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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 milllion 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): lllicit
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): NAS increased 300% from
2000 to 2009.

Hed et al. 2017; CDC 2017, SAMHSA 2016 NSDUH

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)

948,000
Use Heroin
307,000

eroin Only

.5 Million

6.9 Million
Rx Hydrocodone

3.9 Million
Rx Oxycodone
641,000
338,000 OTP Rx
Rx Fentanyl Pain Meds +
Heroin

McCance-Katz, SAMHSA 2017




3 Waves of the Rise in Opioid Overdose Deaths

Natural
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semi
synthetic
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Rapid Increase in Drug Overdose Death Rates
by County

Estimated Age-adjusted

Death Rate per 100,000
| RENE} mATARIT)
| FAFL] IS RLERT]
Barvanr | RIAR'L]
Sy | RIAE 1)

(ERTT) n»
[Iwane

Rapid Increase in Drug Overdose Death Rates
by County

Death Rate per 100,000
| L1N1) ] 2y
| FARY) (S ETERTT)
Bl sran | EIERTT)

? ISEAEY) | AR 1)
. L1avms "»

waue




Toenas

» St atcaty Saynle

Ne

Percent Crange am J014- 2018 ‘3

Statisticaly ugnihcant Increase

SEatatcally UgnACIt wireams Yrom 2

~

| B

©ncdvtmh

~
-
0
o
v - .
o o
L
N ~
~
.
- w

Statistically sgnifcant Increase

St caly Ui ot ncresss Yrom 2015 12 2018

e
. Yes

©ncdvtmh




Drug Overdose Deaths by Race (CDC)

Drug overdose doaths by race
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What About Opioids and Women?

Overprescribing of Opioids 2008-2012:

* Over % of privately insured women and over 1/3 of Medicaid

enrolled women ages 18-44 filled a prescription for an opioid
medication (MMWR 2015)

Non-Medical Use of Prescription Opioids:

* 4% of women and girls ages 12 and older engaged in NMU of
prescription pain relievers in past year (SAMHSA NSDUH 2015)

+ Every 3 minutes a woman goes to the ER for NMU of
prescription painkillers (CDC Vital Signs 2013)

* Women tend to use in combination with other drugs, especially
benzodiazepines

Opioid Overdose Deaths:
* More men die from drug ODs than women,
+ Percentage increase in opioid deaths between 1999 and 2010

was 5x for women and 3.6x for men. 2016 data shows greater
increase for men. Greatest impact is on NatjgexfneSanHII OWRI Do 7
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Rise in Female Overdose Deaths and
Recent Increase in Heroin and Fentanyl Deaths

Cwaths per 100 300 papadanon
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Women, Opioids & Trauma

= Greater Risk for Over-Prescription:

* More likely to experience painful medical conditions. More
likely to experience depression/PTSD

* More likely to be prescribed opioids for chronic pain (physical
and emotional pain), given higher doses, use for longer time

= Greater Risk for Non-Medical Use

* More likely to initiate hazardous use, particularly after
introduction by partner or spouse.

* Women with OUDs more likely to have experienced DV,SV,
and childhood trauma (CSA). OUD associated with depression
and PTSD (3x).

* More likely to self-medicate to manage distressing feelings.

= Increasingly High Risk for Opioid OD
+ Telescoping (shorter time to addiction, more cravings); 3x less

likely to receive naloxone and to receive Tx; Additional barriers
to care (stigma, childcare, DPhifer, et al., 2011; Sumner et al., 2016; OWH 2017

©ncdvtmh




Women, Opioids and Pregnancy

22.8% of women who were enrolled in Medicaid programs in 46
states filled an opioid prescription during pregnancy (2007)

Antepartum maternal opioid use increased nearly 5-fold from
2000 to 2009 (hospital discharge codes study). SU is a major risk
factor for pregnancy-associated deaths (MMRSs)

NAS rates increased from 1.5 to 6.0 per 1,000 births between
1999 and 2013. States with highest rates of opioid prescribing
have highest rates of Neonatal Abstinence Syndrome (NAS).
Medication Assisted Treatment (MAT) is treatment of choice for
OUD during pregnancy. Withdrawal contraindicated. NAS
expected and treatable.

Concerns about losing children: Infants with NAS do better
when they stay connected with their mothers. 24 states + DC
consider SU during pregnancy to be child abuse, 23+ DC
mandatory report, 7 require drug testing if suspect

Women more likely to enter treatment, stay in treatment, and
maintain abstinence if they can stay witBO® 8ir & KiWdineR 17, APA 2018

©ncdvtmh

Past Year Non-Medical Use of Prescription Pain Relievers

Among Lesbian/Gay/Bisexual and Heterosexual Adults
Aged 18 and Older - 2015 NSDUH

Higher rates of prescription opioid use associated with higher rates of
trauma, stress, and discrimination and with earlier age of use*
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What About Access to Treatment?

Types of Treatment
* Medication Assisted Treatment (MAT): Mmethadone,

Buprenorphine (+/- naloxone), Naltrexone
* Non-pharmacological forms of treatment:

* Cognitive behavioral therapies/DBT
« Comprehensive multi-modal approaches (e.g. GR/TI/TS/PC)

* 12- or 16-step approaches

* Culturally-based approaches
» OD prevention: Naloxone, Harm Reduction

Access to Treatment

* 2016 NSDUH: 21 million needed SUD Tx, 1:10 received
specialty SUD Tx.

+ Many areas lack services; Disparities in types of services

HP- NI P~ 3 I~

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, Jrafficking....... .o.s




Framework for Thinking
About Opioids in the
Context of Trauma and DV

Complex Connections:
Substance Use, Mental Health, and DV

Higher rates of MH and SU conditions among
people who experience DV and other trauma
Cis Women: Substance abuse 2x-6x as high: range=18% to
72%; Increased opioid use; Increased PTSD, depression,
suicidality
+ Gay men: Higher rates of depression and substance use
* Trans women: Increased SU associated with 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 DV; Methadone
clinic: 90% of women experienced DV

High rates of substance use among people
accessing DV services

Engstrom etal., 2012; Schneider et al,, 2009; Downs 2001; Wagner et al.,, 2009; Engstrom etal.,, 2012; Bennett et
al.,1994; Hemsing et al., 2015; Smith et. al., 2012; Ogle et al.,2003; Eby, 2004; LaFlairetal., 2012; Bueller et al.,
2014; Nuttrock etal., 2014; Nathanson etal., 2012; Lipsky etal., 2008; Breiding etal., 2014
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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

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

National Domestic Violence Hotline & NCDVTMH Survey

27%

24.4%

26%

15.2%

60.1%

37.5%

N = 3,224
Pressured or forced to use alcohol or other drugs, or
made to use more than wanted?

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?

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
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?

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

Su

bstance Use Coercion &

Opioids: Mechanisms of Control

Introduci
opioids

Forcing or coercing

ng partner to Isolating partner from

recovery and other
helping resources

partner to use (e.g. dirty Sabotaging recovery

needles, cottons, noxious

substances)

Forcing partner into
withdrawal

Coercing partner to

engage in illegal acts
(e.g. dealing, stealing, prostitution)

Using opioid history as

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

threat (deportation, arrest, CPS, beliefs re: women &

custody, job)

Bland 2013, addiction
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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.,
reward, incentive, salience, and glutaminergic pathways,
including pathways involved in the stress response).

These can be “deliberately” activated by an

abusive partner who engages in substance
use coercion

ASAM (Hajela etal, 2011); Warshaw etal, 2014

Trauma, Opioid Use, and DV:

Examining the Connections

Survivors
& Their

Children

Punitive responses and lack of access
to DV and trauma-informed OUD
treatment and resources increases
abusers’ mrd Warshaw-NCDVTMH 2013
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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

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-NCDTIMH 2018, Warshaw and Tinnon, 2018; NASEM 2018
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Trauma, Opioids and Domestic Violence
Multiple Pathways; Multiple Risks

Domestic
Violence

Chronic
Pain

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
©ncdvemh Recovery, Risk for Incarceration and CPS Involvement

Political and Economic Context:
What Are the Implications for DV Survivors?

Political
Factors

Interpersonal

Financial T

Factors

Opioid
Epidemic

©ncdvtmh
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Opioid Issues Across Tribal

Nations, American Indian and
Alaska Native Communities

Al/AN Opioid Related Deaths
2014

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

¢ 11 10 AI/AN’s age 12 and older used prescription
painkillers for non-medical reasons

¢ 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
NI¥IRS
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Overdose Deaths by Race in 2014 1o 100,000 pec

HEROIN OPIOIDS
White [N 4.4 I
Black 1N 2.5 [ EE
Hispanic or Latino [l 1.9 - W
Native American NG 3.7 KR

Asian 103 Roy

pe
100,000 population (2016)

Wers! Vo pred

- —
1 New b . ]
Peorve J ’ -
Yor Neow Neaico ' —
u . Orug cwerdose
Ooaths per %00,000 —
7. Massachunetts e (rgadation
b Deaaae 0 -
8 Hrode e 0.8 , pbbg
Ve M7 ¢ &a
11 Corveactiont "4 W% [ -

12. New Menico

T mivme

18



Meth & Opioids in

Indian Country

Consequences for Meth ~ Consequences for Opioids

The Role of Trauma

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

¢ Trauma 1s a part of the circle of life.

6 Impact of historical trauma and unresolved grief
6 Stolen generation (child removal)

é Violence in our communities

6 Violence against Indian women u l“ﬂ e

19



Wounds

Forced Removal of Indian Children

20



American Indian/Alaska
Native Statistics

Native Americans
are the most raped,
assaulted, stalked,

and murdered of all
ethnicities.

Native American women experience

domestic violence at a rate that is 50%
higher than the national average.

U.S. Department of Justice. Violence Against American Indian and Alaska

Violence Against Indigenous

Women

6 3 in 5 will be physically assaulted in their lifetime

6 Indian women suffer from violent crime at a rate 3 % times the national

average
é Homicide is the 3rd1eading cause of death for Indian women

6 75% of Indian women murdered, were killed by an intimate partner

6 Indian women live their lives in “the dangerous intersection of gender
and race”

6 38% of AI/AN women, victims of domestic violence, were unable to

receive necessary services u'“ue
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Indian Health Service

¢ Inthe US there are 567 federally recognized tribes
representing approx. 3.3million AI/ANs

¢ IHS provides services to 2.2 million AI/ANs

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

¢ Unmet need is tremendous

Connections to Domestic

Violence

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

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

¢ Trafficking—opioids either led them to being trafficked or
keep them in a cycle of control and exploitation

22



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."

Source: Sarah Deer ,attorney and author of “The Beginning and End of Rape:
Confronting Sexual Violence in Native America.”

23



Promising Practices

¢ Community Education and Awareness

6 Legal strategies

6 Safer prescribing practices

6 Naloxone dispensing, training emergency responders, DV
programs/shelters, community members

6 Healing to Wellness Courts

6 Treatment and prevention programs

6 Creating innovative partnerships ulwne

Intergenerational
Trauma

To understand
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Understanding
the Connections

Indigenous way of thinking is
holistic, all things are related,

all things are connected

Need to understand the
connections between domestic
violence, health care, trauma,

mental health, substance abuse,
AIDS/HIV, trafficking and

child welfare

Harm Reduction 1s
Our Way of Life

25
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Implications for DV
Advocates and Programs

Remember that people who perpetrate DV use stigma associated
with SU to prevent their partners from accessing DV services.

Recognize that substance use coercion is a common tactic of
abuse and that both SU and DV present dangers to survivors.

Provide information and perspective about SU coercion, trauma
and DV and incorporate into safety planning along with harm
reduction strategies

Collaborate with local substance abuse treatment providers and
state Women’s Services Coordinators to develop a continuum of
DV/SU services and supports

Support survivors in navigating services that may not be as
responsive to their needs.

Participate in community-wide initiatives

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

26
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Questions?

Selected Resources

Mental Health and Substance Use Coercion Survey Report:

Research Review:
O S upiOad Ul4

Fact Sheet: The Relationship Between Intimate Partner Violence and
Substance uSe:wma&mm
Real Tools: Responding to Multi-Abuse
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