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Overview
§ Introduction

§ Background on the opioid epidemic 

§ Framework for thinking about opioids in the 
context of trauma, trafficking and DV

§ Specific concerns of tribal communities, including 
the impact on DV advocates and programs

§ Strengthening advocacy through innovative 
strategies at the program, community and policy 
level
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Introduction 

Why Think About Opioids 
in the Context of Trauma 
and Domestic Violence? 
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Background on the Opioid Epidemic: 
Growing Attention, But Why Now?

§ High rates of opioid non-medical use and addiction
• 11.8 million people or 4.4% of population

§ High rates of opioid-related overdose (OD) deaths
• Drug OD deaths: 563,600 from 2000-2016               

• Opioid OD deaths: 2/3 of 2016 OD deaths 
• Synthetic opioid deaths (other than methadone): Illicit 

fentanyl/analogs drove the 88%/year increase from 2013-
2016. Rate doubled from 2015 to 2016. 

§ Changing demographics
§ Concerns re: Women, pregnancy and Neonatal 

Abstinence Syndrome (NAS): N AS increased 300%  from  
2000 to  2009. 

Hedegaard, et al. 2017; CDC 2017, SAMHSA 2016 NSDUH
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SAMHSA 2016 National Survey on Drug 
Use and Health (NSDUH) N=67,942

In 2016, 11.8 Million People Used Prescribed Opioid
Pain Relievers for Other Than Prescribed Purposes

(4 .4%  of Population)

Heroin

948,000 
U se H ero in

307,000 
H ero in  O nly

641,000 
O TP R x 

Pain  M eds + 
H ero in

11.5 M illion  
U se 
O pio ids 
O ther Than 
Prescribed

10.9 M illion  
Pain  
R eliever
O nly 

6.9 M illion  
R x H ydrocodone

3.9 M illion  
R x O xycodone

338,000
R x Fentanyl

McCance-Katz, SAMHSA 2017



4

© n c d v tm h

© n c d v tm h



5

© n c d v tm h

© n c d v tm h



6

© n c d v tm h

© n c d v tm h



7

© n c d v t m h

Drug Overdose Deaths by Race (CDC)
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What About Opioids and Women?

§ Overprescribing of Opioids 2008-2012: 
• O ver ¼  of private ly insured w om en and over 1 /3  of M edica id  

enro lled w om en ages 18-44 filled a prescrip tion for an op io id  
m edication (MMWR 2015)

§ Non-Medical Use of Prescription Opioids: 
• 4%  of w om en and g irls ages 12 and o lder engaged in  N M U  of 

prescrip tion pa in  re lievers in  past year (SAMHSA NSDUH 2015) 
• Every 3  m inutes a w om an goes to  the ER  for N M U  of 

prescrip tion pa inkille rs (C D C  V ita l S igns 2013)

• W om en tend to  use in  com bination w ith  o ther drugs, especia lly 
benzodiazepines

§ Opioid Overdose Deaths: 
• M ore m en d ie  from  drug O D s than w om en, 
• Percentage increase in  op io id  deaths betw een 1999 and 2010 

w as 5x for w om en and 3.6x for men. 2016 data shows greater 
increase for men. Greatest impact is on Native American communitiesCDC 2017, US DHHS OWH 2017
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Women, Opioids & Trauma
§ Greater Risk for Over-Prescription:

• M ore like ly to  experience pa in fu l m edica l conditions. M ore 
like ly to  experience depression/PTSD  

• M ore like ly to  be prescribed op io ids for chron ic pa in  (physica l 
and em otional pa in), g iven h igher doses, use for longer tim e

§ Greater Risk for Non-Medical Use
• M ore like ly to  in itia te  hazardous use, particu larly a fter 

in troduction by partner or spouse. 

• W om en w ith  O U D s m ore like ly to  have experienced D V ,SV , 
and ch ildhood traum a (C SA). O U D  associa ted w ith  depression 
and PTSD  (3x). 

• M ore like ly to  se lf-m edicate to  m anage d istressing fee lings.
§ Increasingly High Risk for Opioid OD 

• Telescoping (shorter tim e to  addiction, m ore cravings); 3x less 
like ly to  rece ive na loxone and to  rece ive Tx; Additiona l barriers 
to  care (stigm a, ch ildcare, D V)Phifer, et al., 2011; Sumner et al., 2016; OWH 2017
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Women, Opioids and Pregnancy
§ 22.8% of w om en w ho w ere enro lled in  M edica id  program s in  46 

sta tes filled an opio id  prescrip tion  during pregnancy (2007)

§ A ntepartum  m aternal op io id  use increased nearly 5 -fo ld  from  
2000 to  2009 (hospita l d ischarge codes study). SU  is a  m ajor risk 

factor for pregnancy-associa ted deaths (M M R s)

§ N A S rates increased from  1.5 to  6.0 per 1 ,000 b irths betw een 

1999 and 2013. S tates w ith  h ighest ra tes of op io id  prescrib ing 

have h ighest ra tes of N eonata l Abstinence Syndrom e (N AS). 

M edication Assisted Treatm ent (M AT) is treatm ent o f cho ice for 

O U D  during pregnancy. W ithdraw al contra ind icated. N AS 

expected and treatab le . 

§ C oncerns about losing children : In fants w ith  N AS do better 

w hen they stay connected w ith  the ir m others. 24 sta tes + D C  

consider SU  during pregnancy to  be ch ild  abuse, 23+ D C  

m andatory report, 7  require  drug testing if suspect

§ W om en m ore like ly to  enter treatm ent, stay in  treatm ent, and 

m ainta in  abstinence if they can stay w ith  their ch ildren ACOG 2018, OWH 2017, APA 2018
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Past Year Non-Medical Use of Prescription Pain Relievers 
Among Lesbian/Gay/Bisexual and Heterosexual Adults 

Aged 18 and Older - 2015 NSDUH 
H igher rates of prescrip tion  opio id  use associated  w ith  h igher rates of 

traum a, stress, and d iscrim ination  and w ith  earlier age of use*

*M ille r  e t a l., 2 0 1 7 ;N u ttro c k  e t a l., 2 0 1 4 . B u e lle r e t a l. 2 0 1 4 ; K e c o je v ic e t a l., 2 0 1 2
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What About Access to Treatment?
§ Types of Treatment

• Medication Assisted Treatment (MAT): M ethadone, 
Buprenorphine (+ /- na loxone), N altrexone

• Non-pharmacological forms of treatment: 
• C ognitive behaviora l therapies/D BT
• C om prehensive m ulti-m odal approaches (e .g . G R /T I/TS /PC )

• 12- or 16-step approaches

• C ultura lly-based approaches

• OD prevention: Naloxone, Harm Reduction
§ Access to Treatment

• 2016 N SD U H : 21 m illion needed SU D  Tx, 1 :10 rece ived 
specia lty SU D  Tx. 

• M any areas lack services; D isparities in  types of services 
ava ilab le  and to  w hom

© n c d v t m h

Considering the Data in Context
§ Chronic Pain and Opioid Overprescribing 

• Role of pharmaceutical industry and other factors

• Impact of policies to restrict supply

§ Overprescribing vs. Social Determinants
• Targeted overprescribing :“diseases of despair”

• Impact of factors that increase demand 

§ Clinical vs. Criminal Justice Approach
• Differential responses re: clinical vs. CJ approach 

and access to treatment and resources

§ DV and Gender-Based Violence
• Coercive Control, Gender Roles, TraffickingD a s g u p ta ,  e t  a l . ,  2 0 1 7 ;  C a s e  e t  a l . ,  2 0 1 7
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Framework for Thinking 
About Opioids in the 
Context of Trauma and DV
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Complex Connections: 
Substance Use, Mental Health, and DV

§ Higher rates of MH and SU conditions among 
people who experience DV and other trauma 
• C is W om en : Substance abuse 2x-6x as h igh: range=18%  to 

72% ; Increased op io id  use; Increased PTSD , depression, 
su ic ida lity

• G ay m en: H igher ra tes of depression and substance use 

• Trans w om en : Increased SU  associa ted w ith  gender abuse

§ High rates of DV/trauma among women accessing 
SUD treatment including OUD treatment
• 47% to 90% lifetime DV; 31%  to 67%  past year D V ; M ethadone 

clin ic: 90%  of w om en experienced D V

§ High rates of substance use among people 
accessing DV services

E n g s t r o m e t  a l . ,  2 0 1 2 ;  S c h n e id e r  e t  a l , ,  2 0 0 9 ;  D o w n s  2 0 0 1 ;  W a g n e r  e t  a l . ,  2 0 0 9 ;  E n g s t r o m e t  a l . ,  2 0 1 2 ;  B e n n e t t  e t  

a l . ,1 9 9 4 ;  H e m s in g e t  a l . ,  2 0 1 5 ;  S m ith  e t .  a l . ,  2 0 1 2 ;  O g le  e t  a l . ,2 0 0 3 ;  E b y,  2 0 0 4 ;  L a F la ir e t  a l . ,  2 0 1 2 ;   B u e l le r e t  a l . ,  

2 0 1 4 ;  N u t t r o c k e t  a l . ,  2 0 1 4 ;  N a th a n s o n e t  a l . ,  2 0 1 2 ;  L ip s k y e t  a l . ,  2 0 0 8 ;  B r e id in g e t  a l . ,  2 0 1 4
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Complex Connections: 
DV, Trauma and Substance Use

§ Higher rates of chronic pain
§ More likely to receive prescription 

pain medications including opioids 

§ Self-medication common
§ May be coerced into using

§ Using increases risk for coercion

© n c d v t m h

People who abuse their partners 
engage in behaviors designed to:

• Undermine their partners’ sanity and sobriety 

• Control their partners’ ability to engage in 
treatment 

• Sabotage their partners’ recovery efforts

• Discredit their partners with potential sources of 
protection and support and to jeopardize custody

• Exploit their partners substance use for personal 
or financial gain
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Substance Use Coercion 

N ational D om estic V io lence H otline &  N C D VTM H Survey

N  = 3,224
27%

24.4%

26%

15.2%

60.1%

37.5%

§ Pressured or forced to  use alcohol or o ther drugs, or 
m ade to  use m ore than w anted? 

§ A fraid  to  call the police for he lp  because partner sa id  
they w ouldn ’t be lieve you because of using, or you 

w ould be arrested for be ing under the in fluence? 

§ Ever used substances to  reduce pain  of partner 
abuse? 

§ Tried  to  get help  for substance use? 

§ If yes, partner or ex-partner tried  to  prevent or 

d iscourage you from  getting  that help?

§ Partner or ex-partner threatened to  report alcohol or 
o ther drug use to  som eone in  authority to  keep you from  

getting som eth ing you w anted or needed? 
W a r s h a w C . ,  L y o n  E . ,  B la n d  P. ,  P h i l l ip s  H . ,  H o o p e r  M . . N C D V T M H /N D V H  2 0 1 4  
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Substance Use Coercion & 
Opioids: Mechanisms of Control 

• Introducing partner to 
opioids

• Forcing or coercing 
partner to use (e.g. dirty 
needles, cottons, noxious 
substances) 

• Forcing partner into 
withdrawal 

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

• Using opioid history as 
threat (deportation, arrest, CPS, 
custody, job) 

§ Isolating partner from 
recovery and other 
helping resources

§ Sabotaging recovery 
efforts; Stalking when 
accessing MAT 

§ Drug-facilitated SV

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

dealing with OUD; Societal 
beliefs re: women & 
addictionBland 2013, 
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Substance Use Coercion and the 
Neurobiology of Relapse Triggers

§ Relapse triggered by:
• Exposure to addictive/rewarding drugs

• Conditioned cues from the environment 

• Exposure to stressful experiences

§ Involves activation of neural circuitry (e .g ., 
rew ard, incentive, sa lience, and g lu tam inerg ic pathw ays, 
includ ing pathw ays invo lved in  the stress response). 

§ These can be “deliberately” activated by an 
abusive partner who engages in substance 
use coercion

A S A M ( H a je la e t  a l ,  2 0 1 1 ) ;  W a r s h a w e t  a l ,  2 0 1 4
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Trauma, Opioid Use, and DV: 

Examining the Connections

Impact on 
DV/SV 

Survivors 
& Their 

Children

DV/SV & other 
trauma associated 

with increased 
SU/opioid use and 
other MH effects

Abusers actively 
undermine their 
partners’ sanity, 

sobriety, and 
parenting

Abusers control 
treatment and 
medication & 

sabotage recovery Abusers use these 
issues to control 
their partners and 
undermine their 
credibility and access to support

Stigma compounds 
these risks e.g., 

CPS and CJ 
involvement &  

impacts 
helpseeking

Punitive responses and lack of access 
to DV and trauma-informed OUD 

treatment and resources increases 
abusers’ control W arshaw -N C D VTM H  2013© N C D V T M H
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Opioids and Criminalization
In the Context of DV

§ Substance Use Coercion and Stigma

• Risks specific to survivors using opioids who are 
pregnant

• Risks specific to survivors using opioids who are 
parenting

• Risks to survivors at risk for deportation

• Risks to survivors related to criminalization of 
substance use, in general 

© n c d v t m h

Opioids and Chronic Pain 
in the Context of DV

§ DV survivors higher rates of chronic pain and painful 
medical conditions

§ Restricted access to prescribed opioids may adversely 
impact DV survivors and others living with chronic pain 
whose MDs have prescribed these meds responsibly. 

§ Racial bias impacts access to prescription pain 
medication. Lack of access can lead to increased 
opioid-related death. 

§ Access to comprehensive pain management services 
for DV survivors is critical, particularly services that 
address the impact of DV, SU coercion and trauma.

Phillips-NCDTMH 2018, Warshawand Tinnon, 2018; NASEM 2018
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Trauma, Opioids and Domestic Violence 
Multiple Pathways; Multiple Risks 

Over-prescribing of Opioids, Self-medication, Coerced Use, 
Shorter Time to Addiction for Women, Restricted Access to Pain 

Management, Limited Access to SU Treatment, Sabotaged 
Recovery, Risk for Incarceration and CPS Involvement

Trauma, 
Depression, 

PTSD

Chronic 
Pain

Domestic 
Violence

© n c d v t m h

Opioid 
Epidemic

Financial 
Factors

Political 
Factors

Interpersonal 
Factors

Considering the Opioid Epidemic in a Broader 
Political and Economic Context: 

What Are the Implications for DV Survivors?



17

S

Opioid Issues Across Tribal 
Nations, American Indian and 

Alaska Native Communities

AI/AN Opioid Related Deaths 
2014

S Opioid related deaths among AI/AN 15-64 years old was 
higher than all other racial groups in US

S 1 in 10 AI/AN’s age 12 and older used prescription 
painkillers for non-medical reasons

S AI/AN’s are twice as likely as the general population to 
become addicted to drugs and alcohol and three times as 
likely to die of a drug overdose
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Meth & Opioids in 
Indian Country

Consequences for Meth Consequences for Opioids

The Role of Trauma

S There is a long history of trauma in Native American 
families, communities, and across Tribal Nations

S Trauma is a part of the circle of life. 

S Impact of historical trauma and unresolved grief

S Stolen generation (child removal)

S Violence in our communities

S Violence against Indian women
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Soul 
Wounds

§ The core of the 
significant 
difficulties 
affecting Natives

§ Increases 
vulnerability

S o u r c e :  H e a l in g  t h e  S o u l  W o u n d :  C o u n s e l in g  w i t h  

N a t iv e  A m e r i c a n s  a n d  O t h e r  N a t iv e  P e o p le s

§ Depression
§ Anger
§ Isolation
§ Violence and 

suicide
§ Shame
§ Substance 

Use
§ Anxiety

Forced Removal of Indian Children
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American Indian/Alaska 
Native Statistics

Native American women experience 
domestic violence at a rate that is 50% 
higher than the national average. 

Native Americans 
are the most raped, 
assaulted, stalked, 
and murdered of all 
ethnicities. 

• U .S . D e p a r tm e n t  o f  J u s t ic e .  V io le n c e  A g a in s t  A m e ric a n  In d ia n  a n d  A la sk a  

N a tiv e  W o m e n  a n d  th e  C r im in a l J u s t ic e  R e sp o n se :  W h a t  is  k n o w n . 2 0 0 8 :7  

Violence Against Indigenous 
Women

S 3 in  5  w ill be physically  assaulted  in  their lifetim e

S Indian w om en suffer from  vio lent crim e at a rate 3  ½  tim es the national 

average

S H om icide is the 3rd leading cause of  death  for Indian w om en

S 75%  of  Indian w om en m urdered, w ere killed  by an intim ate partner

S Indian w om en live their lives in  “the dangerous intersection of  gender 
and race”

S 38%  of  A I/A N  w om en, victim s of  dom estic vio lence, w ere unable to  
receive necessary services
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Indian Health Service

S In the US there are 567 federally recognized tribes 
representing approx. 3.3million AI/ANs

S IHS provides services to 2.2 million AI/ANs

S There are fewer than 200 healthcare facilities, including 20 
off reservation health centers and 25 hospitals

S Unmet need is tremendous

Connections to Domestic 
Violence

S Self-Medicating—to deal with the violence they are 
experiencing, including all the trauma

S Coercion—getting her addicted, taking photos of her using 
and under the influence to control her and take the kids 
away

S Trafficking—opioids either led them to being trafficked or 
keep them in a cycle of control and exploitation
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The “Perfect Population”

"If you're a trafficker looking for the perfect 
population of people to violate, Native 
[American] women would be a prime target. 
You have poverty. You have a people who 
have been traumatized. And you have a legal 
system that doesn't step in to stop it."

S o u rc e : S a ra h  D e e r ,  a t to rn e y  a n d  a u th o r  o f  “ T h e  B e g in n in g  a n d  E n d  o f  R a p e : 

C o n fro n t in g  S e x u a l V io le n c e  in  N a tiv e  A m e ric a .”

What We Are Seeing
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Promising Practices

S C om m unity E ducation and Aw areness

S L egal strategies

S Safer prescribing practices

S N aloxone dispensing, training em ergency responders, DV  
program s/shelters, com m unity  m em bers

S H ealing to  Wellness C ourts

S Treatm ent and prevention program s

S C reating innovative partnerships

Intergenerational 

Trauma

To understand 

how to move 
forward, we 

must first talk 
about what has 
happened.
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Understanding 

the Connections 

Indigenous w ay of  th inking is 

holistic, all th ings are related, 

all th ings are connected  

N eed to  understand the 

connections betw een dom estic 

vio lence, health  care, traum a, 

m ental health, substance abuse, 

A ID S/H IV, trafficking and 

child  w elfare

Harm Reduction is 
Our Way of  Life
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Implications for DV 
Advocates and Programs

§ R em em ber that people w ho perpetra te D V  use stigm a associa ted 
w ith  SU  to  prevent the ir partners from  accessing D V  services.

§ R ecognize that substance use coercion is a  com m on tactic o f 
abuse and that both SU  and D V  present dangers to  survivors. 

§ Provide in form ation and perspective about SU  coercion, traum a 
and D V  and incorporate in to  safety p lanning a long w ith  harm  
reduction stra teg ies

§ C ollaborate w ith  loca l substance abuse treatm ent providers and 
sta te  W om en’s Services C oord inators to  develop a continuum  of 
D V /SU  services and supports

§ Support survivors in  navigating services that m ay not be as 
responsive to  the ir needs. 

§ Partic ipate in  com m unity-w ide in itia tives 

© n c d v t m h

Promising Ideas and 
Trauma-Informed Approaches

§ Policies regarding onsite use and safety

§ Safe opportunities to disclose and access 
support

§ Individual locked medication storage

§ Strategies for working with both survivors 
who are using and survivors who are in 
recovery

§ Safety planning around substance use

§ Ability to administer and offer naloxone
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Questions?

© n c d v t m h

Selected Resources
§ Mental Health and Substance Use Coercion Survey Report: 

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

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

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

§ Fact Sheet: The Relationship Between Intimate Partner Violence and 
Substance Use:http://www.nationalcenterdvtraumamh.org/2016/09/new-
resource-fact-sheet-the-relationship-between-intimate-partner-violence-and-
substance-use/

§ Real Tools: Responding to Multi-Abuse 
Trauma:http://www.nationalcenterdvtraumamh.org/wp-
content/uploads/2012/09/RealTools_RespondingtoMultiAbuseTrauma_BlandandE
dmund.pdf

§ Mental Health and Substance Use Coercion 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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