Special Populations
LGBTQ

Lesbian, gay, bisexual, transgender, and questioning (LGBTQ) individuals have always comprised a large part of society and have included many well-known figures throughout history. LGBTQ people have undeniably shaped and influenced a large and invaluable part of our society. 

Understanding the importance of different cultural practices, race, ethnicity, age, education, political affiliation, socioeconomic status and whether a person identifies as LGBTQ, plays a dominant role in forming a person’s life. Other factors, such as homophobia, transphobia, and questioning one’s identity, increase the difficulties as LGBTQ person may face. If an LGBTQ person is in a relationship that experiences domestic violence or has been sexually assaulted, it only compounds the existing problems. 

Domestic and sexual violence not only traumatizes a person, but also complicates the daily challenges that can exist in an LGBTQ person’s life. 
Domestic Violence and LGBTQ Survivors
Besides the tactics discussed in the power and control wheel, there are other ways that LGBTQ partners may control one another. For example, it is common that the abuser will threaten to "out" his/her partner to their family or community if they expose the abuse. This fear of "outing" may also discourage the victim from calling the police. The abuser may reinforce the misconception that domestic violence laws will not apply to "them" and that no one will believe them due to their sexual orientation. 
Sexual Assault and LGBTQ Survivors
Sexual assault not only traumatizes a person, but also complicates the daily challenges that can exist in an LGBTQ person’s life. Sexual assault is notoriously under-reported to law enforcement. Whether someone identifies as LGBTQ, reporting the sexual assault creates new obstacles. The survivor may wonder where law enforcement will be respectful and take the survivor seriously if they decide to report. The survivor may also wonder whether there are services to meet individual needs, or if anyone will believe that a sexual assault occurred. These are some of the questions that rape crisis advocates may encounter when providing services to LGBTQ sexual assault survivors. 

People with Disabilities

The movement toward ending violence against children, youth and adults with disabilities has made progress over the past decade. Advocates have greater awareness about the service gap and barriers to accessible services for people with a range of disabilities. 

Domestic Violence and Survivors with Disabilities
One out of every five women has a disability, and disabled women are more likely to be abused than an able-bodied woman. Often the abused is at the hands of a caretaker on whom the victim may depend for basic needs such as food and transportation. Women with disabilities are becoming more aware of their rights, and in increasing numbers, are seeking to escape violence. Their safety is often jeopardized because information, resources, and services that address their needs are scarce. Even though the rate is higher for abuse, women with disabilities are less likely to report abuse because they often have limited job opportunities and lack the means with which to support themselves independently.
Women Helping Battered Women. 2009. Diversity and Domestic Violence. http://www.whbw.org/diversity-and-domestic-violence/  Retrieved, July 29, 2009.

Sexual Assault and Survivors with Disabilities
Sexual assault survivors with disabilities are speaking out and giving voice to their experiences of violence and many are connecting with advocates and allies who believe and will bear witness to their accounts. These stories of sexual violence that were traditionally explained away as accidents or misunderstandings, symptoms of a disability, gaps in communication, delusions or hallucinations, or simply efforts to get family members or staff in trouble are starting be shown in a real accounts by survivors. People with disabilities may wait longer than people without disabilities to make an outcry and they may have experienced sexual abuse by multiple perpetrators and across multiple years.  
Teens 

Domestic Violence and Teens

Teen Dating Violence is fast becoming a topic of serious discussion in the law enforcement, mental health, educational, and DV communities. Recently, in Ohio, HB19 was passed, which mandated schools to offer instruction on Teen Dating Violence. 
Love is respect provides these statistics:
1 in 5 teens who have been in a serious relationship report being hit, slapped or pushed by a partner.
1 in 3 girls who have been in a serious relationship say they’ve been concerned about being physically hurt by their partner.

1 in 4 teens who have been in a serious relationship say that a boyfriend or girlfriend has tried to prevent them from spending time with friends or family; the same number have been pressured to only spend time with their partner.

1 in 3 girls between the ages of 16 and 18 say sex is expected for people their age in a relationship; half of teen girls who have experienced sexual pressure report they are afraid the relationship would end if they did not give in.

Nearly 1 in 4 girls who have been in a relationship (23%) reported going further sexually than they wanted to as a result of pressure.

While both girls and boys report abuse, the types of abuse differ. Girls report more severe forms of violence, such as punching, forced sex, strangulation, and threats with weapons. While boys report less severe forms of violence, like hair pulling, scratching, slapping, pinching, kicking, and biting. Studies indicate that physical and sexual dating violence against girls is associated with increased risk of substance abuse, eating disorders, teen suicide, and teen pregnancy.

Sadly, some teen aggressors were reported to be proud of their behavior – they did not consider themselves batterers, and offered excuses for their actions (Lavoie, et al., 2000)
Sexual Assault and Teens
Teenagers and young adults are the age groups at greatest risk for rape.

RAINN provides these statistics:

15% of sexual assault and rape victims are under age 12.
29% are age 12-17.
44% are under age 18.
80% are under age 30.

7% of girls in grades 5-8 and 12% of girls in grades 9-12 said they had been sexually abused.4
3% of boys grades 5-8 and 5% of boys in grades 9-12 said they had been sexually abused.

93% of juvenile sexual assault victims know their attacker.

34.2% of attackers were family members.

58.7% were acquaintances.

Only 7% of the perpetrators were strangers to the victim.

How will my parents react?
As an advocate, we must understand that for teenagers and young adults one of the most stressful and frightening experiences is telling their parents about the violence. Reminding the teen that no one can predict exactly how their parents will react, but thinking about how they have responded to other problems you have shared with them in the past may give you an idea on how they will. 
Remember…it's very common for teenagers who have been in an unhealthy relationship or sexually assaulted to be unsure about whether or not they want to tell their parents. They may want to spare their parents emotional pain. Teens may feel ashamed and embarrassed. They may be afraid that they will be punished or "grounded" by their parents. Some teenagers are raped in situations in which they were doing something that their parents had forbidden, such as drinking, going to a party without parental permission, or hanging out somewhere against their parents' wishes. Some may have been physically abused by their parents in the past and are afraid of being hurt again. As an advocate, it’s our responsibility to support the teens their choice to tell their parents. 
Elderly 

Domestic Violence and the Elderly

Every year, tens of thousands of elderly Americans are abused in their own homes, in relatives’ homes, and even in facilities responsible for their care. You may suspect that an elderly person you know is being harmed physically or emotionally by a neglectful or overwhelmed caregiver or being preyed upon financially. By learning the signs and symptoms of elder abuse and how to act on behalf of an elderly person who is being abused, you’ll not only be helping someone else but strengthening your own defenses against elder abuse in the future.
Elderly abuse is any knowing and intentional act of neglect or harm inflicted upon an older adult.  Forms of abuse later in life can be physical, psychological, sexual, emotional, verbal, or financial, and often present as a combination of the above. (NCADV, 2009)
Get the Facts…
Yearly, an estimated 2.1 million elderly Americans are abused.
Only 1 in 14 cases is reported to authorities

The rates of elder abuse rise as the age of the victim rises

Healthy older women suffer abuse at rates comparable to or higher than younger women 
Elderly victims are often reluctant to report abuse for a variety of reasons. They face barriers to reporting such as:
· Fear of loneliness 

· Feelings of shame

· Fear of being institutionalized

· Fear of being disbelieved

· Separation from family

· Most vulnerable are:

· Middle class women age 75 or older

· Disabled individuals

· Individuals dependent upon others for daily care

· Abused older women are less likely to be recognized:

· Media portrays DV as a younger women’s issue

· Community (friends, neighbors, professionals) often assume that an older woman’s injury is the result of “old age”

Sexual Assault and the Elderly
Elderly survivors of sexual assault, as well as most other victims, may experience extreme humiliation, shock, disbelief and denial about what has happened. Often the full emotional impact of the assault may not be felt until after the initial contact with medical, police, legal and advocacy groups. Fear, anger or depression can be especially severe in survivors who are elderly who many times are isolated, have no confidant or family and live on meager incomes.

These are normal feelings and talking with someone can help. Elderly survivors are physically more fragile and injuries from an assault are more likely to be life threatening. In addition to possible pelvic injury and sexually transmitted disease, elderly survivors may be more at risk for other tissue or skeletal damage. The assault may exacerbate any existing illness or vulnerabilities. Thus, the recovery process for elderly survivors tends to be longer than for younger survivors.
Immigrants
Domestic Violence and Immigrants
Battered immigrant women are some of the most marginalized people in our society. Despite the provisions in the Violence Against Women Act, women who are undocumented still have very few rights under the legal system and may risk deportation if they expose abuse. They may also experience racial discrimination, cultural insensitivity, linguistic limitations, and anti-immigration sentiment when they ask for help. They may not want to use law enforcement for fear of racial profiling. It may also be unacceptable to "air dirty laundry" within their community. Finally, an abusive partner can use all of these societal factors to threaten the victim if she attempts to seek help. WHBW can assist women from all cultures and backgrounds regardless of immigrant status and can explore their options with them confidentially.
	

	

	Unique Issues Faced By Male Survivors
Domestic Violence and Men

We probably all accept the fact that both men and women can be the victim of emotional abuse. Physical abuse is another story. In our society we think of women as the victims and men as the aggressors in physical abuse. But that is not always true. Many men are assaulted by their girlfriends and wives. 

Men are less likely to report abuse, because they are ashamed to report being abused by women. It is also difficult for men when dealing with health care and law enforcement professional to accept a report of abuse from a man. Men are also more likely to tolerate more pain than women. They are more likely to “grin and bear it” because that are “supposed to”.
Sexual Assault and Men
There is great societal denial of the fact that men get sexually assaulted. Chances are-- except for the occasional bad prison joke--most of us don't ever hear about the topic of male sexual assault. The need to deny the existence of male sexual assault is partly rooted in the mistaken belief that men are immune to being victimized, that they should be able to fight off any attacker if they are truly a "real man." A closely related belief is that men can't be forced into sex-- either they want it or they don't.

These mistaken beliefs allow lots of men to feel safe and invulnerable, and to think of sexual assault as something that only happens to women. Unfortunately, these beliefs can also increase the pain that is felt by a male survivor of sexual assault. These beliefs leave the male survivor feeling isolated, ashamed, and "less of a man."

No wonder so few men actually get help after being sexually assaulted. The fact is that only 5 to 20% of all victims of sexual assault actually report the crime-- the percentage for male victims is even lower. Feelings of shame, confusion and self-blame leave many men suffering in silence after being sexually assaulted.

For most men the idea of being a victim is very hard to handle. We're raised to believe that a man should be able to defend himself against all odds, or that he should be willing to risk his life or severe injury to protect his pride and self-respect. How many movies or TV shows have you seen in which the "manly" hero is prepared to fight a group of huge guys over an insult or name-calling? Surely, you're supposed to fight to the death over something like unwanted sexual advances...right? These beliefs about "manliness" and "masculinity" are deeply ingrained in most of us and can lead to intense feelings of guilt, shame and inadequacy for the male survivor of sexual assault.

Many male survivors may even question whether they deserved or somehow wanted to be sexually assaulted because, in their minds, they failed to defend themselves. Male survivors frequently see their assault as a loss of manhood and get disgusted with themselves for not "fighting back." These feelings are normal but the thoughts attached to them aren't necessarily true. Remind yourself that you did what seemed best at the time to survive-- there's nothing unmasculine about that.

As a result of their guilt, shame and anger some men punish themselves by getting into self-destructive behavior after being sexually assaulted. For lots of men, this means increased alcohol or drug use. For others, it means increased aggressiveness, like arguing with friends or co-workers or even picking fights with strangers. Many men pull back from relationships and wind up feeling more and more isolated. It's easy to see why male survivors of sexual assault are at increased risk for getting depressed, getting into trouble at work, getting physically hurt, or developing alcohol and drug problems.

Many male survivors also develop sexual difficulties after being sexually assaulted. It may be difficult to resume sexual relationships or start new ones because sexual contact may trigger flashbacks, memories of the assault, or just plain bad feelings. It can take time to get back to normal so don't pressure yourself to be sexual before you're ready.

For heterosexual men, sexual assault almost always causes some confusion or questioning about their sexuality. Since many people believe that only gay men are sexually assaulted, a heterosexual survivor may begin to believe that he must be gay or that he will become gay. Furthermore, perpetrators often accuse their victims of enjoying the sexual assault, leading some survivors to question their own experiences. In fact, being sexually assaulted has nothing to do with sexual orientation, past, present or future. People do not "become gay" as a result of being sexually assaulted.

For gay men, sexual assault can lead to feelings of self-blame and self-loathing attached to their sexuality. There is already enough homophobic sentiment in society to make many gay men suffer from internal conflicts about their sexuality. Being sexually assaulted may lead a gay man to believe he somehow "deserved it," that he was "paying the price" for his sexual orientation. Unfortunately, this self-blame can be reinforced by the ignorance or intolerance of others who blame the victim by suggesting that a gay victim somehow provoked the assault or was less harmed by it because he was gay. Gay men may also hesitate to report a sexual assault due to fears of blame, disbelief or intolerance by police or medical personnel. As a result gay men may be deprived of legal protections and necessary medical care following an assault.

Some sexual assaults of men are actually forms of gay-bashing, motivated by fear and hatred of homosexuality. In these cases, perpetrators may verbally abuse their victims and imply that the victim deserved to be sexually assaulted. It's important to remember that sexual assault is an act of violence, power and control and that no one deserves it.



Perpetrators
No causal association has been found between mental health issues and domestic or sexual violence.  Perpetrators do not become violent because they are mentally ill; however several theorists have surmised that certain personality traits and mental characteristics have been linked with perpetrator behavior.

· Anger

· Poor impulse control

· Poor self esteem
Some theorists have posited that perpetrators exhibit certain behaviors and thought processes associated with psychological disorders.  
Borderline Personality Disorder:  
Borderline personality disorder (BPD) is a serious mental illness characterized by pervasive instability in moods, interpersonal relationships, self-image, and behavior. This instability often disrupts family and work life, long-term planning, and the individual's sense of self-identity. Originally thought to be at the "borderline" of psychosis, people with BPD suffer from a disorder of emotion regulation. While less well known than schizophrenia or bipolar disorder (manic-depressive illness), BPD is more common, affecting 2 percent of adults, mostly young women.1 There is a high rate of self-injury without suicide intent, as well as a significant rate of suicide attempts and completed suicide in severe cases.2,3 Patients often need extensive mental health services, and account for 20 percent of psychiatric hospitalizations.4 Yet, with help, many improve over time and are eventually able to lead productive lives.

Symptoms

While a person with depression or bipolar disorder typically endures the same mood for weeks, a person with BPD may experience intense bouts of anger, depression, and anxiety that may last only hours, or at most a day.5 These may be associated with episodes of impulsive aggression, self-injury, and drug or alcohol abuse. Distortions in cognition and sense of self can lead to frequent changes in long-term goals, career plans, jobs, friendships, gender identity, and values. Sometimes people with BPD view themselves as fundamentally bad, or unworthy. They may feel unfairly misunderstood or mistreated, bored, empty, and have little idea who they are. Such symptoms are most acute when people with BPD feel isolated and lacking in social support, and may result in frantic efforts to avoid being alone.

People with BPD often have highly unstable patterns of social relationships. While they can develop intense but stormy attachments, their attitudes towards family, friends, and loved ones may suddenly shift from idealization (great admiration and love) to devaluation (intense anger and dislike). Thus, they may form an immediate attachment and idealize the other person, but when a slight separation or conflict occurs, they switch unexpectedly to the other extreme and angrily accuse the other person of not caring for them at all. Even with family members, individuals with BPD are highly sensitive to rejection, reacting with anger and distress to such mild separations as a vacation, a business trip, or a sudden change in plans. These fears of abandonment seem to be related to difficulties feeling emotionally connected to important persons when they are physically absent, leaving the individual with BPD feeling lost and perhaps worthless. Suicide threats and attempts may occur along with anger at perceived abandonment and disappointments. 
National Institute of Mental Health. 2009. Borderline Personality Disorder. http://www.nimh.nih.gov/health/publications/borderline-personality-disorder-fact-sheet/index.shtml  Retrieved July 29, 2009.
Diagnostic Criteria for BPD:
· Avoidance of real or imagined abandonment

· Unstable and intense interpersonal relationships (extremes of idealization and devaluation)

· Identity disturbance – unstable self image/sense of self

· Impulsivity in at least two life areas (spending, sex, alcohol/drug abuse, reckless driving, binge eating)

· Suicidal ideations/behaviors, threats and/or self-mutilation

· Affective instability due to a marked reactivity of mood (bipolar sx)

· Chronic feelings of emptiness

· Inappropriate anger and/or difficulty controlling anger

· Stress-related paranoid ideation or dissociative symptoms

Antisocial Personality Disorder:
Antisocial personality disorder is a type of chronic mental illness in which your ways of thinking, perceiving situations and relating to others are dysfunctional. When you have antisocial personality disorder, you typically have no regard for right and wrong. You may often violate the law and the rights of others, landing yourself in frequent trouble or conflict. You may lie, behave violently, and have drug and alcohol problems. And you may not be able to fulfill responsibilities to your family, work or school. 
Antisocial personality disorder is sometimes known as sociopathic personality disorder. It's also sometimes referred to as psychopathy. But some researchers believe that antisocial personality disorder and psychopathic personality are different conditions. 
Signs and symptoms of antisocial personality disorder may include: 
· Disregard for right and wrong 

· Persistent lying or deceit 

· Using charm or wit to manipulate others 

· Recurring difficulties with the law 

· Repeatedly violating the rights of others 

· Child abuse or neglect 

· Intimidation of others 

· Aggressive or violent behavior 

· Lack of remorse about harming others 

· Impulsive behavior 

· Agitation 

· Poor or abusive relationships 

· Irresponsible work behavior 
The intensity of antisocial symptoms tends to peak during the 20s and then may decrease over time. It's not clear whether this is a result of aging or an increased awareness of the consequences of antisocial behavior. But while you might be less likely to commit crimes against others later in life, you may still have trouble functioning in relationships, work or school. 
MayoClinic.com. 2009. Antisocial Personality Disorder. http://www.mayoclinic.com/health/antisocial-personality-disorder/DS00829/DSECTION=symptoms  Retrieved, July 29, 2009.
Narcissistic Personality Disorder:

Narcissistic personality disorder is a mental disorder in which people have an inflated sense of their own importance and a deep need for admiration. They believe that they're superior to others and have little regard for other people's feelings. But behind this mask of ultra-confidence lies a fragile self-esteem, vulnerable to the slightest criticism. 

Narcissistic personality disorder is one of several types of personality disorders. Personality disorders are conditions in which people have traits that cause them to feel and behave in socially distressing ways, limiting their ability to function in relationships and in other areas of their life, such as work or school. In particular, narcissistic personality disorder is characterized by dramatic, emotional behavior, in the same category as histrionic, antisocial and borderline personality disorders. Narcissistic personality disorder treatment is centered on psychotherapy. 

Narcissistic personality disorder symptoms may include: 
· Believing that you're better than others 

· Fantasizing about power, success and attractiveness 

· Exaggerating your achievements or talents 

· Expecting constant praise and admiration 

· Believing that you're special 

· Failing to recognize other people's emotions and feelings 

· Expecting others to go along with your ideas and plans 

· Taking advantage of others 

· Expressing disdain for those you feel are inferior 

· Being jealous of others 

· Believing that others are jealous of you 

· Trouble keeping healthy relationships 

· Setting unrealistic goals 

· Being easily hurt and rejected 

· Having a fragile self-esteem 

· Appearing as tough-minded or unemotional 
Although some features of narcissistic personality disorder may seem like having confidence or strong self-esteem, it's not the same. Narcissistic personality disorder crosses the border of healthy confidence and self-esteem into thinking so highly of yourself that you put yourself on a pedestal. In contrast, people who have healthy confidence and self-esteem don't value themselves more than they value others. 
When you have narcissistic personality disorder, you may come across as conceited, boastful or pretentious. You often monopolize conversations. You may belittle or look down on people you perceive as inferior. You may have a sense of entitlement. And when you don't receive the special treatment to which you feel entitled, you may become very impatient or angry. You may also seek out others you think have the same special talents, power and qualities — people you see as equals. You may insist on having "the best" of everything — the best car, athletic club, medical care or social circles, for instance. 
But underneath all this grandiosity often lies a very fragile self-esteem. You have trouble handling anything that may be perceived as criticism. You may have a sense of secret shame and humiliation. And in order to make yourself feel better, you may react with rage or contempt and efforts to belittle the other person to make yourself appear better. 
MayoClinic.com. 2009. Narcissistic Personality Disorder. http://www.mayoclinic.com/health/antisocial-personality-disorder/DS00829/DSECTION=symptoms  Retrieved, July 29, 2009.
Clinical Diagnosis of NPD:

·  Grandiose sense of self-importance

·  Preoccupied with fantasies of success, power, brilliance, beauty, or ideal love

·  Believes that he/she is special and unique, and can only be understood by

and/or associate with other special  or high status people

·  Requires excessive admiration

·  Sense of entitlement 

·  Expectations of favorable treatment/automatic compliance with his/her wishes/expectations

·  Interpersonally exploitative 

·  Lacks empathy

·  Envious of others – believes that others are envious of him

·  Arrogant, haughty behaviors. 
Co-Survivor

What is a co-survivor?
A co-survivor is anyone with whom the survivor has a close relationship.  All survivors have a different definition of close relationship.  Most importantly when receiving hotline calls, a co-survivor is anyone who has been hurt by a sexual assault.  When a co-survivor calls the hotline, the co-survivor is the one in need and the one who receives the support and education.  When both the survivor and co-survivor are present, the survivor is the primary focus.
What does the co-survivor experience?

Each co-survivor experiences things differently, just as each survivor does.  Some examples of emotions experienced by co-survivors include:
· Anger

· Guilt/Shame/Responsibility

· Victim-blaming

· Pain/concern/helplessness

· Shock/disbelief
Remember, this list is not all-inclusive.  We each experience different reactions to the same event, and in our own way.

Can a co-survivor also be a survivor?

We may occasionally support a co-survivor who is also a survivor themselves.  The sexual assault of a friend or family member may re-traumatize the co-survivor and increase the sense of crisis.  It may be helpful to encourage the co-survivor to draw on the strengths that have already assisted her in her journey toward healing.
Victims

Victims suffer physically and psychologically. Women who experience domestic or sexual violence exhibit increased levels of chronic pain and psychiatric disorders (Gerber et al., 2005). Effects to individual health and well-being include increased risk for substance abuse, increased risk for STD’s, and increased risk for unwanted pregnancy (Duncan, 2006).

Women who have been abused are 15 times more likely to abuse alcohol and 9 times more likely to abuse drugs than women who have not been abused (self-medication)

Batterers living with women who have alcohol abuse problems often try to justify their violence as a way to control their victims when they are intoxicated.
Depression and Post Traumatic Stress Disorder are the two most prevalent disorders amongst victims of DV (Golding, 1999).

Victims of sexual assault are: (RAINN, 2010)
3 times more likely to suffer from depression.

6 times more likely to suffer from post-traumatic stress disorder.

13 times more likely to abuse alcohol.
26 times more likely to abuse drugs.

4 times more likely to contemplate suicide.
PTSD – Post Traumatic Stress Disorder
“The development  of symptoms following exposure to an extreme traumatic stressor involving direct personal experience which involves actual or threatened death or serious injury to self or another person a person’s response to the event is intense fear, helplessness, or horror (DSM IV – 4th ed, 1994) 

Diagnostic criteria include:

· Event is re-experienced – dreams, flashbacks, perceptions, response to internal/external stimuli

· Persistent avoidance of stimuli associated with the trauma – avoidance fo thoughts, feelings, conversations, etc. about the event, avoidance of places or people, inability to remember event, lack of interest in activity, detachment/estrangement, inability to have feelings (flat/limited affect), sense of dread

· Increased arousal/irritability – insomnia, anger, difficulty concentrating, exaggerated startle response

· Symptoms impair social, occupational, or other areas of functioning. 
Major Depressive Episode

A period of time where there is either depressed mood or the loss of interest or pleasure in nearly all activities.  The mood may be irritable, rather than sad.  In addition to the depressed mood, the individual must  experience at least four additional symptoms, and be accompanied by significant distress/impairment in social, occupational, or other areas of functioning (DSM IV – 4th ed, 1994)
Diagnostic Criteria for Major Depressive Episode:
· Depressed mood (sad, empty, irritable)

· Anhedonia (diminished interest)

· Significant weight loss

· Insomnia/hypersomnia (oversleeping) nearly every day

· Restlessness/psychomotor agitation (fidgeting, etc.)

· Fatigue/loss of energy

· Feelings of worthlessness and/or guilt (may be delusional)

· Inability to concentrate/indecisiveness

· Thoughts of death and/or suicidal ideation 
Substance Abuse:

Despite popular thought, substance abuse/addiction DOES NOT CAUSE violence.  While it does contribute to some instances of abuse or sexual assault, it does not precipitate it to the extent that if substance use were discontinued, the violence would not occur.

Efforts to link alcohol abuse and domestic or sexual violence reflect society's tendency to view battering as an individual deviant behavior. For these reasons, it is essential to emphasize what is known about the relationship between alcohol abuse and domestic or sexual violence.
Battering is a socially learned behavior, and is not the result of substance abuse or mental illness. Men who batter frequently use alcohol abuse as an excuse for their violence. They attempt to rid themselves of responsibility for the problem by blaming it on the effects of alcohol. 
Many men who batter do not drink heavily and many alcoholics do not beat their wives. Some abusers with alcohol problems batter when drunk, and others when they are sober. 

In one batterers' program, 80% of the men had abused alcohol at the time of the latest battering incident. The vast majority of men, however, also reportedly battered their partners when not under the influence of alcohol. 

Data on the concurrence of domestic violence and alcohol abuse vary widely, from as low as 25% to as high as 80% of cases. 

Alcoholism and battering do share some similar characteristics, including:

· both may be passed from generation to generation 

· both involve denial or minimization of the problem 

· both involve isolation of the family

A battering incident that is coupled with alcohol abuse may be more severe and result in greater injury. 

Alcoholism treatment does not "cure" battering behavior; both problems must be addressed separately. However, provisions for the woman's safety must take precedence. 

A small percent (7% to 14%) of battered women have alcohol abuse problems, which is no more than that found in the general female population. A woman's substance abuse problems do not relate to the cause of her abuse, although some women may turn to alcohol and other drugs in response to the abuse. To become independent and live free from violence, women should receive assistance for substance abuse problems in addition to other supportive services. 

Men living with women who have alcohol abuse problems often try to justify their violence as a way to control them when they're drunk. A woman's failure to remain substance-free is never an excuse for the abuser's violence.
Assailants use many forms of coercion, threats and manipulation to rape including alcohol and drugs. Alcohol, Rohypnol and other drugs are often used to incapacitate victims.

Men who have committed sexual assault also frequently report getting their female companion drunk as a way of making it easier to talk or force her into having sex. (Abbey, A., McAuslan, P. & Ross, L. Sexual Assault Perpetration by College Men: The Role of Alcohol, Misperception of Sexual Intent, and Sexual Beliefs and Experiences. Journal of Social and Clinical Psychology, 17, 167-195. 1998.)

Although the media has labeled drugs such as Rohypnol and GHB as the date-rape drugs of the present, these are only two of the many drugs used to incapacitate a victim. Of the 22 substances used in drug-facilitated rapes, alcohol is the most common. (LeBeau, M., et al., Recommendations for Toxicological Investigations of Drug Facilitated Sexual Assaults, Journal of Forensic Sciences. 1999.)

Alcohol is many times a common factor in most cases of dating violence. Of campus sexual assaults, 75% involved the consumption of alcohol by the victim and/or the perpetrator. (Caponera, 1998)

Of those involved in acquaintance rape, 75% of men and 55% of women had been drinking or taking drugs prior to the incident. (Caponera, B, 1998)

In 55% of campus sexual assaults, the offender and/or victim were drinking or using drugs ("The Rape Victim: Clinical and Community Interventions," Sage Library of Social Research, 1991)

At least 80% of college students who had unwanted sex were under the influence of alcohol. (Core Institute, University of Southern Illinois, 1995)

Men are more likely than women to assume that a woman who drinks alcohol on a date is a willing sex partner. Of men who think this way, 40% also believe it is acceptable to force sex on an intoxicated woman. (Journal of American College Health, 1991)  

Sexual assault is a crime of violence: Alcohol never justifies violent, criminal behavior. Intoxication can never be used as a defense for someone who commits a sexual assault
Domestic and sexual violence has been shown to increase the risk for substance use/abuse by victims. In that the risk for substance abuse is increased, so is the risk for the onset of substance abuse related disorders as a result.
· Substance Abuse

· Substance Dependence

· Substance Induced Mood Disorders
Reasons for the increased risk include:

· Self-medication

· Escape

· Pressure from abusive partner
Substance Abuse:

The use of substance impairs ability to perform major role obligations; legal issues; interpersonal problems; hazardous consequences
Substance Dependence:
All of the above, including increased tolerance, inability to stop use, and use despite severe risk of physical harm (health-related), withdrawal when use is stopped, consumes in amounts larger than anticipated/planned
Substance Induced Disorders 
Delirium 

Dementia

Psychosis

Mood disorder

Anxiety Disorder

Sexual Dysfunction

Sleep Disorders

Hallucinations/flashbacks
