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Violence Prevention and Services Program:
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the Intersection of Domestic Violence, Trauma, Substance 
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▪ Comprehensive Array of Training & Technical 
Assistance Services and Resources

▪ Research and Evaluation

▪ Policy Development & Analysis

▪ Public Awareness
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Family and Youth Services Bureau, Family Violence 
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Department of Health and Human Services. Points of 
view in this document are those of the presenters and do 
not necessarily reflect the official positions or policies of 
the U.S. Department of Health and Human Services.
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Welcome and Agenda
▪ Context and Purpose of the Information Memorandum
▪ Key Information Memorandum Content

• Research on the intersection of domestic violence, substance use 
and mental health

• Mental health and substance use disorder treatment in the context 
of domestic violence

• Recommendations, strategies, and resources for developing more 
effective responses 

▪ Opportunities for State-Level Collaboration
• Examples of state-level partnerships
• Input from the field: 2 national surveys
• COVID-19 specific policies impacting access to MH and SUD services

▪ Discussion of Issues, Concerns, and Strategies
▪ Partner Guide, Resources, and Potential Next Steps
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Impetus for the 
Information Memorandum 

▪ Intimate partner violence (IPV), substance use, and mental 
health conditions impact large numbers of people across the 
U.S. and have significant consequences. 

▪ Abuse targeted toward a person’s mental health or use of 
substances impacts their ability to engage in treatment and 
has implications for all the systems with which they interact. 

▪ Historically, these issues have been addressed by separate 
systems, despite being closely intertwined.

▪ Addressing policy and research gaps, offering integrated 
approaches, and increasing collaboration and coordination 
between systems can help ensure individuals and families 
have the support they need to address these intersecting 
concerns. 
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Information Memorandum: 
Background and Context

In order to address these critical intersections, 
SAMHSA and ACF issued an Information 
Memorandum on DV, substance use and mental 
health, in collaboration with NCDVTMH.

The Information Memorandum provides:

• research, 
• resources, and 
• recommendations for state and local 

providers and systems. 
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Purpose of the Information Memorandum

To Provide State Mental Health and Substance Use Disorder 
Treatment Directors with:
• Information about domestic violence, including the prevalence of DV among 

individuals receiving services in mental health and substance use disorder 
treatment settings

• Evidence of the impact of DV on substance use and mental health
• Available training, resources and potential partners for developing effective 

responses to individuals and families experiencing DV

To Provide State Family Violence Prevention and Services 
Act Administrators with:
• Information about the mental health and substance use effects of domestic 

violence
• Available training, resources, and potential partners for supporting DV 

programs in responding effectively to survivors, youth, and children 
experiencing the mental health and substance use-related consequences of 
DV
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Research on the Intersection of 
Mental Health, Substance Use and 
Domestic Violence: 

What is important for local, state, 
territory, and tribal providers and 
systems to know? 
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Domestic violence is prevalent among 
people accessing mental health 

and substance use treatment 
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Intimate Partner Violence Has Significant 
Mental Health and Substance Use Effects

▪ Women: Increased PTSD, 
depression, suicidality, 
chronic pain, insomnia, 
substance use/opioid us; 
High rates of DV among 
women dx with a SMI

▪ LGBTQ individuals: Higher 
rates of depression and 
substance use among gay 
men; Incr. SU associated 
with gender abuse of 
transgender women

Wagner et al., 2009; Bennett et al.,1994; Hemsing et al., 2015; Smith et. al., 2012; Ogle et al.,2003; Eby, 2004; LaFlair, et al., 2012; 
Bueller et al., 2014; Nuttrock et al., 2014; Nathanson et al., 2012; Lipsky et al., 2008; Breiding et al., 2014; Bonomi et al., 2009; 

Gonzalez, et al., 2014; Khalifeh, et al., 2015; Friedman et al., 2007
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In addition to experiencing 
the traumatic effects of 
abuse…. 
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Domestic violence is often targeted 
towards undermining a partner’s mental 
health or substance use disorder 
treatment and recovery
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Mental Health Coercion Survey 
National Domestic Violence Hotline & NCDVTMH Survey

▪ 86%

▪ 74% 

▪ 53% 

▪ 49%

▪ 50% 

▪ Ever called “crazy” or accused of being crazy

▪ Deliberately did things to make you feel like you 
are going “crazy” or losing your mind  

▪ Ever sought help for feeling upset or 
depressed 

▪ If “yes” Has your partner or ex- tried to prevent 
or discourage from getting that help or taking 
prescribed meds for those feelings

▪ Partner or ex ever threatened to report to 
authorities that you are “crazy” to keep you 
from getting something you want or need (e.g., 
custody of children, medication, a PO 

Warshaw C., Lyon E., Bland P., Phillips H., Hooper M., NCDVTMH/NDVH, 2014 

N=2,733
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Substance Use Coercion 
National Domestic Violence Hotline & NCDVTMH Survey

N = 3,224
26%

27%

15.2%
60.1%

37.5%

24.4%

▪ Ever used substances to reduce pain of partner 
abuse? 

▪ Pressured or forced to use alcohol or other drugs, or 
made to use more than wanted? 

▪ Tried to get help for substance use? 

▪ If yes, partner or ex-partner tried to prevent or 
discourage you from getting that help?

▪ Partner or ex-partner threatened to report alcohol or 
other drug use to someone in authority to keep you from 
getting something you wanted or needed? 

▪ Afraid to call the police for help because partner said 
they wouldn’t believe you because of using, or you 
would be arrested for being under the influence? 

Warshaw C., Lyon E., Bland P., Phillips H., Hooper M., NCDVTMH/NDVH 2014 
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People who perpetrate domestic 
violence actively try to undermine their 
partners’ relationships with their 
children creating risks for their children’s 
health, mental health and well-being

Yet, research consistently shows 
that attachment to the non-
abusive caregiver is what is most 
protective of children’s resilience 
and development



Experiencing a mental health or 
substance use disorder places 
individuals at greater risk for being 
controlled by an abusive partner

Stigma associated with substance use and mental 
illness contributes to the effectiveness of abusive 
tactics and can create barriers for survivors when 
they seek help 
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Mental Health and Substance 
Use Disorder Treatment in 
the Context of DV

Unique Considerations
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Role of the Mental Health and Substance Use 
Disorder Systems in Addressing DV

▪ Understanding DV and its intersections with 
substance use and mental health is important for 
clinicians working with people who have 
experienced past and ongoing abuse. 

▪ Knowing how to respond appropriately when a 
person is in immediate danger or contending with 
an abusive, controlling partner is essential to 
supporting the safety and well-being of survivors 
and their children. 
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Mental Health and Substance Use Disorder 
Treatment in the Context of DV

▪ Numerous evidence-based treatments for PTSD

▪ Majority focus on past trauma

▪ For survivors of DV, trauma is often unremitting and 
symptoms may reflect a response to ongoing danger and 
coercive control

▪ Abusive partners may discourage or prevent survivors 
from accessing treatment or taking medications as 
prescribed or coerce them to use substances when in 
recovery
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Evidence-Based Practices for 
Survivors of Domestic Violence

▪ Research on EBPs for people experiencing DV is still 
limited

▪ Promising evidence is available for:

• addressing symptoms of depression and PTSD (few have been 
specifically designed for or evaluated with survivors from 
culturally specific or historically marginalized communities)

• substance use disorder treatment

• children exposed to DV

▪ Resources for specific EBPs are cited in the Information 
Memorandum
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Responding to the needs of DV survivors in 
mental health or substance use disorder 
treatment settings involves a combination
of: 

▪ DV-specific approaches that can be 
incorporated into any treatment modality, 
and for some survivors,

▪ Trauma-specific treatment that has been 
specifically adapted for survivors of DV.
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DV Survivors Often Face Other Challenges that DV 
Programs are Highly Experienced at Addressing:

▪ In-depth safety planning
▪ Support interfacing with the civil and criminal legal 

systems
▪ Economic supports, housing, job training
▪ Services for children that support parenting
▪ Ongoing counseling and support groups
▪ Emergency and transitional housing programs
▪ Programs for teens
▪ Community outreach and prevention programs
▪ Systems advocacy
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Need for Collaboration with 
State and Local DV Service Systems

▪ The uniqueness of the challenges faced by survivors 
of DV underscores the need for collaboration 
among the DV, mental health, and substance use 
fields.

▪ Responding effectively to individuals experiencing 
DV requires specific training and support as well as 
ongoing partnerships with DV organizations.
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Creating Opportunities 
for Collaboration
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Strategies that State Mental Health and SUD Tx 
Directors Could Implement in Their States

q Encourage training for mental health and substance use 
providers on responding effectively to DV

q Develop strategies for incorporating responses to DV into 
state and local policy and practice to safely link individuals 
and families to DV services

q Promote whole-family treatment approaches
q Develop partnerships with state FVPSA administrators and 

state, territory and tribal DV/SA coalitions
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Strategies that State FVPSA Administrators 
Could Implement in Their States

q Encourage your state’s DV programs to serve all 
victims of DV and their families, including those with 
mental health and substance use needs without 
unnecessary barriers

q Encourage training on mental health, substance use, 
and trauma-informed best practices for staff at DV 
programs

q Foster collaboration between DV and mental health 
and substance use service providers in your state
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What are some ways 
this can work? 

Examples of State-
Level Collaborations 
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Examples of State-Level 
Collaborations

▪ Colorado Office on Children Youth & Families 
Domestic Violence Program and Colorado Office 
of Behavioral Health

▪ West Virginia Coalition Against Domestic 
Violence and WV Department of Health and 
Human Resources, Bureau for Behavioral Health

▪ Alaska Network on Domestic Violence & Sexual 
Assault

▪ Maine Coalition to End Domestic Violence
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What Other Types of 
Collaborations Are You 
Engaged In?
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Additional Potential Areas 
for Collaboration: 

What are we hearing from 
survivors and from the DV, 
mental health and substance 
use fields?
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NCDVTMH Surveys on Integrated Services 
and Cross-Sector Collaboration

Three National Surveys

▪ Survey of 527 local and Tribal DV programs

▪ Survey with NASADAD of 26 State Substance Use Disorder Treatment 
System Administrators/Women’s Services Coordinators

▪ Survey with NASMHPD of 43 State Mental Health Program Directors

Similar Findings

▪ High level of need 

▪ Limited collaboration; Multiple barriers to effective collaboration

▪ High desire for cross-training, access to collaborative and/or 
integrated services, and policy strategies to address system barriers
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NCDVTMH: DV Programs 
Needs Assessment Survey

▪ Conducted June – September 2019

▪ States, territories and Tribal nations

▪ 527 programs responded

▪ Asked about needs and capacity related 
to substance use and mental health
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DV Needs Assessment: 
Top 3 Resources Wanted by DV Programs

▪ 69%: Expedited referrals for SUD treatment

▪ 57%: Training for staff on DV, trauma and substance use

▪ 51%: Funding for more on-site substance use services

▪ 48%: Cross-training 

▪ 41%: Partnerships with peer support or recovery

▪ 33%: Guidance from successful DV programs

▪ 27%: Co-located addiction specialists

NCDVTMH (2020) Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs
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DV Needs Assessment: 
Top 3 Resources Wanted by DV Programs

▪ 77%: Expedited referrals for mental health treatment

▪ 62%: Training for staff on DV, trauma and mental health

▪ 50%: Funding for more on-site mental health services

▪ 49%: Cross-training 

▪ 33%: Guidance from successful DV programs

▪ 27%: Partnerships with peer support or recovery

NCDVTMH (2020) Needs Assessment on Mental Health and Substance Use Services in Domestic Violence Programs
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How Does This Fit With 
What You Have Been Seeing 
and Hearing?
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Survey of State Substance Use Disorder 
Treatment Systems (State Survey)

▪ Partnership between NCDVTMH and the  National 
Association of State Alcohol and Drug Abuse 
Directors (NASADAD)

▪ Conducted May – August 2019

▪ Representatives from 26 states and territories

• 19 work within state SUD treatment and recovery 
agencies, 14 of whom serve as Women’s Services
Coordinators
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State Survey: Suggestions

▪ Examples for improving service delivery:

• Increase access to co-located/integrated services

• Decrease barriers; Transportation to treatment 
on demand

• Enhance training

▪ Examples of state/territory/federal responses:

• Requirements included in funding that are 
focused on screening and treatment for DV 
survivors and/or cross-training
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State Survey: Policy Recommendations

▪ Include requirements and/or incentives for 
training and collaboration in:
• State and federal FOAs (Funding Opportunity 

Announcements)
• Substance Abuse Prevention and Treatment 

Block Grants
• Discretionary grants

▪ Requirements should focus on: 
• Screening and treatment for DV survivors
• Cross training on DV and substance use and the 

intersection with human sex trafficking
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Incentivizing Cross-Sector 
Collaboration: Additional Strategies

▪ Licensing of providers and service sites
▪ Funding requirements and/or funding 

incentives 
▪ Specialized workgroups or taskforces
▪ Legislative initiatives and state statutes
▪ Interagency policy development
▪ Federal policy guidance to states
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Issues and Strategies for Cross-Sector 
Collaboration in the Time of COVID-19

Federal Guidance Regarding Access to Mental Health 
and Substance Use Services
§ Expansion of telehealth coverage to include in-home services

§ Allowance for the use of non-HIPAA compliant video platforms

§ Allowance for expanded coverage for telehealth services by 
Medicare, Medicaid, and private insurance

§ Increased access medication assisted treatment (MAT) for 
opioid use disorder via telehealth (video and telephone 
prescribing; video counseling; longer take-home prescriptions)

§ Loosening of 42CFR Part 2 privacy regulations for medical 
emergencies and HIPAA protections for public health/oversight 
activities
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What COVID-Related Issues 
Are Coming Up for Survivors 
and Programs Regarding 
Mental Health and Substance 
Use-Related Needs and 
Service Access?
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What Are Your Goals and Ideas 
for Enhancing Cross-Sector 
Collaboration? 

What Additional Resources and 
Support Would Be Most Helpful?
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Sharing the IM and Partners’ Guide

▪ Access the full Information 
Memorandum: bit.ly/DVcollaboration

▪ Download our Partners’ Guide: 
www.nationalcenterdvtraumamh.org/2019/09/new-
resource-memo-from-samhsa-and-acf-calls-for-
collaboration-on-dv-substance-use-and-mental-
health/

http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/ACF-SAMHSA-Signed-Intersection-of-DV-MH-SU-01.18.2019.pdf
http://www.nationalcenterdvtraumamh.org/2019/09/new-resource-memo-from-samhsa-and-acf-calls-for-collaboration-on-dv-substance-use-and-mental-health/
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NCDVTMH Partners’ Guide
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NCDVTMH Partners’ Guide
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NCDVTMH Partners’ Guide
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Next Steps

▪ State, Territory, Tribal Coalition and 
FVPSA Administrator Roundtable 
Discussion 

▪ Listening Session and/or Drop-in Call 
with DV/SA Programs

▪ State Pilots

▪ Continued Policy and Practice Guidance 
and Resources



Additional
Thoughts or
Questions?



For additional technical assistance:

Carole Warshaw MD, Director
cwarshaw@ncdvtmh.org

Gabriela Zapata-Alma LCSW, CADC, Director of Policy 
and Practice for Domestic Violence and  Substance Use
gzapata.alma@ncdvtmh.org

P: 312-726-7020
TTY: 312-726-4110
www.nationalcenterdvtraumamh.org
Twitter: @ncdvtmh

http://ncdvtmh.org
http://ncdvtmh.org
http://www.nationalcenterdvtraumamh.org/




Additional Selected Resources
▪ Mental Health and Substance Use Coercion Survey Report: 

www.nationalcenterdvtraumamh.org/publications-products/mental-health-and-
substance-use-coercion-surveys-report/

▪ A Systematic Review of Trauma-Focused Interventions for Domestic 
Violence Survivors: 
http://www.nationalcenterdvtraumamh.org/publications-products/ncdvtmh-
review-of-trauma-specific-treatment-in-the-context-of-domestic-violence/

▪ The Relationship Between IPV and Substance Use: Applied 
Research Review: www.nationalcenterdvtraumamh.org/wp-
content/uploads/2014/09/IPV-SAB-Final202.29.1620NO20LOGO-1.pdf

▪ Recommendations for Suicide Prevention Hotlines on Responding 
to Intimate Partner Violence: 
www.nationalcenterdvtraumamh.org/publications-
products/recommendations-for-suicide-prevention-hotlines-on-
responding-to-intimate-partner-violence/

▪ Real Tools: Responding to Multi-Abuse Trauma: 
www.nationalcenterdvtraumamh.org/wp-
content/uploads/2012/09/RealTools_RespondingtoMultiAbuseTrauma_BlandandEd
mund.pdf

http://www.nationalcenterdvtraumamh.org/publications-products/mental-health-and-substance-use-coercion-surveys-report/
http://www.nationalcenterdvtraumamh.org/publications-products/ncdvtmh-review-of-trauma-specific-treatment-in-the-context-of-domestic-violence/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2014/09/IPV-SAB-Final202.29.1620NO20LOGO-1.pdf
http://www.nationalcenterdvtraumamh.org/publications-products/recommendations-for-suicide-prevention-hotlines-on-responding-to-intimate-partner-violence/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/09/RealTools_RespondingtoMultiAbuseTrauma_BlandandEdmund.pdf
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Toolkit: Coercion 
Related to Mental 
Health and 
Substance Use in 
the Context of 
Intimate Partner 
Violence

www.nationalcenterdvtraumamh.org/publications-products/coercion-
related-to-mental-health-and-substance-use-in-the-context-of-intimate-

partner-violence-a-toolkit/

http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
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Online Learning and Toolkits
▪ Domestic Violence: Understanding the Basics is an online 

eLearning module developed by the National Resource Center on 
Domestic Violence and VAWnet: 
https://vawnet.org/material/domestic-violence-understanding-
basics

▪ Health Cares About IPV provides tools and resources for 
responding to IPV in healthcare settings: 
https://ipvhealth.org/health/ipv-health/

▪ The SAMHSA-HRSA Center of Integrated Health Solutions 
provides resources on trauma and screening: 
www.samhsa.gov/integrated-health-solutions

▪ The National Center on Domestic Violence, Trauma & Mental 
Health offers resources for mental health and substance use 
disorder treatment providers and on collaborative efforts between 
the DV, mental health and substance use fields: 
http://www.nationalcenterdvtraumamh.org/trainingta/resources-for-
mental-health-and-substance-use-treatment-and-recovery-
support-providers/

https://vawnet.org/material/domestic-violence-understanding-basics
https://ipvhealth.org/health/ipv-health/
http://www.samhsa.gov/integrated-health-solutions
http://www.nationalcenterdvtraumamh.org/trainingta/resources-for-mental-health-and-substance-use-treatment-and-recovery-support-providers/
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National Resource Centers 
and Technical Assistance

▪ For a listing of state and territory DV coalitions see: 
https://needv.org/content/state-u-s-territory-coalitions

▪ For a listing of tribal DV coalitions see the National 
indigenous Women’s Resource Center (NIWRC) 
http://www.niwrc.org/tribal-coalitions plus many other 
resources related to violence against Native women

▪ National Association of State Mental Health Program 
Directors (NASMHPD): www.nasmhpd.org

▪ National Association of State Alcohol and Drug Abuse 
Directors: www.nasadad.org

▪ TA for State Mental Health Directors and State Substance 
Use Disorder Treatment Directors via SAMHSA TA 
Tracker: http://tatracker.treatment.org/login.aspx

https://needv.org/content/state-u-s-territory-coalitions
http://www.niwrc.org/tribal-coalitions
http://www.nasmhpd.org/
http://www.nasadad.org/
http://tatracker.treatment.org/login.aspx
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Resources on 
Children Exposed to DV

▪ The National Child Traumatic stress Network 
(NCTSN) provides a wealth of resources on 
child trauma treatment including information 
specifically on children exposed to DV: 
http://www.nctsn.org/trauma-types/domestic-
violence

▪ Promising Futures Without Violence is an 
online resource center of best practices for 
serving children, youth and parents experiencing 
DV. http://promising.futureswithoutviolence.org

http://www.nctsn.org/trauma-types/domestic-violence
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National Domestic Violence Hotlines

Provide free and confidential help to victims of DV 24/7 
in over 200 languages and can help victims of 
domestic and sexual violence find support in their 
communities

• National Domestic Violence Hotline: 1-800-799-
7233; TTY 1-800-787-3224, www.thehotline.org

• National Dating Abuse Helpfline: 1-866-331-
9474; http:www.loveisrespect.org

• National Sexual Assault Hotline (RAINN): 1-800-
656-4573; https://www.rain.org

• Strongheart Native Helpline:1-844-7NATIVE (1-
844-762-8483); 
https:www.strongheartshelpline.org©ncdvtmh
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Additional NCDVTMH Resources
▪ Fact Sheet: The Relationship Between Intimate Partner 

Violence and Substance Use: 
www.nationalcenterdvtraumamh.org/2016/09/new-resource-fact-
sheet-the-relationship-between-intimate-partner-violence-and-
substance-use/

▪ Trauma in the Context of DV 
http://www.nationalcenterdvtraumamh.org/2014/10/ncdvtmh-guest-
edits-special-issue-of-synergy-in-honor-of-dv-awareness-month/

▪ Trauma-Informed Care for Mental Health Professionals: 
http://athealth.com/trauma-informed-care-for-mental-health-
professionals/

▪ Mental Health Treatment for Survivors of IPV 
http://www.nationalcenterdvtraumamh.org/wp-
content/uploads/2015/10/Mitchell-Chapter-24.pdf

▪ Substance Use/Abuse in the Context of Domestic 
Violence, Sexual Assault, and Trauma: 
www.nationalcenterdvtraumamh.org/publications-products/substance-
useabuse-in-the-context-of-domestic-violence-sexual-assault-and-
trauma/

http://www.nationalcenterdvtraumamh.org/2016/09/new-resource-fact-sheet-the-relationship-between-intimate-partner-violence-and-substance-use/
http://www.nationalcenterdvtraumamh.org/2014/10/ncdvtmh-guest-edits-special-issue-of-synergy-in-honor-of-dv-awareness-month/
http://athealth.com/trauma-informed-care-for-mental-health-professionals/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2015/10/Mitchell-Chapter-24.pdf
http://www.nationalcenterdvtraumamh.org/publications-products/substance-useabuse-in-the-context-of-domestic-violence-sexual-assault-and-trauma/
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Saving Lives: 
Meting the Needs 
of Intimate 
Partner Violence 
Survivors Who 
Use Opioids: 
Research and 
Policy Brief

www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/SavingLiveReport-May2019.pdf

http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/SavingLiveReport-May2019.pdf
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Recommendations 
for Suicide 
Prevention Hotlines 
on Responding to 
Intimate Partner 
Violence

www.nationalcenterdvtraumamh.org/publications-products/recommendations-for-
suicide-prevention-hotlines-on-responding-to-intimate-partner-violence/

http://www.nationalcenterdvtraumamh.org/publications-products/recommendations-for-suicide-prevention-hotlines-on-responding-to-intimate-partner-violence/

