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Victimization and Substance Abuse Among Women: Contributing
Factors, Interventions, and Implications

TK Logan, Robert Walker, Jennifer Cole, and Carl Leukefeld
University of Kentucky

Although the literature indicates that there is an association of victimization with
substance abuse, there has been limited research focused on understanding and syn-
thesizing the factors that have been identified as contributing to victimization and
substance abuse and on interventions designed to address these contributing factors.
The purposes of this article are to (a) review the literature on factors related to
victimization and substance abuse, (b) review interventions and outcomes, and (c)
discuss clinical implications for interventions and research. Results suggest that there
isahigh rate of co-occurrence of victimization and substance abuse among women, that
the factors contributing to victimization and substance abuse are complex, and that
there is alack of treatment models addressing victimization and substance abuse.

Victimization and substance abuse are signif-
icant public health problems for women that
contribute to injury, poor health, mental illness,
and disability (M. Dutton, Haywood, & El-
Bayoumi, 1997; Eby, Campbell, Sullivan, &
Davidson, 1995; Logan, Walker, Cole, Ratliff,
& Leukefeld, in press;, H. Resnick, Acierno, &
Kilpatrick, 1997). A recent large national ran-
dom household telephone survey, the National
Violence Against Women Survey (NVAW),
found that approximately 52% of women sur-
veyed reported having been physicaly as
saulted, and almost 18% reported being victims
of an attempted (3%) or completed rape (15%),
at some point in their life (Tjaden & Thoennes,
1998). The survey aso found that in a 1-year
period almost 2 million women were physically
assaulted, and 302,091 women were forcibly
raped. Childhood abuse experiences among
women are pervasive as well, with 40% of
women reporting being physically assaulted and
9% reporting being raped before the age of 18
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years. Although these statistics are consistent
with, or greater than, those of previous victim-
ization surveys (Craven, 1997, Tjaden &
Thoennes, 2000b), they most likely underesti-
mate victimization prevalence because the sur-
vey excluded women who were homeless, who
were living in ingtitutions or group facilities,
and who did not have a telephone in their
household.

The NVAW survey aso confirms that most
violence against adult women is perpetrated by
intimate partners, with the majority of women
who were victimized reporting that they had
been raped (62%), physically assaulted (72%),
or stalked (60%) by an intimate partner since
the age of 18 years (Tjaden & Thoennes, 1998,
2000b). The term intimate partner includes a
husband, boyfriend, cohabitating partner, ex-
husband, or ex-boyfriend. In comparison, about
16% of the women surveyed reported any vic-
timization by an acquaintance, 15% reported
any victimization by a stranger, and 6% re-
ported any victimization by arelative other than
a spouse.

Victimization has been associated with a
number of economic, health, and mental health
consequences. A rape incident has been esti-
mated to cost approximately $86,500 and an
assault incident to cost approximately $9,350 in
lost productivity, medical health care, mental
health care, social services, property loss—dam-
age, and impaired quality of life (T. Miller,
Cohen, & Wiersema, 1996). Tjaden and Thoennes
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(2000b) found that of the rapes and physical
assaults perpetrated against women annually,
approximately 2 million will result in a physical
injury to the victim. In addition to the economic
costs of victimization, there are costs to indi-
vidual health and mental health. For example,
chronic pain, miscarriage, sexually transmitted
diseases (STDs), gynecological problems, irri-
table bowel syndrome, depression, anxiety, and
posttraumatic stress disorder (PTSD) have all
been associated with victimization (Coben, For-
jouh, & Gondolf, 1999; M. Dutton et a., 1997;
McCauley et a., 1995; Plichta, 1992, 1996;
Plichta & Weisman, 1995).

Victimization has also been associated with
substance use and abuse among women in a
number of research studies (Brewer, Fleming,
Haggerty, & Catalano, 1998; Covington, 1997;
Dunn, Ryan, & Dunn, 1994; Gil-Rivas, Fioren-
tine, & Anglin, 1996; Kilpatrick, Acierno,
Resnick, Saunders, & Best, 1997; B. Miller,
Downs, & Testa, 1993). For example, research
has shown that women who have acohol or
drug problems, or both, are more likely to have
a history of being sexually abused and physi-
cally assaulted than women without such prob-
lems (Covington, 1997; Kilpatrick, Acierno, et
al., 1997; B. Miller et a., 1993). High rates of
sexual and physical abuse among women in
drug abuse treatment programs have also been
found, with some studies reporting that as many
as two out of three women entering treatment
have a history of sexual or physical abuse (Cov-
ington, 1997; Dunn et a., 1994; Gil-Rivaset a.,
1996; B. Miller et al., 1993). Moreover, a num-
ber of research studies have revealed high rates
of substance use among victims. For example,
Kilpatrick, Acierno, et al. (1997) found, in a
longitudinal study, that both lifetime and recent
assaults were associated with increased sub-
stance use and that victimization uniquely con-
tributed to increased odds of substance abuse
even after controlling for baseline substance
use. Other research has shown that women with
victimization histories report higher levels of
substance use than women without victimiza-
tion histories (Kaufman Kantor & Asdigian,
1997; Murdoch, Phil, & Ross, 1990; Plichta,
1996), and alcohol abuse and dependence rates
have been estimated in some research studies to
be about five times higher among intimate vio-
lence victims than in the general female popu-
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lation (Grant et al., 1994; Hamilton & Collins,
1981; Robins & Regier, 1991).

Although there is clearly an association be-
tween victimization and substance abuse, there
has been limited research on this relationship. In
addition, there has been a limited focus on syn-
thesizing the factors that have been identified as
contributing to victimization and the factors that
have been identified as contributing to sub-
stance abuse among women. There has aso
been a limited focus on interventions and treat-
ment models designed to address these contrib-
uting factors. The purposes of this article are to
(a) review the literature on factors related to
victimization and substance abuse, (b) review
treatment interventions and outcomes, and (c)
discuss clinical implications for interventions
and research.

What Are the Factors Contributing to
Victimization and Substance Abuse
Among Women?

In this review, the factors that have been
identified as contributing to victimization and
substance abuse among women (Lex, 1995,
2000; B. Miller, 1996; B. Miller, Downs, Gon-
doli, & Keil, 1987; H. Resnick et a., 1997) are
partitioned into four main categories: (@) trauma
and coping factors, (b) lifestyle factors, () so-
ciological factors, and (d) contextual factors.
Figure 1 displays a conceptual model of the
contributing factors discussed in this article.

The model presented here provides a frame-
work for reviewing and synthesizing the re-
search and for suggesting potential assessment
and intervention strategies. The model displays
the overall general categories as well as each of
the more specific factors that are discussed
within each of the general categories. It isim-
portant to highlight that this model is a concep-
tual model, not a testable model. The relation-
ships depicted are not meant to be taken literally
but rather more generally, with the idea that the
factors al contribute to substance use and vic-
timization directly as well as through multiple
interactions with each other. If all possible in-
teractions between factors were drawn, the
model would no longer be interpretable.

It is also important to define the use of the
terms victimization and substance abuse in this
article. Victimization is used liberally and refers
to childhood victimization as well as adult vic-
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timization experiences. The reason for includ-
ing both child and adult experiences is that
victimization is associated with substance use
regardless of when the victimization occurred.
Hence, we include frequent references to both
child and adult abuse victimization as they re-
late to the overall themes. Victimization also
includes a review of findings about sexual as
well as physical and psychological abuse, be-
cause the evidence suggests that al types of
victimization have substantial consequences
and that one form of violence often co-occurs
with other forms. Substance abuse is also used
in a liberal sense and includes substance use,
misuse, abuse, and dependence. When review-
ing specific research findings from studies that
specify type of substance-related problem, we
adhere to the researcher’s definition.

Trauma and Coping Factors

Overview. In this section, we first present
research suggesting that trauma is associated
with subseguent substance use and abuse. We

Integrated model of factors contributing to victimization and substance use among

then present evidence for various pathways of
the association between trauma and substance
abuse. One hypothesis for the association of
victimization and substance abuse is that sub-
stance use is a coping mechanism or a self-
medication for the physical or emotional dis-
comfort and pain that result from trauma. Re-
search about victimization and mental health
problems and the primary mental health prob-
lemsthat often follow victimization experiences
and precede substance abuse is presented. Pre-
liminary research also suggests that severe
trauma can result in damage to brain anatomy
and can contribute to increased vulnerability to
mental health problems and substance abuse as
well as physical problems. Substance abuse
contributes to further damage to the brain. We
conclude the section with a summary of re-
search presented supporting trauma and coping
factors.

Victimization and substance abuse. Re
search indicates that there is a relationship be-
tween victimization and subsequent substance
use and abuse (Arellano, 1996; Kilpatrick,
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Acierno, et al., 1997; Kilpatrick, Acierno, Saun-
ders, Resnick, & Best, 2000; S. Martin, Clark,
Lynch, Kupper, & Cilenti, 1999; S. Martin,
Kilgallen, Dee, Dawson, & Campbell, 1998;
Swett, Cohen, Surrey, Compaine, & Chavez,
1991). For example, B. Miller et al. (1993)
found that women in acohol treatment, as com-
pared with a household sample of women, were
significantly more likely to report experiences
of verbal abuse (69% vs. 22%), sexua abuse
(66% vs. 35%), and severe physical violence
(46% vs. 22%) as a child. One study showed
that female participants in a population-based
telephone survey who had experienced physical
or sexual abuse were six times more likely to be
heavy drinkers than women who did not report
abuse experiences (Bensey, Van Eenwyk, &
Simmons, 2000). Another study revealed that,
among drug-abusing African American women,
48% of crack users and 37% of heroin users had
been sexually abused frequently during child-
hood (E. Cohen, Navaline, & Metzger, 1994).
Research also indicates that there are high
rates of victimization and illegal substance use
among incarcerated women. One study showed
that 80% of women in prison reported that they
had used drugs, and about 50% reported using
drugs daily during the month before incarcera-
tion (U.S. Department of Justice, 1991, 1994a,
1999b; Wellisch, Anglin, & Prendergast, 1993).
Browne, Miller, and Maguin (1999) found, in
their sample of 156 maximum-security female
inmates, that 70% had experienced severe phys-
ical child abuse, 59% had experienced sexual
abuse as a child or adolescent, 75% had expe-
rienced severe intimate partner abuse, and 77%
had experienced victimization from nonintimate
partners. El-Bassel et al. (1996) found that be-
tween 21% and 25% of incarcerated female
substance abusers reported sexual abuse as a
child. McClellan, Farabee, and Crouch (1997)
found that substantial percentages of female
inmates had experienced childhood (57%) or
adult abuse (75%), and victimization was sig-
nificantly more likely among female inmates
who were dependent on substances than among
women who were not substance dependent.
Child and adolescent victimization. The
strongest evidence for the hypothesis that sub-
stance abuse develops subsequent to victimiza-
tion experiences involves the rates of child
abuse that have been associated with the later
development of alcohol use and illicit drug use
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(Burnam et al., 1988; Dembo et al., 1988; J.
Fleming, Mullen, Sibthorpe, Attewell, & Bam-
mer, 1998; Holmes & Robins, 1988; B. Miller
et al., 1987; Stewart, 1996; Wilsnack, Vo-
geltanz, Klassen, & Harris, 1997). Polusny and
Follette (1995) conducted a review of the liter-
ature and found that, in general, female victims
of childhood sexual abuse were more likely to
become alcohol abusers and acoholics at some
point in their lives (27%-37%) than were
women who had not been victims of child sex-
ual abuse (4%—20%); also, 14% of women who
had been sexually abused as a child developed
drug-related problems, as compared with 3%—
12% of women who had not been sexually
abused as a child.

More specifically, Wilsnack et al. (1997)
found, in alarge nationally representative sam-
ple of women, that women with childhood sex-
ual abuse histories were significantly more
likely to report recent alcohol use, recent alco-
hol intoxication, alcohol-related problems, alco-
hol dependence symptoms, and illicit drug use
than women who did not report child sexual
abuse. Duncan, Saunders, Kilpatrick, Hanson,
and Resnick (1996) found that women in a
nationally representative sample who reported
serious child physical assault were significantly
more likely to report abusing prescription drugs,
illegal drugs, and alcohol than women who did
not report child physical assault. In addition,
research indicates that women who report early
victimization are also more likely to report ini-
tiating drug and alcohol use at an earlier age
than women who do not report childhood abuse
(Duncan et al., 1996; Kilpatrick et a., 2000).
Initiating substance use at an early age has been
identified as a major risk factor for developing
substance abuse and dependence disorders
(Hawkins, Catalano, & Miller, 1992; Ruitter,
1990; Werner & Smith, 1992).

One criticism of research findings such as
those just presented is the potential inaccuracy
of retrospective reports of child abuse (Berliner
& Williams, 1994; Briere & Conte, 1993; Lind-
say & Read, 1994; Loftus, 1993; Widom &
Morris, 1997; Williams, 1994). However, sev-
eral studies have reported that, among women,
underreporting is more likely than overreport-
ing of child sexual abuse and that there is rea-
sonable validity when substantiated child abuse
cases are followed up and compared with later
self-reports (Widom & Morris, 1997; Williams,
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1994). Further, Widom, Ireland, and Glynn
(1995) found that there were significant rela
tionships between substantiated occurrences of
childhood neglect, abuse, or both and subse-
guent alcohol problems even after family his-
tory of substance use problems, poverty, race,
and age had been controlled. Later work by
Widom and Shepard (1996) and Widom and
Morris (1997) indicated that, in a 20-year pro-
spective sample of women with substantiated
child abuse, both substantiated abuse and self-
reported abuse were significantly related to in-
creased risk of alcohol problems. Jasinski, Wil-
liams, and Siegel (2000) also found high levels
of alcohol use and binge drinking in a sample of
African American women with substantiated
child sexual abuse histories.

A pattern of early victimization associated
with subsequent substance use and abuse
among adolescents has al so been reported in the
research literature (McCauley et a., 1997). For
example, Kilpatrick et al. (2000) reported re-
sults from a national household probability
sample of adolescents 12—17 years old indicat-
ing that, overall, a substantial proportion of
adolescents met criteria for current substance
abuse and dependence and that the experience
of either physical or sexual abuse uniquely in-
creased the risk of past-year substance abuse or
dependence by a factor of two. Saunders, Kil-
patrick, Hanson, Resnick, and Walker (1999)
found a similar pattern in a national survey of
adolescents; adolescents who reported child-
hood rape also reported significantly more sub-
stance use and initiating substance use at sig-
nificantly earlier ages than nonvictimized ado-
lescents. Using criteria of the Diagnostic and
Satistical Manual of Mental Disorders (third
edition, revised; DSM— 11-R; American Psychi-
atric Association, 1987), D. Clark, Lesnick, and
Hegedus (1997) found, in their sample of ado-
lescents 14 through 18 years of age, that 66% of
those meeting criteria for alcohol dependence
had experienced victimization (43%, sexua vic-
timization; 19%, physical victimization; and
8%, severe victimization), 44% of those meet-
ing criteria for alcohol abuse had experienced
victimization (28%, sexual victimization; 32%,
physical victimization; and 8%, severe victim-
ization), and only 8% of those not meeting
criteria for acohol abuse or dependence had
experienced victimization (3%, sexual victim-
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ization; 5%, physical victimization; and 0%,
severe victimization).

Perez (2000) also found that adolescents who
reported physical or sexual abuse reported sig-
nificantly more drug use than adolescents who
did not report abuse, even after controlling for
academic achievement and family structure.
Another study that examined pregnant adoles-
cents showed that, in comparison with adoles-
cents who did not report abuse of any kind,
adolescents who were physically abused
were 2.54 times more likely to use acohol
and 4.25 times more likely to use drugs; ado-
lescents who were sexually abused were 2.39
times more likely to use acohol and 3.11 times
more likely to use drugs; and adolescents who
were both physically and sexually abused
were 5.9 times more likely to use alcohol
and 6.4 times more likely to use drugs (S. Mar-
tin et a., 1999).

Substance use as coping. One hypothesis
for the association of victimization and sub-
stance abuse is that substance use is a coping
mechanism or a self-medication for the trauma
related to the abuse (Agnew, 1992; Dembo,
Williams, La Voie, Berry, et a., 1990; Dembo,
Williams, La Voie, Schmeidler, et al., 1990; P.
Harrison, Fulkerson, & Beebe, 1997; Khant-
zian, 1990, 1997; McCormick & Smith, 1995;
Testa, Miller, Downs, & Panek, 1992; Wills &
Filer, 1996; Wills & Hirky, 1996). According to
this hypothesis, emotional pain produced by the
victimization may motivate an individual to en-
gage in behaviors to try to diminish the pain
(Beckham et a., 1995; Kilpatrick, Saunders,
Veronen, Best, & Von, 1987). In fact, research
suggests strong associations between victimiza-
tion and subsequent mental health symptoms
(Astin, Ogland-Hand, Coleman, & Foy, 1995;
Duncan et a., 1996; Kiser, Heston, Millsap, &
Pruitt, 1991; McLear, Deblinger, Atkins, Foa, &
Ralph, 1988; Resick & Schnicke, 1992; Rothe-
baum, Foa, Riggs, Murdock, & Walsh, 1992;
Rowan, Foy, Rodriguez, & Ryan, 1994; Swend-
sen & Merikangas, 2000; Wijma, Soderquist,
Bjorklund, & Barbro, 2000; Wilsnack et al.,
1997). For example, T. Weaver and Clum
(1995) found from their meta-analysis that in-
terpersonal victimization has subsequent delete-
rious effects on psychologica functioning.

Research has aso shown that negative emo-
tions such as hopelessness, depression, and
emotional distress are associated with greater
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alcohol use (Burch, 1994; Hesselbrock & Hes
selbrock, 1992; Newcomb & Bentler, 1986;
Newcomb, Vargas-Carmona, & Galaif, 1999;
Regier et al., 1990; A. Roy, DeJong, Lamparski,
George, & Linnoila, 1991; R. Weiss, Griffin, &
Mirin, 1992). The coping hypothesis is sup-
ported by research showing that alcohol can and
does reduce stress and negative affect in certain
people under certain circumstances (Carpenter
& Hasin, 1999; Cooper, Russell, Skinner,
Frone, & Mudar, 1992; Sayette, 1999). The
pharmacological or psychological effects of al-
cohol and some drugs serve to decrease nega-
tive affect (Brady & Lydiard, 1992; Cox, Nor-
ton, Sinson, & Endler, 1990; Kushner, Sher, &
Beitman, 1990). Other research indicates that
women who hold greater tension-reduction ex-
pectancies about the effects of acohol drink
more frequently, and women who drink to re-
duce stress are more vulnerabl e to negative con-
sequences of acohol use (Hittner, 1995; Per-
kins, 1999).

Mental health problems. Research also sug-
gests that victimization experiences are related
to mental health problems such as PTSD, de-
pression, and anxiety (Jumper, 1995; Kendler,
Bulik, et a., 2000; Neumann, Houskamp, Pol-
lack, & Briere, 1996; Rind & Tomovitch, 1997;
Rind, Tomovitch, & Bauserman, 1998). Po-
lusny and Follette (1995) reported that PTSD
was found in 33% to 86% of adult survivors of
child sexual abuse. E. Weiss, Longhurst, and
Mazure (1999) concluded from a review of the
literature that there were clear and consistent
relationships between childhood sexual abuse
and adult onset of depression, and this relation-
ship persisted even after controlling for other
variables that were independently associated
with adult-onset depression. Duncan et d.
(1996) found in their national household survey
sample that victims of childhood physical
abuse, in comparison with nonvictims, were
twice as likely to have experienced a major
depressive episode during their lifetime (63.5%
vs. 28.4%), were 5 times more likely to have a
lifetime history of PTSD (53.8% vs. 11.2%),
were 4 times more likely to have been experi-
encing major depression at the time of the in-
terview (14.4% vs. 3.6%), and were 10 times
more likely to have been experiencing PTSD at
the time of the interview (32.7 vs. 3.8%). An-
other study of almost 2,000 women revealed
that those with a history of child sexua or
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physical abuse had more symptoms of depres-
sion and anxiety and had more frequently at-
tempted suicide than those without a history of
child abuse (McCauley et a., 1997). Briere,
Woo, McRae, Foltz, and Sitzman (1997) re-
ported that childhood sexua abuse was the
strongest predictor of severe mental health
problemsin adulthood even after controlling for
demographic characteristics.

Research suggests that victimization during
adulthood is associated with mental health se-
quelae as well. For example, Moffitt and Caspi
(1999) found that 65% of women who suffered
serious physical abuse had one or more mental
disorders as defined by the DSMHII-R, and
abused women were three times more likely to
have a mental health problem than nonabused
women. Holtzworth-Munroe, Smultzler, and
Sandin (1997) concluded from their literature
review that battered women were at high risk
for PTSD and depression and that severity and
chronicity of abuse were positively correlated
with symptoms of psychological distress. More
specifically, PTSD has been associated with in-
timate violence victimization in 33% to 84% of
victims (Astin, Lawrence, & Foy, 1993; Cas-
cardi, O'Leary, & Schlee, 1999; Cascardi,
O'Leary, Lawrence, & Schlee, 1995; A. Kemp,
Rawlings, & Green, 1991; K. Kemp, Green,
Hovanitz, & Rawlings, 1995). Astin et al.
(1995) found that women who experienced in-
timate partner violence were significantly more
likely to have had PTSD than maritaly dis-
tressed women.

Further, controlled studies from a variety of
settings have shown that battered women con-
sistently have more depressive symptoms than
other women (J. Campbell, Kub, & Rose, 1996;
Danielson, Moffitt, Caspi, & Silva, 1998; Mc-
Cauley et a., 1995; Raphael & Tolman, 1997,
Ratner, 1993b). Anxiety has also been found to
be prevalent among victims of intimate violence
(Falsetti, Resnick, Dansky, Lydiard, & Kil-
patrick, 1995; Sutherland, Bybee, & Sullivan,
1998; Trimpey, 1989; Zlotnick, Kohn, Peterson,
& Pearlstein, 1998). Golding (1999) conducted
ameta-analysis of intimate partner violence and
mental disorders and found that weighted mean
prevalence rates of mental heath problems
among battered women were 47.6% for depres-
sion, 63.8% for PTSD, 17.9% for suicidal-
ity, 18.5% for alcohol abuse, and 8.9% for drug
abuse. In contrast, data from the National Co-
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morbidity Survey indicate that, among females,
lifetime prevalence of depression is 21.3%, life-
time prevalence of PTSD is 10.4%, lifetime
prevalence of alcohol abuse is 6.3%, and life-
time prevalence of drug abuse is 3.5% (Kessler
et a., 1994; Kessler, Sonnega, Bromet, Hughes,
& Nelson, 1995). Rollstin and Kern (1998) con-
cluded that the mental health effects of intimate
violence appeared to be both severe and long
lasting.

In addition to the association between victim-
ization and mental health symptoms, research
also suggests a strong association of mental
health symptoms with substance abuse. Swend-
sen and Merikangas (2000) reviewed the liter-
ature and found that individuals who have sub-
stance abuse problems also tend to meet criteria
for depression, and vice versa. Moscato et al.
(1997) found that depression predicted subse-
quent alcohol problems up to 4 years later
among females taking part in a longitudinal
household, community-based study. Research has
also shown that anxiety disorders are highly
associated with substance use disorders (Kesder
etal., 1997; Regier et al., 1990). Dansky, Byrne,
and Brady (1999) found that, among those seek-
ing treatment for cocaine abuse, individuals as-
saulted by intimate partners were more than
four times as likely to meet criteria for current
PTSD and more than two times as likely to meet
criteria for lifetime PTSD. PTSD, depression,
and anxiety are frequently reported as victim-
ization sequelae and are cited as co-occurring
with substance abuse; however, other mental
health problems have also been found to co-
occur with victimization and substance abuse
histories, including bipolar disorder, borderline
personality disorder, and eating disorders (Dan-
sky, Brewerton, & Kilpatrick, 2000; Strakowski
& Delbello, 2000; Trull, Sher, Minks-Brown,
Durbin, & Burr, 2000).

Although there are significant associations
among victimization, mental health symptoms,
and substance abuse, it is important to establish
the pattern of timing among the three constructs
to fully support the coping hypothesis. In fact,
research indicates that often PTSD results from
victimization experiences, subsequently in-
creasing the risk of substance abuse (Bredau,
Davis, Peterson, & Schultz, 1997; Chilcoat &
Breslau, 1998; Epstein, Saunders, Kilpatrick, &
Resnick, 1998; Stewart, 1996). Rohde, Lewin-
sohn, and Seeley (1996) found, in their commu-
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nity sample of adolescents, that among those
who met criteria for alcohol abuse—dependence
and anxiety, 87.5% reported that anxiety pre-
ceded the alcohol disorder and 58.1% reported
that depression preceded the alcohol disorder.
Dixit and Crum (2000) reported that the initial
risk estimate for heavy drinking in women with
a history of depressive disorder was 2.6 times
greater than the risk in women with no history
of depressive disorder. Kilpatrick and Resnick
(1993) reviewed data from a large national
probability sample of adult women and found
that, independent of PTSD status, experiencing
acrimeincreased the risk of developing a cohol
problems and that PTSD was an additional ma-
jor risk factor for alcohol problems within the
victimized groups. Thus, women who experi-
ence victimization and who develop PTSD may
be at highest risk for developing major alcohol
problems.

Biological vulnerability and changes. It is
important to note, however, that not al victims
experience mental health problems. It seems
that there are certain characteristics of trauma
that are more strongly associated with devel op-
ment of mental health problems. For example,
traumatic events involving interpersonal victim-
ization are associated with the highest rates of
chronic PTSD, whereas natural or accidental
events (motor vehicle accidents, life-threatening
illness, and disaster) are associated with fewer
trauma symptoms (Kessler et al., 1995; Kil-
patrick & Resnick, 1993; A. McFarlane, 1990;
Yehuda et a., 1995). In addition, cumulative
life stress, particularly a history of exposure to
traumatic events, is a very important risk factor
for PTSD, depression severity, and alcohol use
(Breslau, Chilcoat, Kessler, & Davis, 1999;
Breslau, Davis, Andreski, & Peterson, 1991; A.
Clark & Foy, 2000; J. Davidson, Hughes, &
Blazer, 1991; Mullen, Martin, Anderson, Ro-
mans, & Herbison, 1996). For example, A.
Clark and Foy (2000) found a dose-response
relationship between victimization severity and
reported alcohol use, and severity of childhood
sexua abuse predicted severity of acohol use.
Najavits, Weiss, and Shaw (1997) found from
their literature review that female substance
abusers had high rates of PTSD (30% to 59%),
most commonly associated with a history of
repetitive childhood physical or sexual abuse.
Likewise, Jasinski et al. (2000) found that mul-
tiple victimization events, not force or penetra-
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tion, were most associated with childhood sex-
ual assault and subsequent drinking.

One reason for the correlation between more
severe abuse and more severe mental health
consequences may be that there are neurobio-
logical correlates of trauma and stress (Brem-
ner, Southwick, Johnson, Yehuda, & Charney,
1993; Bremner et a., 1997, 1999; Charney &
Bremner, 1999). Overal, thisliterature suggests
that traumatic stress may result in changes to
brain structures, neurochemistry, and stress hor-
mone function (Charney & Bremner, 1999;
Sapolsky, 1996; Sapolsky, Alberts, & Altman,
1997). Normal responses to stress involve acti-
vation of the hypothalamic—pituitary—adrenal
axis (HPA axis). However, Heim et a. (2000)
suggested that childhood abuse is associated
with persistent sensitization or hyperactivity of
the HPA axis and the autonomic stress re-
sponse, which is an abnormal biological state
that can cause changes in brain structures and,
in turn, may contribute to greater vulnerability
to psychiatric disorders, including substance
abuse, in adulthood.

The stress response becomes a problem when the stres-
sor is an extreme one-time occurrence which floods the
system with stress hormones, or a chronic stressor in
which the response that is supposed to be an acute
emergency becomes a frequent occurrence. (Kendall-
Tackett, 2000, p. 800)

There are several measures or indexes of
these biological abnormalities, including adre-
nocorticotropic hormone (ACTH) and cortisol
levels. For example, Heim et a. (2000) found
that women with both childhood abuse histories
and current depression had a sixfold greater
ACTH response to stress than (a) women with
no abuse history and no depression and (b)
women with only one condition (childhood
abuse history or depression). E. Weiss et al.
(1999) conducted a literature review and found
that childhood sexual abuse is associated with
adult-onset depression and that childhood sex-
ual abuse may predispose individuals to adult-
onset depression by means of dysregulation of
the HPA axis, which mediates cortisol levels. H.
Resnick, Yehuda, Pitman, and Foy (1995)
found that, within several hours of a rape, cor-
tisol levels were lower in women with histories
of rape or assault than in women who did not
have previous victimization histories. Cortisol
is a stress-related hormone that is generally
found at higher levels during stressful periods.
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Thus, Resnick et a.’s (1995) study demon-
strates preliminary evidence of biological
changes due to cumulative life trauma.

Kendall-Tackett (2000) reported from their
synthesis of the literature that individuals with
PTSD have abnormally low levels of cortisol
and abnormally high levels of norepinephrine,
the neurotransmitter that is associated with arousal
(Yehuda, 1999; Yehuda et a., 1996). In con-
trast, individuals with depression typicaly have
abnormally high levels of cortisol and low lev-
els of norepinephrine (DeSouza, 1995; Owens
& Nemeroff, 1993; Shively, 1998; Shuchter,
Downs, & Zisook, 1996; Thase et a., 1996).
Furthermore, some trauma victims display both
PTSD and depression. For example, in a recent
study that compared individuals with PTSD and
depression and individuals with only PTSD,
lower levels of norepinephrine were associated
with more severe depression, and elevated nor-
epinephrine levels were found in those who
were not depressed (Yehuda et al., 1998). Ab-
normal levels of cortisol and norepinephrine
can contribute to and prolong PTSD, depres-
sion, and anxiety. In addition to increasing vul-
nerability to mental health problems, abnormal
hormone levels can also impair responses to
danger cues, including enhancing shock-in-
duced freezing in the presence of danger (Heim
et al., 2000).

Other neuroanatomical and neurochemical
changes in response to trauma have been iden-
tified in addition to increased vulnerability to
mental health symptoms and impaired stress
responses. For example, problems with the re-
covery of memories have been reported among
physical and sexua abuse survivors (Chu, Frey,
Ganzel, & Mathews, 1999; J. Herman, 1992,
Krikorian & Layton, 1998; van der Kolk, 1996,
1997). Bremner, Scott, et al. (1993) found that
individuals with PTSD scored lower on mea-
sures of total recall, short-term memory, and
long-term memory. Research suggests that the
memory problems of victims may be related to
reduced cell volume in the hippocampus, the
primary area of the brain responsible for long-
term life event memories (Bremner, 1999;
Bremner, Scott, et a., 1993; Bremner et a.,
1999; Squire, 1987; Squire & Knowlton, 1995),
and cortisol abnormalities may suppress hip-
pocampal function by reducing cell volume
(Sapolsky, 1990; Sapolsky, Romero, & Munck,
2000). Decreases in hippocampus brain volume
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reduce storage of new information in short-term
memory and long-term potentiation, as well as
retrieval of declarative memories about life
events, because the hippocampus is involved in
both memory encoding and retrieving (Squire &
Knowlton, 1995). The biological contributions
to memory impairment may have consequences
for the interpretation and treatment of memory
problems among victims.

In addition, the hippocampal cell loss ob-
served in trauma victims (Bremner, Scott, et al.,
1993; Bremner et a., 1999) may be worse
among victims who also are long-term heavy
alcohol users or severely depressed, because
heavy alcohol use and depression cause dys-
regulation of the HPA axis (Ehrenreich et al.,
1997). Specifically, long-term acohol ingestion
is associated with activation of the HPA axis,
and both acute and longer term abstinence are
associated with dampened HPA responses
(Wand, 2000). Further, heavy acohol use com-
plicates effects on the arousal response hor-
monal system, as evidenced by heightened cor-
tisol levels among active alcoholics and de-
creased adrenal function after abstinence
(Wand, 2000). Heavy alcohol use is associated
as well with damage to the immune system
(Rivier, 1993, 2000), aong with disruption of
HPA axis functioning, thus leading to increased
susceptibility to illness and more complicated
treatment outcomes (Wand, 2000). Heavy alco-
hol use and depression are also associated with
hypercortisolemia, the condition of excessive
release of cortisol, and related damage to the
hippocampus (E. Brown, Rush, & McEwen,
1999; Vakili et al., 2000; Wand, 2000). These
neuroanatomical studies suggest that a full un-
derstanding of victimization and substance
abuse among women must incorporate biologi-
cal abnormalities such as changes to brain func-
tion (Bremner, Krystal, Charney, & Southwick,
1996; Koob & Bloom, 1998; Kreek & Koob,
1998; Krystal, Bennett, Bremner, Southwick, &
Charney, 1995). One major reason for under-
standing and considering biological abnormali-
ties associated with victimization and substance
abuse is that they have been associated with
both mental health problems, as highlighted by
the preceding discussion, and physical health
symptoms. In addition, it is important to under-
stand that although substance use may reduce
emotional pain in the short term, it may exac-
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erbate both biological abnormalities and mental
health problems in the long term.

Physical pain. Increased somatic com-
plaints also tend to co-occur with PTSD or
depression, which suggests that the hypothesis
that substances are used to cope with trauma
may apply to both emotional and physical dis-
comfort and pain (Beckham et al., 1998; Shalev,
Bleich, & Ursano, 1990; Shuchter et a., 1996).
Theliterature indicates that the general health of
women who have experienced abuse is substan-
tially poorer than that of women who do not
report victimization experiences (Follingstad,
Wright, Lloyd, & Sebastian, 1991; Plichta,
1996; Raphael & Tolman, 1997; Straus &
Gelles, 1990). In addition, women with histories
of victimization report experiencing more phys-
ical pain, including more chronic painful con-
ditions, more painful body areas, more diffuse
pain, and more fibromyalgia diagnoses, as well
as more surgeries, hospitalizations, and doctor
vidits, than women without such histories (Coben
et al., 1999; M. Dutton et al., 1997; Finestone et
a., 2000; McCauley et a., 1995; Flichta &
Weisman, 1995). Research suggests that there
are three main kinds of physical injuries from
victimization: acute physical injury, chronic
physical injury, and exacerbation of other health
problems (Coben et a., 1999; M. Dutton et al.,
1997; McCauley et d., 1995; Plichta, 1992,
1996; Plichta & Weisman, 1995; H. Resnick et
a., 1997). Research aso indicates that unex-
plained physica symptoms are associated with
higher levels of mental health symptoms (R.
Taylor, Mann, White, & Goldberg, 2000).

The HPA axis has effects not only on the
central nervous system, as described earlier, but
also on the peripheral system, including the
gastrointestinal tract and the cardiovascular sys-
tem (Heninger, 1995; Kamarck et al., 1998).
One example of a common physical health
problem among women with victimization his-
tories is irritable bowel syndrome (C. Irwin et
a., 1996). Although research on the specific
relationship of stress to irritable bowel syn-
drome has been mixed, the literature strongly
suggests that stress is at least a major contrib-
uting factor to expression of the illness (Dross-
man, 1997; Taley & Koloski, 2000; Toner,
Segal, Emmott, & Myran, 2000). Treatment, in
fact, now highlights this relationship by using
cognitive—behavioral approaches for the disor-
der (Toner et al., 2000). The brain—gut axes are
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highly sensitive to emotional disturbances in
general, and fear in particular, and thus gastro-
enterological problems are strongly associated
with victimization (Toner et al., 2000). Gastro-
enterological disorders may be exacerbated by
acohol and opiate drug use (Tsigos & Chrousos,
1996), which suggests that victims who use
alcohol or opiate drugs may have even more
complex physiological sequelae to their abuse.

Summary. It is clear from the literature that
there are strong interrelationships between vic-
timization and substance abuse. Research sug-
gests that substances may be used as a coping
mechanism or as self-medication for physical or
emotional discomfort and pain. This emotional
and physical pain in response to the victimiza-
tion experience may be different for different
individuals. Substance abuse may be preceded
by mental health symptoms; however, relation-
ships between victimization and substance
abuse are complex and may not be fully ex-
plained by the coping—self-medication hypoth-
eses (B. Miller, Maguin, & Downs, 1997; Widom,
1998b; Widom, Weiler, & Cottler, 1999). In
addition, there is preliminary research suggest-
ing that chronic trauma damages brain structure
and contributes to increased vulnerability to
mental health problems as well as physical
problems; thus, chronic trauma potentially in-
creases vulnerability to substance abuse, which
in turn contributes to further damage to the brain
(DeSouza, 1995; Koob & Bloom, 1998; Kreek
& Koob, 1998; London et al., 1990; Owens &
Nemeroff, 1993; Shively, 1998; Shuchter et al.,
1996; Thase et al., 1996; Volkow et al., 1992;
Y ehuda, 1999; Yehuda et a., 1996). Although
the study of physiological correlates of PTSD
and depression is still in its infancy (Kendall-
Tackett, 2000), there is evidence of strong as-
sociations between certain physiological disor-
ders and fear states that suggests a need for
further research.

Furthermore, the research literature on con-
sequences of victimization is inconclusive. For
example, Dinwiddie et al. (2000) examined
twins discordant for child sexual abuse and
found that there were no differences in mental
health symptoms. However, Kendler et al.
(2000) examined female twins discordant for
child sexua abuse and found a substantially
increased risk of mental heath symptoms
among sexually abused women. Differences in
research results regarding early trauma and
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mental health consequences underscore the im-
portance of continued research in the area. Dif-
ferences in results from research studies may
include differences in characteristics of the spe-
cific traumatic events, differences in biological
vulnerabilities, or methodological differences
between studies (Langeland & Hartgers, 1998).
Nonetheless, the research literature preponder-
antly supports the idea that victimization con-
tributes to a greater likelihood of substance
abuse. However, not all abused or victimized
women become substance abusers, and not all
substance abusers were victimized before initi-
ation of substance use, suggesting that there are
varying relationships between victimization and
substance abuse.

Lifestyle Factors

Overview. This section focuses on research
supporting the notion that substance abuse in-
creases vulnerability to victimization. There are
two primary pathways that support this associ-
ation. First, substance abuse and subsequent
victimization may be associated because the
environment in which substances are used may
increase an individual’s proximity to individu-
als who are perpetrating multiple criminal of-
fenses. Certain environments promote increased
substance use as well. Second, substance use
resultsin impaired decision making, which may
also contribute to increased vulnerability to vic-
timization. In addition, earlier victimization in-
creases vulnerability to revictimization. There
are three main factors hypothesized to contrib-
ute to the risk of revictimization: mental health
problems, the reciprocal relationship between
victimization and substance abuse, and partner
proximity. Research supporting lifestyle factors
contributing to victimization and substance
abuse among women is described next.

Substance use and victimization. There is
evidence that illegal drug as well as alcohol
use increases women’s risk for victimization
(Breslau et a., 1991; Cottler, Compton, Mager,
Spitznagel, & Janca, 1992; Kessler et a., 1995;
Kilpatrick, Acierno, et al., 1997; Lasley, 1989;
Mustaine & Tewksbury, 1998, 1999; Windle,
1994). For example, Pernanen (1991) found that
both women and men reported consuming more
than their usual amount of alcohol at the time of
their most recent victimization experience.
DeKeseredy and Schwartz (1998) found, among
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their sample of college women, that 37.7% of
light drinkers versus 61.9% of heavy drinkers
reported adult victimization, and 37.2% of those
who never used drugs versus 75% of those who
used drugs often or very often reported such
victimization. The increased risk of victimiza-
tion with substance use appears to be consistent
across different types of victimization. Kil-
patrick, Acierno, et a. (1997) reported that ac-
tive drug use increased the odds of being as-
saulted by afactor of 1.84, and using both drugs
and alcohol increased the risk of assault by a
factor of 1.68 beyond the effects of lifetime
assault and demographic variables. Mustaine
and Tewksbury (1999) suggested that drug use
was related to stalking victimization.

Testa and Livingston (1999) also found that
amount of alcohol consumption was correlated
with subsequent sexual assault among women.
Greene and Navarro (1998) reported that a com-
posite measure of excessive acohol use pre-
dicted subsequent sexual aggression experi-
ences among college students. Seifert (1999)
reviewed the charts of sexual assault victims 12
years old or older and found that immediate
preassault substance use by the victim was re-
ported in 51% of the cases. Other research in-
dicates that a substantial percentage of victims
were using substances at the time of a sexual
aggression incident (47%-55%; Harrington &
Leitenberg, 1994; Kilpatrick, Resnick, Saun-
ders, & Best, 1998; Larimer, Lydum, Anderson,
& Turner, 1999; Murman, Hostetler, Jones, &
Speck, 1995; Synovitz & Byrne, 1998; Testa &
Dermen, 1999). Testa and Livington (2000) re-
ported that alcohol problems predicted subse-
guent sexual assault victimization after control-
ling for earlier sexual assault victimization ex-
periences. Moreover, greater frequency of acohoal
use is associated with more severe sexua vic-
timization (Ullman, Karabatsos, & Koss, 1999).
In generd, it is thought that substance use may
increase risk for victimization by (a) increasing
one's exposure to potentially dangerous envi-
ronmental circumstances or (b) decreasing
one's ability to perceive risk or avoid victim-
ization as a result of impaired decision making.

Environment. Risk of victimization has
been related to substance abuse and crimina
offending among adult men and women (Lau-
ritsen, Laub, & Sampson, 1992; Lauritsen,
Sampson, & Laub, 1991; Logan, Cole, & Leu-
kefeld, in press; Placios, Urmann, Newel, &
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Hamilton, 1999; Rivara, Shepherd, Farrington,
Richmond, & Cannon, 1995; Woodward & Fer-
gusson, 2000). One explanation for the relation-
ship between victimization and substance abuse
or criminal offending is offered by the lifestyle
or routine activity theory, which suggests that
when one associates with or comes in contact
with individuals engaged in activities such as
illegal behavior, one may be more likely to
experience victimization (L. Cohen & Felson,
1979; Hindelang, Gottfredson, & Garofalo,
1978). For example, Inciardi (1990) examined
crack use and violence among 611 adolescents
in Dade County, Florida. Approximately 70%
of the sample reported using crack daily or
regularly (for a 90-day period), and the study
adolescents reported 429,136 criminal acts dur-
ing the 12-month period before the interview,
which was an average of 702 offenses for each
study participant. Results showed a clear rela-
tionship between proximity to the crack market
and crime, including violent crime. Those more
proximal to the crack distribution market were
involved in more violent crimes: robberies and
assaults. For example, of those not involved in
dealing drugs, 16% reported involvement in
robberies, assaults, or both; of those involved in
minor dealing (e.g., with friends), 40% reported
involvement in robberies or assaults, and of
those more seriously involved in drug dealing,
79% reported involvement in robberies or
assaults.

Associating with individuals in the drug cul-
ture such asthose just described will increase an
individual’s vulnerability to being victimized
due to proximity to the criminal subculture
(Sampson & Lauritsen, 1994; Singer, 1981).
More specifically, ethnographic studies have
documented the common practice of victimiza-
tion and degradation of women in the crack-
using subculture (Amaro, 1995; Inciardi, Lock-
wood, & Pottieger, 1993; Mahan, 1996; Ratner,
1993a). Reig (1996) found that 78% of female
crack users interviewed had been victims of a
violent crime at least once during their adult-
hood. Reig (1996) also found that women ad-
dicted to crack/cocaine were twice as likely as
non-drug-addicted women to be physicaly as-
saulted by their partners and to be sexually
assaulted by strangers or acquaintances. Falck,
Wang, Carlson, and Siegal (2001) found that
62% of women reported a physical attack since
initiation of their crack use, and 32% reported
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having been raped since initiation of crack use.
Further, among those raped since initiating
crack use, 83% were high when the crime oc-
curred. Logistic regression results from this
study revealed that duration of crack use and
arrest for prostitution were significant predic-
tors of rape in this sample. Other research sup-
ports the risky environment hypothesis by doc-
umenting the increased probability of victimiza-
tion with early reports of behavioral problems
including juvenile offending and substance
abuse (Farrington, 1995; A. Fergusson & Lyn-
skey, 1998; Storm-Mathisen & Vaglum, 1994;
Woodward & Fergusson, 2000).

Other risky environments for women include
bars, parties, and fraternity houses where there
are larger numbers of young, single males who
aso have the highest rates of law violations
(Fagan, 1993; Felson, 1997; H. Johnson, 1996;
Lasley, 1989). More specificaly, frequenting
bars has been associated with increased sub-
stance use and victimization. For example,
Parks and Miller (1997) found, in their sample
of women who frequented bars, that nearly half
(48.1%) of the sample had experienced one or
more forms of sexual victimization and that one
third (32.7%) had experienced a rape or an
attempted rape after drinking in a bar. In addi-
tion, there was a significant correlation between
frequency of going to bars and severity of bar-
related sexual victimization. Parks and Zetes
Zanatta (1999) followed up the preliminary
study with a larger sample and found similar
results, with nearly two thirds (63%) of the
sample reporting moderate physical or sexual
assault or severe violence after drinking in a
bar. Research also indicates that homelessness
isarisk factor for victimization (Hoyt, Ryan, &
Cauce, 1999; Link et a., 1995; Padgett &
Struening, 1992; Padgett, Struening, Andrews,
& Pittman, 1995; Terrell, 1997; Tyler, Hoyt, &
Whitbeck, 2000; Whitbeck, Hoyt, & Yoder,
1999). More specifically, Wenzel, Koegel, and
Gelberg (2000) found that substance depen-
dence, sex exchange, and mental health prob-
lems significantly predicted victimization
among homeless women.

In addition to the increased risk of victimiza-
tion associated with risky environments, certain
environments seem to promote increased sub-
stance use. For example, H. Klein and Pittman
(1989) found that among a national probability
sample, the average amount of beer consumed
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in a bar was twice that consumed at home.
Research has aso shown that when drinking
with friends, women consumed more acohol in
bars than in any other setting (Harford, 1983).
Fraternity or sorority residence is associated
with more alcohol use among both men and
women and is associated with more drinking-
related problems among men (Larimer, Ander-
son, Baer, & Marlatt, 2000; Sher, Bartholow, &
Nanda, 2001). Other research has shown that
fraternity-sponsored parties promote heavier
drinking (Geller & Kalsher, 1990) and that
drinking in bars in groups promotes drinking
(Geller, Russ, & Altomari, 1986). In general,
the amount of alcohol consumed by college
studentsisinfluenced by the socia behavior and
drinking of their primary social group (Marlatt,
Baer, & Larimer, 1995).

Furthermore, femal es appear to hecome more
impaired than males after drinking equivalent
amounts of acohol as a result of higher blood
alcohol concentrations (Mumenthaler, Taylor,
O'Hara, & Yesavage, 1999). Research indicates
that men may view women who are drinking as
more sexually available (W. George, Cue,
Lopez, Crowe, & Norris, 1995; W. George,
Gournic, & McAfee, 1988; Seto & Barbaree,
1995). Individuals who are more intoxicated
than a potential assaillant may also be more
likely to be targeted for a crime (Homel, Tom-
sen, & Thommeny, 1992). Intoxicated males are
more likely to persist with sexua advances,
more likely to ignore cues that indicate a partner
is unwilling, more likely to interpret ambiguous
cues as asign of sexual interest, and less able to
inhibit aggressive responses (Abbey, Ross, &
McDuffie, 1994; Testa & Parks, 1996).

In addition, women who engage in risky ac-
tivities or who are intoxicated make ideal tar-
gets for victimization because they are probably
less willing to call the police than “nonof-
fender” victims (Sparks, 1982). In fact, research
suggests that a large proportion of victimiza-
tions are not reported to the police. For exam-
ple, one survey showed that only one fifth of al
rapes, one quarter of all physical assaults, and
one half of al stalking incidents perpetrated
against female respondents by intimates were
reported to the police, and only about half of al
crimes against women perpetrated by strangers
were reported to the police (National Institute of
Justice, 2000; Tjaden & Thoennes, 2000a). An-
other study suggested that three quarters of
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crimes committed on college campuses are not
reported to the police (Sloan, Fisher, & Cullen,
1997). In addition to not reporting an offense
for fear of implicating themselves in criminal
behavior, substance-using victims may also be-
lieve that the police are likely to disbelieve or
discount their victimization experience given
their risky activities or lifestyle (Staton, Leuke-
feld, & Logan, 2001). Research supports the
role that fear of stigma plays in nonreporting of
victimization with findings that substance users
who are victims are more likely to be blamed
for their victimization and that reporting the
victimization to the police is viewed as inappro-
priate and is often discouraged among sub-
stance users (Hammock & Richardson, 1997; L.
Harrison & Willis, 2000; Ruback, Menard, Out-
law, & Shaffer, 1999).

Impaired decision making. The possible
higher likelihood of substance-abusing women
being targeted for victimization is exacerbated
by the fact that alcohol impairs decision-making
processes aswell asinhibitory control (Fillmore
& Voge-Sprott, 1999). In fact, acohol and
other drug use can impair decision-making pro-
cesses and behavior at blood acohol levels as
low as.05 (Naranjo & Bremmer, 1993; Walls &
Brownlie, 1985). Alcohol has been shown to
have deleterious effects on judgment as well as
the ability to resist aggression effectively
(Naranjo & Bremner, 1993; Norris, Nurius, &
Dimeff, 1996; J. Peterson, Rothfleisch, Zelazo,
& Pihl, 1990; Testa & Parks, 1996). One study
showed that recognition of angry facial expres-
sions was significantly reduced at a moderate
(.05) blood alcohol level, a level that results
from approximately two drinks in a 1-hr period
(Borrill, Rosen, & Summerfield, 1987). Fromme,
D’Amico, and Katz (1999) aso found, in care-
fully controlled experiments, that alcohol intox-
ication contributes to sexual risk taking by re-
ducing perceptions of persona risk, a result
supported by other research (Fritner & Rubinson,
1993; Fromme, Katz, & D’Amico, 1997; K.
MacDonald, Zanna, & Fong, 1995).

Furthermore, studies have shown that both
pharmacological and nonpharmacological vari-
ables, such as expectations of impairment, can
affect a drinker’s behavioral impairment under
alcohol, thus indicating that not just alcohol use
isinvolved but, rather, an interaction of expect-
ancies and alcohol use (Fillmore & Vogel-
Sprott, 1998; Testa & Dermen, 1999). Dermen,
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Cooper, and Agocha (1998) found that, in the
case of both males and females, alcohol use was
associated with more sexual risk behavior
among those who expected alcohol to increase
risky sexual behavior. Drinking in a socia set-
ting typically promotes expectations of pleasure
and fun. Thus, women who are drinking at bars
may be more likely to attend to the environmen-
tal cues involving socializing and pleasure,
which is more consistent with expectations,
rather than the incongruent cognitionsinvolving
danger and assault, thus reducing even more
their ability to recognize danger cues while
drinking (Norris et a., 1996; Nurius & Norris,
1996). In fact, women are more likely to report
tension-reducing and social outcome expecta-
tions than men (Larimer et al., 2000). On the
other hand, expectations on the part of men may
also contribute to this dynamic. Research indi-
cates that men in certain social groups (e.g.,
fraternities) report greater expectations of sex-
ual and aggressive outcomes from drinking than
do others (Larimer et al., 2000).
Revictimization. In addition to the in-
creased risks related to lifestyles that include
heavy drug and alcohol use and associating with
individuals engaging in illegal behaviors, it is
also important to mention the reciprocal rela-
tionship of victimization—revictimization hy-
pothesis. One of the primary findings in victim-
ization research is that victimization is not ran-
domly distributed in the population (Mandoki &
Burkhart, 1989; Sampson & Lauritsen, 1994).
Once a woman has been victimized, she is at
increased risk for subsequent victimization
(Gidycz, Coble, Latham, & Layman, 1993;
Gold, Sinclair, & Balge, 1999; Himelein, 1995;
H. Irwin, 1999; Mayall & Gold, 1995; Sapping-
ton, Pharr, Tunstall, & Rickert, 1997; Wyaitt,
Guthrie, & Notgrass, 1992). For example,
Gidycz, Hanson, and Layman (1995) found that
female college students victimized in one pe-
riod were almost twice as likely to have been
revictimized at the 3-month follow-up as
women who had not been victimized during the
baseline time period. Hoyt, Ryan, and Cauce
(1999) found that previously victimized adoles-
cents living on the street were 2.5 times more
likely to be revictimized than adolescents living
on the street who had not been victimized.
Whitmire, Harlow, Quina, and Morokoff (1999)
found, in a community-based sample, that
women who had been sexually victimized as
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children were five times more likely to have
been sexually assaulted as adults than women
who had not been sexually victimized as chil-
dren. Plichta (1996) reported that women sexu-
ally abused as a child were more likely to report
adult rape (8%) than women not sexualy
abused as a child (2%), and women reporting
child physical abuse were more likely than
women not reporting such abuse to also report
intimate partner violence (17.9% vs. 7.1%).
Acierno, Resnick, Kilpatrick, Saunders, and
Best (2000) found, in a national probability
household sample of women, that past victim-
ization increased the risk of a new rape incident
by a factor of seven and increased the risk of a
new physical assault incident by a factor of
three; they also found that substance use did not
play arolein either new rape or physical assault
victimization when past victimization was in-
cluded in the model. O’ Keefe (1998) reported
that early victimization contributed to the like-
lihood of being victimized during dating. Hime-
lein (1995) also found that the best predictor of
victimization during college, after controlling
for acohol use and a number of other factors,
was precollege victimization.

As mentioned earlier, three main factors are
hypothesized to contribute to the increased risk
of initial victimization or revictimization: men-
tal health problems, the reciprocal relationship
between victimization and substance abuse, and
partner proximity. It is hypothesized that vic-
timization may contribute to the devel opment of
distinct personality characteristics such as com-
pliance, low self-esteem, shame, anger, and pas-
siveness (Andrews, Brewin, Rose, & Kirk, 2000;
Chu, 1992; J. Fleming, Mullen, Sibthorpe, & Ban-
ner, 1999; Jacobson & Gottman, 1998; Sapping-
ton et a., 1997; Winkel & McCormack, 1997).
In support of this hypothesis, severa research
studies have shown that women who were sex-
ualy revictimized as adults were significantly
more likely to have a lifetime diagnosis of
PTSD or other mental health problems, suggest-
ing that mental health problems resulting from
an earlier victimization experience may in-
crease vulnerability to revictimization (Arata,
1999; Briere, 1988; Briere & Runtz, 1987,
1988; Gold et al., 1999). Acierno et a. (2000)
found that depression was positively and signif-
icantly associated with risk of new physical
assault by a factor of two. Greene and Navarro
(1998) reported that sexual revictimization was
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associated with low assertiveness in sexual sit-
uations and relationship insecurity.

Other research indicates that low assertive-
ness is associated with victimization as well
(Classen, Field, Koopman, Nevill-Manning, &
Spiegel, 2001). Corbin, Bernat, Calhoun, Mc-
Nair, and Seals (2001) found that women with
severe sexual victimization histories anticipated
more relaxation after alcohol consumption,
which may be associated with more alcohol use
and, thus, an increased risk of revictimization.
In summary, there are three main waysin which
mental health problems are hypothesized to be
associated with an increased risk of revictimiza-
tion: (a) Mental health problems may cue a
potential perpetrator to target women with cer-
tain characteristics (i.e., low self-esteem, de-
pression, and low assertiveness); (b) mental
health problems may render a woman less able
to defend herself or less able to recognize or
attend to danger cues; and (c) mental health
problems may increase substance use, thus in-
creasing vulnerability to revictimization as a
result of impaired decision making.

However, other research suggests that the
mediating variable between victimization and
revictimization is increased risk behaviors, in-
cluding increased sexual activity and substance
use subsequent to an earlier victimization expe-
rience (Alexander & Lupfer, 1987; Gold et al.,
1999; Greene & Navarro, 1998; Logan, Cole, &
Leukefeld, in press, Mandoki & Burkhart,
1989; Mayal & Gold, 1995). Thus, research
indicates that there is a reciprocal relationship
between victimization and substance abuse,
with victimization increasing substance use and
substance use increasing other risky behavior,
which then increases vulnerability to revictim-
ization. The discussion in the first section of this
article provides evidence regarding victimiza-
tion and subsequent substance use as a coping
mechanism. Drug- or acohol-seeking behavior
can lead individuals to more risky environ-
ments, as described earlier. There is also re-
search indicating that women abused in child-
hood engage in increased risky sexual activity.
For example, Whitmire et a. (1999) found that
women who had been sexually victimized as
children and raped in adulthood reported in-
creased unprotected sex and riskier sexual
partners.

Other studies have also shown that women
abused in childhood are more likely than
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women who do not report child abuse experi-
ences to engage in unprotected sex, engage in
sex exchange practices, have more sexua part-
ners, engage in more frequent sexual activity,
have lower condom self-efficacy, have lower
communication skills regarding safer sex prac-
tices, and have more STDs (L. Brown, Kessel,
Lourie, Ford, & Lipsitt, 1997; L. Brown, Laurie,
Zlotnick, & Cohn, 2000; M. Miller & Paone,
1998; Molitor, Ruiz, Kausner, & McFarland,
2000; Mullings, Marquart, & Brewer, 2000;
Parillo, Freeman, Collier, & Young, 2001;
Wingood & DiClemente, 1997). These risky
practices can then lead to increased exposure to
potential offenders and risky environments, thus
increasing the risk of revictimization. It may
also be that the combination of mental health
symptoms and risky activities such as substance
use and risky sexual behavior contributes to the
risk of revictimization.

An additional factor, partner proximity, must
also be considered. Asnoted in theintroduction,
the magjority of violence against women is per-
petrated by intimate partners, which places a
victim in close proximity to a perpetrator and
thus increases the likelihood of revictimization.
In fact, the NVAW survey revealed that women
who reported being raped in the preceding 12
months averaged 2.9 rapes in the preceding 12
months and averaged about 3.8 years of abuse
by that partner. In addition, women who re-
ported physical assault in the preceding 12
months averaged 3.1 assaults in the preced-
ing 12 months and averaged 4.5 years of abuse
by that partner (Tjaden & Thoennes, 1998,
2000b). These statistics suggest that a large
proportion of revictimization occurs because
the woman is still involved with the perpetrator,
thus increasing vulnerability to revictimization,
especialy when substance abuse is involved.

Summary.  Women who are involved in de-
linquent or risky activities or associate with
individuals who areinvolved in criminal behav-
ior have an increased risk of victimization. In
addition, increased risk of victimization may
also be the result of decision making impaired
by substance use and a diminished ability to
recognize danger cues. Furthermore, women
may be at increased risk of revictimization be-
cause of mental health problems, the reciprocal
relationship between victimization and sub-
stance use through increased risk behavior, and
partner proximity. Although the risky environ-

339

ment and cognitive impairment factors have
research support, they do not explain why cer-
tain individuals within those environments are
targeted for victimization and others are not.
The revictimization literature may offer a po-
tential discriminating factor in that research
seems to support that previous victimization,
coupled with the risky environment, renders an
individual more at risk for victimization. How-
ever, there may be other factors, such as socio-
logical factors, that play key rolesin victimiza-
tion and substance abuse among women.

Sociological Factors

Overview. A number of sociological factors
may limit life choices or limit the perception of
available alternate choices as well as increase
vulnerability to both victimization and sub-
stance abuse. In this section, research is re-
viewed indicating that sociological factors, par-
ticularly poverty, cultural norms, family envi-
ronment, and assortative mating patterns, can
strongly influence victimization and substance
abuse patterns among women.

Poverty. Research suggests that impover-
ished women bear a number of societal burdens,
including victimization, higher rates of STDs,
and limited access to hedlth care, mental health
care, and substance abuse treatment (I nstitute of
Medicine, 1997; Logan, Cole, & Leukefeld, in
press, Nyamathi, Bennett, Leake, Lewis, &
Flaskerud, 1993; Sikkema et al., 1996; Smereck
& Hockman, 1998). It is clear that poor women
are disproportionately affected by victimization.
According to U.S. Department of Justice (1997,
2000) statistics, women with the lowest house-
hold incomes are more likely to be victims of al
kinds of violence than women in households
with higher annual incomes, and specifically
they are more likely to be victims of partner
violence. In fact, women with the lowest in-
comes are almost seven times more likely to be
victims of intimate violence than women in
households with the highest annual incomes
(U.S. Department of Justice, 2000). Hien and
Bukszpan (1999) found rates of child abuse and
partner violence well above national estimates
in alow-income sample of women. Also, alarge
number of women in that study reported other
kinds of traumatic experiences, such as witness-
ing a murder and homelessness. High rates of
victimization among women on welfare have
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been reported, with between 60% and 70% of
women on welfare having experienced victim-
ization and 20%—30% reporting recent victim-
ization (Bassuk, Browne, & Buckner, 1996;
Brookes & Buckner, 1996; Browne & Bassuk,
1997; Lyon, 1997). Consistent with statistics
indicating higher rates of intimate partner vio-
lence, one study involving a nationally repre-
sentative telephone survey showed that individ-
uals with lower household incomes had more
tolerant and accepting attitudes toward intimate
partner violence (T. Simon et al., 2001).

Conversely, research also indicates that inti-
mate violence reduces women'’s socioeconomic
and occupational status attainment over time
(Byrne, Resnick, Kilpatrick, Best, & Saunders,
1999; Lloyd, 1997; Lloyd & Tauc, 1999). For
example, after controlling for a variety of fac-
tors, Browne, Salomon, and Bassuk (1999)
found that low-income women who experi-
enced physical aggression and violence by male
partners during a 12-month period had only one
third the odds of maintaining employment for at
least 30 hr per week for 6 months or more
during the subsequent year as did women with-
out these experiences. Other studies have shown
that women who have experienced physical vi-
olence by a partner are more likely to remain on
welfare for a longer time and more likely to
have multiple welfare episodes (Lyon, 1997,
Saloman, Bassuk, & Brooks, 1996). Another
study revealed that college students with child-
hood sexual abuse histories are less likely to
remain in school than nonvictims and thus may
experience diminished earning power as adults
(which can contribute to yet another risk factor
for victimization); in fact, the greater the num-
ber of abuse experiences, the greater the likeli-
hood of college dropout (Duncan, 2000). A
recent study showed that psychological distress
was more likely among unemployed women,
who, after adjustment for other assault and de-
mographic factors, were four times more likely
to report psychological distress from a victim-
ization than employed women experiencing a
victimization (Feehan, Nada-Rgja, Martin, &
Langley, 2001). This suggests that employment
may be an important protective factor for
women who have been victimized.

Poverty is also related to alcohol—drug use,
with increased levels of substance use found
among individuals with lower incomes (Hilton,
1991; Jones-Webb, Snowden, Herd, Short, &
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Hannan, 1997; K. Parker, Weaver, & Cahoun,
1995; Schnoll & Koran, 1990; Substance Abuse
and Mental Health Services Administration
[SAMHSA], 1997b, 2000). Some studies report
that drug use is 50% more common in house-
holds with welfare recipients than in nonwelfare
households and is more common among wel-
fare recipients than nonrecipients (Delva, Neu-
mark, Furr, & Anthony, 2000; Grant & Dawson,
1996; Weisner & Schmidt, 1995). Further, un-
employment has been related to increases in
substance use, whereas stable employment has
been related to decreases in use (J. Bachman et
a., 1997; Kandel & Yamaguchi, 1987). Em-
ployment has also been associated with moder-
ating relapse and increasing substance abuse
treatment retention (Wolkstein & Spiller, 1998).
Poverty has been related to increased and
chronic stress due to the greater amount of time
needed to address basic tasks of living in addi-
tion to the stress of living with higher crime
rates, greater perceived threat of crime and
more local crime problems, poor transportation
and recreational facilities, lower standards of
housing, and greater exposure to physical haz-
ards such as air and water pollutants (S. Taylor,
Repetti, & Seeman, 1997).

Poverty may also be related to increased sub-
stance use and violence primarily because those
behaviors are more normative in low-income
neighborhoods. In support of this, neighbor-
hood context has been related to victimization
and substance abuse, with the lowest-income
and single-parent-family neighborhoods having
the highest rates of substance abuse and vio-
lence (Massey, 1996; Miles-Doan, 1998; Nurco,
Kinlock, O'Grady, Lerner, & Hanlon, 1996;
O'Campo et al., 1995; Smart, Adlaf, & Walsh,
1994). In fact, research indicates that drug and
alcohol useis highest and most severe in disad-
vantaged, impoverished neighborhoods (Currie,
1994; Kadushin, Reber, Saxe, & Livert, 1998).
Research also indicates that individuals in low-
income neighborhoods have lower menta
health functioning (Hendryx & Ahern, 1997)
and more stress and health problems (Malm-
strom, Sundquist, & Johansson, 1999). Eco-
nomically deprived neighborhoods also have
higher rates of violence in general and, specif-
icaly, higher rates of intimate partner violence
(Miles-Doan, 1998). Results from arandomized
neighborhood mobility experiment highlighted
the strong impact neighborhood context may
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have on behavior (Katz, Kling, & Liebman,
2001). Basically, the researchers randomly as-
signed volunteer families to stay in the same
low-income neighborhood (one third), to move
to a different neighborhood with a similar in-
come level as the one they moved from (one
third), or to move to a higher income neighbor-
hood (one third). Preliminary results indicated
that families moving to the higher income
neighborhood had increased outcomes on mea-
sures of well-being, including increased safety,
increased health among household heads, fewer
behavior problems among boys, and reduced
criminal behavior by adolescents in those fam-
ilies (Katz et al., 2001; Ludwig, Duncan, &
Hirschfield, 2001).

Neighborhood context may contribute to in-
dividual substance use and interpersonal vio-
lence through several mechanisms. Cultural
norms for specific behaviors may influence vi-
olence and substance abuse. One characteristic
of cultural norms s found in social comparison
processes. Social comparison theory suggests
that individuals determine whether their opin-
ions are valid by comparing them with the opin-
ions of others. Festinger (1954) suggested that
opinion comparisons are most likely to be made
with similar others. A potential comparison can
be made with individuals who are most similar
in two ways: (a) They can share the same opin-
ion about the topic or object at issue (e.g.,
violence or substance use patterns), or (b) they
can be similar in other ways, such as attributes
related to the topic or object (e.g., drug traffick-
ing is associated with both violence and sub-
stance use). Either way, both kinds of similari-
ties serve to reinforce sociocultural norms.
Closely related to this is the hypothesis that
male peer support contributes to the perpetra-
tion of violence against women and substance
abuse. DeKeseredy and Kelly (1995) found that
male peer support is an important predictor of
perpetrating sexual violence in college dating
relationships, and Schwartz and DeKeseredy
(1997, 2000) found that male peer support for
violence against women was strongly associ-
ated with perpetration of physical and sexual
violence. Peers also influence substance use pat-
terns (Hawkins, Catalano, & Miller, 1992;
Wills, McNamara, Vaccaro, & Hirky, 1997).
Another mechanism may be that the chaotic
nature of the neighborhood context reduces so-
cial controls and, thus, increases tolerance of
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both violence and substance use (Sampson &
Roudenbush, 2001). In higher income neighbor-
hoods, neighbors may be more likely to cal the
police when an intimate partner violence epi-
sode occurs, when an individual is clearly in-
toxicated, or when individuals are openly sell-
ing drugs.

Furthermore, lower income couples hold
more traditional values about relationship roles
than middle or upper income couples (Brown-
ridge & Halli, 2000; Kinsey, Pomeroy, & Mar-
tin, 1948; Kinsey, Pomeroy, Martin, & Geb-
hard, 1953; Lenton, 1995; M. Smith, 1990; Van
Fossen, 1977, Weinberg & Williams, 1980).
More than in other groups, the relationship of
lower income couples is defined by male deci-
sion making and patriarchical ideals (Brown-
ridge & Halli, 2000; Van Fossen, 1977; Wein-
berg & Williams, 1980). In addition, the higher
the level of dependence a woman has on a
relationship, the lower her freedom in decision
making (Blumstein & Schwartz, 1983). Thus,
being poor not only potentially increases a
woman’ s dependence on amale partner but also
renders her more likely to be involved in a
male-dominated relationship, further limiting
her ability to protect herself from victimization.

Cultural norms.  Specific ethnic groups are
disproportionately poor, with 49% of African
American families and 61% of Hispanic families
below 200% of the federa poverty level, as com-
pared with 26% of White families (Staveteig &
Wigton, 2000). In addition, African American
families (55%) and Hispanic families (33%)
are more likely to be characterized as a single-
parent family than White families (19%).
Single-parent households in which the mother is
the head of the household are morelikely to live
in poverty (Morgan, 1991). Racial groups with
the most disparate incomes aso tend to hold
very traditional and conservative attitudes to-
ward gender roles (Choi, Catania, & Dolcini,
1994; L. Miller, Burns, & Rothspan, 1995;
Torres, 1991). Cultural norms can play strong
rolesin influencing and defining the behavior of
men and women in interpersonal relationships
(Ehrhardt & Wasserheit, 1991). Rates of inti-
mate partner violence among different racial—
ethnic groups have been reported to be similar
across groups; however, both responses to
abuse and attitudes toward intimate partner vi-
olence have been found to vary by racial—ethnic
group (Locke & Richman, 1999; O'Keefe,
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1994; Tjaden & Thoennes, 2000a; West et al.,
1998).

In general, high rates of abuse among African
American women have been reported (Wyatt,
Axelrod, Chin, Carmona, & Loeb, 2000). Sev-
eral studies report higher rates of interpersonal
victimization among African Americans than
among Whites (Hamptom & Gelles, 1994; Sor-
enson, Upchurch, & Shen, 1996), whereas other
studies report similar rates of victimization
among White and African American women
(Tjaden & Thoennes, 2000a). Study differences
in interpersonal violence rates may be associ-
ated with whether or not the study controlled for
potential confounds such as income and living
conditions (e.g., neighborhood context). Other
research studies suggest that the dynamics of
interpersonal violence may vary by race. For
example, Joseph (1997) compared African
American and White battered women and found
similar rates of abuse; however, African Amer-
ican women were more likely to tolerate the
abuse longer and were more likely to leave and
return to the relationship than White women,
even though the African American women were
also more likely to have been hospitalized with
abuse-related injuries. In addition, Sorenson
(1996) suggested that African American men
associate violence and material possessions
with masculinity, and thus they may compen-
sate for their frustration with economic disad-
vantages by engaging in violence. Furthermore,
African American women often lack optionsin
stopping violence because of limited social and
financial options. Thus, limited alternatives may
be especialy salient among substance-abusing
African American women and their children,
given their financial constraints (Mays & Coch-
ran, 1988). In addition, African American
women may be reluctant to report violence to
the police because of fear of discrimination and
because of the perceived potential for unfair
treatment of their assailant due to his race (Jo-
seph, 1997; Lefley, Scott, Llabre, & Hicks,
1993).

Another possible explanation for the differ-
ences in victimization and relationship dynam-
ics among African Americans is the hypothesis
that the sex ratio imbalance among African
Americans may promote a devaluing of women,
which in turn may lead to increased violence
(Airhihenbuwa, DiClemente, Wingood, & Lowe,
1992; Cochran, 1990; L. Miller et a., 1995). In
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other words, among African Americans, there
are fewer men than women due to a birth sex
ratio imbalance, in addition to higher rates of
mortality and incarceration for African Ameri-
can men as compared with women (M. Fullilove,
Fullilove, Haynes, & Gross, 1990; Guttentag
& Secord, 1983; E. Johnson, 1993; Mays &
Cochran, 1988; L. Miller et a., 1995; T. Smith,
1994). An imbalance in sex ratio suggests that
when one sex outnumbers the other, members
of the scarcer sex have a bargaining advantage
in male-femae relationships because more ater-
native relationships are open to them (Albrecht,
Fossett, Cready, & Kiecolt, 1997; Guttentag &
Secord, 1983; Heer & Grossbard-Shechtman,
1981). Because eligible male partners may be
perceived as scarce, women may be more re-
luctant to leave relationships (Hetherington,
Harris, Bausell, Kavanaugh, & Scott, 1996;
Sobo, 1993, 1995; Sterk-Elifson, 1994).

Severa studies indicate that Hispanic women
have strong gender role stereotypes about how
men and women should behave as well as
strong religious beliefs about the sanctity of
marriage (Marin, 1996; Sorenson, 1996). His-
panic women in intimate violent relationships
have been found to be younger and more eco-
nomically dependent than battered White
women (O’ Keefe, 1994; Straus & Smith, 1990;
West et a., 1998). In addition, Hispanic women
fail to identify such behaviors as being pushed,
shoved, grabbed, or having things thrown at
them as abusive, and they are less likely to
report emotional incidents as abuse and more
likely to report being hit in front of family
members than White women (Lefley et a.,
1993; Torres, 1991). Krishnan, Hilbert, Van-
Leeuwen, and Kalia (1997) found that although
Hispanic women reported experiencing more
physical violence in their intimate relationships
and more violence during pregnancy, they were
less likely to report the violence to law enforce-
ment or to seek medical attention than White
women. Other research indicates that battered
Hispanic women were less likely to seek both
formal and informa resources than battered
White women as well (O’ Keefe, 1994; West et
a., 1998). Hispanic women reported that issues
of fear and mistrust, lack of knowledge about
where to seek help, language and transportation
problems, and deeply ingrained social and cul-
tural norms were barriers to seeking help
(Krishnan et al., 1997).
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Research indicates there are also racia—eth-
nic differences in substance use (Hoffman,
Barnes, Wdlte, & Dintcheff, 2000; Kandel, 1995;
Wallace, 1999; Wallace, Bachman, O’ Malley,
& Johnston, 1995). For example, the National
Household Survey (SAMHSA, 2000) found
dlight differences in terms of lifetime drug use
(42% for Whites, 37.7% for Blacks, and 31.2%
for Hispanics), past-year drug use (11.8% for
Whites, 13.4% for Blacks, and 11.4% for His-
panics), and past-month drug use (6.6% for
Whites, 7.7% for Blacks, and 6.8% for Hispan-
ics). Differences in alcohol use aso exist, in-
cluding differences in any use of alcohal in the
past month (31% for Whites, 36.6% for Blacks,
and 39.9% for Hispanics), binge drinking (21%
for Whites, 16.5% for Blacks, and 21.6% for
Hispanics), and heavy alcohol use (6.1% for
Whites, 3.5% for Blacks, and 5.3% for Hispan-
ics). According to Wallace (1999):

Although racial/ethnic differences in the epidemiology
of alcohol and other drug use are not large, there are
significant racia and ethnic differences in the experi-
ence of negative mental, physical, and socia health
consequences associated with the use and abuse of
drugs. Because substance-related problems impact
black and Hispanic adults disproportionately, black
and Hispanic young people, particularly those who are
children of substance abusers are at elevated risk for
myriad problems. (p. 126)

Unfortunately, race—ethnicity substance use dif-
ferences are very likely confounded with other
sociological factors that affect use, including
poverty and living conditions.

Family environment. Some studies suggest
that there is an intergenerational influence of
family violence on later adult intimate partner
violence among both males and females
(Hamptom & Gelles, 1994; Holden, Geffner, &
Jouriles, 1998; Holtzworth-Munroe et & ., 1997;
Malik, Sorenson, & Aneshensel, 1997; Mihalic
& Elliott, 1997; Wyatt et al., 2000). McNeal and
Amato (1998) found, in a longitudinal study,
that parents’ reports of violence when their chil-
dren were between 11 and 19 years old predicted
the children’s reports of negative outcomes in
early adulthood (23 years old on average), in-
cluding poorer parent—child relationships, lower
psychological well-being, and more violence
within their own relationships, independent of a
number of factors (e.g., parental nonviolent
conflict, divorce, child abuse, and substance
abuse). Maker and Kemmelmeier (1998) found
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that young women who reported witnessing pa-
rental violence reported more violence in dating
relationships, more antisocial behaviors, and
more mental health problems, including depres-
sion. Research also indicates that there is a 30%
to 60% overlap in interparental violence and
child abuse (Edleson, 1999). For example, Pel-
covitz, Kaplan, DeRosa, Mandel, and Salzinger
(2000) compared abused adolescents living in
homes with interparental violence, abused ado-
lescents living in homes without interparental
violence, and adolescents who were not abused
and not living with interparental violence. Their
results indicated that adolescents living with
abuse and interparental violence were at greater
risk for depression, separation, anxiety, and
PTSD. In addition, there is evidence suggesting
that children who witness family violence are
more prone to later substance use (D. Fergusson
& Horwood, 1998; Holden et al., 1998).

Parental substance use has been associated
with an increased risk of offspring substance
use (Chassin, Curran, Hussong, & Colder,
1996; Glantz, Weinberg, Miner, & Calliver,
1999; Hawkins et a., 1992). Intergenerational
transmission of substance abuse has been hy-
pothesized to be due to genetic factors (Hill,
1993; Kendler & Prescott, 1998; Kosten, Anton,
& Rounsaville, 1992; Rounsaville et al., 1991;
Tsuang et al., 1996) aswell as other factors such
as access and social learning (Ary, Tildedley,
Hops, & Andrews, 1993; Denton & Kampfe,
1994, Fischer & Wampler, 1994; Harter, 2000;
Jackson, Henriksen, & Dickinson, 1999; Rutter,
1990). The literature focused on family corre-
lates of drug use indicates that family factors
may contribute to both the initiation and con-
tinuation of substance use (Hawkins et al.,
1992; McCarthy & Anglin, 1990). Specificaly,
family factors include family drug use, family
composition, family conflict, family communi-
cation and discipline patterns, parent—child re-
lations, family stress, and criminal justice in-
volvement of parents (Kosterman, Hawkins,
Guo, Catalano, & Abbott, 2000; Petraitis, Flay,
Miller, Torpy, & Greiner, 1998). Delva and
Kameoka (1999) found that women on welfare
were more likely to report a family history of
alcohol and drug use.

Not only have family factors been directly
associated with substance abuse; there is se-
lected evidence that family processes serve as
mediators of peer selection, which is important
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because peers play a key role in risk behaviors
such as violence and substance abuse among
adolescents and young adults (Conger & Rueter,
1996; Elliot, 1994; Kumpfer & Turner, 1990—
1991). Further, the more alcohol and drug abuse
in the family, the higher the likelihood of child
abuse and family violence (Bays, 1990; Feig,
1990). Yama, Fogas, Teegarden, and Hastings
(1993) found that women who experienced
childhood sexual abuse in addition to parental
alcoholism had more mental health problems
than women who experienced either child sex-
ual abuse or parental alcoholism.

Assortative mating patterns. Another con-
sequence of family background may be related
to partner selection. For example, one study of
the wives of alcoholic men in treatment showed
that 50% of the women, athough not alcoholic
themselves, had a family history of alcoholism
(Cesey, Griffin, & Googins, 1993). Windle
(1997) found that parental (especially paternal)
problem drinking status was predictive of
daughter’'s mating with a problem-drinking
spouse irrespective of the daughter’s drinking
status. Partner selection may influence behavior
in several ways including the following: (a)
Individuals may select partners who share cer-
tain attributes, thus perpetuating a specific be-
havior such as substance use; (b) individuals
may select partners who are different than they
are, but one partner’s behavior can influence the
behavior of the other partner over time (i.e.,
reciprocal sociaization or interpersona influ-
ence); or (C) partners react similarly to certain
contextual socia or historical experiences that
influence and maintain behavior patterns (Caspi
& Herbener, 1990; Merikangas, 1982; Merikan-
gas & Spiker, 1982; Price, Kuang-Ho Chen,
Cavalli-Sforz, & Feldman, 1981).

Research supports the notion that similar in-
dividualstend to partner; this behavior patternis
termed assortative mating. Assortative mating
could result from selection on the basis of spe-
cific attributes at the time of marriage or from
marriage within certain social groups, which
would lead to secondary assortative mating on
other characteristics (Kamijn, 1991a, 1991b;
Mare, 1991). For example, several studies have
shown that problem-drinking women are signif-
icantly more likely to marry a problem-drinking
spouse than are non-problem-drinking women
(McLeod, 1993; Windle, 1997). Krueger, Mof-
fitt, Caspi, Bleske, and Silva (1998) found that
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assortative mating also occurs for self-reported
antisocia behaviors and peer antisocial behav-
ior. A longitudinal study revealed that partner
selection had a greater influence on illegal drug
use than actual partner substance use patterns
(Yamaguchi & Kandel, 1997). On the other
hand, research also provides support for the idea
that partners influence each other’'s substance
use behavior. For example, Leonard and Das
Eiden (1999) found that husband drinking is a
risk factor for wife drinking but that the reverse
is not true. Marriage has a more potent impact
on the drinking behavior of women than on that
of men (Leonard & Das Eiden, 1999). L. Rob-
erts and Leonard (1998) found support for what
they termed “drinking partnerships’ and found
that alcohol can have both positive and negative
effects on a couple's relationship. Stressful life
events are also experienced similarly by hus-
bands and wives, which could result in similar
drinking patterns as coping mechanisms; in ad-
dition, partners may be influenced by joint so-
cializing patterns (Leonard & Das Eiden, 1999).

Although limited attention has been given to
the impact of mating patterns on interpersonal
violence patterns, there is some evidence that
conflict resolution perceptions and behaviors
are influenced by family history (Levy, Wam-
boldt, & Fiese, 1997). Women who grow up in
families with violence and substance abuse may
be more likely to mate with partners who are
violent and abuse substances and may be more
tolerant of those behaviorsin their relationships
than women without that kind of family history
(Hamptom & Gelles, 1994; Holden et al., 1998;
Holtzworth-Munroe et al., 1997; Malik et al.,
1997; Mihalic & Elliott, 1997). Furthermore,
both assortative mating and partner influence on
substance use contribute to violence in the re-
lationship because of the substantial co-occur-
rence of substance use and violence in relation-
ships (T. Brown, Werk, Caplan, Shields, &
Seraganian, 1998; Flanzer, 1990; Leonard,
1999; Leonard & Blane, 1992; Logan, Walker,
& Leukefeld, 2001a, 2001b; Pernanen, 1991,
Roizen, 1997).

Summary. There are sociologica factors
that may contribute to the association between
victimization and substance abuse, including
poverty, cultural norms, family environment,
and mating patterns. These sociological factors
may contribute to or exacerbate victimization
experiences and substance abuse by limiting
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actual or perceived options. Perceived and ac-
tual alternatives are diminished by low levels of
economic opportunity, limited marriage poals,
and poor transportation, all of which contribute
to the limited ability to seek employment, to
marry or partner, or to move to a better neigh-
borhood (S. Taylor et a., 1997). More specifi-
cally, poverty may increase individuals' risk of
victimization or revictimization by limiting liv-
ing options and access to treatment and other
kinds of services that might relieve the burden
of victimization and substance abuse. Racial,
neighborhood, and other cultural norms contrib-
ute to victimization and substance abuse. In
addition, family norms may play an important
role in partner selection, influencing behavior
and tolerance of certain behaviors. If victimiza-
tion and substance abuse are, and have been,
part of an individual’s normal reality, aternate
ways of living or alternative options to his or
her current lifestyle will not be available or even
considered. Again, these factors do not fully
explain the association of victimization and
substance abuse among women, but they should
be considered in understanding victimization
and substance abuse.

Contextual Factors

Overview. In addition to socia factors,
there are several more proximate contextual fac-
tors that also contribute to victimization and
substance use. These include relationship dy-
namics, psychological barriers, and structural
barriers. This section reviews literature on these
contextual factors. Before understanding the
contextual factors contributing to victimization
and substance abuse among women, it isimpor-
tant to understand that contextual factors should
be viewed within the context of gender rela-
tions. Thus, this section starts with an overview
of gender relations before describing research
literature on the specific contextual factors.

Gender relations. The context of family
and primary relationships, which are a central
part of everyday living, must be considered in
victimization and substance abuse. Gender roles
influence and define aspects of behavior and the
interpersonal relationships of males and females
(Ehrhardt & Wasserheit, 1991). Gender identity
is strongly dependent on learning and social
reinforcement and is reflected in gender role
behavior (A. Campbell, 1999; Ehrhardt & Was-
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serheit, 1991; Tannen, 1990). This context has
severa implications for the association of vic-
timization and substance abuse among women.
For example, the central importance of relation-
ships for women must be considered. When
thinking about victimization among women, re-
lationships are at the core of the issue in many
cases given that the mgjority of perpetrators of
violence against women are individuas with
whom the women have had relationships (Tjaden
& Thoennes, 1998, 2000a).

In general, research suggests that males and
females have different values, which are exhib-
ited in their behaviors and traits. For example,
males are more likely than females to behave
aggressively, whereas females are more likely
to report anxiety and guilt about others' suffer-
ing due to aggressive behavior and to be con-
cerned about harm to others (A. Campbell,
1999; Eagly & Steffen, 1986; Pakadahti &
Keltikangas-Jarvinen, 1997; Stormshak, Bier-
man, Bruschi, Dodge, & Coie, 1999). Females,
more often than males, care for aging parents,
provide nurturance to children, help and sacri-
fice for others, and emphasize sensitivity and
caring about other people (Bjorklund & Kipp,
1996; Finlay & Trafimow, 1998; Galotti,
Kozberg, & Farmer, 1991; D. George, Carroll,
Kersnick, & Calderon, 1998; Killen & Turiel,
1998; Lamb & Lamb, 1976; Wark & Krebs,
1996). Women provide socia support more of-
ten to others and are more often viewed as
responsible for maintaining relationships (Well-
man, 1992; Wethington, McLeod, & Kessler,
1987). Females also have better skills in decod-
ing the feelings of others, have more empathy,
and are more able and motivated to engage in
emotionally expressive, prosocial, and self-dis-
closing communication than males (Barrett,
Lane, Sechrest, & Schwartz, 2000; J. Hal,
1978; Markman & Draft, 1989; Reisman, 1990;
Rose & Asher, 1999; Sims, Hutchins, & Taylor,
1997; Singh, 2000).

Gender role development and traits begin
early in life. Research indicates that children as
young as 3 or 4 years behave consistently with
their gender identity, which is evident in their
different communication styles and play behav-
ior (Ehrhardt & Wasserheit, 1991; Tannen,
1990). In adolescence, females are more likely
to focus on pleasing and being liked by others,
whereas males are more likely to focus on ac-
ademic and athletic achievements (Bush & Sim-



346

mons, 1987; Rosenberg & Simmons, 1975; R.
Turner & Roszell, 1994). In adulthood, women
report higher emotional reliance than men and
place more importance in caring and nurturing
their family (R. Simon, 1995, 1997; H. Turner
& Turner, 1999). Women are also morelikely to
report that employment prevents them from ful-
filling their primary responsibility of nurturing
their family, whereas men report employment
as the cornerstone of their family role (R. Si-
mon, 1995, 1997). Women tend to score higher
on warmth, gregariousness, activity, and posi-
tive emotions, whereas men tend to score higher
on assertiveness and excitement seeking (Cor-
bitt & Widiger, 1995). Research on masculine
and feminine traits has shown that males tend to
be perceived as more dominant, autonomous,
aggressive, and active and as having a higher
need for achievement, whereas females are per-
celved as more concerned with nurturance, af-
filiation, and deference (Bem, 1974; Katz, Bog-
giano, & Silvern, 1993; Spence, Helmreich, &
Stapp, 1974). Traits that are assigned to gender
and gender role behaviors are often shaped and
formed through social interactions, stereotyped
socia roles, and gender-related expectations
and are often maintained through intergenera-
tional teachings, media, and interpersonal inter-
actions (Andersen, 1993; A. Campbell, 1999;
Damon & Hart, 1988; Eagly, 1987; Hyde, 1996;
Katz et a., 1993).

Relationship dynamics. The research just
discussed highlights the importance of interper-
sonal relationships for women and suggests that
interpersonal relationships are central to wom-
en’s self-identity and behavior (Cross & Mad-
son, 1997a; Damon & Hart, 1988; Eagly, 1987;
Markus & Oyserman, 1989; Oyserman &
Packer, 1996). Research aso suggests that a-
though men desire and care about relation-
ships, relationships are not as central to their
identity as they are for women (Baumeister &
Sommer, 1997; Cross & Madson, 1997a,
1997b). Women are more likely to describe
themselves in terms of connectedness to others,
whereas men are more likely to describe them-
selves in terms of separateness from others
(Pratt, Prancer, Hunsberger, & Manchester,
1990; Stern, 1990). Women are also more likely
than men to include relationships in their de-
scriptions of the ideal self (Boggiano & Barrett,
1991; Bybee, Glick, & Zigler, 1990; Ogilvie &
Clark, 1992).
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J. Miller (1986) developed the relational, or
self-in-relation, theory, which highlightsthe im-
portance of connections and relationships for
women. Specifically, according to this theory,
women have a strong need to be understood by
others and aso have an equally important need
to understand others. Thus, for women, there is
adesire to be attentive to the needs of others, to
connect with others, and to express their feel-
ings (Gilligan, 1982; Stiver, 1991). These de-
sires are an essential part of growth and devel-
opment for femaes (Surrey, 1991). Josephs,
Markus, and Tafarodi (1992) suggested that

for women, feeling good about one’s self or believing
one's self to be of worth should derive, at least in part,
from being sensitive to, attuned to, connected to, and
generally interdependent with others. . . . Women with
high self-esteem should differ from women with low
self-esteem in the degree to which they are connected
to others and others are included in their self-definition.
(p. 392)

In fact, research indicates that women's self-
esteem is related to their level of interdepen-
dence, whereas independence is more likely to
predict later self-esteem for men than for
women (Feather, 1991; J. Stein, Newcomb, &
Bentler, 1992; Wong & Czikszentmihalyi,
1991). Further, research suggests that stress in
relationships is associated with subsequent
lower self-esteem for females but not males (H.
Hodgins, Liebeskind, & Schwartz, 1996; Moran
& Eckenrode, 1991; Zuckerman, 1989).

There are several implications of the self-in-
relation theory for victimization and substance
abuse among women. One implication is that
drug and acohol use may be used to enhance
the bond between a woman and her partner.
Covington and Surrey (1997) suggested that
substance use can serve as a bonding mecha-
nism in making or maintaining relationships
and that women often use substances within the
context of their relationship to feel connected
with their partner. This notion is supported by
research suggesting that women often initiate
drug use in the context of arelationship and use
substances with their partners regularly (Amaro
& Hardy-Fanta, 1995; Amaro, Zuckerman, &
Cabral, 1989; Anglin, Ryan, Booth, & Hser,
1988). Research also suggests that the drug and
alcohol use of one partner can influence the
substance use of the other partner (Hilton, 1991,
L. Roberts & Leonard, 1997, 1998) and that
women are more likely to be influenced by their
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partner’s substance use than vice versa (Dem-
ers, Bisson, & Palluy, 1999; Leonard & Das
Eiden, 1999; Wilsnack & Wilsnack, 1995).
However, in the process of “bonding” with a
mate by using substances, there is a risk for
violence due to the likelihood of the co-occur-
rence of substance use and violence (Amaro &
Hardy-Fanta, 1995; Flanzer, 1982, 1990; Klien,
1996; Leonard & Quigley, 1999; Scott, Schafer,
& Greenfield, 1999). Alcohol use has been
widely reported among male perpetrators of in-
timate violence, with 25% to 90% reported as
having used alcohol before or during violence
perpetration episodes (T. Brown et al., 1998;
Flanzer, 1982, 1990; Katz, 1982; Leonard &
Blane, 1992; Pernanen, 1991; Roizen, 1997; M.
Roy, 1977). Other research suggests high rates
of both alcohol and drug use among intimate
violence perpetrators (Logan, Walker, & Leu-
kefeld, 2001b; Logan, Walker, Staton, & Leu-
kefeld, 2001). For example, Logan et al.
(20014) found that 44% of males arrested for
perpetrating domestic violence against afemale
partner had been previously convicted of a drug
or alcohol charge, and 20% were convicted of a
drug or acohol charge in the 2 years following
that domestic violence arrest. One study re-
vealed that, anong men charged with assaulting
their partners, one third (32%) had used drugs
and one fifth (22%) had used both drugs and
alcohol, and drug use by the perpetrator was
associated with more severe intimate partner
violence (U.S. Department of Justice, 1994b).
Another study of males under restraining orders
for intimate violence showed that in at least
39% of the cases, their victims cited drug and
alcohol use by the batterer (Klien, 1996). In
addition, Pan, Neidig, and O'Leary (1994)
found that drug use uniquely increased the risk
of severe physical aggression, whereas Amaro,
Fried, Cabral, and Zuckerman (1990) found that
having a male partner who used illicit drugs
more than doubled a woman's risk of experi-
encing violence during pregnancy. Gilbert et al.
(2000) found that, among a small sample of
women in a substance abuse treatment program,
40% reported that both they and their partner
were involved in drug-related activity at the
time of the most recent violent episode, 35%
reported that only their partner was using at the
time, and 6% reported that only they were using
drugs at the time of the most recent violent
episode. In addition, almost 20% of the women
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reported using drugs immediately after the
event because they were upset or in physical
pain.

Psychological barriers. Women often have
psychological barriers that must be considered
in the context of victimization and substance
abuse. The self-in-relation theory suggests that
women have a strong tendency to blame them-
selves when their partners are unhappy or angry
(J. Miller, 1986; Surrey, 1991). Research indi-
cates that, in fact, women rationalize intimate
violence and often accept responsibility for vi-
olence (i.e., look for their behavior that may
have caused the violence), attribute the violence
to the relationship rather than to the batterer,
excuse the violence because of temporary
stressful situations such as work-related prob-
lems or substance abuse, and assume responsi-
bility for helping their partner overcome prob-
lems or overcome a past injustice such as abuse
as a child (Barnett, Martinez, & Keyson, 1996;
Cantos, Neidig, & O'Leary, 1993; Ferraro,
1993; Holtzworth-Munroe, Jacobson, Fehren-
bach, & Fruzzetti, 1992; E. Klein, Campbell,
Soler, & Ghez, 1997). O'Neill and Kerig (2000)
found that women in currently abusive relation-
ships had higher levels of self-blame, and
women with higher levels of self-blame had
more mental health symptoms. As noted earlier,
mental health symptoms are associated with
substance abuse. Other studies indicate that
women often believe the violence will not occur
again, which probably contributes to maintain-
ing the relationship (Holtzworth-Munroe, 1988;
Holtzworth-Munroe et al., 1992).

In addition to women’'s tendency to accept
blame for violence or to believe that the abuse
will not reoccur, psychologica manipulation
and abuse often contribute to maintaining abu-
sive relationships. Psychological or emotional
violence frequently occurs with physical and
sexua violence (Browne, 1987; Follingstad,
Rutledge, Berg, Hause, & Polek, 1990; Hart &
Brassard, 1991; Margolin, John, & Gleberman,
1988; O'Leary & Curley, 1986; Sabourin, In-
fante, & Rudd, 1993; Walker, 1979). Psycho-
logical abuse includes verbal attacks such as
ridicule, verba harassment, and degradation;
isolation that separates a woman from social
support networks or denies access to finances
and other resources, extreme jealousy or pos-
sessiveness, including monitoring of behavior
and repeated accusations of infidelity; verbal
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threats of abuse, harm, or torture directed at the
woman or at her family, children, friends, or
pets; repeated threats of abandonment, divorce,
or of initiating an affair; and damage or destruc-
tion of the woman’s personal property or pets
(Marshall, 1996, 1999; O'Leary, 1999; Sackett
& Saunders, 1999). Some battered women de-
scribe the psychological abuse—particularly
ridicule—as the most painful abuse they expe-
rienced (Follingstad et al., 1990; Gordon, 1998;
Marshall, 1999; D. Martin, 1976; Sackett &
Saunders, 1999; Walker, 1979, 1984). Psycho-
logical abuse plays a major role in diminishing
women'’s beliefs about alternatives to the cur-
rent relationship. Psychological abuse can also
reduce resources for help seeking as a result of
a batterer limiting a woman’s access to social
support, financial resources, transportation, or
the telephone.

Victimization and substance abuse are both
associated, independently, with lower self-es-
teem and mental health problems (Adlaf &
Zdanowicz, 1999; J. Campbell & Soeken, 1999;
Dodge & Potocky, 2000; Holtzworth-Munroe et
a., 1997; G. MacDonald, Zanna, & Holmes,
2000; McCauley et a., 1996; Nyamathi, Bay-
ley, Anderson, Keenan, & Leake, 1999; Plichta,
1996). Severa studies have linked lower self-
esteem with initiation of drug and acohol use,
and other studies have linked lower self-esteem
with progression of substance use frequency
and related problems (Botvin, Baker, Godberg,
Dusenbury, & Botvin, 1992; Curran, White, &
Hansell, 2000; Scheier, Botvin, Griffin, & Diaz,
2000). In addition, psychological abuse, inde-
pendent of physical and sexual abuse, has been
found to contribute to depression, stress, low
self-esteem, and fear of injury or death (Mar-
shall, 1999; Sackett & Saunders, 1999). Re-
search also indicates that women in currently
abusive relationships have lower problem-solv-
ing skills and more limited coping skills than
nonbattered women (Holtzworth-Munroe et al.,
1997). For example, studies have shown that
abused women tend to generate fewer and less
effective responses to conflict and other prob-
lems (Claerhout, Elder, & Janes, 1982; Launius
& Jensen, 1987; Launius & Lindquist, 1988).
Research also indicates that leaving a relation-
ship is less likely for women who have more
negative self-perceptions or low self-esteem
(Barnett, 2001; I. Johnson, 1992; Knoester &
Booth, 2000; Rusbult & Martz, 1995).
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Even if a woman does |leave a relationship,
separation from an abusive relationship can be a
dangerous time (Logan, Leukefeld, & Walker,
2000). During the separation period, women are
potentially at high risk of being the focus of
repeated, unwanted attention and harassment
from their partner, either as an attempt to main-
tain the relationship or out of anger (Burgess et
al., 1997; Buzawa & Buzawa, 1996a, 1996b;
D. G. Dutton, van Ginkel, & Landolt, 1996;
Edelson, Eiskovits, Guttman, & Sela-Amit,
1991; D. Hall, 1998; Walker, 1991). For exam-
ple, one study showed that separated women
were 3 times more likely to be victimized by
their partner than divorced women and 25 times
more likely to be victimized than married
women (R. Bachman & Saltzman, 1995). An-
other study involving national datarevealed that
the majority of women who were stalked (59%)
were stalked by an intimate partner and that, of
the women who were stalked by a current or
former husband or cohabiting partner, 81% had
been physically assaulted and 31% had been
sexually assaulted by that partner (Tjaden &
Thoennes, 1998).

Research also indicates that the risk of being
injured or killed increases after separation from
an abusive partner (Kurz, 1996; Sev’er, 1997;
M. Wilson & Daly, 1993). For example, one
study showed that in 53% of women murdered
by their intimate partner, leaving or trying to
end the relationship was an immediate precipi-
tating factor (Block, 2000). Thus, leaving an
abusive relationship does not always stop the
violence. Further, the level of fear awoman has
is positively related to the length of the relation-
ship (Henderson, Bartholomew, & Dutton,
1997). In addition, research indicates that there
is a significant association between separation
and divorce and rates of substance use (Caces,
Harford, Williams, & Hanna, 1999; Leonard &
Rothbard, 1999; Power, Rodgers, & Hope,
1999). Women who leave violent relationships
and endure ongoing trauma and fear may be at
increased risk for using substances to cope with
mental health problems and fear.

Sructural barriers. Substantial structural
barriers must be considered in victimization and
substance abuse among women. Heath and
mental health service systems are often consid-
ered options for women for help in ending the
abuse. However, abused women are less likely
to seek services, including substance abuse
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treatment, for a variety of reasons. In spite of
their need for health care, Scott Collins et a.
(1999) found that one in three women with
abuse histories faced problems with access to
health care in the past year, which was twice the
rate of women without abuse histories. In addi-
tion, the data revealed that women with abuse
histories were nearly three times less likely to
see a mental health professional than women
without a history of abuse (Scott Collins et a.,
1999). Access to care may be limited by reluc-
tance to disclose abuse as a result of shame or
embarrassment (Plichta, 1992, 1996; Scott Col-
lins et a., 1999). In fact, research has shown
that women with abuse histories were reluctant
to discuss their medical problems fully because
of feeling embarrassed or believing their physi-
cian would be embarrassed by the abuse issues,
feeling that physicians talked down to them, and
being told by physicians that amedical problem
“was in their head” (Plichta, 1996). Further,
research has shown that substance abusers have
more limited access to health care services than
those who are not substance abusers (Chitwood,
McBride, French, & Comerford, 1999; J. Stein,
Andersen, Koegel, & Gelberg, 2000).

Studies have also reported that lower income
women and less educated women are less likely
to seek help for victimization (Gordon, 1998;
Hutchinson & Hirschel, 1998). The stigma of
being a substance abuser may further contribute
to limiting help-seeking behaviors (Gordon,
1998; Institute of Medicine, 1997; Sacks, 1996;
Staton et a., 2000). Further, female substance
abusers who are pregnant or who have other
children may fear criminal justice sanctions or
having the children removed because of the
illegal substance abuse or the victimization
(Blume, 1990; Echlin & Marshall, 1995;
Humphries, 1999; Mahan, 1996; Woodside,
1991). Problems in accessing health or mental
health services may be exacerbated by partners
who stalk or who seek to prevent the woman
from obtaining health care as a means of isola-
tion and control (Marshal, 1996, 1999,
O'Leary, 1999; Sackett & Saunders, 1999).
This isolation may serve to reduce other social
support systems for women as well. Social sup-
port is important for women in abstaining from
substance use and leaving relationships (Besttie
& Longabaugh, 1999; Booth, Kirchner, Fort-
ney, Ross, & Rost, 2000; Duran-Aydintug,
1998; Goodman, Bennett, & Dutton, 1999; N.

349

Miller, Smerglia, Gaudet, & Kitson, 1998; Nel-
son, 1995; Tan, Basta, Sullivan, & Davidson,
1995). If a woman’'s partner is supplying her
with drugs, she may be even more isolated from
others and more dependent on her intimate part-
ner (Amaro, 1988, Amaro & Hardy-Fanta,
1995). Sobo (1993, 1995) found that few sub-
stance-abusing women maintain support net-
works outside of a relationship with a man,
increasing the importance of that relationship.

Furthermore, a key issue for women, espe-
cially substance-abusing women, is their per-
ception of the alternatives to their relationship
(Barnett, 2000, 2001; Buss & Shackelford,
1997). Choice and Lamke (1997) suggested that
there are two main issues women must consider
before leaving an abusive environment: (a)
whether they will be able to leave and (b)
whether they will be “better off.” The issue of
being able to leave refers to structural barriers,
as previoudly discussed. The second issue, re-
garding whether a woman will be better off or
not, is related to whether the woman's overall
quality of life will be more favorable with or
without her current relationship. Esterberg,
Moen, and Dempster-McCain (1994) conducted
a longitudinal study on factors related to the
transition to divorce and found that factors such
as employment and education were important in
facilitating divorce. In other words, the question
of whether the standard of living will stay the
same or be worse relative to the current situa-
tion is an important determinant in the decision
to terminate a relationship (1. Johnson, 1992;
Knoester & Booth, 2000; Rusbult & Martz,
1995).

Specifically, Rusbult and Martz (1995) found
that women with fewer aternatives—those with
less education, fewer financial resources, and no
means of transportation—had a greater com-
mitment to their relationship. In fact, female-
headed families experience a dramatic reduc-
tion in income following divorce, and, in com-
parison with married women and divorced men,
single mothers report experiencing more stress-
ful life events after the divorce because of
changes in living arrangements, jobs, and child
care; also, they report more depression (Barnett,
2000, 2001; G. Brown & Moran, 1997; Chiri-
boga & Catron, 1991; Hope, Rodgers, & Power,
1999; Horwitz, White, & Howell-White, 1996;
Lorenz et ., 1997; R. Peterson, 1996; Shapiro,
1996; Simons, Johnson, & Loerenz, 1996;
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Thabes, 1997). Further, Ferraro (1993) found
that women reported staying in an abusive re-
lationship because they believed no one else
would love them. In other words, some women
may believe that the pool of potential mates is
limited, especialy if they are substance abusers.
In fact, research supports the notion that as
spousal aternatives increase, so does the prob-
ability of divorce (South & Lloyd, 1995; White
& Booth, 1991).

Research also shows that the threat of losing
one's children is important in the decision to
keep arelationship intact, especially for women
(Knoester & Booth, 2000). For example, Me-
chanic, Weaver, and Resick (2000) found that it
was common for women separated from an
abusive partner to experience threats of custody
disputes (30%), threats of harm to their children
(10%), and threats to abduct their children
(17%). Other studies indicate that abusive part-
ners may use the court system and threats to
take the children as a way to continue control
and harassment of their ex-partner (Shalansky,
Ericksen, & Henderson, 1999; Zorza, 1995). In
one study, Kurz (1996) found that 30% of
women indicated that they were fearful during
their negotiations for child support, and 38%
reported that they were fearful during the nego-
tiations for custody; cases in which women re-
ported being fearful were significantly less
likely to involve full child support awards
(34%) than cases in which women were not
fearful (60%). Further, abusive partners can
generate legal costs as well as harassment
through the court system for the victim by con-
testing custody and child support, property dis-
tribution, and other aspects of the divorce ac-
tion, which may also impede separation from an
abusive partner. Recent research indicates that
the threat of losing or at least sharing custody of
the children is a reality given current practices
in custody disputes (Logan, Walker, Jordan,
Horvath, & Leukefeld, in press-a, in press-b).
Joint custody may be problematic given that it
generally requires increased contact between
partners and presents potential opportunities for
conflict, and, in casesinvolving intimate partner
violence, this can mean an increase in the risk
for violence (Johnston, Gonzales, & Campbell,
1987).

Summary. There are contextua factors that
may contribute to victimization and substance
abuse among women, including the importance
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of relationships for women, psychological bar-
riers, and structural barriers. Substance use is
often used to “bond” with a partner. Using
substances within the context of a relationship
increases the risk of violence because of the
overlap of violence and substance abuse. Fur-
ther, psychological abuse, cognitive constraints,
low self-esteem, and fear contribute to repeated
victimization by creating barriers to leaving the
situation, thus increasing the risk of substance
use to cope with the ongoing abuse. Structural
barriers, including limited access to care and
perceived aternative options, affect victimiza-
tion and substance abuse as well. The literature
also suggests the need to consider the funda-
mental differences between women and men in
terms of the degree of importance placed on
personal identity through relationships (Okin,
1989). The importance of relationships for
women has been recognized by other theorists,
including Chodorow (1978), Erikson (1968),
and Gilligan (1982). This relationship impor-
tance has also been termed codependency (Cer-
mak, 1986; O’'Brien & Gaborit, 1992; Springer,
Britt, & Schlenker, 1998; Whitfield, 1989,
1991). Although the codependency construct is
popular, it has been poorly defined, lacks em-
pirical research, is culturally determined, and is
used primarily in a discriminatory way to
pathologize women’'s gender-specific behavior
(Granello & Beamish, 1998).

Much of the codependency literature has fo-
cused on the negative aspects of the importance
of relationships for women and ignored the pos-
itive characteristics and developmental experi-
ences that result from relationships (Haaken,
1990). Women's attributes of compassion, co-
operativeness, empathy, and interest in the wel-
fare of others contribute to their commitment to
an intimate relationship, regardless of how dys-
functional that relationship may be (Springer et
a., 1998; Wright & Wright, 1991). The prob-
lem with pathologizing the tendency of women
to value connectedness and to maintain relation-
ships, even difficult relationships, is that for
women, this gender-specific behavior is both
normal and predictable (Mayr & Price, 1993;
Webster, 1990). Recognizing the importance of
relationships and affiliation in women’s lives
has resulted in a call for a new approach on
which to model interventions for women (e.g.,
Amaro, 1995; Amaro & Hardy-Fanta, 1995;
Finkelstein, Kennedy, Thomas, & Kearns,
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1997). The gender relational context should be
considered along with the other contributing
factors when developing and implementing in-
terventions and treatment for both victimization
and substance abuse.

Summary of Factors Contributing to
Victimization and Substance Abuse
Among Women

The factors that have been identified as con-
tributing to victimization and substance abuse
among women can be grouped into four overall
themes: (@) trauma and coping factors, (b) life-
style factors, () sociological factors, and (d)
contextual factors. Figure 1 displays the overall
conceptual model for reviewing the literature
focused on factors related to victimization and
substance abuse among women. The association
between victimization and substance abuse
among women is complex and influenced by
multiple contributing and overlapping factors.
As the model indicates, each of the factors may
contribute individually to victimization and
substance abuse as well as interacting with each
of the other factors. The model can be used to
understand and synthesize the factors that con-
tribute to victimization and substance abuse
among women. It can also be used to inform
interventions by providing factors that should
be addressed by interventions targeting or inter-
vening with women who have victimization and
substance abuse histories. The next section fo-
cuses on reviewing the literature regarding ex-
isting interventions addressing victimization
and substance abuse among women.

How Well Do Interventions Address
Victimization and Substance Abuse
Among Women?

There are several types of interventions ad-
dressing victimization and substance abuse.
First, interventions that address victimization
and substance abuse separately are discussed.
Second, studies of integrated intervention ap-
proaches for addressing victimization and sub-
stance abuse are discussed. Integrated interven-
tions are particularly important in cases of cur-
rent intimate partner violence and substance use
problems. Third, interventions that address co-
occurring mental health problems are discussed.
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General Treatment Intervention
Effectiveness

A recent literature review of treatment inter-
ventions for battered women found only nine
articles that included outcomes, and of those
nine articles the majority had either weak or no
findings (Abel, 2000). The types of interven-
tionsincluded in the review consisted primarily
of residential shelter stays, counseling focused
on victimization, support groups focused on
victimization, and advocacy and outreach fol-
lowing shelter stays. None of the reviewed in-
terventions mentioned substance abuse (Abel,
2000). Abel (2000) suggested that the weak or
nonexistent findings might have been due to
small sample sizes, high intervention dropout
rates, poor research designs, limited and incon-
sistent outcome measures, and poor follow-up
rates. In addition, Tutty (1999) conducted a
qualitative study of 63 shelter residents and
found mixed results. Although women who
used shelters reported support from the staff, a
perception of safety, and positive views of child
care, they aso indicated that counseling or
treatment was limited because of overworked
staff. On the other hand, C. Sullivan and Bybee
(1999) reported on a community-based advo-
cacy program for women that randomly as-
signed women to a 10-week postshelter inter-
vention in which advocates helped them access
community resources. Results indicated that, in
comparison with women not randomly assigned
to the intervention, women assigned to the in-
tervention experienced less violence over time
and reported a higher quality of life, more social
support, and increased access to community re-
sources after 2 years.

Outcome findings for substance abuse treat-
ment approaches have been more positive than
the outcomes reported for victimization-specific
intervention approaches for women. Substance
abuse treatment can be described as a broad
array of intervention approaches designed to
reduce drug and alcohol consumption. Although
there are many substance abuse treatment mod-
els, most have similar outcomes, including re-
duced drug and alcohol use, reduced criminal
activity, increased productivity, fewer medical
problems, improved psychologica functioning,
and improved social functioning (Hartel &
Glantz, 1999; Lurigio, 2000). In general, sub-
stance abuse treatment outcome research sug-
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gests that there is a linear and positive associa-
tion between timein treatment and reductionsin
substance abuse and criminal behavior (Fletcher,
Tims, & Brown, 1997; Hubbard, 1997; Hub-
bard, Craddock, Flynn, Anderson, & Etheridge,
1997; Putt, 1999; SAMHSA, 1998). Although
most research on substance abuse treatment in-
cludes both female and male populations, gen-
erally higher proportions of males are involved,
and these studies often focus on populations
with high rates of criminal justice referral (Hub-
bard, 1997). Thus, genera substance abuse
treatment findings have limited application to
substance abuse treatment for women with vic-
timization issues.

Although there has been limited treatment
outcome research on substance abuse treatment
specific to women (Blume, 1997), research has
revedled a few factors that are related to more
positive treatment outcomes for women. WWomen-
only substance abuse treatment programs have
more positive treatment outcomes than mixed-
gender programs (Grella, Joshi, & Hser, 2000;
Grella, Polinsky, Hser, & Perry, 1999). One
reason for this finding is that women-only pro-
grams tend to offer more services, including
parenting, hygiene, nutrition, empowerment,
family planning, vocational counseling and
training, peer support groups, social outings,
client advocacy, family counseling—groups,
prenatal and postpartum medical care, child
care, transportation, and housing assistance;
they aso tend to involve lower fees and more
flexible fee payment options (Finkelstein, 1993;
Grellaet a., 1999, 2000; Prendergast, Wellisch,
& Falkin, 1995). Grella et a. (2000) hypothe-
sized that greater numbers of services were re-
lated to longer treatment retention, which wasin
turn related to better treatment outcomes at fol-
low-up. In fact, Grella et a. (2000) found that
women who stayed in treatment for a minimum
of 90 dayswere almost four times more likely to
be abstinent during the 12-month follow-up
than women who had dropped out.

Howell, Heiser, and Harrington (1999) found
that treatment outcomes (as measured by absti-
nence) were related to treatment retention and
that treatment retention was increased by the
provision of support services such as child care,
parenting classes, and vocationa training.
Women in programs that offered more services
indicated they were more likely to have re-
ceived mental health services while in treat-
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ment, to have discussed aftercare plans with
their counselors, and to characterize their rela-
tionships with counselors favorably (Grella et
a., 2000). Another study showed that the per-
ceived utility or helpfulness of services, aong
with a favorable client—counselor relationship,
actively engages women in treatment (Fioren-
tine, Nakashima, & Anglin, 1999).

Victimization and Substance Abuse
Treatment Interventions

There has been limited research on the inter-
face between victimization and addiction treat-
ment (SAMHSA, 1998). Bennett and Lawson
(1994) surveyed substance abuse and domestic
violence programs and found that formal
screening for both problems was rare. The same
authors reported that domestic violence shelter
and substance abuse treatment staff were poorly
trained in both victimization and substance
abuse issues and that cross referrals among the
programs were infrequent. In addition, few of
the substance abuse treatment program directors
reported that they met regularly with domestic
violence program directors (Bennett & Lawson,
1994). Callins, Kroutil, Roland, and Moore-
Gurrera (1997) also reported that linkages be-
tween substance abuse programs and domestic
violence programs were rare and that the major
barriers to linkages are differences in treatment
philosophies and program goals, lack of referral
mechanisms and logistics, and lack of funding
for supporting linkages and combined treatment
approaches. Treatment philosophy differences
primarily revolve around differences in godls,
for substance abuse counselors the main goal is
abstinence, and for domestic violence programs
safety isthe first and foremost goal (SAMHSA,
1997a). Furthermore, addiction treatment is of -
ten approached as if addiction were a disease,
whereas victimization is not a disease but,
rather, alife situation (Bland, 1997). These dif-
ferences in philosophies or approaches can
hinder collaboration and integration.

There is aso limited clinical literature de-
scribing recommended approaches for address-
ing victimization and substance abuse, and the
few approaches that have been recommended
have not been subjected to rigorous outcome
research. For example, J. Sullivan and Evans
(1994) suggested a five-stage model of treat-
ment for the co-occurrence of current intimate
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partner violence and substance abuse that
moves from a focus on immediate crisis and
safety issues to increasing long-term safety
while maintaining abstinence from substance
abuse. Their approach includes a focus on
changing client self-perception from an ad-
dicted victim to arecovering survivor. Although
this model lacks empirical evidence of success,
the approach combines safety planning and re-
covery philosophies coherently.

McMurtrie, Rosenberg, Kerker, Kan, and
Graham (1999) found that, in comparison with
women who terminated treatment early, women
completing a treatment intervention program
addressing victimization and substance abuse
had fewer positive urines and higher birth
weight babies. In addition, results indicated that
women who used more services had fewer pos-
itive urines. Qualitative results of McMurtrie et
a.’s (1999) study indicated that female sub-
stance abusers had different issues than men,
including custody issues, self-esteem issues,
and complex issues surrounding multiple roles
as a partner and a mother. The program dealt
with the complex issues of women in several
ways. First, “one stop shopping”—a compre-
hensive array of services in one location to
decrease barriers to treatment—was offered.
The result was that staff and client interaction
was increased and enhanced. Second, flexible
treatment programming and child-care and par-
enting classes were offered to meet clients
scheduling and role conflict demands that were
externa to treatment. Third, the treatment team
was trained to understand how intimate vio-
lence intersects with substance abuse and to
address both issues as part of the treatment.
Fourth, the involvement of family and partners
in treatment was determined on a case-by-case
basis so as to involve those who would be
supportive and exclude those who would not.
Finally, the program included a strong focus on
treatment retention and relapse prevention.

Comorbidity Treatment Interventions

As discussed in the introduction, there are
strong associations among Vvictimization, mental
health problems, and substance abuse (Breslau
et al., 1997; Chilcoat & Breslau, 1998; Epstein
et al., 1998; Stewart, 1996). Once current issues
of victimization have been addressed, such as
immediate safety, the mental health sequelae of
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victimization as well as substance abuse must
be addressed. The research literature indicates
that although there are substantial rates of co-
occurring PTSD and substance abuse, there has
been limited outcome research on programs ad-
dressing both disorders (Foa & Meadows, 1997,
Ouimette, Moos, & Finney, 2000). Prospective
studies have shown that treatment outcomes are
generally worse among individuals with comor-
bid problems than among those with single dis-
orders (Chouljian et a., 1995; Linszen, Dinge-
mans, & Lenior, 1994; Osher et al., 1994; Swof-
ford, Kasckow, Scheller-Gilkey, & Indrbitzin,
1996). For example, severa studies have re-
ported that women in substance abuse treatment
with victimization histories are more likely to
relapse after treatment (P. Brown, Stout, &
Mueller, 1996, Palacios et a., 1999), have more
drug use and mental heath problems at fol-
low-up (Kang, Magura, Laudet, & Whitney,
1999), and exhibit significantly poorer treat-
ment adherence (P. Brown et al., 1996; Hien,
Nunes, Rudnick, & Fraser, 2000; Saladin,
Brady, Dansky, & Kilpatrick, 1995).

Drake, Mercer-McFadden, Mueser, McHugo,
and Bond (1998) reviewed studies examining
the effectiveness of integrated treatment for co-
morbid clients. These authors found that pro-
grams developed early in the dual diagnosis
field had disappointing results, with minimal
evidence of sustained improvement among cli-
ents who received intensive integrated treat-
ment relative to controls. In addition, these stud-
ies had small sample sizes and high treatment
dropout rates. Drake et al. (1998) did find, how-
ever, that several of the newer integrated treat-
ment models provided evidence of the potential
to engage clients in services and to reduce sub-
stance abuse. More specificaly, they found
that 10 of the more recent studies provided
encouraging evidence for the long-term effec-
tiveness of integrated treatment of dual disor-
ders, especially when delivered for 18 months
or longer. Severa program features were asso-
ciated with effectiveness, including assertive
outreach, case management, and a longitudinal
motivational approach to substance abuse treat-
ment. For example, S. Herman et a. (2000)
randomly assigned clients to an integrated men-
tal health and substance abuse treatment pro-
gram or a standard hospital treatment and found
that the integrated treatment program signifi-
cantly reduced the rate of alcohol use by 54%
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at 2 months postdischarge. Moggi, Ouimette,
Finney, and Moos (1999) found that individuals
in programs with a stronger focus on dua
diagnosis treatment had lower rates of mental
health problems and were more likely to be
employed at follow-up than those in programs
with a weaker focus on dud diagnosis. These
studies, however, focused on mixed-gender pop-
ulations with a wide range of menta disorders,
and the findings may not be applicable to the
specific issues of victimized women in treatment.

Summary of Treatment Interventions

Itisclear from thisliterature review that there
are high rates of victimization and substance
abuse among women and that there are high
rates of multiple co-occurring mental disorders
accompanying victimization and substance abuse.
It is also evident there is a paucity of interven-
tions or models for addressing these issues and
a lack of outcome research for interventions
currently used to address victimization and sub-
stance use. In addition, research indicates that
recovery may be limited if victimization and
substance abuse and the resulting mental health
sequelae are not addressed. Some genera rec-
ommendations from the intervention literature
for addressing both issues include the impor-
tance of focusing on safety as a priority; the need
for athorough assessment of concurrent victim-
ization experiences, substance abuse, and men-
tal health problems; the need for extensive staff
training and continuing education on all three
clinical problem areas; and the importance of
including a wide array of services. The limited
treatment literature strongly suggests the need
for research on intervention models to address
victimization and substance abuse as well as the
need for effectiveness research on these models.
The next section examines clinical and research
implications based on the literature on factors
contributing to victimization and substance abuse
among women and the treatment literature re-
viewed earlier as an intermediate step in pro-
moting the development of intervention models.

What Are the Clinical Implications of
Victimization and Substance Abuse
Among Women?

Severa clinical and research implications
emerge from this literature review. The clinical
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implications include the need for (a) compre-
hensive and ongoing assessment to address ex-
tent of victimization, risk of revictimization,
and substance abuse; (b) integrated and com-
prehensive interventions to address contributing
factors; (c) incorporation of intervention models
appropriate for women; and (d) expansion of
services and cross-program referrals to target
women with victimization and substance abuse
histories. The research implications include the
need to (a) develop a better understanding of
contributing factors, protective factors, and
strengths; (b) develop theories and models of
interventions for women that incorporate the
contributing factors; and (c) increase outcome
research on interventions that address victim-
ization and substance abuse among women.

Clinical Implications

Comprehensive and ongoing assessment.
This literature review of contributing factors
strongly indicates that victimization, substance
abuse, and mental health problems are associ-
ated, which strongly suggests that these issues
need to be thoroughly assessed and addressed
through comprehensive interventions. Further,
although there are numerous gaps in the litera-
ture regarding outcomes for treatment address-
ing victimization and substance abuse, the need
for integrated and comprehensive treatment
programs for women is important in addressing
these issues. Before a program can address vic-
timization and substance abuse, however, a
comprehensive assessment must be completed.

The first major practice implication from the
literature review is that clients with trauma his-
tories should be routinely assessed for substance
abuse and mental disorders, and likewise female
substance abusers should be routinely screened
for victimization exposure and related mental
health consequences (Bland, 1997; Bollerud,
1990; P. Brown, Recupero, & Stout, 1995).
Victimization and mental health symptoms are
conceptualized distinctly, and it is suggested
that each issue should be assessed indepen-
dently. For example, research suggests that
PTSD is frequently underdiagnosed among in-
dividuals receiving treatment for substance
abuse and that routine inquiry about traumatic
experiences increases the probability that they
will be identified (Dansky, Roitzsch, Brady, &
Saladin, 1997; Rohsenow, Corbett, & Devine,
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1988). Substance abuse can mask or suppress
the symptoms of PTSD, resulting in missed
diagnoses and missed opportunities to effec-
tively treat both the disorder and the remem-
bered traumatic events (Hyer, McCranie, & Per-
ame, 1993). Further, research on coping with
traumatic experiences suggests that sharing
such experiences with others may improve
physical and menta health (Bradley & Folling-
stad, 2001; Murray & Siegel, 1994; Pennebaker
& Francis, 1996).

In addition to assessing victimization and
substance abuse history, assessment of current
safety issues is critica (Jordan & Walker,
1994). Safety assessment includes both imme-
diate needs and longer term planning to avoid
revictimization. Safety assessment and planning
requires training and specific skills based on
information from the literature on offenders and
victims' risk of revictimization. Safety planning
may include working with women to secure
important documents, to document incidents of
abuse, to develop an emergency system such as
a specia code for help with family friends, and
to remove weapons from the home (Davies,
Lyon, & Monti-Catana, 1998; J. McFarlane,
Parker, Soeken, Silva, & Red, 1998, SAMHSA,
1997a), as well as educating women about the
risk of revictimization in certain environments,
especialy environments involving substantial
rates of substance use. Effective treatment may
require heightened sensitivity to confidentiality
and continual vigilance about safety throughout
trestment to protect the client. For example,
treatment staff must be sensitive to safety issues
when contacting women at home or other po-
tentially unsafe environments (G. Bachman,
2000). Confidentiality is especially important if
the client is a mother or pregnant woman who
fears removal of children or legal consequences
associated with drug use during pregnancy
(Finnegan & Kandall, 1997). If women do not
feel safe in the treatment environment, it will be
impossible to effectively address their victim-
ization, substance abuse, and mental health
problems.

In addition, the literature review of contrib-
uting factors indicates that an expanded assess-
ment of other issues is warranted. As Figure 1
shows, the factors within each overall category
may be relevant. For example, assessing the
extent of physical pain in addition to mental
health sequelae may be important in intervening
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with women who have victimization and sub-
stance abuse histories. It may also be important
to assess the use of substances in response to
victimization, cultural norms, family back-
ground, mating patterns, relationship dynamics,
psychological barriers, and structural barriers.

Integrated and comprehensive interventions.
The second major practiceimplication isthat, to
address the multiple and complex factors that
contribute to victimization and substance abuse
among women, integrated and comprehensive
interventions are warranted. If integrated treat-
ment is to be provided, it is important to con-
sider severa genera principles. First, it is clear
that treatment programs should include more
than a single intervention to address victimiza-
tion and substance use problems among women
(Drake et a., 1998; Goodman, Rosenberg,
Mueser, & Drake, 1997; Harris, 1996; Ouimette
et a., 2000; Redner & Herder, 1992). Second,
both victimization and substance abuse should
be conceptualized as independent yet coexisting
conditions. Clinicians should avoid the idea that
treating one is more important or will resolve
the other. Also, both victimization and sub-
stance abuse should be treated simultaneously
or within an integrated treatment program (Ko-
foed, Friedman, & Peck, 1993; J. Sullivan &
Evans, 1994). As highlighted earlier, integrated
treatment programs have more effective out-
comes (Drake et d., 1998; S. Herman et al.,
2000; Moggi et al., 1999).

As noted earlier, a key element to integrated
treatment involves agency linkages and cross
referrals (Bennett & Lawson, 1994; Collins et
a., 1997). An interagency approach may re-
quire different staff development activities such
as training and continuing education on both
victimization and substance abuse, new collab-
orative strategies, and development of resources
to support the linkages and training necessary
for successful integration (J. Zweben, Clark, &
Smith, 1994). Cross training is underscored by
studies showing that mental health profession-
as do not necessarily receive training on vic-
timization or understand issues related to vic-
timization. For example, R. Campbell, Raja,
and Grining (1999) found, in a systematic prob-
ability sample of licensed mental health profes-
sionals, that only 56% reported receiving train-
ing on sexual assault and that 59% reported
receiving training on intimate partner violence.
Hansen, Harway, and Cervantes (1991) re-
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ported from their survey of therapists that 40%
of the therapists did not even recognize vio-
lence, and those who did downplayed the seri-
ousness of the violence. In addition, treatment
must be tailored to individuals depending on
their level and type of victimization and sub-
stance abuse and depending on other unique
contributing factors. The substance abuse liter-
ature indicates that matching treatment services
to client needs may be an important strategy in
effecting a better treatment outcome (Conrod et
al., 2000; Mattson et al., 1994).

Furthermore, it is criticaly important for
treatment providers to respect women’s deci-
sion to stay in or leave a specific environment
and to understand the multiple constraints and
issues that women must resolve before leaving a
relationship, as discussed earlier (G. Brown &
Moran, 1997; Chiriboga & Catron, 1991; Hor-
witz et a., 1996; Kitson, 1992; Lorenz et a.,
1997; Peled & Eisikovits, 2000; R. Peterson,
1996; Shapiro, 1996; Simons et a., 1996;
Thabes, 1997). Traditional substance abuse
treatment approaches, with their emphasis on
denial and a disease-model orientation, may fail
to appreciate the seeming “indecisiveness’ of
victims in resolving conflicts within intimate
relationships. Unless treatment providers have a
firm understanding of intimate violence, it may
be easy for them to “blame” the victim for
ongoing abuse. Substance abuse treatment pro-
viders may seek conclusive action from victims
without recognition that terminating a relation-
ship will not always end the violence and with-
out recognition that, sometimes, terminating the
relationship may actually increase the violence
(Burgess et a., 1997, Buzawa & Buzawa,
1996a, 1996b; D. G. Dutton et a., 1996; Edel-
son et al., 1991; D. Hall, 1998; Walker, 1991).

Intervention outcome literature also high-
lights the importance of providing a compre-
hensive array of programs for women in addi-
tion to specific interventions for victimization,
substance abuse, and mental health problems
(Drabble, 1996; Finkelstein, 1993; Grella et al.,
1999, 2000; Prendergast et a., 1995; C. Sulli-
van & Bybee, 1999). Comprehensive and varied
services help ensure safety for women with
victimization and substance abuse histories by
networking with key community provider sys-
tems (SAMHSA, 1997a). This network should
include strong linkages with social services, law
enforcement, and the criminal justice system to
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initiate and maintain a safe environment. In
other words, comprehensive interventions for
women require coordination with police,
judges, victim assistance programs, child pro-
tective service workers, and the health care sys-
tem (Kilpatrick, Resnick, & Acierno, 1997). For
example, working with police departments and
judges to obtain and enforce restraining orders
can be a critical step in promoting safety for
women. Improving access to the criminal jus-
tice system can benefit women in a number of
ways, such as increasing safety, improving
women's sense of self-efficacy, and making a
statement about societal intolerance of violence
against women (Crowell & Burgess, 1996).
However, it is critical that treatment provid-
ers communicate clearly to their clients the
range of matters and issues covered under con-
fidentiality, as well as any potentia limits to
confidentiality, to alay women's fears that
treatment providers will use the criminal justice
system against them. As previously discussed,
substance-abusing women often fear and dis-
trust the criminal justice system because of their
race, illegal activities, substance use, or cultural
norms. If treatment providers are sensitive to
women'’s potential mistrust of the criminal jus-
tice system, which may play an important role
in terminating the violence, they can facilitate
use of the criminal justice system. In addition, it
is important that the services of victim advocates
or legal experts, or both, are available either
through the treatment program or through links
to victim assistance programs to help women
use the legal system in prosecuting perpetrators,
obtaining restraining orders, negotiating child
custody disputes, or obtaining divorces.
Abusers often threaten child custody battles
and use the court system to continue to harass
their victims (Jaffe & Geffner, 1998). Custody
arrangements for children in common with a
batterer can further expose women to ongoing
abuse, even after they have left the abusive
situation (Shalansky et a., 1999). In addition,
help for women in dealing with child protective
servicesisimportant (Findlater & Kelly, 1999).
Entering substance abuse treatment may be per-
ceived as posing a threat to custody (Blume,
1990; Echlin & Marshall, 1995; Humphries,
1999; Mahan, 1996; Woodside, 1991). How-
ever, research has shown that substance abuse
treatment has been effective in helping women
to regain and retain child custody (SAMHSA,
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1998). In addition, mothers in abusive relation-
ships have been prosecuted for failing to protect
a child from the abuse or from witnessing the
violence without a full recognition of the issues
involved in intimate partner violence (H. Da-
vidson, 1995; Davis, 1995; Magen, Controy,
Hess, Panciera, & Simon, 2001; C. Wilson,
1998).

Working with health professionalsin treating
injuries and documenting abuse may be impor-
tant. In addition to immediate health care needs,
interventions need to address the fact that both
victimization and substance abuse have been
related to specific health problems, as noted
earlier (Coben et al., 1999; M. Dutton et a.,
1997; J. Johnson et a., 1995; McCauley et al.,
1995; Plichta & Weisman, 1995; M. Stein &
Cyr, 1997). High rates of HIV and STDs among
both substance abusers and women who have
been victimized have aso been reported, sug-
gesting that intensive HIV and STD screening is
critical (Cotton-Oldenburg, Jordan, Martin, &
Kupper, 1999; Kimmerling & Goldsmith, 2000;
Kinney, Reinholtz, & Angelini, 1997; Logan,
Cole, & Leukefeld, in press; Marquart, Brewer,
Mullings, & Crouch, 1999; U.S. Department of
Justice, 1999a). For example, STD prevalence
rates range from 30% to 87% among crack users
and alcohalics, as compared with a rate of ap-
proximately 1.6% in the genera population
(Edlin et a., 1992; R. Fullilove, Fullilove,
Bowser, & Gross, 1990; Laumann, Gagnon,
Michael, & Michaels, 1994; Logan & Leuke-
feld, 2000; Logan, Leukefeld, & Farabee, 1998;
Scheidt & Windle, 1995). El-Bassel et al.
(1998) found that abused women were almost
five times more likely than their counterparts to
have reported an STD and four times more
likely to have engaged in sex with arisky sexual
partner, a fact that should be considered in
assessment.

The literature on health-related problems of
women with substance abuse and victimization
histories suggests a need for treatment providers
to have close working relationships with medi-
cal care providers. Health screenings or health
examinations as part of the assessment process
and case management for medical problems are
also likely to contribute to women's recovery
(Amaro & Nieves, 1999). Education regarding
all aspects of women’'s health may also be im-
portant, especially health education focused on
sexuality and reproductive health. In addition,
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informing women of the risks of victimization
and substance abuse to an unborn child may be
extremely important (J. Campbell, Woods,
Chouaf, & Parker, 2000). Although it is clear
that health is important for women with victim-
ization and substance abuse histories, health
information israrely included in women’s treat-
ment programs (Nelson-Zlupko, Dore, Kauff-
man, & Kaltenbach, 1996).

Other important services include education
and employment services (Howell et al., 1999;
Strantz & Welch, 1995; Woolis, 1998). The
importance of providing vocational and educa-
tional services is highlighted by the fact that
women, as a result of their often limited work
experiences and opportunities, may be even
more limited than men in terms of economic
opportunities. It is important to provide career
and educational guidance to give women the
skills, resources, and confidence necessary to
support themselves and their families (Falkin et
a., 1994; Gray, Mays, & Stoher, 1995; Pren-
dergast et al., 1995; Wellisch et a., 1993). In
addition, help and support with housing is im-
portant (Amaro & Nieves, 1999). High intensity
referrals for education, employment skills, and
housing have been related to intervention tenure
among women (Loneck & Garrett, 1997). These
services can help women leave abusive relation-
ships or move to safer neighborhoods as well as
maintain sobriety (G. Brown & Moran, 1997;
Chiriboga & Catron, 1991; Horwitz et al., 1996;
Kitson, 1992; Lorenz et al., 1997; R. Peterson,
1996; Shapiro, 1996; Simons et a., 1996;
Thabes, 1997).

Furthermore, women’s role as a mother is
potentially important to recovery. For some
women entry into treatment is motivated by the
desire to improve their relationship with their
children (Amaro & Nieves, 1999), whereas for
others being pregnant or having children often
hinders entering or completing treatment
(Haller, Knisely, Elswick, Dawson, & Schnoll,
1997; R. Lewis, Hailer, Branch, & Ingersoll,
1996; Prendergast et a., 1995). Moreover, re-
search suggests that maternal parenting styles
may be affected by intimate partner violence
experiences (Levendosky, 2000; Levendosky &
Graham-Bermann, 1998, 2000). M. McKay
(1994) suggested that it is important to help
mothers recognize how their children might
have been affected by parental violence and to
help women adjust their parenting styles to life
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without violence. When possible, programs
should support women as mothers by allowing
children to live in program facilities, offering
children’s treatment services, offering child
care during counseling sessions, offering par-
enting education and training, and offering
counseling support for the difficulties faced in
parenting (Amaro & Nieves, 1999; Howell et
al., 1999; Hughes et a., 1995; Nelson-Zlupko et
al., 1996; Scott-Lennox, Rose, Bohlig, & Len-
nox, 2000; Strantz & Welch, 1995; Wobie, Ey-
ler, Conlon, Clarke, & Behnke, 1997; Zlotnick,
Franchino, St. Claire, Cox, & St. John, 1996). It
may also be important to educate mothers about
the impact of witnessing parental violence on
children of al ages as well as the impact of
parental substance abuse on children (Chassin et
a., 1996; Glantz et al., 1999; Hamptom &
Gelles, 1994; Hawkins et a., 1992; Holden et
al., 1998; Holtzworth-Munroe et a., 1997,
Malik et a., 1997; Mihdic & Elliott, 1997;
Whyatt et al., 2000). Although parenting services
are often overlooked in programs that serve
women (Institute of Medicine, 1990; Wilsnack,
1991), evidence indicates that providing these
services improves outcomes for both women
and their children (Finkelstein, 1993; Grella et
al., 1999, 2000; Kumpfer, 1998; Prendergast et
al., 1995).

Incorporation of intervention models appro-
priate for women. The importance of contex-
tual factors and relationships for women was
discussed earlier and is highlighted in Figure 1.
J. Miller's (1986) self-in-relation model hasim-
plications for substance abuse treatment pro-
grams. Specifically, there are four central fac-
tors to consider when intervening with women:

(1) men frequently play a maor role in women's
initiation and maintenance of substance use and abuse
(Boyd, 1993; Hutchins, 1995); (2) women's connec-
tions to [their] children are important in prevention,
treatment, and recovery; (3) connections can be both
positive and negative. . . and, (4) socia support and
positive relationships are important in increasing wom-
en's self-efficacy and self-esteem and therefore in pre-
venting misuse of substances and aiding in recovery.
(Finkelstein et a., 1997, p. 3)

In fact, research suggests that involving signif-
icant family members in the treatment process
may be important (Enders & Mercier, 1993;
Galanter, 1993; Heath & Stanton, 1991; Ravan-
dal & Vaglum, 1994). As discussed earlier, in-
corporating parenting support groups and
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classes as well as child-care services while
women are in treatment helps to engage and
retain women in interventions (Amaro & Nieves,
1999; Nelson-Zlupko et a., 1996; Scott-L ennox
et al., 2000).

Including the male partners of women in
treatment may also be important, with a signif-
icant caveat: Partner support for treatment is not
aways positive or consistent (Amaro & Hardy-
Fanta, 1995; Amaro et al., 1989; Anglin et al.,
1988; Grella & Joshi, 1999). Research has
shown that, among men, treatment entry is typ-
ically in response to family concerns about drug
use and their support for treatment; among
women, treatment entry is more related to self-
initiation or areferral from an agency and isless
associated with a partner or family member
(Amaro & Hardy-Fanta, 1995; Amaro et a.,
1989; Anglinet al., 1988; Grella& Joshi, 1999).
Anglin, Hser, and Booth (1987) found that al-
though partner support was associated with suc-
cessful treatment when it was present, the ma-
jority of women experienced strong and persis-
tent opposition to treatment from their partners.
A more recent study showed that male partners
support for their female partner's substance
abuse treatment was weak, passive, and incon-
sistent (Laudet, Magura, Furst, & Kumar,
1999). Obviousdly, inclusion of an abusive male
partner in substance abuse treatment is contra-
indicated, which underscores the importance of
assessing the occurrence of current intimate vi-
olence during the initial and subsequent phases
of treatment. Given the importance of family
support, but the risk of negative feedback and
opposition to treatment, it is recommended that
programs include significant others only on a
case-by-case basis (Laudet et al., 1999).

Increasing social support and positive rela-
tionships among women in treatment is recom-
mended (Barnett, 2001). As reviewed earlier,
women's self-esteem is often associated with
the ability to maintain relationships, and feel-
ings of disconnection can have negative effects
on women's sense of self (Amaro & Hardy-
Fanta, 1995; Finkelstein, 1996; Finkelstein &
Piedade, 1993). In general, research indicates
that social support is related to positive health
practices and that it plays a critical role in
supporting and reinforcing reductions in drug
and alcohol use, as well as reductions in trauma
symptoms (Achat et a., 1998; S. Herman et a.,
2000; Rice & Longabaugh, 1996; Tucker &
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Pfefferbaum, 2000). Further, Goodman et al.
(1999) found that social support significantly
predicted cooperation in prosecuting batterers;
women who had avariety of individuals to help
with day-to-day issues such as child care,
chores, and emergency money were about twice
as likely to cooperate with prosecution. In ad-
dition to the importance of general socia sup-
port, social support of women within the treat-
ment program also appears to be important
(Nelson-Zlupko et al., 1996). Treatment out-
come research indicates that the relationship
with the counselor is important for women in
treatment (Fiorentine et al., 1999). In fact, re-
search suggests that individual counseling with
a trusted clinician is important for women in
deciding whether to stay in or leave treatment
(Nelson-Zlupko et a., 1996). It is also impor-
tant for treatment to be conducted in gender-
specific groups, which can increase social sup-
port as well (Amaro & Nieves, 1999; Harris,
1998; D. Hodgins, El-Guebaly, & Addington,
1997).

Research also suggests that an aftercare or
follow-up component to the intervention pro-
gram can be beneficiad to women. Aftercare
includes follow-up services that the client is
engaged in after the more formal intervention
program has been completed. G. Weaver,
Turner, and O'Dell (2000) found that women
are susceptible to high rates of depression,
stress, and relationship problems after leaving
treatment, and they suggested that aftercare may
help women address these issues as they make
the transition out of treatment. Follow-up ser-
vices after interventions with victimized women
have also been shown to be effective in reduc-
ing violence and in helping women access
needed resources (J. McFarlane et a., 2000; C.
Sullivan & Bybee, 1999; Tutty, 1996). More-
over, follow-up services may play an important
role in socia support for women.

Treatment providers should continue to de-
velop or adapt treatment models to improve
outcomes among women with victimization and
substance abuse histories. One option may be to
use a therapeutic community treatment model to
address victimization and substance abuse
among women. Therapeutic community treat-
ment is a community-based residential treat-
ment program (Hartel & Glantz, 1999). Thera-
peutic communities may be aviable approach to
developing treatment models for women be-
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cause they typically offer a wide variety of
services, including social, psychological, educa-
tional, medical, legal, and social advocacy, and
use peersto build a“community” of individuals
involved in the treatment program to promote
social and psychological change (Deleon,
1999). Outcome research on therapeutic com-
munities indicates that improvements are ob-
tained in substance abuse, crimina behavior,
and psychological status at follow-up, and pre-
liminary cost-benefit analyses suggest that there
is a reduction in expenditures associated with
criminal activity and mental health services
(DeLeon, 1999). However, there is limited in-
formation in the literature regarding the use of
therapeutic communities to treat women with
victimization and substance abuse problems.

Family interventions—particularly in-home
approaches—may be promising for women
with victimization and substance abuse histo-
ries. Family interventions often include a wide
array of services and intervene with women in
their homes. Outcome evaluations of this ap-
proach indicate favorable results in terms of
retaining women in treatment, reducing sub-
stance abuse, and improving child outcomes (C.
Ernst, Grant, Streissguth, & Sampson, 1999;
Maguraet al., 1999). This trestment model pro-
motes relationships, incorporates intensive and
personalized case management, promotes client
linkages with other important agencies, and is
relatively cost efficient (Grant, Ernst, & Streiss-
guth, 1999). This approach may be especially
viable for women unable to attend residential
treatment services or as part of a treatment
component for intensive aftercare services.
Again, there is scant information in the litera-
ture about adapting this approach to victimized
women. However, J. McFarlane et a. (2000)
reported some effectiveness in an adaptation of
this approach in which trained lay “mentors’
conducted home visits and regular telephone
contacts were established with pregnant His-
panic women reporting abuse within the previ-
ous 12 months, coupled with access to counsel-
ing services.

Other treatment approaches have been pro-
posed that may be useful in addressing victim-
ization and substance abuse among women. For
example, motivationa interviewing, which was
designed to enhance client motivation to change
(W. Miller & Rollnick, 1991); social skills
training (Monti, Abrams, Kadden, & Cooney,
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1989); coping and problem solving; and stress
management are al viable clinical approaches
that can be incorporated into avariety of clinical
settings (Dowd & Rugle, 1999; Hartel &
Glantz, 1999). As discussed in the preceding
section on treatment outcomes, there is little
information available for understanding how
best to address victimization and substance
abuse. The approaches presented here are taken
from the clinical rather than research literature,
and although they may be useful in addressing
victimization and substance abuse among
women, they have yet to be tested with rigorous
outcome research.

Expanding services and cross-program refer-
rals. Expanding treatment services within so-
cial institutions such as homeless shelters and
prisons could be beneficial. For example, treat-
ment for inmates is important given the overlap
of victimization and substance abuse among
incarcerated women highlighted previously
(Browne et al., 1999; El-Bassel et a., 1996;
U.S. Department of Justice, 1991, 1994a,
1999b; Wellisch et al., 1993). Among these
women, treatment during incarceration repre-
sents an opportunity, perhaps for the first time,
to provide comprehensive treatment (Kasse-
baum, 1999). A recent survey indicated that, of
substance-involved inmates, 45% have received
treatment while in prison, and about one third
had been in treatment before incarceration
(Peugh & Belenko, 1999). Other research sug-
gests that prison treatment is more limited, with
only 20% of female inmates reporting having
received substance abuse treatment while incar-
cerated (U.S. Department of Justice, 1999b).
Other studies indicate that prison treatment is
likely to be short term and nonintensive and that
it fails to address the multiple needs of women,
including victimization histories (Inciardi et al.,
1993; Mahan, 1996; SAMHSA, 1997a; U.S.
Department of Justice, 1994a, 1999a, 1999c,
2000; Wellisch, Prendergast, & Anglin, 1994).

The hedlth care system should use targeted
assessments and referrals for victimization
trauma and substance abuse problems. Green-
feld et al. (1998) reported that, during 1994,
hospital emergency department personnel
treated an estimated 1.4 million people for in-
juries from confirmed or suspected intimate vi-
olence, and about half of femae victims of
intimate violence were injured. Tjaden and
Thoennes (1998) indicated that one in three
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women who were injured during arape or phys-
ical assault sought medical care. Women ac-
counted for 39% of hospital emergency depart-
ment visits for violence-related injuries in 1994
overall, but they accounted for 84% of those
treated for injuries inflicted by intimates
(Greenfeld et al., 1998). Other research has
shown that between 2% and 37% of emergency
room visits by women are in response to part-
ner violence (Abbott, John, Loziol-McLain, &
Lowenstein, 1995; Browne, 1992; Dearwater et
a., 1998; A. Ernst, Todd, Weiss, Goury, &
Mills, 1997; Feldhaus et a., 1997). Also, a
recent study revealed that, over a 5-year period,
half of al women who were victims of an
intimate partner homicide had been in the emer-
gency room at least once in the 2 years before
their death (Wadman & Muelleman, 1999).
Studies report that from 22.7% to 69% of fe-
male primary care patients have experienced
intimate violence (Elliott & Johnson, 1995;
Hamberger, Saunders, & Hovey, 1992; M.
Johnson & Elliott, 1997; Page-Adams &
Dersch, 1998; Sansone, Wiederman, & San-
sone, 1997; Sansone, Wiederman, & Sansone,
1998; Wagner & Mongan, 1998).

Substance abusers are also found in the health
care system. For example, substance abuse con-
tributes to or causes more than 70 conditions
that require hospitalization, result in prolonged
hospital stays, and lead to increased morbidity,
as well as complicating the treatment of other
illnesses (Califano, 1994; Center on Addiction
and Substance Use [CASA], 2000). A recent
survey showed that substance abusers in treat-
ment reported a history of abusing substances
for an average of 10 years, which suggests that
there may be multiple opportunities for referrals
from the health care system (CASA, 2000).

Although women with a history of victimiza-
tion and substance abuse problems intersect
with the health care system, few are identified.
For example, studies have consistently shown
that the medical community identifies only be-
tween 2% and 5% of intimate violence victims
(Abbott et al., 1995; Hamberger et a., 1992).
Friedman, Samet, Roberts, Hudlin, and Hans
(1992) surveyed physicians and found that only
10%—15% reported ever asking about victim-
ization, and none reported always asking about
victimization. A recent survey of women
showed that only one in five women who were
abused reported that their doctor raised the sub-
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ject of abuse, and of those who discussed their
abuse with adoctor, less than half were referred
to a support service and less than one quarter
were referred to the police (Scott Collins et a.,
1999). Further, arecent report by CASA (2000)
revedled that 94% of primary care physicians
failed to diagnose substance abuse when pre-
sented with early symptoms in adults and that
41% failed to diagnose substance abuse in ad-
olescents. In addition, fewer than 20% of phy-
sicians reported feeling very prepared to diag-
nose substance abuse in their patients.

The major barriers to targeting women for
assessment of victimization and substance
abuse in the health care setting appear to be lack
of adeguate training and understanding of the
issues, lack of knowledge regarding prevalence,
skepticism about treatment effectiveness, uncer-
tainty about appropriate referrals, patient resis-
tance, physician discomfort with the issues,
time constraints, fear of losing patients, finan-
cial constraints, and fear of safety (Alpert, 1995;
CASA, 2000; D’ Onofrio & Degutis, 2000; Har-
well et al., 1998; P. Smith, Danis, & Helmick,
1998). However, research indicates that brief
interventions with patients from medica prac-
titioners reduce alcohol consumption in a sub-
stantial number of at-risk or problem drinkers
and facilitate referrals of dependent drinkers
into substance abuse treatment (M. Fleming &
Baire Manwell, 1999). In addition, research re-
garding intimate partner violence interventions
in the medical community shows dramatic in-
creases in rates of completion of safety assess-
ments and identification, which indicates that it
is possible for medical practitioners to effec-
tively identify women and make referrals
(Feighny & Muelleman, 1999; Shields, Baer,
Leininger, Marlow, & DeKeyser, 1998; Spi-
nola, Stewart, Fanslow, & Norton, 1998). B.
Parker, McFarlane, Soeken, Silva and Reel
(1999) found that a nursing intervention provid-
ing information on victimization, danger assess-
ment, safety planning, and referrals signifi-
cantly reduced physical and psychological
abuse at 6 and 12 months after the intervention.
However, research also indicates that it is crit-
ical that training and education be ongoing to
sustain intervention efforts and that more posi-
tive results are achieved when key medica in-
stitution stakeholders are involved in the plan-
ning of interventions (Harwell et al., 1998;
Shields et al., 1998; Spinola et al., 1998).

361

Implications for Research

Developing a better understanding of con-
tributing factors, protective factors, and
strengths.  One of the most obvious research
implications from this literature review is that a
better understanding of contributing factors,
protective factors, and strengths is needed for
women who have both victimization and sub-
stance abuse histories. Current research studies
tend to be limited in scope and address either
victimization or substance abuse. The first step
in understanding the contributing factors better
is to expand knowledge regarding the interrela-
tionships of these factors with victimization,
substance abuse, and revictimization. Under-
standing more about the risk factors for victim-
ization among substance abusers and the risk
factors for initiation of substance abuse follow-
ing victimization can inform prevention inter-
ventions and thus delay or prevent co-occur-
rence. Further, a better understanding of the
impact of victimization and the developmental
timing of the various victimization experiences
may also be critical (Logan, Walker, Cole, et
a., in press). In other words, it is important to
consider all of the following factors: the devel-
opmental stage at which the victimization oc-
curs, the nature of the victimization, the envi-
ronmental context in which the victimization
and reactions to it occur (including al types of
victimization experiences), the cumulative im-
pact of victimization and other trauma, the re-
lationship between the individual and the envi-
ronment, changes over time as the individual
copes with the experience, vulnerability to fu-
ture victimization, and the biological conse-
quences of victimization (Crowell & Burgess,
1996; Gilfus, 1995; Kendler, Thornton, & Gard-
ner, 2000).

There are also gaps in the research regarding
vulnerability to the mental health consequences
of trauma. Some preliminary research suggests
that chronic or severe trauma damages brain
structure and contributes to increased vulnera-
bility to mental health problems aswell as phys-
ical problems, as noted previously (DeSouza,
1995; Kreek & Koob, 1998; London et al.,
1990; Owens & Nemeroff, 1993; Shively, 1998;
Shuchter et al., 1996; Thase et a., 1996; Ye-
huda, 1999; Y ehudaet a., 1996). Future studies
should expand on the understanding of trauma,
characteristics of trauma, and the associated bi-
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ological changes as well as focusing on the
specific effects of different kinds of abuse at
different developmental stages and subsequent
biological changes (Heim et al., 2000). In addi-
tion, exploring the potentia reversibility of the
biological changes due to trauma would be an
important contribution (Heim et al., 2000; Ye-
huda, 1999).

Identifying strengths, coping strategies, and
factors that protect women who have been vic-
timized from longer term mental health prob-
lems and substance abuse might be important in
developing interventions. Assessing strengths,
as opposed to focusing only on weaknesses and
deficiencies, can help identify a woman's po-
tential and serves to engage, activate, and em-
power (Browne, 1997). Focusing on strengths
can serve to build self-esteem, negate the effects
of psychological abuse, and enhance motivation
for change (Browne, 1997). Strengths are re-
lated to how women cope with stress, and cop-
ing serves to regulate stress and the management
of stress-related problems (J. Parker & Endler,
1996). Folkman and Moskowitz (2000a) iden-
tified three main coping constructs. (a) positive
reappraisal (the process of focusing on the pos-
itive aspect of what is happening or what has
happened, i.e., the meaning of the situation), (b)
problem-focused coping (the thoughts and be-
haviors that are used to manage or solve the
underlying cause of distress), and (c) creating
positive events (creating positive psychological
meaning from ordinary events, i.e., learning to
appreciate small yet positive things in life). In
addition, according to Fredrickson (2000), in-
terventions should target and build on positive
emotions such as optimism, hopefulness, and
happiness as well as help individuals find pos-
itive meaning in their lives to enhance coping,
which is critical because individuals with posi-
tive emotions tend to use more effective coping
strategies (Aspenwall & Taylor, 1997; Irving et
al., 1998).

There is a paucity of interventions in the
literature addressing victimization and substance
abuse that incorporated strengths and coping as
protective factors. The strengths and coping of
women have received limited research attention
primarily because it is difficult to quantify cop-
ing in real-world stuations (Folkman & Mosko-
witz, 2000a, 2000b; Fredrickson & Levenson,
1998). One intervention approach that may be
useful in helping women develop positive cop-
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ing skills, described by Folkman and Mosko-
witz (2000a), is cognitive—behavioral therapy.
Cognitive—behaviora therapy focuses on alter-
ing the thoughts, beliefs, and cognitive patterns
that lead to maladaptive behaviors, including
substance abuse, and has shown promise in re-
ducing substance abuse through focusing on
coping skills (Beck, Wright, Newman, & Liese,
1993; Carroll, 1998; Carroll, Ball, McCance, &
Rounsaville, 1998; Maude-Griffin et al., 1998;
J. McKay, Alterman, Cacciola, Rutherford, &
O'Brien, 1997).

Although there may be promise for cogni-
tive—behavioral therapy, there is little informa-
tion in the literature focused on its effectiveness
among women with victimization and substance
use histories, and the few studies that have
reported on outcomes have produced mixed
findings (Foa & Meadows, 1997). One excep-
tion was reported by Linehan (1993), who used
cognitive—behavioral approaches in treating
women with borderline personality disorder,
who often have victimization and substance
abuse histories, and found some evidence for
the effectiveness of the approach. However, a
recent review of cognitive—behaviora therapy
among alcohol abusers showed that the effec-
tiveness of this approach was limited to specific
treatment contexts and to specific subgroups
(Longabaugh & Morgenstern, 1999), suggest-
ing that well-designed outcome research is crit-
ical in developing treatment models for address-
ing victimization and substance abuse. More
research is needed to develop interventions in-
corporating protective factors.

Developing theories and models of interven-
tions for women that incorporate contributing
factors. The effectiveness of existing treat-
ment models should be evaluated, and new
treatment models specifically designed for
women with victimization and substance abuse
histories should be devel oped and tested (Good-
man et al., 1997). Treatment models, however,
should be grounded in theory. A number of
theories are currently used to inform and guide
interventions, including the health belief model
(Rosenstock, 1974), social cognitive theory
(Bandura, 1986), the theory of reasoned action
(Fishbein & Ajzen, 1975), the information—mo-
tivation—behaviora skills approach (J. Fisher &
Fisher, 1992; W. Fisher, 1997; W. Fisher &
Fisher, 1993), and the transtheoretical model of
behavior change (Prochaska, DiClemente, &
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Norcross, 1992). However, as Amaro (1995)
noted, few theories address women’ sissues, and
there has been limited work on adapting current
theoretical models or developing new theoreti-
cal models that incorporate women’s psycho-
logical needs and development. Thus, adapting
and improving theoretical models must be a
priority for future research. In addition to the
concept of risk reduction, including strengths
and protective factors may be aviable avenue to
use in pursing theoretical models targeting vic-
timization—revictimization and substance abuse
(Institute of Medicine, 1994).

Interventions for victimization and substance
abuse cannot be improved without theoretical
grounding and consideration of contributing
factors. This article introduces a conceptual
model of contributing factors based on the lit-
erature for understanding and synthesizing the
complex nature of victimization and substance
abuse among women. This model could be used
in devel oping testable models and interventions.
It is important that intervention models address
contributing factors and that research provide
information regarding how best to address the
specific factors. For example, as discussed ear-
lier, norms play akey role in women’s behavior
in terms of both victimization and substance
abuse. Research that provides information on
how best to address those norms at an individ-
ual, couple, and societal level may beimportant.

Increasing outcome research for interven-
tions. In general, the treatment outcome liter-
ature for women who have been victimized and
who abuse substances is limited (Drake et al.,
1998; Foa & Meadows, 1997; Ouimette et al.,
2000). There are a small number of studies on
comorbid treatment and even smaller numbers
of studies focused on trauma-related problems
and substance abuse. Studies of comorbid treat-
ment typically involve small sample sizes, no
control groups, implementation problems, and
difficulties in assessing mental health problems
and substance abuse treatment (Drake et al.,
1998; Foa & Meadows, 1997; Ouimette et al.,
2000). Foa and Meadows (1997) and Linehan
(1999) recommended specific principles for
conducting treatment outcome research. It is
important that researchers clearly define target
outcomes and use reliable and valid measures.
Independent evauators should be used to pro-
tect against research bias. Interventions should
include manualized, replicable, and specific
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programs so that it is clear what is being eval-
uated. Interventions need to employ compre-
hensive process evaluations for in-depth de-
scriptions of the program process (Krisberg,
1980; Scarpitti, Inciardi, & Pottieger, 1993). A
randomly assigned control group of an appro-
priate sample size is important for valid and
generalizable conclusions about treatment ef-
fectiveness. In addition, it is critical to examine
the inclusion and exclusion criteria used to se-
lect research participants and the impact on
generalizability of results those criteria may
have (Humphreys & Weisner, 2000).
Expanding the research on components of
various treatment interventions that address
contributing factors may increase understanding
of intervention effectiveness. For example, sev-
eral studies have shown that brief crisis cogni-
tive—behavioral therapy for recent victims re-
duces traumarrelated psychological symptoms
in comparison with groups not receiving the
intervention (Echeburua, de Corral, Sarasua, &
Zubizarreta, 1996; Foa, Hearst-lkeda, & Perry,
1995). However, Bryant (2000) conducted a
review of cognitive—behavioral therapy for vi-
olence-related PTSD and found that method-
ological rigor of outcome studies was lacking
and that many victims do not benefit from cog-
nitive—behavioral therapy. Bryant (2000) sug-
gested that it is important to better identify
which individuals are most likely to benefit
from cognitive—behavioral therapy and which
individuals are not. The differences in results
for one popular therapy underscore the need to
expand the current research literature on match-
ing therapies to individuals on the basis of their
experiences and needs and to better understand
which techniques, approaches, or components
are effective in addressing specific factors or
combinations of factors that contribute to vic-
timization and substance abuse among women.
Matching treatment services to client needs may
be an important strategy in effecting better treat-
ment outcomes (Conrod et a., 2000; Mattson et
a., 1994). However, studies have produced
mixed outcome results on treatment matching,
with only a few studies showing positive out-
comes (Conrod et al., 2000; Kadden, Cooney,
Gretter, & Litt, 1989, 1991). One study showed
that matching services to specific needs, includ-
ing employment, mental health needs, health
needs, and family relations, increased the effec-
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tiveness of a substance abuse treatment program
by 20%-30% (McLéllan et a., 1997).

It isalso important that research be conducted
to determine the effect that different types of
victimization have on treatment impact. As
stated earlier, there are many types of victim-
ization, and victimization can occur at different
developmental pointsin women'’s lives. For ex-
ample, arecent study by O’ Sullivan and Carlton
(2001) showed that programs combining ser-
vices for victims of intimate partner violence
and services for sexual assault victims were
much less likely to serve sexual assault victims
than programs that served only sexual assault
victims. The authors attributed the differences
to the lack of staff sensitivity to sexual assault
issues. This study highlights the importance of
understanding that victims have a wide variety
of experiences and different combinations of
contributing factors that influence their victim-
ization experiences, adjustment, and substance
abuse. Research is needed to better understand
the issues of specific populations and how best
to intervene with populations that have both
similarities and differences in their victimiza-
tion and substance abuse experiences.

Another recent trend in treatment literature
that needs more research attention is the diver-
gent findings on brief interventions and long-
term interventions (A. Zweben & Fleming,
1999). Understanding when brief interventions
may be effective and when longer term inter-
ventions are necessary may be important when
intervening with women who are affected by
experiences of both victimization and substance
abuse. When the contributing factors outlined in
Figure 1 are examined, it is difficult to imagine
that a brief intervention could be effective.
However, given limited individual and societal
resources, it may be important to consider al-
ternatives including brief interventions or ad-
dressing problems through seria intervention
episodes. The costs and benefits of long-term
treatment versus brief interventions should be
eva uated with rigorous outcome research meth-
ods and careful cost—benefit analysis. There is
also some evidence that brief physician or brief
nurse interventions, or both, can make a differ-
ence in education and referrals for substance
abusers and for women in violent relationships
(Barnes & Samet, 1997; M. Fleming et al.,
2000; Hilton et al., 2001; J. McFarlane et a.,
2000; B. Parker et al., 1999); however, more
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research is needed to examine these types of
interventions for women with both victimiza-
tion and substance abuse histories.

Summary of Implications

There are many implications for both inter-
ventions and practice from the literature on vic-
timization and substance abuse. Implications for
interventions center on issues related to inte-
grating treatment for victimization and sub-
stance abuse as well as expanding interventions
to meet client needs. Implications for research
suggest the need for a better understanding of
contributing factors and developmental trajec-
tories of victimization and substance abuse as
well asaneed for intervention models grounded
in theory and well-designed and implemented
outcome research.

Although the bulk of this review focused on
treating women'’s victimization and substance
abuse at the individual level, focusing only on
the individual level will not resolve the prob-
lem. Consequently, interventions at all levels
need to be further developed (Auerbach &
Coates, 2000; Coates & Collins, 1999; Sanders-
Phillips, 1999). Multilevel interventions fo-
cused on substance use and abuse have been
implemented; however, less attention has been
given to multilevel interventions for violence
against women and multilevel campaigns ad-
dressing both victimization and substance
abuse. Community-level interventions are vital
tools for influencing cultural, neighborhood,
and societal norms for violence against women
and children (Bredlin, 1997; Faler, 1999;
Kenny & McEachern, 2000; Kingsley & Pettit,
2000; A. Raoberts, 2000).

E. Klein et a. (1997) suggested that media
campaigns be used to encourage communities
to accept responsibility for violence against
women and children, similar to drunk driving
and environmental education campaigns. Imple-
menting interventions at the policy—lega level,
such as developing laws and legal systems that
protect the rights of women and increase wom-
en's equality in society, is important for sup-
porting community- and individual-level inter-
ventions. Increasing social intolerance of vio-
lence and sanctions for violence against women
can be an important step in protecting women
(Buzawa & Buzawa, 1996a, 1996b; Ptacek,
1999). Interventions need to be implemented at
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the macro level to overcome socioeconomic
barriers to women’s rights. Examples of macro-
level interventions might include implementing
broad-based economic programs to reduce fam-
ily strain, targeting families for parenting skills
training and prevention programs, and offer-
ing counseling to children of at-risk families
to address victimization and substance abuse
(Hamby, 1998).

Furthermore, there is a need for prevention
programs focused on victimization and sub-
stance abuse targeting young children and ado-
lescents who are victims of child abuse as well
as preteens beginning to date (Belknap & Hols-
inger, 1998; Widom, 1998a). A recent review of
the dating violence literature reveaed that rates
of intimate violence range from 9% to 65% among
young dating couples (S. Lewis & Fremouw,
2001). Rates of alcohol and illegal drug use are
also high among adolescent and young adult
populations, with about 11% to 21% of 14- to
25-year-olds reporting illicit drug use in the
month preceding the survey (SAMHSA, 2000).
Research shows that adolescents have high rates
of emotiona and behavior problems (12%-22%)
and that mental health problems are significant
risk factors for substance abuse among ado-
lescents (SAMHSA, 1999). Thus, the literature
indicates that adolescent and young adult pop-
ulations are important to target for prevention
interventions addressing victimization, substance
abuse, and the related mental health issues. Fur-
ther, given the overlap of victimization, sub-
stance abuse, and mental health, prevention pro-
grams need to incorporate information on all
three constructs similar to the recommendations
for addressing these constructs in adult inter-
vention and treatment programs.

Prevention interventions that provide strate-
gies for developing safety within relationships
need to be developed to target couples. In other
words, developing prevention interventions in
premarital therapy to target both members of a
couple for victimization and substance abuse
prevention may contribute to reducing victim-
ization and substance abuse. In fact, research
does indicate that prevention programs can
change the behavior of couples over relatively
brief periods of time and that they may produce
moderate increases in relationship adjustment
and stability (Guerney & Maxson, 1990; Say-
ers, Kohn, & Heavey, 1998). Christensen and
Heavey (1999) concluded from their literature
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review that there is promising evidence that
couples interventions can reduce individual
psychopathology, such as depression and alco-
holism, as well as couple functioning. It should
be noted that couples intervention is being rec-
ommended here only as a potential prevention
strategy; couples therapy for relationships in
which there is intimate partner violence is con-
traindicated. Further, the research literature on
couples therapy in relationships in which vio-
lence is present is conflicting and lacking in
rigorous empirical testing (P. Brown &
O'Leary, 1997).

Finally, before victimization and substance
abuse among women can be addressed, wom-
en’'s access to services needs to be increased.
One of the most critical barriers to treatment is
access. For example, men are more likely than
women to recelve substance abuse treatment
(Blume, 1990; SAMHSA, 2000). In fact, a re-
cent report showed that federal funding for
women'’s drug treatment programs has dropped
38% since 1994 and that funding for programs
targeting pregnant and postpartum women and
their children is at only 10% of the 1995 level
(Drug Strategies, 1998). In addition, the idea of
comprehensive treatment services has been
identified as the standard of care for women
(Goldberg, 1995; Ingtitute of Medicine, 1990;
Mactas, 1998; SAMHSA, 1994); however, the
most significant obstacle to comprehensive
treatment for women is payment. Financial ob-
stacles include insufficient reimbursement rates,
funding restrictions that impede the blending of
financial sources, agency separation and com-
petitiveness, and funding restrictions that pro-
mote individualistic rather than family-focused
approaches to treatment (Amaro, 1999; Amaro
& Nieves, 1999). It is difficult to ascertain how
much federal or state money is spent on treating
women for victimization and substance abuse.
Overall federal funding for substance abuse
treatment is identifiable from block grant allo-
cations, but no such funding stream exists for
victimization treatment. Because both victim-
ization and substance abuse are associated with
enormous costs to society ($276 billion a year
for substance abuse aone) and treatment can
and does reduce victimization and substance
abuse, it is critical that public policy promote
comprehensive treatment for women (T. Miller
et al., 1996; National Institute on Drug Abuse,
1998; SAMHSA, 1998).
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Concluding Remarks

Victimization and substance abuse are signif-
icant public health problems for women that
contribute to injury, poor health, mental illness,
and disability (M. Dutton et al., 1997; Eby et al.,
1995; Logan, Walker, Cole, et a., in press; H.
Resnick et al., 1997). Society bears high eco-
nomic and socia costs for these problems. The
association between victimization and sub-
stance abuse among women does not lend itself
to easy analysis or simplistic interventions.
There are multiple pathways between victimiza-
tion and substance abuse, and the many contrib-
uting factors overlap. The multiplicity of prob-
lems associated with victimization and sub-
stance abuse suggests that it would be rare to
find a woman who was affected by only one of
the contributing factors discussed in this article.
The most important conclusion from this liter-
ature is that societal responses to the victimiza-
tion of women must take into account the mul-
tiplicity of problems or interventions will be
inadequate.

Research findings as well as other literature
on victimization and substance abuse have con-
tributed to specific knowledge about the prob-
lems resulting from victimization. However, the
literature has not previously provided a way to
synthesize these findings. A synthesis of the
literature regarding the subsequent sequelae and
risk factors for victimization can lead to more
sensitive and comprehensive interventions. This
article offers a framework for synthesizing re-
search findings and integrating them into clini-
cal and socia service approaches, as shown in
Figure 1. This framework can suggest strategies
for interventions as well as for future research.
Using this framework as a conceptual tool, cli-
nicians are reminded of the need for assess-
ments across a broad range of problem areas.
The interrelationships of violence with sub-
stance abuse and with biological factors, mental
health problems, and socia risk factors are
more clear. Each segment of the model offers a
potential direction for specific interventions
while reminding practitioners of the need to
avoid becoming too narrow in service planning.

Interventions can build on specific aspects of
the framework but must maintain a view of the
complex whole. For example, an assessment of
risky environmental factors suggests the need
for current and ongoing safety planning and
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steps to increase protection by coordination
with law enforcement and criminal justice agen-
cies. But this intervention must not overlook
other treatment and intervention needs. Like-
wise, an exclusive focus on substance abuse
issues without sensitivity to victimization is-
sues, mental health problems, and health con-
cerns may be inadequate given the known com-
plexity of these clinical situations. This circum-
plex model offers a tool for reminding clinical
and social service providers of the continual
need for flexibility and diversity in service plan-
ning for victims.

Given the severity and complexity of disor-
ders and problems associated with victimiza-
tion, the need for outcome research appears to
be most urgent. The model described in this
literature review is offered to encourage specific
research as well as a way to begin relating
research from one domain to another. While
there is an extensive descriptive research liter-
ature about victim characteristics, there is still a
great need for research that addresses the effects
of interventions on victims safety, substance
abuse, mental health problems, health, and re-
lationships. The proposed model in this paper
encourages a more holistic study and treatment
of victimization.

There are several limitations to this article.
For example, there may be other factors that
contribute to victimization and substance abuse
among women that were not included here as a
result of space limitations. Including more spe-
cific details of the different research studies may
have provided for a better understanding of the
literature (e.g., more information regarding spe-
cific study samples); however, because of space
limitations, this was not possible. In addition, it
is likely that not al of the relevant research
studies were incorporated into this review. The
conceptual model introduced here is prelimi-
nary and represents an initial attempt at synthe-
sizing the complex dimensions associated with
victimization. The model may be limited, how-
ever, because it is difficult for any single model
to fully describe or account for all of the factors
that contribute to victimization and substance
abuse among women. Even with these limita-
tions, this article provides an overview and syn-
thesis of the extensive literature focused on
victimization and substance abuse among
women. In addition, the proposed model pro-
vides a framework that can be used to enhance
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the comprehensiveness of interventions and to
stimulate future research on victimization.
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