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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo
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ECHO Hub

Vimal Mishra, MD, MMCi
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Program Manager
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IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
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Megan Lemay, MD
Katie Adams, PharmD
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Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Katie Copty, LPC

II. Case presentation
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation 



Disclosures 

Katie Copty, LPC has no financial conflicts of interest to disclose.

There is no commercial or in-kind support for this activity.



Katie Copty, LPC

Identification, Assessment, and 
Referral of Unsafe Relationships 
at Home



Take Care of Yourself! 



Identification

-Intimate Partner Violence (IPV): an ongoing pattern of power and control in romantic 
relationships

-1 in 4 women and 1 in 10 men experience sexual violence, physical violence and/or 
stalking by an intimate partner during their lifetime with ‘IPV-related impact’ such as 
being concerned for their safety, PTSD symptoms, injury, or needing victim services*.

-Domestic violence incidents increased by 8.1% after pandemic-related lockdowns in 
2020 (Council on Criminal Justice, 2021)

*Smith, S.G., Zhang, X., Basile, K.C., Merrick, M.T., Wang, J., Kresnow, M. & Chen, J. (2018). The national intimate partner and sexual violence survey: 2015 
data brief - updated release. Atlanta: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. 







Warning Signs of IPV

-Observing tension or conflict in interactions between the person and their partner

-A partner who seems overly involved in the person’s treatment

-Unexplained bruising or injuries

-Lack of a social support system outside of the relationship

-Hypervigilance– jumpiness, nervousness



Effects of IPV on Mental and Physical Health

-C-PTSD

-Depression

-Anxiety

-Chronic Pain

-Substance Use



Co-Occurrence of IPV and Substance Use

Substance use as a way to cope with the trauma of abuse

Substance use coercion in IPV relationships 



Co-Occurrence of IPV and Substance Use

-A study of women who attended a methadone clinic found that 90% had 
experienced IPV in their lifetime (Engstrom, El-Bassel, Gilbert, 2012)

-In a longitudinal study of women attending a methadone clinic, those who 
reported previous IPV were approximately three times as likely to report 
subsequent frequent heroin use, as compared to women who did not report 
experiencing earlier IPV (El-Bassel, Gilbert, Wu, et al. 2005).



Substance Use Coercion in IPV Relationships

-Abusive partners may use force, threat, or manipulation 

-Coercing someone into using drugs to create vulnerability and dependence

-Undermining a survivor’s attempts to achieve or maintain sobriety

-Using the stigma of substance use/abuse as a tool to maintain power and control over a 
survivor’s other relationships or in the legal system

-Supplying a survivor with drugs to keep them trapped in the cycle of addiction



The Substance Use Coercion Survey

- 26.0% reported using alcohol or other drugs as a way to reduce the pain of their partner or ex- partner’s abuse.

-27.0% said that a partner or ex-partner had pressured or forced them to use alcohol or other drugs, or made them use more 
than they wanted.

-15.2% reported that, in the last few years, they tried to get help for their use of alcohol or other drugs; of those, 60.1% said 
that a partner or ex-partner had tried to prevent or discourage them from getting that help.

-37.5% said that a partner or ex-partner had threatened to report their alcohol or other drug use to someone in authority to 
keep them from getting something they wanted or needed (e.g., custody of children, a job, benefits, or a protective order).

-24.4% reported being afraid to call the police for help because their partner said they wouldn’t believe them because they 
were using, or that they would be arrested for being under the influence of alcohol or other drugs.

National Center on Domestic Violence, Trauma, and Mental Health, 2018



Considerations in Assessment of IPV

-Requires some creativity and flexibility

-Establish safety, trust, and rapport

-Integrate education on IPV 

-Offer empathy and validation

-Motivational Interviewing & Stages of Change

-Safety planning



Assessment

Potential questions to ask:

-Do they have concerns about their partner interfering with their treatment in any way? (if yes, do 
they need any support figuring out how to protect themselves and their recovery?)

-Have they ever been hit, slapped, shoved, or physically hurt in other ways?

-Do they feel like they are being controlled by their partner, or that their partner is jealous?

-Do they have a safe place to go if they decide to leave the relationship?



Safety Risk Assessment

-Questions to assess for increased risk of lethality:

-Has the physical violence increased in frequency or severity over the past year?

-Does your partner own any weapons/firearms?

-Have you recently left the relationship?

-Have they threatened to kill you? 

-Have they ever tried to choke/strangle you or block your breathing?

*Danger Assessment (J. Campbell, 2019) dangerassessment.org



Safety Planning

-Have a bag packed and hidden in a safe place with a change of clothes, set of keys, copies of 
important documents, other essentials 

-Identify trusted social supports

-Save phone numbers for local domestic violence agencies/hotlines

-Discreetly save money or open a separate bank account

-Connect to local DV agencies for help with safety planning and accessing services



Referral

Local Resources:

EmpowerNet- the “hub” for Central Virginia’s DV/SV agencies

24/7 hotline- call or text 804-612-6126

-These agencies offer free counseling, case management, court advocacy, emergency shelter



Referral

National Resources:

National Domestic Violence Hotline– 1-800-799-SAFE or text “start” to 88788

National Center on Domestic Violence, Trauma, and Mental Health



Q&A



Questions?



Case Presentation 
Faisal Mohsin, MD

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Demographic Information

Main Question

Background Information



Previous Interventions

Plans for Future Treatment/ Patient’s Goal



Main Question (repeated)

Other Relevant Information





Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and flow?
• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays - 12:00 - 1:00PM

Mark Your Calendar --- Upcoming Sessions

June 24: Cognitive Behavioral Therapy 
Jarrod Reisweber, MD

July 8: Considering Supervised Consumption Sites in the US
Beau Kilmer, PhD

July 22: Buprenorphine Home Induction 
Brandon Wills, MD & Theresa Davis, FNP

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


