also clearly outlines that the control of the disease rests with the addict. 

1. Primary:  Primary means it is the original cause. Addiction is not caused by any other disease, like mental illness, or having a weak character or poor morals.  

2. Chronic:  Addiction can not be cured but it can be treated.  Once someone is addicted to substances they will always be addicted but the disease can be halted, much like diabetes or heart disease with proper treatment and lifestyle changes.   

3. Progressive:  Addiction will continue to get worse unless treated; victims will become physically, spiritually, emotionally and psychologically ill

4. Fatal: Addiction will kill;  victims may die quickly from an accident or slowly from damage to the body and mind 

Recommended treatment for the disease is complete abstinence from mood altering chemicals. 

Post Acute Withdraw (PAW):

Just as there are symptoms of active addiction, so too, there are symptoms of addiction displayed during recovery.  Post Acute Withdraw is a group of symptoms that occur as a result of the absence of addictive chemicals.  

· These symptoms are displayed biologically through the nervous system as a result of damage caused by addictive chemicals.  

· They are displayed psychologically and socially through stress of coping with life without addictive chemicals.  

· The PAW symptoms appear one to two weeks after abstinence begins and peaks in intensity after 3-6 months of abstinence.  

The following is a list of the six major categories of PAW symptoms and a brief description of each: 
1. Inability to think clearly
· Difficulty in solving usually “simple” problems

· Short attention and concentration span

· Same old thoughts going around and around 

2. Memory problems
· Short term memory (you listen, you understand, but you forget quickly)

· Long term memory (difficulty remembering past events that are normally easily recalled)

· Difficulty building new skills upon old ones

3. Emotional overreaction or numbness

· Feeling too much/too little for the situation at hand

· Feeling little or nothing after stress

· Inappropriate feelings and mood swings

4. Sleeping/eating problems
· Unusual or disturbing dreams

· Sleeping, restless, oversleeping, tiredness

· Overeating or under eating

· Changes in eating or sleeping patterns

5. Physical coordination problems
· Stumbling, clumsiness, dizziness

· Poor eye-hand coordination

· Poor or slow reflexes
6. Sensitivity to stress
· Difficulty distinguishing low or high stress situations

· Inappropriate stress level for situation 

PAW and Relapse

Post Acute Withdraw (PAW) and stress can create a downward spiral.  If this spiral is not broken it can lead to relapse symptoms, loss of behavioral control and finally renewed use of chemicals. 

On the other hand, during times of low stress these symptoms will decrease and may vanish all together.  Life will appear to be improving.  These symptoms are a normal part of recovery and are reversible with abstinence and a recovery program. 

The experience of PAW varies from person to person.  Some people experience a type of PAW that gradually gets better over time, others experiences may basically remain the same while others may have a type of PAW that comes and goes but lessens in intensity.  Still others may experience a type of PAW that continues to get worse.  This group of individuals generally tend to be relapse prone.  However, with a solid program of recovery their symptoms can be brought under control and the type of PAW can be lessened in its intensity.  The combination of PAW and stress make coping with recovery very difficult, so learning about PAW and stress management are of prime importance. 

Relapse Symptoms:

Relapse is any return to a behavior that a previous attempt to stop was made.  It is important to note that relapse is a process, not an event.  The actual using event, whether it is returning to alcohol, drugs or breaking your diet begins first with thoughts before it becomes action.  The using event is actually the end of relapse not the beginning.  It is important then to help the woman identify what her relapse triggers are and how she can respond differently.  Remember that every woman’s relapse triggers may be different so it is helpful to explore with her times that she has tried to quit or cut down previously and what was taking place before she used, including thoughts, feelings, beliefs, and actions.   The following is just a sample list of what some relapse signs could be. 
 *Note: Relapse symptoms and trauma responses are often the same.

1. Idle daydreaming

2. Unreasonable anger or depression

3. Persistent feelings of self pity

4. Hiding out 

5. Building false expectations

6. Not following daily structure

7. Losing self confidence

8. Having an “I don’t care” attitude

9. Acting in grandiose fashion

10. Procrastinating on daily tasks

11. Playing the “con” game

12. Not asking for help

13. Acting defensively

Emotional and Psychological Reactions 

to Trauma

After experiencing a traumatic event, survivors go through a wide range of normal emotional and psychological responses.  Advocates should encourage survivors to view these reactions as NORMAL reactions to ABNORMAL events.  For example, it is completely normal to “forget” important aspects of a traumatic event.  It is also normal to have flashbacks or nightmares related to the trauma. 

Although some of these responses feel “crazy” to survivors and to the advocates who work with them, they are expectable, adaptive responses to the overwhelming experience of being battered in a relationship.  Below are some emotional and psychological responses to trauma.  Each survivor of domestic violence may experience some or none of the reactions listed below.  Focusing on woman-defined advocacy, advocates should assist survivors by giving information about possible emotional responses to trauma and working with women to address those symptoms that are bothersome.  

**Remember, it is the experience of trauma that causes the following reactions in survivors, not their individual personality strengths and weaknesses. 
Emotional Reactions

Shock and disbelief

Fear and/or anxiety

Grief

Guilt or shame

Denial or minimization

Depression or sadness

Anger or irritability

Panic

Apprehension

Despair

Hopelessness

Psychological Reactions

Difficulty concentrating

Slowed thinking

Difficulty making decisions

Confusion

Difficulty with figures

Blaming self or others

Poor attention span

Mental rigidity

Disorientation

Uncertainty

Memory difficulties

Blaming self or others

Difficulty with problem solving

Nightmares

Flashbacks

Intrusive thoughts

Distressing dreams

Suspiciousness
Treatment Options 

Level of care is determined by the survivor participating in AOD assessment with an appropriate AOD or mental health professional.  It is best practice that the woman be placed in the least restrictive level of care possible to meet her needs.  Assessment and treatment recommendations are reviewed by the treatment team, who sign off on appropriate referrals.   The woman’s progress is reviewed every 30-45 days to ensure level of care is still appropriate.  Also, her treatment plan is also reviewed at this time to ensure that her individual issues are being addressed appropriately and/or referrals have been made.  Domestic violence concerns should be part of the treatment plan and safety issues should be addressed by primary counselor and domestic violence advocate. At every level of treatment the survivor should be engaged in safety planning.  

Outpatient Treatment (OP):  Treatment can be done as a group or individual.   There are no set time constraints.  Services include assessment, individual and group counseling, crisis intervention, and case management.  *Twelve step meetings are typically required and client may have to provide written proof of meeting attendance to the primary counselor.

Intensive Outpatient (IOP): Treatment is done three times a week for three hours at a time.  Services include assessment, individual counseling, group counseling, and crisis intervention and case management.  Other services that can be offered as part of IOP include parenting skills training, family AOD education, occupational therapy, recreational therapy, activity and expressive therapies, referral and information, urinanalysis, medication administration, medical services and nutrition education. *Twelve step meetings are typically required and client may have to provide written proof of meeting attendance to the primary counselor. 

Opioid Agonist:  Program administers or dispenses opioid agonist (i.e. methadone) to an individual for the treatment of narcotic addiction.  The opioid agonist shall be administered and/or dispensed at a program site which is certified as a treatment. 

Residential: Clients are admitted into a rehabilitation facility where they reside twenty four hours a day and are involved in a planned program.  Clients are evaluated; receive care and treatment for the restoration of functioning.  Residential programs may either be a medical community model where there is twenty four hour a day medical/nursing monitoring of the client or a non-medical community model where there is no medical/nursing staff available on site.  Twelve step meetings are often held on site and the woman will be stepped down to a less restrictive level of care after completion. 

Detoxification:  There are three types of detoxification services:  Ambulatory detoxification, sub-acute detoxification and acute hospital detoxification.  Women will be admitted to detox only if they are in medical danger.  There is no detox for marijuana or cocaine.  Ambulatory detox is available to those who feel they need detox but do not qualify for standard detoxification.   
History of Alcoholics Anonymous
Founded by Bill W. and Dr. Bob in 1935 in Akron, Ohio, Alcoholics Anonymous was the first group of its kind providing peer support and a framework for alcoholics to take back their lives.  The principles of AA are taken from many different religious sources, including the Bible, Quiet Time and Daily Devotionals and the teachings for Reverend Sam Shoemaker.  The structure of the original meetings came from the Life changing program of the Oxford Group.  Founder day is celebrated each year on the weekend of June 10th in Akron, Ohio. 

From Alcoholics Anonymous there have been grown a variety of 12 step meetings.  The following is a brief list of the 12 step meetings that can be found nationally: 

· Alanon (started by Lois W., Bill’s wife) 

· Narcotics Anonymous

· Cocaine Anonymous

· Overeaters Anonymous

· Emotion Anonymous

· Sex Anonymous

· Gamblers Anonymous

· AlaTeen

· Co-Dependents Anonymous

· Debtors Anonymous

· Marijuana Anonymous

· Batterers Anonymous (national, 20 chapters, started in 1980)  Self help group for men who wish to control their anger and eliminate their abusive behaviors towards women.  Buddy system.  (description provided by WebMD.com)

· Domestic Violence Anonymous (international, 34 affiliations, started in 1983) 12 step program.  Spiritual support for men and women, who through shared experience, strength, honesty and hope, are recovering from domestic violence. Whether domestic violence happened as a child or adult, DVA welcomes anyone who wants to stop the emotional, physical or mental violence in their lives.  Purpose is to overcome domestic violence and to carry the message of recovery to those who still suffer.  
12 Steps
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1. We admitted that we were powerless over alcohol and/or drugs and that our lives had become unmanageable.

2. Came to believe that a power great than ourselves could restore us to sanity.

3. Made the decision to turn our will and our lives over to the care of God as we understood Him. 

4. Made a searching and fearless moral inventory of ourselves.

5. Admitted to God, ourselves and another human being the exact nature of our wrongs. 

6. Were entirely ready to have God remove these defects of character. 

7. Humbly asked Him to remove our shortcomings.

8. Made a list of all persons we had harmed and became willing to make amends to all of them. 

9. Made direct amends to such people whenever possible, except when to do so would injure them or others.

10. Continued to take personal inventory and when we   

       were wrong promptly admitted it. 
11. Sought through prayer and mediation to improve our conscious contact with God as we understood Him, praying only for knowledge of His will for us and the power to carry that out. 

12. Having had a spiritual awakening as the result of these steps we tried to carry this message to addicts and to practice these principles in all of our affairs. 

Codependency: Victim Blaming

Codependency is defined by alcohol and drug counselors as family members of substance abusing or addicted persons stay in the relationship because of a pathological need to take care of someone else.  It is also described as having an addiction to relationships.  Characteristics of codependency are described as enabling or helping the addict stay addicted.  Some definitions of codependency include:  
1. A condition of chronic dependency, a state that keeps us from self-fulfillment and personal freedom. 
2. Someone whose core identity is undeveloped or unknown, and who maintains a false sense of identity built from dependent attachment to external sources – a partner, a spouse, family, appearances, work or rules.  (These attachments create both the illusion of ‘self’ and a form from which to operate)
3. A disease of inequality in that any minority person who has to survive in a world defined by others will know more about those in power than about him/herself. 
4. An addiction to a destructive relationship 
5. Women’s basic programming
6. A specific condition characterized by preoccupation and extreme dependence on another person – emotionally, socially, and sometimes physically.  

The battered women’s movement considers the definitions of codependency in any form to be detrimental to women.  Basically, as codependency is defined and used in alcohol and drug programs it places the blame for continuing the relationship with the woman and does not acknowledge that her actions may have been what kept her safe.  

Codependency, a term that women may hear in counseling, creates a sense of personal responsibility where there is none.  Women who are survivors of domestic violence need to know that the violence is not their fault and they were not deserving of it.  Using the theory of codependency is destructive to survivors because it says that if she wanted to change the situation, making the assumption that she has the power to make change, that she could by not focusing on his needs but on her own.  Codependency models also set up that if a woman is experiencing this then she must have a personality disorder.  This diagnosis not only pathologizes her behavior rather than the batterer, but also labels her with a mental health problem that must be treated through counseling and 
re-examining what makes her act like this.  

Victim Blaming
The codependency model is inherently victim blaming.  A woman is told that if she stays in an abusive relationship it is because she has low self esteem, no sense of self and is responsible for changing the situation and has the power to do so. 

The following is a commonly used list of characteristics of codependency: 

(Source: Recovery & Sobriety Resources)

1. My good feelings about who I am stem from being liked by you. 

2. My good feelings about who I am stem from receiving approval from you 

3. Your struggle affects my serenity.  My mental attention focuses on solving your problems/relieving your pain. 

4. My mental attention is focused on you. 

5. My mental attention is focused on protecting you. 

6. My mental attention is focused on manipulating you to do it my way. 

7. My self esteem is bolstered by solving your problems. 

8. My self esteem is bolstered by relieving your pain. 

9. My own hobbies/interests are put to one side.  My time is spent sharing your hobbies/interests. 

10. Your clothing and personal appearance are dictated by my desires and I feel you are a reflection of me. 

11. Your behavior is dictated by my desires and I feel you are a reflection of me. 

12. I am not aware of how I feel.  I am aware of how you feel. 

13. I am not aware of what I want-I ask what you want. I am not aware-I assume. 

14. The dreams I have for my future are linked to you. 

15. My fear of rejection determines what I say or do. 

16. My fear of your anger determines what I say or do. 

17. I use giving  as a way of feeling safe in our relationship

18. My social circle diminishes as I involve myself with you

19. I put my values aside in order to connect with you

20. I value your opinion and way of doing things more than my own 

21. The quality of my life is in relation to the quality of yours. 
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Working with Battered Substance 

Abusing Women

Some battered women are introduced to drugs by their batterer as a means of gaining control, while other women were using when they met their batterer.  No matter, their use is not an excuse for his abuse.

Limitations to the “sobriety first” approach: 

1. Requiring women to be sober before they can seek safe shelter continues to put them at risk for abuse. 
2. Some women are unable or unwilling to stop substance use to seek residential domestic violence services.  She may be using drugs to cope with the physical, emotional and mental pain associated with domestic violence. 
3. Risk of being put out of shelter is she does use and gets caught.  This causes stress, and creates a barrier for her to be honest about her drug use with advocates. 
4. Most AOD treatment providers are not going to screen for domestic violence.  When they do identify domestic violence as an issue they will continue treatment with the idea that she must first be sober before the violence can be addressed or that sober she will make better choices.

5. If she engages in treatment, her abusive partner may become more violent or threatening.  He may interfere with her treatment and make it so that she unable to participate. 

Examples of how abusers threaten survivors’ recovery: 
a. He may keep alcohol or drugs in the home because “he doesn’t have a problem”
b. He may renege on childcare or transportation arrangements  so she can not attend treatment or 12 step meetings
c. He may complain that she is spending too much time with treatment activities and not enough with him or the children
d. He may accuse her of having affairs with group members
e. He may coerce her back into using drugs

Advocate’s Role with Substance Abusing Women:

1. Talk with the individual woman about what she is experiencing in recovery.  

2. Reassure the woman that what she is feeling is normal and the symptoms will decrease over time.  

3. Partner with local alcohol and drug agencies to have regularly scheduled meetings with the women about stress and holistic recovery.  This allows the women to share with others and know that they are not alone.  This will help them to be more realistic about their recovery program and be able to better understand the PAW symptoms.

4. Work on developing problem solving and goal setting skills.  Let the woman decide what action she is willing to take to change the things that she is experiencing (Woman Defined Advocacy).
5. Eating right and avoiding foods that trigger addictions or relapse is important. The body needs proper nutrition to rebuild itself and to fight off stress. 

6. Exercise is a great way to reduce stress, as is journaling or mediation. 

7. PAW does not need to be medicated; women should not be given anti-depressant medication or medication to help her “nerves”.  
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Domestic Violence and Chemical Dependency: Different Languages 

	Chemical Dependency
	Battered Women

	Recovering 
	Survivor

	Recovery
	Attaining safety/Healing from effects of abuse

	Treatment
	Provision of information and support with the goal of safety and empowerment 

	Self-help
	Peer Support

	Powerlessness
	Empowerment

	Medical model/ Individual is sick, has a disease
	Socio-political model/Society is “sick”

	Social service mission
	Social change mission 

	Loses control over substance
	Is controlled by partner’s use of violence and coercion

	Family as dysfunctional 
	Family is engaging in adaptive strategies in an attempt to protect themselves

	Enabling
	Protecting self from harmful consequences

	Co-dependent/

Co-alcoholic
	Socialized female behavior/ Adaptive survival strategies 

	Addicted to substance
	Trapped in a relationship by fear and lack of support

	Relapse-a part of the recovery process
	Leaving and returning –a part of the safety process

	Intergenerational patterns of addiction/Biological and environmental predisposition
	No such pattern for female victimization

	Increased physiological tolerance to substance
	Coping/Managing/Surviving  in the midst of danger and fear


Created by the Office for the Prevention of Domestic Violence, New York  
Diminished interest in activities


Hyper-alertness or hyper-vigilance 


Re-experiencing of the trauma


Desire to withdraw


Spontaneous crying


Exaggerated startle response


Feelings of powerlessness








Emotional detachment


Feeling lost or abandoned


Increased need for control


Emotional numbing


Difficulty trusting


Mood swings


Feeling isolated


Intensified or inappropriate emotions


Emotional outbursts


Feeling overwhelmed
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