Recovering in Safety

Community-based participatory research on intimate partner
violence and substance use in rural Vermont

Presentation by Rebecca Stone and Diane Kinney

Research by Rebecca Stone, Diane Kinney, Emily Rothman
with assistance from Julia K. Campbell and Nafisa Halim
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‘The Drug Became His Friend’: Pandemic
Drives Hike in Opioid Deaths

Inthe months since the pandemic took hold in the U.S., the opioid
epidemic has taken a sharp turn for the worse. More than 40 states have
seen evidence of increases in overdoses.

Family and friends mourned Jefrey Scott Cameron, who died of an accidental overdose earlier this year, in Barre, Vi.

By Hilary Swift and Abby Goodnough Photographs by Hilary Swift

Published Sept. 29, 2020 Updated Sept. 30, 2020 f v < ~ Ij 54

BARRE, Vermont — On the first Friday in June, Jefrey Cameron,
29, left his home around midnight to buy heroin. He had been
struggling with addiction for seven years but had seemingly turned
a corner, holding down a job that he loved at Basil’s Pizzeria,
driving his teenage sister to the mall to go shopping and sharing a

home with his grandmother. But then the coronavirus pandemic
hit.
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Domestic violence incidents increased
8.1% after jurisdictions imposed
pandemic-related lockdown orders.

Data: Calls for service, crime reports,
hotline registries, health records.

A separate report to the Commission in
August documented a 9.7% increase In
domestic violence calls for service
during March and April, starting before
state-level stay-at-home mandates
began.



RCLE

CREATING SAFER COMMUNITIES
ENDING VIOLENCE AGAINST WOMEN

TOGETHER




Coordinated
Community Response

Meets monthly to discuss domestic and sexual violence In
Washington County.

Includes: Advocates, states attorney’s office, victim
assistance, county hospital, local primary care providers,
health department, mental health services, substance use
treatment providers and recovery coaches, local and state
police, Department of Corrections, Head Start, housing
organizations, and local justice centers.
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Community-based
participatory research

“A collaborative approach to research that equitably involves all
partners in the research process and recognizes the unique
strengths that each brings. CBPR begins with a research topic of
Importance to the community and has the aim of combining
knowledge with action and achieving social change to improve
health outcomes and eliminate health disparities.”
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Methods: Study design

Phase 1. Needs Assessment Phase 2: Intervention Phase 3: Implementation
Design and Process Evaluation

Interviews with survivors _ o
Evaluation of feasibility,

Human-centered design -
accessibility

Interviews with other strategies
community stakeholders Collection of qualitative and
Community meetings and guantitative data
Brief demographic survey engagement
Instrument development
Qualitative data analysis Piloting promising
and interpretation interventions

Dissemination of results

November 2019 - June 2020

March 2019 - February 2020 March 2020 - February 2021

14
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“He Would Take My Shoes and All the Baby’s Warm Winter Gear
so We Couldn’t Leave”: Barriers to Safety and Recovery
Experienced by a Sample of Vermont Women With Partner
Violence and Opioid Use Disorder Experiences

Rebecca Stone, PhD;! Julia K. Campbell, MPH "2/;2 Diane Kinney, MS;3 & Emily F. Rothman, ScD?

1 Sociology Department, Suffolk University, Boston, Massachusetts
2 Department of Community Health Sciences, Boston University School of Public Health, Boston, Massachusetts
3 Circle, Inc., Barre, Vermont

Abstract

Purpose: This qualitative study explored themes about barriers to substance
Funding: This research was made possible use treatment for women who experience intimate partner violence (IPV) and
through funding from the Robert Wood Johnson  opioid use in rural Vermont. The goal was to collect descriptive information to
Foundation Interdisciplinary Research Leaders aid in the development of intervention ideas to facilitate better treatment access

Program. The thoughts and opinions reported
herein do not necessary reflect those of the
Robert Wood Johnson Foundation.

for women in this situation.
Methods: One-on-one telephone interviews with 33 rural Vermont women

who experienced both IPV and opioid use took place between February and
For further information, contact: Julia Campbell, August 2019.

MPH, Department of Community Health o s
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Asset Map: Addressing Intimate Partner Violence and Opioid Use

Relevant Experiences

.
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Personal Background and ]




From data to “illustrations”

N Melanie

Melania nwas prescribed opioids for
pain relief aftershewas injured in a
car accident. Her prescribing doctor
was eventualy shutdown: "One day, |
go to my regularhy scheduled
appointment, and there's yellow taps
all around the doctor's office. He had
beenillegalhy preseribing opioids to
multiple peaple. | found mys el

. addicted andunable to get a

d prescription.” She found a different

doctar, buttheytold herthatshe no longer had a medical needfor o picids. By this point, Melaniz was
physically dependenton the opioids and started buyingthem on the street.

She=zoon started a relatiorshipwith a boyfriendwh o was ako using opicids. Their relations hip wwas
characterized by abuze: "ltwas physical. fwas emotion al, verbal. Rwas public. The fight didn't
abways stay inside. e would have physical fights right outside in thestreet, bl for blow,with him
strking me and me strking him. "W hean lwentto jail, my boyfriendwas the oneto bond me out, and
he had drugswaiting forme.”

Melanie became pregnant andthe abuse worsened. She wantedto keep herbaby, butshefek
trapped. Sheknewthatf zhe stopped uzing opioids andwent throughwith dramal, she might miscarny
and loge herbaby. Butshethoughtthat if shetried to get help and her opioid use was discowered,
there would be DCF invohement and Twould have lost him amavay” Shetried to"get myself off it
and taperdomn, taper off, but | newer did,” and her babywas remowe dfrom her custody soon after
birth.

After lozing custody of herfirst child, Melanie entered a newrelationship andwas soon pregnant
again. However, her charges related to partnerviclence and drug use "ended up catching upwith
me." During her pregnancy with her d aughter, she returned tojailfor 3 month. Through this process,
shewas able to secure a place in a residentialtre atment centerwhere she could staywith herinfant
daughter. She has akostarted Vivitroltre stment.

When asked sbout what couldbe done to help women li ke bher, Melanie mentioned thatzhe had
been to multiple residentialtre stmentfacilties in the past, butthose programes were "onby fortwo or
three mweeks." She has beenin hercurrent programforst< monthe andis notfocused on an exit date.
She ako lices thather program allows herto wok onmany things" — physical and mental he alth,
substance abusetre atment, anger management,"it's kind of ke thewhole package” Anotherthing
thatwould help = making jails = afer for people who are substance dependent."It amazed me whenl
was incarceratedthat onby ifyou had a prescripionwould they give youthese detoxmeds. They s aid,
‘Dretoxwon'thillyou.” Thats inacowrate. Dretoxcan killyou. It amazes me that addice hawveto suffera
hard detox. Opioid detox 5 dangerous. Alcohal detox = dangerous. Everybody desenvesto s afehy
detox off 3 substance ”

Debbie

Lebbie was diagnosed with a painful,
degenerative disease in her20s and
was prescribed high doses of
painkillers. One afher family members
would steal her medicaton andsell
them, soshe moved in with her
boyfriend, whowas akoinvahredin
selling drugs. He would keep control of
hermedicationanduseitto keepher
dependent onhim. He akaoisolated her
from herfriends andfamiby.

Aftertheir home was raided by law enforcement and her boyfriendwas sentenceadto prison, [ abbie
found herself isolated and witho ot res ources. She started selling drugs withfamily members andthen
with 8 new boyfriend, whoshielded hims el from risk by sending D ebbieto do the drug pick-ups. This
placed her at heightened risk of arrest. Debbie has a long histony of arrests and periods of
incarceration.

Debbie ewertually lostcustody of her children, whichsentherinto a spiral of griefand depression
during which sheturned tousing ewven more drugs to numb her pain: "l just didn'twant to feel
anything." She explains, "When | didn't b ave my kids, | started usingmore, and pecplewouldbe ke,
‘el fyouwanna getyourkids badk, thenyouwouldn't uze ! ar'Since you gotyourkids taken
auay, then thats the reason foryounotto use’ and thats totalty notthe case atall It makes you feel
less of 3 person, and lke | 5aid before, it numbs you. Opicids numb you. It justnumbed me to
eventhing.”

Her boyfriend took advantage of herwvulnerabilty atthiz stage and encouraged herto stay numb. "Cur
whole relationshipwas centered around drugs,” she explained. It also centered around violence. "One
ofthe first times thatwee gotin an alkout, drag out fightwas ower a pill, being slammed up agairstthe
wall, hair being pulled, pushed, shoved. we were 5o bad fwith our drug use] atthat point—and he
uzed thatto govern me. He knew thatthats whatlwanted, and he could control me vwith that” He
ako videotaped Debbie withouther consentand used that tapeto blademail her. Eventually, after an
incidentwhere har boyfriend strangled her, Debbiewentto the police to reportthe abuse and sought
treatment.

wWhen as ked about what couldbe doneto help women li ke her, Debbie feel shewould hawe
askedforhelpsoonerhad shenotfacedso manybamiers. Shefaced waitlist fortre atment: "™ ou
don't evenwantto go to begin with, andvyou eall, andyoutnyto get in, and by thetime they callyou
and are lke'Abed's ready, you're either dead oryoudontwannago amymore” She ako struggled
with insurance, especially fortreating co-occurring mental heath and substance use disorders. "It's
redlly hard to home in onyour addictionwhen you have these other untreated mental heath iEsues
thatyou can'tgettreated becavseyou don'thave insurance " Debbie perceives her criminal record to
be abarrier. "l can't get help with howing, | don't get money from amyone, | don't get a housing
subs=idy. | can't even get help with a d o mestic violen ce arganization orthe emergency house” Finall,
there i the stigma of sedding help, especially in a smalltown. “Rzudis whenyousay, "lI'm going to
Circle," and evernyone knows you're goingfor domestic violenoe "

was once healhy andfree of
abuse. Ginahad struggle dwith
opioid use inthe pastbuthadbeen
in recoven forsewaralyears. They
ware raiging a blendedfamiby
together, with Ginds sonfrom a
previous relationship and herwife's
three teenaged children. Howewer,
when herwife became invohied
with £ ome friends fromthe past and
started using herain, things quiddhy
soured. Herwife became"impossible toplease,” constantty unhappy and nitpicking Ginaforeverny
little thing. Whenshe waswithdraming fromthe drugs, shewould verbally belittle Gina and bre 3
doven herselesteem. "We did nothing butfight” Ginazays. "l could not do amything right. | could not
do anythingto make her happy!” Evertually, Ginaended up“falling back into” mis uzing prescription
opinidz, then using herain. While she was using, Ginawould frequenty getinto atercations with
acquaintances, which resulted in her aceumulating a lengthy criminal record.

inasought help from her local domestic violence agency butfound th atherwife was already
receiring senvices there, sothe agency could not akoseme Gina. She ako realzedthat the domestc
wialence agenay couldr't help herwith hersubstance use concerns andthatthe sernvices she neadead
were “decentralzed’ and available onby by going to multiple agendes. Additionally, Gina and herwife
became invohredwith DCF and their child ren were placed with family members, who had newer
approved of their relations hip and to ok this opportunibyto prevent Gina and herwife fromseeing the
children at all, andthis added furtherwrink les to hersitu ation.

Eventually, Gina"got intosometrouble” thatlanded herin drug court, and "“th at programs awved my
life.” Through this program, shewas able to get intotreatment. She completed less than hvoweehs of
tre atment before being Wicked out” forfighting, andshe briefhy vee rt back to using before deciding
thatshe couldrtstand losing herfamiby forewer, soshe askedto comebade. The program length &=
30 days, but Zina stayed forg2 beforeshe felt comfortable le aving. She akorequestedthat her
probationsentence be extendedto give her addidionalstrudure and accountability: "I'm not re ady to
just drop off from having consequences ower my head. | dontthink 'mreadyforthat. Sol gotone
wear of probation just forthe extrahelpand support.” Gind=s wife akkowentto tre atment and they are
currenthywording to re gain custody of th eir children.

W'hien as ked what would help wo men | ke her, Gina explained thatwe need e asier aceess to long
termtreatment options andshorterwaiting lists. She feek thatthere are not enough longterm
rezidentialfacilties, especially programs justforwomen. Rebiing on publictransportation has also
been anisueforher, becavse she uns into old acquaintances on the bus and this & how conflicts
arise, orthey"hit me up fordrugs.” Relatedly, she has beenan a daily dosing sche dule that requires
herto getto the clinic every day, butzhefeels thatifshe could get take-home doses this would akso
reduce herlielihood of rureins with these problematic peoplefrom her old life.
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High-priority interventions

Transportation

Housing, especially recovery housing
Gender-specific support groups
Cross-training of recovery and IPV workforce
Training on IPV/SUD for human services

workforce



High-priority interventions
Housing, especially recovery housing
Cross-training of recovery and IPV workforce

Training on IPV/SUD for human services

workforce



Crosstraining Workshop
for Recovery Coaches and Survivor Advocates

February 26, 2021
9AM - 12PM and 1PM - 4PM




Morning Welcome




Survivor

Advocacy

for recovery coaches

Recovery

Coaching

for survivor advocates




Afternoon

Workshop




Recent Jams

E Fraglsrg &P Chotr M58 @it T oy s 7oy

Crosstraining: Group 7
Feb 26, 2021

u Femirge & Qusviory soon Tocwy s Taeresg.

Eng =

m = = =
Crosstraining: Group 1
P reb 26, 2021

Feslngn & Cuasiors snas Toceys Timning

Crosstraining: Group 3

I8 Feb 26, 2021

. Fairgn & Chssaors shot Today's Training

.I
E—ﬁﬁ‘

Crosstraining: Group 2

P9 Feb 26, 2021

=t

Fesirgr & Jusetonx wored Tocey s |-'i-

Crosstraining: Group 8

[5 Feb 26, 2021

Zmpinga & CQuesinrs s Todwys Training

Crosstraining: Group 4

3 reb 26, 2021

'-'-
=

Owned by anyone ~ (& A:Z =

E =ErE EE

= E E =
=

Crosstraining: Group 5

[} Feb 26, 2021

i i & Ut o Ledecs hameyg

Crosstraining: Group 6

P} Feb 26, 2021

'l& m"ﬂim““'ﬂ



\ ‘
"‘

% Callie Flanders

Recovery Vlermont Account Il

L

Chantelle Paradise

4

/ Maria Carlson TPFC she/her/

1

*

,5/ lizzy lyons *she/her

| Sue Perreault ) Andrew Gonyea

p—

’ 2 / Christina - she/her

5 Allyson Scanlon she/her, Clari...

sara

|Z Melinda Lapine

w

% Lenna (she her or they them)

é

Z Jodi Trepanier

X Taysa Lynch X

|/ - Y a2~ qh » ~ @ as ®

% Annie B. she/her

Stop Video Security Participants Polls Chat Share Screen Record Live Transcript Breakout Rooms  Reactions More

£ View

End



% of Domestic Violence Advocates Agreeing with Statements about Self-
Efficacy and Post Training
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ability to address a client’sability to address a client’sability to address a client’s ability to handle a client’s ability to handle a client ability to work with a ability to work with a
alcohol or drug use domestic violence domestic violence perpetration of child who has been client who chooses to  client who is experiencing
victimization perpetration abuse or neglect commercially sexually remain in a violent trauma related to sexual

exploited relationship or domestic violence



% of Recovery Coaches Agreeing with Statements about Self-efficacy
Pre- and Post Training
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client’s alcohol or drug use client’s domestic violence client’s domestic violence perpetration of child who has been client who chooses to  client who is experiencing
victimization perpetration abuse or neglect commercially sexually remain in a violent trauma related to sexual

exploited relationship or domestic violence



Domestic Violence Advocates & Recovery Coaches Rating Training
Experience on a O (not all all) to 10 (very much) scale

| think this training addresses a need in my community

| hope that there is a “Part 2” or advanced version of this training available
soon

| would recommend this training to a peer

This training taught me new information about substance use, addiction, or 4.6
recovery

9.1
This training taught me new information about domestic violence r

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0

N
o



Recent developments

Bus stop located one mile from MAT clinic was moved closer.
Advocates increasingly trained as recovery coaches statewide.

Opening of “Foundation House,” a new recovery residence for
women and their children.

Increased presence of advocates on statewide taskforces.

Ongoing work together, e.g., student projects creating
Informational products for Circle.



The i1ssues of IPV and substance
use are intertwined & overlooked,
leaving many to fall through the

gaps.

Researcher-community
partnerships can have meaningful
Impact.

There 1s so much more work to do!
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