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Practice Guidance on Working with Parents/Caregivers 
When Issues of Intimate Partner Violence, Substance Use, & Mental Health Intersect 

What We Know About the Intersections of Domestic Violence, Substance Use and Mental Health 

• Abuse by an intimate partner can have traumatic effects on an individual’s mental health and 
substance use. Research shows high rates of domestic violence (DV) among individuals seen in 
mental health and substance use disorder treatment settings. 

 
• Experiencing a mental health or substance use disorder places individuals at greater risk for being 

controlled by an abusive partner. 
 

• Abusive partners may attempt to undermine a DV survivor’s sanity and sobriety, sabotage their 
treatment and recovery, and discredit them with sources of protection and support. 

 
• Survivors’ substance use and mental health related needs are often used by abusive partners as tactics 

to intimidate by making threats or actual reports to authorities resulting in the loss of care and custody 
of their children. 

 
• The stigma associated with substance use and mental illness contributes to the effectiveness of an 

abusive partner’s tactics and can create barriers for survivors when they seek help. 
 

• The lack of collaboration between systems often leaves survivors and their families without ways to 
address both safety and recovery needs.1 

 
Practice Guidance for Child Welfare Professionals 

 
1. Engage in conversations with DV survivors to understand what impact the abuse may have 

on their current mental health and substance use, and whether or not coercion was involved. 
 

Here are some questions to help guide your conversations: 
 

• When did they first feel depressed, anxious, etc.? Do they have a history of interpersonal trauma? 
Past mental health (MH) treatment services? Ask how the person’s MH related needs affect their 
ability to do the things they need to do, including care for their children? 

 
• Has their partner deliberately tried to undermine their sense of sanity, called them “crazy,” and 

discredited them to others who might be sources of help and support? Has their partner ever 
prevented them from accessing MH treatment or controlled their use of medications (withholding 
or giving too much)? 

 

1 NCDVTMH (2019); www.nationalcenterdvtraumamh.org 
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PRACTICE GUIDANCE ON WORKING WITH IPV, MH AND SU ISSUES 

 
 

• Has their partner ever used their MH issues to threaten, intimidate them or use their MH related 
needs to influence child protective services or child custody decisions? 

 
• When substance use is identified as an issue, inquire about what ways SU has made the abuse 

easier to bear? In what ways has it made their life harder? 
 

• Do they use with their partner? Does their partner encourage or force them to keep using more 
than they want? Does their partner control their access to their use? 

 
• Has their partner ever used their SU to threaten, intimidate or used their SU to influence law 

enforcement or child protection or custody decisions against them? 2 
 

2. Develop coordinated service plans that address both safety and recovery for DV survivors and their 
children. 

 
• Begin by engaging in conversations that help to center child safety. With the DV survivor in the 

lead, develop plans to support greater safety for the child and the DV survivor. Share that we 
know survivors who use drugs or alcohol have a harder time keeping safe, and so their children are 
often at increased risk. Ask how we can help support you to make a plan that keeps your children 
safe, whether or not you’re using. 

 
• Assess and re-assess how these intersecting issues impact protective strategies and parenting 

capacity for both the survivor and the abusive partner over the course of family involvement with 
child welfare. We must hold abusive partners accountable for their actions, and notably, their 
impact on survivors’ ability to parent, and on the wellbeing of their children. 

 
• When both partners have mental health and/or substance use related needs, DV survivors may be 

at greater risk under these circumstances, but it’s not the underlying reason for partner abuse. Risk 
may vary in these situations, so we need to rely on the DV survivors’ assessment of danger and 
risk to themselves and their children. Understand that minimization may be a protective strategy. 

 
• Keep in mind that a survivor’s seeming lack of follow through on MH or SU treatment services 

may be the result of any of these factors: their partner’s use of MH or SU coercion, blocking 
access to services and treatment, escalating risk, and sabotaging recovery. These may include 
interfering with the survivor’s access to services via transportation; withholding or forcing unsafe 
use of substances or prescribed medications; coercing their partner to engage in illegal acts; and 
undermining their partner’s sanity and sobriety. Document readiness to engage in services, 
progress towards goals as well as factors that interfere with access to services, safety and recovery. 

 
 
 
 

2 Adapted from Family Violence Prevention Fund (2009) 


