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Content
Warning

*»*This session will involve discussions in relation to
family, domestic and sexual violence which may
raise some uncomfortable or unwanted feelings for
people. Given the high prevalence of family violence
in the community, we will all have worked with
someone, know someone or may have been
personally affected by violence.

**Please take care of yourself throughout this session.
If you need to take a break, please feel free to leave
the space and get some air.

*»If this session causes you any level of distress or
discomfort, please reach out to one of us, your
supervisor, a colleague or use your formal means of
support such as supervision, debriefing or EAP.

*Remember to practice your own self-care strategies
or reach out if you wish to talk further.
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What is Family Violence?

+ Family violence can best be described as behaviour that controls or dominates a family
member and causes them to fear for their own or another person’s safety or wellbeing and can
include exposing a child to these behaviours.

L)

*» Family violence is described as including; physical, sexual, emotional, psychological and
economic abuse, as well as coercive and threatening behaviours. (Section 5, FV Protection
Act 2008).

*» Family violence is a deeply gendered issue, and is born out of structural inequalities, and an
imbalance of power between men and women

s Family violence is a deeply gendered issue, and is born out of structural inequalities, and an
imbalance of power between men and women



What is Coercive
Control?

Coercive control is a pattern of behaviours, aimed at
making the victim survivor subordinate, diminishing the
victim survivor’s sense of agency, autonomy, sense of
self and self-worth. Coercive control invokes fear and
can result in the victim survivor feeling trapped or
unable to leave the relationship.

Statistically, coercive control is perpetrated by men
against women.
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Tactics and Behaviours of Coercive Control to
Be Aware of

**Physical abuse **Abuse of children
s*Emotional or psychological abuse s*Technological or online abuse
**Sexual abuse or reproductive abuse **Abuse or threats to pets
**Social abuse and isolation **Cultural or spiritual abuse
**Verbal abuse ‘*Substance use coercion
**Financial or economic abuse **Mental health coercion

¢+ Stalking and intimidation e
**Threats, manipulation and control
‘*Damage to property or possessions




What is Substance Use

* Substance use coercion refers to coercive tactics that target
a partner’s use of substances as part of a broader pattern of
abuse and control (Warshaw, C. & Tinnon, E., 2018).

* People who use violence will weaponise a victim survivors
substance use as a method to gain power and control.

* Given the stigma attached to substance use and the often-
limited understanding of addiction/dependency by other
services substance use is often a target for people who use
violence to perpetrate continued coercive control.

Coercion?
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« Encouraging survivor to use substances
or initiating them into use

= Facilitating survivor’s progression from
substance use to addiction

« Forcing survivor to use substances
against their will and without their
consent

= Supplying survivors with substances
as away to "apologise” for abuse and
violence

= Controlling survivor's access to
substances as a way to keep them in the
relationship

» Forcing survivor into withdrawal as a way
to harm and control them

WHAT IS SUBSTANCE
COERCION?

4 Coercion related to
W ' children and custody

= Exploiting survivor's fear of child removal
by threatening to call the authorities about
their substance use

« Using survivor's substance use against
them by reporting them to child welfare/
child protective services or threatening
them with loss of custody of their children

» Using survivor's substance use as a way to
try to turn their children against them

« Encouraging or forcing surviver to use
substances so they appear irresponsible to
the court in custody cases

Coercion into sex work

« Coercing survivor into sex work as a way
to obtain substances or acquire money
for substances, often exposing them to
additional abuse and violence at the hands
of their clients.

« Entrapping surviver in a double-bind
related to sex work, including coercing
survivor into sex work to obtain substances
for their abusive partner, and then abusing
survivor because they engaged in sex
work.

Phillips, H.. Warshaw, C., Kaewken, O. (2020). Literature r.
and the need for integrated service models. National Cen



As AOD
Professionals
What
Behaviours

Should We Be
Looking For?

Justifying or denying their use of
violence toward a victim survivor. For e.g.
reporting that a victim survivor made up
the abuse or injured themselves because
they were intoxicated.

Abusing or insulting the victim survivor
because of their use of substances.

Using a victim survivors substance use
to coerce sex or to sexually assault or
sexually exploit them (into sex work).

Either introducing the victim survivor to
substance use or encouraging them to
use more.

Controlling the victim survivor's
progression from use to
addiction/dependency.

Supplying or controlling the victim
survivors' access to substances, to
apologise or keep them in relationships.

Forcing a victim survivor into withdrawal
to harm or controlthem.

+» Exploiting a victim survivors' sense of
fear by;

7
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Threatening to report
substance use to child
protection and to have children
removed

Using victim survivor’s
substance use to damage and
disrupt the parent/child
relationship

Reporting, often falsely, victim
survivors' substance use to
Family Court to gain custody of
children

Forcing the victim survivor to
use substances prior to Court
hearings or appointments with
service providers so that they
present intoxicated and are
unable to engage in a positive
and meaningful way

Threatening to report the victim
survivor's substance use to
police to control them

+ Undermining the victim survivor’s
recovery efforts and sabotaging their
access to treatment and support
services. (Use examples in content)



Why are Coercive Control and Substance

Use Coercion So Dangerous?

* It can be difficult to identify because it does not always involve physical violence.

* Coercive control deprives victim survivors who are experiencing it of theirindependence, and it isolates them from
resources.

* The person usingviolence often begins the relationship by trying to gain power and controlin subtle ways, which escalate
over time.

* Researchindicates that coercive controlling behaviours are associated with intimate partner homicides.

* Coercive control may place a victim survivor at a higher risk of intimate partner homicide - often the murder of a current or
former partner is the ultimate physically violent act.

* Substance use, in particular alcohol, we know increases the severity of violence, and amplifies the risk of severe injury or
death to victim survivors. Alcohol has been identified as a significant risk factor in upward of 65% of family violence incidents
reported to police.

* Asprofessionals who work with victim survivors and people who use violence, it is important for us to listen closely to the
unique experiences of our clients and to identify warning signs early.

HIGH RISK INDICATORS
OF FAMILY VIOLENCE

MARAM-Aligned Evidence
Based High Risk Indicators
If clients that have been identified

as victim survivors are e:

encing

any of the following high-risk factors,

they are at i

ed risk of being

killed or almost killed. These high-risk
e aligned to MARAM and
uated within an AOD context.
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Jealous, obsessive

behaviours

PUV miay weaponise their
jealousy 1o sabotage Va's
treatmEnt: “you will meat
SOMeane in detox and
forget about me”.

n

Unemployed,
disengaged
from education

Risk to the VS escalates ag
the PUY spands mone times
in the home.

Sexual assault
FUV may coerce WS into
using substances as a
tactic to initiate unwanted
sex. Any sexual act that
occurred while the VS
was intoxicated should
be azgassad to identily if

sexual assault has occufred.

Physical assault
while pregnant /
following
new birth

Eacalation i ralated 1o
the increased time the
W5 ts spending outside

of home and conmecting
with community support
systems eq. Matemal and
Chilld Health Services etc.

Drug or alcohol
misuse

Ezcalation in sevarity if
the adult persan using
violence [PUV) is also
EXPEMENCING iSSues

with aleshel andior drugs
(particularly alcohal).

/

Escalation

of violence

Any increased support from
community and time away
fram the home presents

in & sirnilar way to the VS
leaving. PUV may escalate
behaviour to maintain
contiol over the VS,

Planning to
leave or recent

separation

PUY experiences VS going
into traatment 2 tham
leaving, and therefore
eacalates tacticamolence
o Fraintain control

Controlling
behaviours

PUV iy eontral victim
SUrvivars (VS| acosis 1o
substances, dosage, o
freatment. May coerce
S o use substances
and control how they use.

Q

Stalking

PUW iy turn up
unannounced to the V5's
appaintments, workplace
or treatment, or may hack
inta their social media
accounts and portray them
a3 "crazy” or "angry” in
their posts, oF "aut” thafm
a5 & drug user.

Threatens

to kill victim
FUV may indicate or
thireaten o give the VS
an intentional overdose.



Risks to

Consider

+* Any increases or escalation in substance use that is not
instigated by the victim survivor.

+» A sudden shift in type of substances being used.

¢ Sudden disengagement from AOD treatment and
support or other services involved.

*» Changes in the presentation of the victim survivor or
the person using violence (appearance, attitude,
emotional regulation).

¢ Evidence or disclosure that the person using violence is
dosing or injecting the victim survivor.

¢ Threats by the person using violence to withhold the
victim survivors' access to substances, their access to
AOD treatment or support or access to overdose
prevention or intervention.



Take Home

Messages

* Substance use has been identified in up to 47% of Child Protection reports.

* Research suggests that 80% of women in AOD treatment/support have
experienced violence in their lifetime.

* A staggering 90% of women attending pharmacotherapy clinics for drug
treatment have experienced violence in their lifetime.

* The Mental Health and Substance Use Coercion Survey 2014 found that, of
respondents (there were 3224 respondents to the survey);

27% were forced to use substances or forced to use more than they wanted.

60% reported that a partner or ex-partner had prevented them from
accessing MH/AOD treatment and supports.

37.5% disclosed that their partner or ex-partner had threatened to report the
victim survivor's substance use to authorities to control them.

24.4% stated that they were afraid to call police for help when they felt
unsafe because their partner or ex-partner had told them that they would be
arrested because of their substance use.

26% of respondents used substances to cope with the family violence they
were experiencing.

The above statistics demonstrate why it is imperative as AOD professionals that we
bring a family violence lens to our work and why it is vital for us to continue to build
our confidence in identifying, assessing and responding to family violence. Use your
curiosity, be inquisitive, and explore the behaviours your clients disclose. How
might these behaviours be creating harm to victim survivors and children.

o

I



Video ldentifying Some Coercive Control & Substance
Use Coercion Examples
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Reflections
and
Learnings

from the
Video

Substance use coercion in the context of wider Systemic
Abuse (the manipulation of the legal system by a person who
uses family violence, to exert control over, to threaten, or to
harass a victim survivor) might present as;

\/
0‘0

\/
0‘0

Reporting use of substances to police or Child Protection.

Framing victim survivor substance use as evidence of
unsafe or neglectful parenting.

Person using violence utilising the victim survivor's substance
use to create a victim narrative (that substances are the
driver of ‘her violence’).

Person using violence requesting conditions on IVO’s or any
other Orders that exclude the victim survivor from using
substances in the home or around the children.

Attempting to have the victim survivor arrested or using this
as a threat.

Making false allegations of abuse or neglect to Child
Protection or Family Law Courts in relation to substance use.



“Did anyone explain or have a conversation with

E n c O u ra gi n g you about family violence?”
~ ¢ Assessing the clients own understanding of family
Disclosures

¢ Provides an opportunity to educate and explore
coercive control, ensuring that substance use
coercion is explained and explored.

¢ Validating.

*» Linking the questions to safety for all parties
including the person using violence.

*» Acknowledging that the questions might be
uncomfortable.

s Acknowledging the victim survivor’s experiences
and challenges and affirming that no one deserves
to go through such experiences.

+»» Affirm that substance use coercion is not an excuse
for the person usingviolence to use violence and
that the victim survivor’s use of substances does
not justify his violence.



Substance
Use Power
& Control
Wheel

Power AND ConNTROL MODEL FOR WOMEN'S SuBSTANCE ABUSE

USING THREATS AND

PSYCHOLOGICAL USING EMOTIONAL
ABUSE: ABUSE:
Makmg and/or carrying out Making her feel bad
threats to do something to about herself, calling her
hurt hee. Instilling f»dr Unng names, making her think

she’s crazy. playing mind

intimidation,
humiliating her,

destruction of pets arvj games,

property. Making her drop putting her down and
charges. Making her do makin, f her feel guilty

illegal things. Threatening for past drug use.
hurt her If she uses/ Pt arg 1
does not use drugs.

USING PHYSICAL ABUSE:
Inflicting or attempting to
inflict p?\,s\ax injury by
,,u.:s’\mh slapping. beating,
l:bLmb shooting.
abusing her for

b

Making or attempting to ma
finandally dependent. Prew
tting or
:sk for money. Tak ng

getting high.

getting hig

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.
eventing her from
attendin,
and N,

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

A meeting g5.

USING SEXUAL
ABUSE:

MINIMIZING, DENYING,
Coercing or attempting AND BLAMING:

to coerce her to do ual | Making light of the abuse
;&:_”S‘ hgalnst her wishes. | and not taking her concerns
arital or acquaintance seriously. Saying the abuse

rape. Physically attacking | didn't happen. Shifting

the sexual parts of her responsibility for abusive

body. Treating her like a | pehavior. Saying she caused

sex object. Forcing her to | the abuse with her drug use
prostitute for drugs or p

drug money.

Produced and distributed by:
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Questions
About Control
of Daily Life

“If Dale came home and
dinner wasn’t on the table
what would that look
like?”

**Exploring control and expectations
s*Understanding power imbalance
s*ldentifying fear and compliance

s Exploring the person using
violence’s interaction with the
victim survivor’s substance use




Questions About Monitoring & Communication

+» Assessing freedom of movement

+»» Exploring the consequences of defying control

Some examples of what this might present as;

+»» Restricting or stopping the victim survivor leaving the home

+»» Restricting access to work, school, or participating in religion or community activities
¢ Preventing contact with family and friends

+* Removing door-handles from internal doors to limit privacy

+» Forcing victim survivor to relocate to another town, city or state

¢ Restricting victim survivor from engaging with AOD treatment and supports



Keeping
Children In

View

Studies show that living with
domestic violence can cause
physical and emotional trauma to

children and young people in the
following ways:

* Ongoing anxiety & depression
* Emotional distress
* Eating & sleeping disturbances

* Physical symptoms e.g.
headaches and stomach-aches

* Find it hard to manage stress

* Low self-esteem

e Self-harm

* Being aggressive towards friends

* Have less empathy and care for
others

Feel guilt or blame themselves
for the violence

Have trouble forming positive
relationships

Develop phobias and insomnia

School refusal & struggle with
schoolwork

Use bullying behaviour or are
bullied

Difficulty concentrating

Find it hard to solve problems



As An AOD
Professional
What Can |

Do?

Multi-Agency Risk Assessment and
Management (MARAM) Framework

2# Identification of 3# Intermediate 4# Intermediate
family violence risk assessment risk management
- 6# Contribute to
E#Seel(cmlsultauonfor f tion sharing o _ to 10#mmm
comprehensive risk _ - ongoing risk
with other services (as
assessment, risk - by (@s coordinated risk assessment and risk
authorised management
management and referral _ management
legislation)

In practice it can look like:




Safety

Planning

/-\

The client is the expert in their safety plan as they
have been keeping themselves (and children) safe
throughout their relationship.

Susie can identify a range of her own risk factors
through curious questioning with the clinician.
These need to be identified so that protective factors
can be considered to mitigate these risks.

The Clinician and Susie explore options for her
safety plan. It is important to ensure Susie is
comfortable and involved in her plan.

Safety plans can be shared with other ISE services.



It’s important to;

**Reassure the victim survivor that their
feelings are valid (include any
children in this statement).

**Acknowledge that what they are
experiencing is not their fault.

**Reinforce that their substance use is J—
not an excuse for the person using Y
violence to commit family violence. \

**Let the victim survivor lead the
conversation as much as possible,
this is key in identifying coercive
control and substance use coercion.

Follow-up & -
Reassurance




more about substance use coercion in
the context of family violence.

This QR code provides contact details
for the Specialist AOD Family Violence
Advisors in each region on Victoria.

Thank you & Any

Questions?

Thank you for taking the time to learn
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