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Successful Completion:
This live webinar offers 1.5 contact hours. To receive contact hours, 
participants must complete the activity in its entirety and complete the 
Evaluation/Request for Credit Form. CHES and NAADAC certificates as well as 
Certificates of Completion will be emailed within four to six weeks after 
submission of the Evaluation/Request for Credit form.  

Commercial Support/Sponsorship:
There is no commercial support for this training.

Non-Endorsement of Products:
The University of Missouri-Kansas City School of Nursing and Health Studies, 
Mid-America Addiction Technology Transfer Center, NCHEC and NAADAC do 
not approve or endorse any commercial products associated with this 
activity.
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Planning Committee: 
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Heitkamp, and Sharon Colbert have nothing to disclose. Jacki Witt serves on 
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NAADAC
This course has been submitted to NAADAC for approval by the Addiction 
Technology Transfer Center (ATTC) Network Coordinating Office, as a 
NAADAC Approved Education Provider, for # 1.5 CE(s). NAADAC Provider 
#64973, Addiction Technology Transfer Center (ATTC) Network Coordinating 
Office, is responsible for all aspects of its programing.”

Certified and Master Certified Heath Education Specialists (CHES & MCHES)
Sponsored by the University of Missouri-Kansas City School of Nursing and 
Health Studies, a designated provider of continuing education contact hours 
(CECH) in health education by the National Commission for Health Education 
Credentialing, Inc. This webinar is designated for Certified Health Education 
Specialists (CHES) to receive up to 1.5 total Category I continuing education 
contact hours.
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• Iowa Board of Certification

• Missouri Credentialing Board

• Kansas Behavioral Sciences Regulatory Board

• Nebraska (deemed alcohol and drug specific – accepted for 

continuing education for licenses alcohol and drug counselors 

in NE)

• NASW

• CRC



Housekeeping Items

• All attendees are muted and attendees cannot share 
video during this session.

• Remember to ask questions using the Q&A feature

• How to access training materials
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At the end of this activity participants will be able to…

1. Describe at least three ways that domestic violence can contribute to 
the substance misuse challenges and addiction. 

2. Learn how to use the CARE framework as a guide for working with 
people experiencing brain injury, domestic violence, and addiction. 

3. Identify resources (including CARE tools) to assist you in educating, 
identifying, and accommodating for brain injury in your 
programming. 
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Rachel Ramirez, LISW-S
Founder and Director, The Center on Partner-Inflicted Brain Injury

Ohio Domestic Violence Network

rachelr@odvn.org

After 10 years at the statewide coalition on domestic violence, I learned about 
the intersection of traumatic brain injury, strangulation, and domestic 
violence and it has changed my life. I work to raise awareness on the impact 
of brain injury on survivors, and equip those who work with domestic violence 
better meet survivors’ needs. 



Julianna Nemeth, PhD, MA
Assistant Professor (she/her/hers)

Health Behavior and Health Promotion, OSU College of Public Health

nemeth.37@osu.edu

Recognizing structural injustices, 
I am a Health Equity Intervention Scientist dedicated to help survivors of 
interpersonal violence who live with chronic brain injuries:

1)  access safety, health and social service and 
2) find success with health risk behavior change. 
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ODVN’s 
Center on 

Partner-Inflicted 
Brain Injury 

Leading the charge to 
recognize brain injury 
caused by domestic 

violence 



Outline of today

•The intersections
•Domestic violence and 

substance use
•The missing piece: 

partner-Inflicted brain 
injury
•Ohio’s CARE framework 
•Ohio’s CARE tools 
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Its all 
connected

Domestic violence 

Traumatic 
stress

Partner-Inflicted 
Brain Injury 

Substance 
use and 

addiction



In an even larger web

Historical 
and cultural 

trauma

Systemic 
oppression

Social 
determinants 

of health

Unequal 
access 

Stigma

Cultural 
forces and 
pressures 

Domestic 

violence 

Traumatic 
stress

Partner-Inflicted 
Brain Injury 

Substance 
use and 

addiction



But we are in our separate corners

Domestic 
violence 

Brain 
Injury

Addictions



The Context 
MATTERS

Trauma-Informed Approaches, Coercive 
Control and Traumatic Stress
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A  complex puzzle

Trauma-
informed 

frameworks lay 
the foundation
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• Physical and Emotional 
Safety 

• Environment of Agency & 
Mutual Respect 

• Access to Information on 
Trauma 

• Opportunities for 
Connection 

• Emphasis on Strengths 

• Cultural Responsiveness & 
Inclusivity 

• Support for Parenting

Trauma-Informed Practice Scales



Content includes: 
•Caring for the advocate
•Responding to trauma
•Promising practices
•Protocols
•Appendices
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DV is traumatic 

An overwhelming 
experience that 
affects our:
• Body
• Mind
• Heart  
• Soul 
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How many women in America experience physical or sexual violence at the 
hands of a part at some point in her life? 
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A public health crisis

WOMEN 
EXPERIENCE 
DOMESTIC 
VIOLENCE 



It can happen to 
anyone

• Mostly women...but

• Not everyone is impacted in the 
same way

• Rarely isolated

• Escalates in frequency and 
severity

• Causes physical harm and death

• The ripple effect

• These are our clients, but also our 
mothers, sisters, daughters, co-
workers, friends, relatives and 
colleagues



What is domestic violence? 

A pattern of coercive 
and assaultive 

behaviors

including physical, 
sexual and 

psychological attacks, 
as well as economic 

coercion

that adults and 
adolescents use against 
their intimate partners.
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Coercive control a key 
tactic of domestic violence

• My movements

• My thoughts

• My feelings about myself and 
others

• Mental health

• Substance use

• Physical health 

• Reproductive coercion
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Gaslighting 

That didn’t happen.

And if it did, it wasn’t that bad.

And if was, that’s not a big deal.

And if it is, its not my fault.

And if it was, I didn’t mean it.

And if I did, YOU deserve it.
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Kim’s story



By the time DV gets 
identified

It's bad.



Leaving 
is not a 
magical 
solution



One study showed…

Alcohol dependent

13.5% abused vs. 1.4% % non-abused

Illicit drugs

22.4% abused vs. 2.8% % non-abused

Lipsky, S., Caetano, R., Field, C. A., & Larkin, G. L. (2005). Psychosocial and substance-use 

risk factors for intimate partner violence. Drug and Alcohol Dependence, 78(1), 39–47. doi: 10.1016/j.drugalcdep.2004.08.028



According to one study, how many times more likely is a victim of domestic 
violence to meet the criteria for opioid use disorder? 
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DV 
and 

substance
use

ITS 
COMPLICATED

Highly correlated

Possibly bi-directional

High rates of DV in behavioral health  
treatment

High rates of behavioral health 
challenges in DV services



BRAIN INJURY 
HAS BEEN 
MISSED 
COMPLETELY

High rates of head trauma and strangulation that can cause 
chronic brain injuries



14%
10%

27%

49%

Never

Once

A few times

Too many times to
remember

How many times in your life have you ever been hit in the head 
or were made to have your head hit another object?                    
(pre-CARE survivor interview n=49)



16%
12%

51%

20%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Never

Once

A few times

Too many times to
remember

How many times in your life have you been choked or strangled?
(pre-CARE survivor interview n=49)



How do abusers 
use coercion 
and control 
around 
substance use? 



Use force to 
expose 

victims to 
substance use

Mengo, C., Yoon, S., Kaitlin, C., Beaujolais, B, Flores, Y., Nemeth, J., Ramirez, R., Lancaster, K., Shockley 

McCarthy, K., Pei, F., Marsh, S., Emily, K., & Ferencik, S (In progress). Substance use coercion among 

survivors of domestic violence in residential settings.



Use threats to 
hurt victims or 

get them in 
trouble 

Mengo, C., Yoon, S., Kaitlin, C., Beaujolais, B, Flores, Y., Nemeth, J., Ramirez, R., Lancaster, K., Shockley 

McCarthy, K., Pei, F., Marsh, S., Emily, K., & Ferencik, S (In progress). Substance use coercion among 

survivors of domestic violence in residential settings.



Substances 
help survivors 

cope and  
manage the 

trauma
Mengo, C., Yoon, S., Kaitlin, C., Beaujolais, B, Flores, Y., Nemeth, J., Ramirez, R., Lancaster, K., Shockley 

McCarthy, K., Pei, F., Marsh, S., Emily, K., & Ferencik, S (In progress). Substance use coercion among survivors 

of domestic violence in residential settings.



Percentage
Has your partner or ex-partner ever made you use alcohol or other drugs or made 

you use more than you wanted?  
53.7 %

Has your partner or ex-partner ever threatened to harm you in order to get you to use 

alcohol or other drugs?
33.3%

Do you ever use alcohol or other drugs to numb the effects of abuse? 68.5%
Does your partner or ex-partner control your access to alcohol or other drugs? 50.0%

Does your partner or ex-partner justify name-calling, criticizing, belittling, and 

undermining you based on your use of alcohol or other drugs?
63.0%

Has your partner or ex-partner told you that you are to blame for abuse or sexual 

assault because of your use of alcohol or other drugs? 
53.7%

Has your partner or ex-partner ever forced or coerced you into engaging in illegal 

activities (e.g., dealing, stealing, trading sex) for drugs? 
42.6%

Has your partner or ex-partner ever forced or coerced you into engaging in other 

activities that you felt uncomfortable with in order to obtain alcohol or other drugs?
50.0%

Have you ever been afraid to call the police for help because your partner or ex-

partner said you would be arrested for using drugs? 
59.3%

Have you ever been afraid to call the police for help because your partner or ex-

partner said you would lose custody of your children because of your alcohol or drug 

use?

46.3%

Has your partner or ex-partner ever tried to manipulate you by making you go into 

withdrawal?
46.3%

Has your partner or ex-partner ever stopped you from cutting down or quitting alcohol 

or other drugs when you wanted to?
50.0%

Has your partner or ex-partner ever prevented you from attending a recovery meeting, 

interfered with your substance abuse treatment, or sabotaged your recovery in other 

ways?

50.0%

Mengo, C., Yoon, 

S., Kaitlin, C., 

Beaujolais, B, 

Flores, Y., Nemeth, 

J., Ramirez, R., 

Lancaster, K., 

Shockley 

McCarthy, K., Pei, 

F., Marsh, S., Emily, 

K., & Ferencik, S 

(In progress). 

Substance use 

coercion among 

survivors of 

domestic violence 

in residential 

settings.



Traumatic event in a traumatic environment

•Coercive control

• Escalating violence 

• Entrapped victims

• Stalking

• Sexual coercion and assault

• Explosive, painful violence

45

Domestic 
violence victim

Neurological 
trauma (head 
injuries)

Psychological 
trauma (coercive 
control)



Partner-inflicted brain injury
An injury caused by a person’s romantic partner strangulation and/or 
blows to the head resulting in a traumatic brain injury, concussion, or 

other type of brain injury.
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What brain injury looks like

Thinking problems

• Difficulty remembering (particularly 
new information)

• Feeling slowed down or if brain is in 
a fog

• Delaying answering questions

• Difficulty concentrating 

• Problems getting things started

• Problems organizing

• Self-awareness 

Emotion/Mood

• Irritability and personality 
changes

• Depression

• Increased emotions

• Anxiety

• Anger

• Sadness

• PTSD Symptoms

Behaviors

• Physical or verbal outbursts

• Impulsive behaviors

• Problems controlling emotions

• Problems with assessing risk

• Problems with self awareness

Physical Problems

• Headache

• Lack of energy/tired

• Dizzy or blurred vision

• Sensitive to light or noise

• Balance problems

• Nausea/vomiting

• Increased or decreased sleep

• Problems falling or staying asleep



Health conditions can be ACUTE or CHRONIC

Acute conditions happen, 
heal, and go away

Chronic conditions happen, 
heal some, but need to be 

managed

Dr. John Corrigan, THE Ohio State University



To treat anything

Health 
conditions must 

be correctly

IDENTIFIED



Head Injuries Common in 
Domestic Violence

Traumatic Brain Injury (TBI): A 
change to how your brain 
normally works due to a 
bump, blow, or jolt to your 
head

Strangulation: When 
someone puts pressure on 
the throat or the neck that 
results in restriction of 
oxygen and bloodflow to the 
brain
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Survivor CARE outcome 
interviews (n=46)43.9%

32.5%

43.9%

37.5%

4.9%

25.0%

7.3%
5.0%

First Time (n=41) Last Time (n=40)

Head Hit Only

Head Hit & Strangulation

Stragulation Only

Don't Know

Co-occurrence of hits to head and strangulation in first and 

last incidence of domestic violence in which a partner 

targeted the head and neck.

? ?

?



Post-concussive 
syndrome (PCS)

• Symptoms persist for weeks and 
months after the injury

• No known cause—different possible 
contributions include: 

• Physical damage to the brain

• Emotional reactions to the 
effects of brain injury

• More commonly reported by 
people struggling with life stress, 
PTSD, poor social support system, 
and mental health challenges

• In DSM-V, called major or mild 
neurocognitive disorder (NCD) due 
to a TBI

Mayo Clinic



Some things help brain 
injuries heal…

• Sleep
•Brain rest
•Physical rest
•Avoiding screens
•Avoiding things that bring on 

symptoms or make symptoms 
worse
• Easing back into activities
•Moving your body
•Avoiding other head trauma 



Addressing 
head injuries in 
your setting

CARE Framework and CARE tools



Ohio’s Program CARE
55

Connect
Acknowledge
Respond 
Evaluate



What is CARE?
56

•Goals:
•Intentionally raise 
awareness 
•Better meet people’s 
needs
•Connect people to 
additional helpful 
services



CARE tools at www.odvn.org
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Using CHATS, survivors told us…

Survivor outcome 
interviews (n=46)

11%
13%

59%
78%

33%

28% 80%

63%
15%

83%
78%

71%
78%

28%

54%
61%

67%

70%
37%
46%

54%
48%

63%

41%

n/a

n/a

Survivor 
interviews
n=46



PINK Concussions International 
Partner-Inflicted Brain Injury Task 
Force • Build relationships between 

brain injury and domestic 
violence

• Leadership is researchers 
and practitioners from The 
United States and Canada

• Monthly free webinars 

• Sign up at 
pinkconcussions.com/violence

59
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What’s next?

• New three year OWV grant 
to build multidisciplinary 
collaboration between 
brain injury, domestic 
violence, sexual assault and 
forensic nursing

• Continued training across 
the country

• Conference presentations

• Research with federally 
qualified health centers
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Trauma-Informed Approaches

Promising Practices and Protocols for Ohio 
DV programs (2019)

• Caring for the Advocate: Addressing 
Vicarious Trauma for the Individual and 
Within the Agency

• Understanding trauma

• Responding to trauma

• Best practices

• Protocols

• Appendices
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Rachel Ramirez, LISW-S

Founder and Director

The Center on 

Partner-Inflicted Brain Injury

rachelr@odvn.org

Nemeth.37@osu.edu
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Continuing Education Credit - Please Note!

• You must miss no more than 10 minutes AND complete the CE Evaluation 

Survey in order to be eligible for continuing education

• You will receive an email at the email address you used to register that will 

contain a link to a required survey

• You will have 72 hours from the date/time you receive the email to complete 

the survey

• You will receive your CE Certificate in approximately 4-6 weeks



Mountain Plains ATTC GPRA
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