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Key messages

We have known about the major overlap of SU and GBV
for decades and made several attempts to shift
practices and systems

Substances continue to evolve and have different
impacts, but all need to be incorporated in our GBV
responses

There are important common principles in responding
to both issues, but we urgently need individual,
program, service, and system change
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* Disinhibition

e Excuse

* Cognitive disruption

e Sijtuational
e Power move

* Intergenerational ACEs

Lots of overlaps, theories,
multidirectional
relationships, correlations,
possible explanations

* ACE exposures
* lllicitdrug use

* Responses to

IPV/GBV/VAWG/SA
* Coping
* Self medication
* Social Management



Substance use and IPV highlighte

VAWnNet.org

Mational Online Resource Center an
Violence Against Women

Substance use by
perpetrators and/or
victims often accompanies
IPV

Simultaneously used as a
coping mechanism for IPV
Survivors.

Women who experience
IPV are more likely to
smoke cigarettes and have
higher rates of alcohol and
other drug use.

https://vawnet.org/sites/dé&fa

st

Intimate partner
violence and alcohol

INTIMATE PARTNER VIOLENCE refers to any behaviour within
an intimzte relationship that causes physical, psychobogical or sex-
ual harm to those in that relztionship. It includes acts of physical
aggression [slapping, hitting, kicking or beating), psychological abuse
[imtimidation, constant belittling or humiiation), forced sexual inter
course or any cther controlling behaviowr (isolating a person from
family and friends, moritoring their movements and restricting acoess
to information or assistance) (1), Alcohol corsumption, especially at
harmful and hazardous levels is 2 major contributor to the ooour
rence of irtimate partner wialence and links between the two are
manifold. This fact sheet detalls what is known about the ke of alco-
hol in shaping the ectent and impact of intimate partner violence,
factors that increase the risk of becoming a wictim or pempetrator, and
the role of public heakth in prewention.
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Applied Ressarch papers synthesize and
interpret current research on violence against
women, offering a review of the literature
and implications for policy and practice.

The applied Research initiative represents a
cellaboration between the National Resource
Center on Domestic Vielenoe, the Mational
sexual Wiolence Resource Center, and the
Minnesota Center Against Violence and Abuse.

Applied Research

Substance Abuse and Intimate Partner Violence
Larry Bennett and Patricia Bland

ubstance abuse (SA) and intimate parmer violence (IPV)
are closely associated in the public mind. Many people
believe that men’s abuse of dmgs or alcohol is a primary
reason for their battering. Others think that SA may increase the
risk for IFV, but is not a direct cause of [PV. 5till others believe
5A and IPV are separate issues, which only appear to be related
due to other factors. In fact, both SA and TPV have many causes
and many effects, and their apparent comelation applies to only
a sub-group of batterers and victims (Testa, 2004). For some
men who batter, 5.A may increase the frequency or severity
of their violence. For other men, 5A and TPV are separate
issues whose apparently high rate of co-ccoumence may stem
from shared pre-conditions such as antisocial personality
(Fals-Stewart, Leonard & Birchler, 2005) or from a belief
that when they get drunk or high, they are going to be violent
(Field, Caetano, & Nelscn, 2004). Finally, for some men,
both substance abuse and IPV may be manifestations of an
underlying need for power and control related to gender-based
distortions and insecurities (Gondolf, 1995).

Regardless of the explanation for it, the co-occumence of IPV
and 5A is substantial across a series of studies:

= Half of the men in batterer interventon programs appear
to have 5A issues (Gondolf, 1999) and are eight times as
likely to batter on a day in which they have been drinking
(Fals-Stewart, 2003).

= Approximately half of parmered men entering substance
abuse meatment have battered in the past year (Chermack,
Fuller & Blow, 2000; Fals-Stewart & Kennedy, 2003) and
are 11 times as likely to batter on a day in which they have
been drinking (Fals-Stewart, 2003).

V&Wnet iz a project of the
Hational Resource Center on
Domestic Viclence.

= Between a quarter and half of the women receiving victim
services for [PV have SA problems (Bennett & Lawson,
19%4; Downs, 2001; Ogle & Baer, 2003).
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ult/files/materials/files/2016-
09/AR SubstanceRevised.pdf

https://www.canada.ca/en/public-
health/services/health-promotion/stop-
family-violence/prevention-resource-
centre/women/who-facts-on-alcohol-
violence-intimate-partner-violence-
alcohol.html
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Lots of dynamics involving women’s substance use

Abusers may:

* Introduce their partners to alcohol or drugs, mcludlng
prescription medication, to increase women’s
dependency.

* Sabotage women’s attempts to quit smoking, drinking or
drugs or threaten to withhold cigarettes, cannabis, drugs
or money if women do not obey them.

* Coerce quitting or reduction on women while pregnant and
undermine mothering and custody efforts

* Force women to engage in sex work to support theirillicit
drug habits, expose them to ‘second on the needle’
dynamics.

* Have women get prescrlptlon medications for their own
use, written in the women’s names.

Adapted from : Making Connections: Supporting Women with Experiences of Violence, Substance Use
and/or Mental Health Concerns: Facilitators Guide. Louise Godard et al. 2013 BCW P 53.

Diagram: Delaware Coalition Against Domestic Violence

SWER AND ConNTrROL MODEL FOR WOMEN'S SUBSTANCE A

USING THREATS AND

PSYCHOLOGICAL USING EMOTIONAL
ABUSE: ABUSE:
Making and/or carrying out Making her feel bad
threats to do something to_ about herself, calling her
hurt her. Instilling fear. Using names, making her think
intimidation, harassment, she's crazy, playing mind
destruction of pets and games, humiliating her,

roperty. Making her drop Hine her d o
2 PULLINg NEr aown an
caﬁ;g;;i rm::!'r‘ﬂr?;;‘;nmg making her feel guilty
to hurt her if she uses/ for past drug use.
does not use drugs.

USING ECONOMIC ABUSE:
Making or attempting to make her
financially dependent. Preventing
her from getting or keeping a job.
Making her ask for money. Taking
her money, welfare checks, pay
checks. Forcing her to sell drugs.

USING PHYSICAL ABUSE:
Inflicting or attempting to
inflict physical injury by
pushing. slapping, beating,
choking, stab%

Physically abusing her for
getting high/not getting high.

ing, shooting.

POWER
AND
CONTROL

USING ISOLATION:
Controlling what she does,
who she sees and talks to,
what she reads, where she
goes. Limiting her outside
involvement. Keeping

her away from people
supportive of her recovery.
Preventing her from
attending drug treatment
and NA/AA meetings.

ENCOURAGING DRUG
DEPENDENCE:
Introducing her to drugs, buying
drugs for her, encouraging drug
use and drug dependence.

USING SEXUAL
ABUSE:

MINIMIZING, DENYING,
AND BLAMING:

Making light of the abuse
and not taking her concems
Erini v Saving the ahi

Coercing or attempting
to coerce her to do sexual
things against her wishes.
Marital or acquaintance




Trauma, Substance Use, and IPV:
Examining the Connections

B S S T T T B B e e LB B R

Abusers control
treatment and
medication &

sabotages

I m pa Ct O n oy Abusers use these

Abusers actively

g : issues to control
undermine their their partners and |

families, mental el undemine e
parensng access to support
health, and
Impact on
substance use IPV e of kaine

trauma can have Survivors increase risks:

significant : . ‘ :
substance use & Their judgement and

and mental D Children discrimination

health effects CompO_und
these risks

Responses may be survival strategies.

Symptoms may be responses to
ongoing danger and coercive control.

Warshaw (2013) National Center on Domestic
Violence, Trauma, and Mental Health

©®Warshaw-NCDVTMH 2013



Trauma & the
Social Determinants of Health

Poverty Punishment/Incarceration

Context/Isolation

Disability Substance Use Mental Il

Problems Health L
Colonization
Experiences of Loss
HIV/AIDS
Racial Discrimination Violence Resilience

Against Women

Partnership/
Public Policy friendships

Systemic Discrimination
Access to health care

Mothering Issues




Efforts to address this in Canada

* LINK program. Addiction Research Foundation 1993

* Establishing Links. CRVAWC 1996. https://www.learningtoendabuse.ca/resources-
events/pdfs/pub_meredith19961.pdf

* National Clearinghouse on Family Violence (Health Canada) 1994
https.//publications.gc.ca/collections/Collection/H72-22-14-1994E.pdf

 Making Connections. Women’s College Hospital. 2012
https.// www.womensacademics.ca/learning/online-learning/

 Making Connections. BC Women’s Hospital Women’s Abuse Response Program

2006-13. http://www.bcwomens.ca/Professional-Resources-
site/Documents/Addressing%20Gender-Based%20Violence/MakingConnections_2013_March.pdf
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CENTRE FOR RESEARCH ON
VIOLENCE ACAINST WOMEN AND CHILDREN

CENTRE DE RECHERCHE SUR LA VIOLENCE FAITE AUX FEMMES ET AUX ENFANTS

A collaborative venture of Fanshawe College, The London Coordinating Committee to End Waman
Abuse and The University of Western Ontario

Establishing Links:

Violence Against Women
and
Substance Abuse

by
Leslie Meredith, M.Ed.

1996

Family Violence
and Substance Abuse

Information from...

The National Clearinghouse
on Family Violence

Purpose of the Fact Sheet

The goal of this fact sheet is to provide
some basic ideas for understanding the
connection between family violence
and substance abuse. Although a
connection has long been observed,
there has been confusion and debate
about its nature and its meaning. Even
the terms “family violence” and
“substance abuse” have different

A Framework for Family Violence

Family violence is abuse of power
within relationships of family, trust or
dependency. It can include many forms
of abusive behaviour:

- emotional abuse

- psychological abuse

- neglect

- financial exploitation

- destruction of property

Mo\ MAKING

CONNECTIONS

Robin Mason, Ph.D.

‘When Domestic Violence, Mental Health
and Substance Use Problems Co-Occur

Women’s College Research Institute, Women’s College Hospital and the University of Toronto

Brenda Toner, Ph.D.
Centre for Addiction and Mental Health and the University of Toronto

umerous efforts to raise awareness have
been made but siloed responses remain



1870s activism on alcohol’'s impact on women

The temperance movement linked booze to

domestic violence. Did it have a point? Moira Donegan
The Guardian Jan 3, 2020

“Rather than moralist disdain, Prohibition activists
wanted alcohol banned for a more practical reason:
women’s safety”

“Perhaps the feminist energy of the temperance
movement is why the liquor industry lobbied so
hard no only against the temperance movement,
but against women’s right to vote”.



https://www.theguardian.com/profile/moira-donegan

agenda

Forms of substance use




geatn In Lanada

Substance

Use Matters

Women are prescribed opioids more than
men, and often for chronic pain

Men use more of all substances and develop
more cases of disordered use than women




Substances
I have different
effects

Alcohol — disinhibition, intoxication,
aggression, impaired awareness

Tobacco — short term stress relief,

immediate renewal of craving, dependence

Cannabis - relaxation, high, distancing, self
medication

Opioids & Prescribed pain remedies -
altered state, highs, craving, addiction

Methamphetamines —unpredictability,

craving, risk taking, aggression



www.cewh.ca




Sex, gender and alcohol and its impacts

Sex related factors such as body
weight, water, and anatomy
means:

* Women get intoxicated faster
* More damage to organs

 Alcohol use linked to breast
cancer

* Men can drink more
Sex, gender and
alcohol: implications
for males, men and the

Gender related factors such as
relations, identity, roles and
discrimination means:

* Women drink to alleviate stress,
caregiving

 Cope with trauma and violence

* Women and men are injured by
masculine drinking norms

* Sexual and gender minorities
drink more

* Victims of stigma if drinking while

Sex, gender and alcohol use: .
pregnant or motherlng

implications for women and
low-risk drinking guidelines
|[JERPH 2022 Greaves et al

communication of risk
2024 Greaves et al. J.
Men’s Health.



Sex/gender interactions - alcohol

Intertwined for all gender groups

* Sex/gender impact on sexual * Sex and female risk means
assault, fighting, IPV recommending lower

» Sex/gender impact on consumption

reproductive health, fertility * Gender and men’s risk
highlights impact of
masculinities, bingeing,
context, and competition

* Sex/gender interactions with
masculinities/femininities



Smoking & Nicotine - “Sucking back anger”

* Manage social relations
* Emotional management
* Provides solace

* Defuses situations

* Placating perpetrators

WOMEN®S
SMOKING
AND
SOdIAL
CONTROL

Lorraine Greaves




Tobacco use and vaping intertwined with
control, IPV and gender relations Couples and Smoking

at You Need to Know When You ai

Sex- related * biological responses to nicotine

* metabolism of nicotine
fa CtO ) * responses to nicotine replacement therapy (NRT)

G en d erre lated * influences of marketing & product development

® responses to socioeconomic pressures, occupation
fa CtO I'S e attachment of meaning to smoking/vaping

SeX/ge n d er e couple dynamics in tobacco reduction during pregnancy
. : e exposure to SHS, and 2/3 of mortality is women/females
Interactions g 4




Cannabis

sexgendercannabishub.ca

Women may
use cannabis to
manage pain

Women experience more chronic
pain and are more sensitive

to pain, compared to men.

Some women find cannabis

to be the most effective in
managing pain and inflammation,
improving sleep, and reducing
nausea, vomiting, and cancer-
related symptoms. For others,
cannabis may help with multiple
conditions including migraines,
endometriosis, polycystic

ovary syndrome, epilepsy, and
headaches.

4

Women may use
cannabis instead of
medications

Some women perceive cannabis
as safer and having fewer

side effects than prescription
medications. Some report
discontinuing medications

such as opioids and narcotics,

(2

Women may use
cannabis to cope

Some women may use cannabis

as a way to relax and address
challenges in their life, including
day-to-day stress, depression,
anxiety, adverse life events, or
trauma and violence.

Women may use
cannabis to enhance
sexual pleasure

Some women use cannabis to
decrease inhibitions, improve
sexual function, increase

3

Women may use cannabis
to relax and socialize

Some women are introduced to
cannabis by partners, family, or
friends and use cannabis as a way
to socialize, relax and have fun.

6

Women may use cannabis
to manage pregnancy-
related symptoms

Wormen want more information
about the potential harms
associated with perinatal cannabis
use. Though research is limited on
the benefits and harms associated
with perinatal cannabis use, many
women believe that cannabis is
safer than other medications used
to manage nausea, depression, or
anxiety in pregnancy.




Cannabis, sex and gender- different experiences, responses
and social meanings

Pregnancy and
vaping/smoking - may
reduce nausea or serve as

: Women telescope faster to
Women experience more "
CUD, are more sensitive to

Slgne, Celel e U cannabinoids, report more

tobacco reduction, but
vaping hides use from
stigmatizing interactions

seeking & hide substance S .
: subjective high, have more
use, preference for edibles ; :
iIntense withdrawal

https://www.mdpi.com/1660-4601/17/2/509. L Greaves and N Hemsing 2020. Sex and gender interactions on the use and

impact of recreational cannabis.
https://pubmed.ncbi.nlm.nih.gov/39877312/ Greaves et al. 2025. Vaping guidance and women’s decision making during pregnancy & Postp
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Opioids — legal and illegal use intertwined and

TTTTTTT

create dependence & addiction

Women have more chronic Mothering
pain and women get more and Opioids
prescriptions Addressing Stigma -

Acting Collaboratively

Long history of prescribing
psychoactive drugs to
women, including

Valium, benzos and other
palliative drugs

Addiction and illicit use is
linked to transactional sex,

coercive control, poor
health, STls, and violence




Methamphetamine Use & Sex and L
Gender Informed Approaches n

A conversation starter for substance use service providers

SEX, GENDER AND METHAMPHETAMINE USE

Many aspects of methamphetamine use are affected by sex and gender-related factors, including the initiation and & & }
patterns of use. Sex and gender influence the social consequences and health effects of methamphetamine use, Informatlon to Support r V. 3 = \ b
access to care and treatment outcomes (See CEWH. 2020).

Sex and gender influences are important to consider when designing treatment programs to address a Ret u rn to We' I ness

methamphetamine use. For example, a U.S. randomized controlled trial of an intervention to reduce 4 . -
methamphetamine use, depression, and condomless sex found that men benefited from the treatment, but women Ay
e PR

did not[1]. These results exemplify how one size does not fit all and how interventions should be tailored to address g Ty
the unique experiences and vulnerabilities of women, men, and gender diverse people.

Sex and gender related factors to consider when addressing methamphetamine use

Sex factors Sex/gender interactions
+ Men who use methamphetamine have reported « Women are more likely to live with depression,
experiencing high blood pressure, whereas women anxiety, and PTSD, along with methamphetamine use
have reparted experiencing skin issues « Women, men who have sex with men (MSM), and gender
- Women progress to dependence more quickly than diverse people may use methamphetamine to enhance
men sexual pleasure making them vulnerable to risky sexual
practices

Females who use methamphetamine often have

unmet health needs including chronic health
problems

* More women use meth for weight loss

* Allgenders for enhancement of sex

. * Women start meth use earlier, and ask for treatment more
I Methamphetamines

often

* Women’s risk of GBV and IPV increases with meth use



Not all substances have the same
Impacts, but none are liberating

Each substance
has an impact on

health, behaviour,

mortality, mood,
predictability,
criminal
engagement,
relationships,
finances,
parenting, &
vulnerability to all
forms of GBV

LIBERATION!

HELPING WOMEN
QUIT SMOKING

& BRIEF TOBRBACCO-
INTERVENTION
CUIDE




agenda

Actions and responses for

GBV providers




Gender transformative goals are paramount

~ Improving Improving

Gender

G Gender  B— ) 1ransformative

| Outcomes Equity

Gender-Transformative

Health Promotion

Greaves, Pederson and Poole Making it Better, 2014.
Canadian Scholars Press & Women’s Press.



Levels of
action

Individual. Name the overlaps, understand the
substances and functions related to SU/GBY,
motivational interviewing, invite talk.

Program or agency. Staff stigma reduction training,
display information about SU/GBV, adopt a
recovery framework, launch specific programming

Service Linkage. Engage in community
coordination, to create wraparound systems, share
principles, understand referrals and roles

Systems Advocacy. Public awareness of links,
child welfare and justice system changes, funding
for blended services and recovery




Individual. Name the overlaps,
Levels of understand the substances and
action functions related to SU/GBY,

motivational interviewing, invite talk.




Emphasis on recovery from substance use applies to GBV recovery as well

Overcoming or managing one’s... symptoms, and making informed,
healthy choices that support physical and emotional well-being

“Recovery as a process

of change through which
individuals improve their
health and wellness, live

Home Having a stable and safe place to live

Conducting meaningful daily activities, such as a job, school
volunteerism, family caretaking, or creative endeavours, and the

self-directed lives, and

. . Purpose . . .. . .
strive to reach their full independence, income, and resources to participate in society
- 1 »
potential.
Having relationships and social networks that provide support,
Community friendship, love, and hope

https://www.samhsa.gov/find-help/recovery#4-dimensions-recovery



Brief Intervention — the role of a collaborative conversation

* Support what women already know
about risks of various types of
substances in their lives

* Normalize ongoing conversations and
highlight the connections between
substance use, sex, violence, safety, to
increase women and girls’ self-efficacy

* Informal or structured, & trauma
informed (choice, collaboration, safety,
strengths based)

M otivational

3 Interviewing Toolkit:

for NNADAP/YSAP
Treatment Centre and
Community Workers

otivational Interviewing
Toolkit

www.thunderbirdpf.org




Evidence Informed Approach to Discussing
Substance Use

Normalize

Encourage Next Steps



Program or agency. Staff stigma
Levels of reduction training, display information

action

about SU and GBV, adopt a recovery
framework, launch specific programming




Articulate the overlaps

Experience of
current and
historical trauma is
central to [PV,
substance use and
mental ill health.

Becoming

Tﬁu ma
Informed

‘‘‘‘‘‘

Mental
Health and
Wellhess

Intimate
Partner
Violence

Substance
Use



SU and GBV
evidence-based principles
overlap

Gender
Informed

Culturally

Safe

Harm
Reducing




Promote recovery and self help

OUE: - " SHE RECOVERS® & ateady a well-known and

FOUNDATION memmﬁema, wcovery
ypace, and &3 tme to scate acrosn Canada:



@ TOOL Mothering & Opioids: Toolkit

Self-Assessment
Practitioner Behaviours and Attitudes

Judgement from health professionals 15 a significant barrier to accessing services for women, Service providers are
sometimes unaware of how their own behaviours and attitudes can contribute to stigmatization. The statements below
are to be used as a self-reflective exercise to help service providers become aware of how they may contribute to stigma.
To what degree do you agree with the following statements?

. | believe that women who use opioids can be good mothers.

1 2 3 o 5 B 7 8 49 10

STROMGLY DISAGREE STROMGLY AGREE

2. | believe that women who use opioids during pregnancy are responsible for the negative parts of their lives.

1 2 3 o 5 B 7 8 9 10

STROMGLY DISAGREE STROMNGLY AGREE

3. Ithink that women using medication for treating opioid use disorders [e.g. methadone or buprenaorphine)
should try to cut down their dosage during their pregnancy.

1 2 3 b 5 B 7 8 9 10

STROMGLY DISAGREE STROMGLY AGREE

& | fea| that pregnancy or the birth of a child should be reason enough to stop substance use.

Assess your own stigma and read about

Mothering
and Opioids

Addressing Stigma -
Acting Collaboratively

stigma reduction for self and colleagues

—a

]
1

-






Workbook, facilitators guide, evidence review

* Pilot Partners provided input on the
workbook chapter and social support
group session themes and topics

* Atira Women’s Resource Society (BC)
* Karis Support Society (BC)

* Implementation Partners tested the
intervention

. YWCA Calgary (AB)

* Aventa Centre of Excellence for
Women with Addictions (AB)

* Jean Tweed Centre (ON)

Handout for
Service Providers

® 06 ©°
* Sophia Recovery Centre for Women
(NB) /(X)
« Hestia House (NB; facilitation offered Strong Women

jointly through Sophia Recovery)




Combined response interventions | e

. Interviewing Toolkit:

for NNADAPIYSAP
Treatment Centre and
Community Workers

There were 5 main types of intervention approaches
used when looking at the research on IPV and

- L 7R
alcohol and/or tobacco interventions: Strong Women
. . . : : Examining Interventions for :
1. Motivational interviewing [t e e 1T

Substance Use: Results from a
CBT Scoping Review

® O
Psychoeducational approach to trauma (via
Trauma Recovery and Empowerment Model) /

5. Trauma-informed approach

2
3. Social cognitive theory
4

=

centre of excellence 2024
‘or women's health

Q




Service linkage. Engage in community
Levels of coordination, to create wraparound

action systems, share principles, understand
referrals and roles




Cross-Sector collaboration

* Discuss trust as you exchange

requires trust, outreach and information about each other’s
effort practices
* Exchange information on limitations to
" Vielonce and Substance Use confidentiality and consent protocols

for women and families.

* Work together when identifying
recovery goals with women and
families.

* Find opportunities for cross-sectoral
job shadowing, training, co-learning,
and relationship-building.

* Find opportunities to co-locate
services, either part- or full-time.

https://cewh.ca/wp-
content/uploads/2021/04/CEWH_Covid-
Infographic_Linking-Practices.pdf




1t ional Evaluation of Multi-service 2
Co-Crealing | et ol . Service

SUPPORT

The CCE project (2017-2020) involved 8 .~ SUBSTANCE USE . ‘ ' ‘ : to] he o . .

Canadian programs serving women A C 1 nental | pr C c o 0 r I n a I o n
with substance use, trauma, nselli 0t con 4 HEALTH

mental health and/or other health i

Saw prenatal / postnatal provider on site
complex issues.

- Got connected to prenatal provider /
service partner e .

C]'“LDWELFARE ™ e . / Took/.plart in p'reriatalorpo'st.nat'al'

 ORCUSTODY group/dass . ,
' 0 Srer itami CHILDREN'S HEALTH,

Got prenatal vitamins ASSESSMENT, REFERRALS

l mgg‘t)g?]rtl;p&rtt:tibn _ Child saw health provider(s) on site CO- I O Cate d O r

Child got immunizations on site

Got referrals to specialists and assessments W ra p a ro u n d re S p O n S e S

Child received dental hygiene/care on site

HOUSING X are |dea|

They support women to
. start where they're at
CULTURALPROGRAMMING and use any entry pOInt

baby welcoming ceremonies (etc.) on site
Met with Elder on site

Cot ot e e ey ' They recognlze the
range of diverse services

" PEER SUPPORT/

WRAP-AROUND SERVICES ~ CONNECTION that may be reqUired to

OFFERED BY THE CCE PROGRAMS: : - S

Deborah Rutman, Carol Hubberstey, Marilyn Van Bibber,

Nancy Poole and Rose Schmidt, 2019 t f t d
This graphic depicts the top themes in clients’ descriptions of how they used the services/supports offered Not to be reproduced without permission of authors. p ro I I l O e S a e a n

by the eight CCE programs as a whole. Note that not all services are available at each program. : > Formore informtign:

reduce substance use

https://cewh.ca/wp-content/courses/A-Digital-
Handbook-on-Wraparound-Programs/#/



Increasing access to
comprehensive, respectful care

Co-Creating Evidence Evaluation Report:

Stories and Outcomes of Wraparound Programs
Reaching Pregnant and Parenting Women at Risk

https://www.substanceuse.ca/co-creating-evidence-

evaluation-report-stories-and-outcomes-wraparound-

program-reaching-pregnant

Philosophical/theoretical
approaches employed by the 8
wrap-around programs in the
study:

Non-judgemental

Relational

Women-centred

Harm reduction oriented

Trauma informed

Culturally grounded

Kindness, compassion
Interdisciplinary, developmental lens
Community focussed



Recognition of
women’s goals
and readiness in
seeking recovery

Supports for those
NOT READY to
change or to actively
seek assistance

Supports for those
THINKING ABOUT
change and accessing
assistance

Supports for those
READY to change and
to access assistance

Harm reduction Harm reduction .
Reconnection

Saving lives Stabilization

Outreach Outreach Brief support/

Overdose response Safe injection sites Intervention

. Brief counsellin
Overdose prevention 9

sites Drop in programming Withdrawal Brief counselling
_ management
Sobering shelters Damp housing Relapse prevention
: Addiction medicine
WiaRlneLsiig treatments

fn treatment bupported housing

Pharmacological Live
substitution support Comm

ity treatment  Ljfe skill development

Adapted From Weaving Threads Together: A New Approach to Address Addictions in BC. March 2001



Linking trauma, gender, mental health and
substance use

Aventa provides concurrent capable,
trauma informed, gender responsive
addiction treatment programs to
meet the unique needs of women.

Programs focus on building trauma
awareness, increasing understanding
of the connection between trauma,
mental health and addiction,
developing grounding, coping and
relapse prevention skills.

Aventa is the leader in the Province of Alberta in providing trauma informed,
gender-specific, concurrent capable, live-in addiction treatment services for
women.

https://aventa.org/



https://aventa.org/

Empath e Relay empathy for the struggles that women
Cultu rally safe, Empathy face due to their problematic substance use
Trauma informed Accepﬁigf‘jﬂu/d'gfn";ﬁ; * Be accepting and non-judgemental about
Relational principles attitude women’s past behaviours
Inspiration -< e Provide inspiration by acting as a role model
/"

* Recognize the impact of trauma in women’s
healing & the intergenerational effects of
colonialism through to the disproportionate

Women and service rates of IPV faced by Aboriginal women).

providers together:

Identified the RECLAIM
principles as important for

Recognition <

e Open lines of communication for two-way,

Communication . . . .
- non-hierarchical dialogue with the women.

e Show care for the women and passion for your

YataVadaV:

treatment providers to Care \
own role as a treatment provider.

understand and apply when
SUPDOVC’mg Inc.ilgenous. o e Support the link to spirituality in women’s
women’s healing fromiillicit Link to < healing through Aboriginal culture as well as
drug abuse. spirituality any other traditions and teachings with which

L the women identify.
https://vyww.substanceuse.ca/stilettos— ~ ° Promote momentum in the Women’s heal_ing
moccasins

Momentum 1 journeys; that is, assist the women in moving
nresearct

toward the future after acknowledging the past

www.addictio


https://www.substanceuse.ca/stilettos-moccasins
https://www.substanceuse.ca/stilettos-moccasins
https://www.substanceuse.ca/stilettos-moccasins

Systems Advocacy. Public
| evels of awareness of links, child welfare and
: justice system changes, funding for
action blended services and recovery




Raising
awareness
of industry

exploitation

DEADLY THE
. JAS[ON lAIJYI(llLEHS

WHY SMOKING IS A FEMINIST ISSUE|




class orrace

Changing systems
and reducing
barriers is a
common

responsibility

Lack of women’s treatment programs and child friendly Tx
but

Proof of treatment completion and abstinence from
substances required by judicial authorities, child welfare




Policy actions to make
structural changes

PRIMACY OF
MOTHER AND

. CHILD UNIT
Explicitly value
a permanent
relationship

Are your policies developed Are women valued in the policy?
with input from a wide range of

Addressing structural factors that
Influence women's substance use and nousve
violence — sexism, racism, ableism,

colonialism etc. it by e

experience?

Respectful and
Optimistic

Is there an understanding that
Does this input include women women want the best for their

* Poverty and intergenerational trauma

class and regional backgrounds?

* FOOd and hOUSing insecurity Embrace Complexity

Structurally Is the policy open to a harm reducing,
i culturally safe, strengths-based approach?
* Gendered pay gaps
Are you collaborating with other Does the policy use an expanded risk
systems and services to actively link assessment model?

- - mental health, violence, housing and
® Gendered Ca regIVIng burdens income supports to help women and
their children progress?

* Sexual objectification and
stereotyping

* Lack of funding




Manuals and literature that help to integrate

[ esrticieant workeook | [ e ""‘“"_“‘“"'“"' - &
Beyond Anger 2 HELPING WOMEN |
and Violence Fll'ldll'lg RECOVER F l E R C E
Your Best - | SELF-
y A1 Self ften N

COMPASSION

SR T

Lisa M. Najavits, PhD

v tocs, Seeking Satery

LALE THEIR FOWEE AMD THIIVE

KRISTIN NEFF, el

Trauma
atters HELPING WOMEN
Maorch 2013 QUIT SMOKING
ro‘m,'gmﬁ e e e ool Co o
Guidelines for
Trauma-Informed
Practices in Women's




Thank You

GetIn Touch
# WwWw.cewh.ca

Lorraine Greaves CM, PhD, DU

f Wi

centre of excellence

@cew hca for women's health



mailto:lgreaves@cw.bc.ca
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