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VEMORANDUM

TO: House Judiciary Corrmittee Members

FROM Rochelle Plotnicl

DATE: January 11, 1980

RQ rXxnestic Violence

On October <lth & 5th 1attended the Northwest Conference on
Violence Against Women and Children in Seatt le, Washington. The purpose
of this nxmo is to highlight what. | considered to be worthwhile for you.

Most of the conference participants were feminists, with ad-
vancod degries in social work, sociology, or psychology. The program
included several media presentations, a wide variety of workshops to
chtxjse from, and two keynote speakers who have done extensive research in
the field of domestic violence*, (see attaclwxl program). The conference
was sponsoi ' by Harlx)rview Medical Center and the University of Wash-
ington.

Last spring the Washington Statelegislature passedtwo Dbills
regarding domestic violence. Onerelates to the legalaspects of domestic
violence* and the other relates to shelters, (mpies are att.ached).

Two therapists exjjerienced in the treatment of ljoth batterers
and victims of battering, prepared a matrix showing hehavioral charac-
teristics of domestic violence. It is an excellent sunr.iary of what the

workshops stressed, (copies are attached).



The final topic that deserves attention is pornography and
violence against women. At this workshop we were shown record album
covers, billboards, fashion magazines, films mid other magazines with
women displayed as sexual objects, rather than human beings. They were
shown in submissive stances, being chained, tied or beaten. The purpose
of this display was to explain the negative effects of pornography on
women. By allowing it to happen, the public is accepting women in these
degrading roles. It subconsciously tells people it is okay. With Alaska
having the highest rape rate in the nation in 1977, this may be an area
needing att ition.

If anyone has any questions or wants to discuss the confer-
ence with me, 1 will be delighted to do so.



Conference on
Violence Against Women and Children

PROGRAM



Program
Friday, October 5

8:00-9:00 a.m. Coffee Lobby

9:00-10:00 a.m. Keynote Speaker Auditorium

Lenore Walker, Ed.L., Associate Professor of
Psychology at Colorado Women's College

10:00-10:30 a.m.  Break and/or Lobby

Media Presentation (See Media Schedule) Common Room
10:30-12.00 Noon  Friday Workshops - FIRST SESSION
12:00-1:00 p.m. Luncheon with special discussion tables * Main DIF?olgr%
1:00-2:30 p.m. Friday Work>hoDS - SECOND SESSION
2:30-3:00 p.m. Hreak Lobby
3:00-4:30 p.m. Panel and Closing Remarks Auditorium

Moderator:  Karil Klingheil, MW ACSW

* You ma¥ choose to join others at a luncheon table organized around a special
area of concern.

Legal Assistance- Kay Frank
Prevention of Violence-Py Bateman
Tattered Child- Andrea Rabinowitz
Religious Issues-Marie Fortune
and others



THURSDAY, October 4

FIRST WORKSHCP SESSION
1:00-2:30 p.m.
(Please select one of the following wcrkshops)

"FEMINIST THERAPYL Auditorium

Coordinator:

Lenore Walker, Ed.D.

This workshop presented by one of our keynote speakers will
focus on the issues of treatment of battered women. Dr.
Walker, author of Battered Women as Victims has been involved
in research of the battering syndorme.

"LEGAL ADVOCACY AND LEGISLATIVE ISSUES' Connolly Commons

Coordinator;

Kay Frank, Abused Women's Project

Ms. Frank of Evergreen Le?al_ Services will lead a Pa_nel _
discussing the current relationship of the criminal justice
system and the social services in the Seattle area. " The

anel members are: Sgt. Verlin Judd, Seattle Police Department;
atrol Officer Rosa Melendez; and Assistant. City Attorney,
Sally Buckley.

“U 11GOUS ISSUES FOR VICTIMS AND OFFENDERS' Private Dil%g%

Coordinator:

Reverend Marie Fortune, Prevention of Sexual Violence
Project

This workshop will focus on religious counseling issues raised
hy victims and offenders of sexual and domestic violence;
suggested responses to these issues (discussion and rule play);
and cooperative efforts between social service and religious
professionals. Reverend Fortune will have Denise Hermann and
Joan Waldo as co-presentors.

"ANGLR REDUCTION' B-101

Coordinator;

Anne Ganley, Ph.D.

Dr. Ganley will introduce a treatment model developed at

the American Lake Veteran's Administration Hospital. .
Ihis workshop will introduce theoretical views on aggression,
basic concepts of anger control, and adaptations of anger
control for men who Datter.

"bLXUAL ABUSE OF CHILDREN' B-102

Coordiantor:

l.ucy Berliner, MOW, Sexual Assault Center, H\C

lire format of this workshop will Be to present, the material
in three parts: Ms. Berliner will ?lve an overview of how

| linn I.ms see the problem ot sexual abuse in soi ial and
legal terms; f.liso Ernst of the Eastside Mental Health Center
will address th clinical issues for victims, and Roger Wolfe
o%fNNdTreatment Associates will speak to the subject ol

of fenders.



Thursday First Workshop Session continued, page 2

6. "VIOLENCE AGAINST OLDER WOMVEN' B-203

Coordinator:

Stephanie FallCreek, MSW Wallingford Wellness Project

This workshop will address the issues of sexual and

physical abuse of older women, often overlooked in the

study of violence aﬁ,alnst women.  Ms. FallCreek is the

Director of the Wallingford Wellness Project. Nancy Hooyman,DSW,
coordinator of the Project on Aginf will be a co-presentor,

1. "PLANNING FOR LONG TERM TREATMENTS, NETWORKS, ANO SHELTERS' B-201

Coordinator:

Ginny Crow, MSW Abused Women's Network

Located at The Women's Institute, the Abused Women's
Network has been working with battered women through

the use of support groups. This workshop will speak

to the issues of Prowdln long term suPports as. well

as temporary shelters. e formation of state-wide
networks will also be addressed as a necessary component
of planning tor the treatment of victims of violence.

Ms. Crow's co-presenters are Paym Axtell and Carol
Richards.



FRIDAY, October 5

FIRST WCRKSHCP SESSION
10:30 a.m. - 12:00 noon
(Please select one of the following workshops)

"PORNOGRAPHY AND VIOLENCE AGAINST WOVEN' Auditorium

Coordinator: Diana Russell, Ph.D., Associate Professor of
Sociology, Mills College

In addition to giving the keynote address, Dr. Russell will
present this workshop. Her research and wrlltlnqs in_this
area are extensive and she has been _de%PI% involved in exposing
the extent to which women are victimized by violence on an
international scale. Lynne Iglitzin, Ph.D. Associate

Director, Undergraduate” Studies will be a respondent.

"VIOLENCE AGAINST MINORITY \AQVEN' B-101

Coordinator: Myrtle Sorenson, MW Sexual Assault Center
Harborview Medical Center

This workshop will address the issues of violence as it impacts
on minority women.

"ADVOCACY FOR ABUSED WOVEN AND CHILDREN' Private Dining

Coordinator: Doris Stevens, MSW ACSW Sexual Assault Center in°Common Room
Harborview Medical Center

This workshop will address advocacy techniques for assisting
women and children in pursuing criminal Prosecutmn. Also
to be presented are advocacy strategies for other systems
such as hospitals, social service agencies, and mental
health centers. Ms. Stevens will be assisted by Evelyn Brom
of Seattle Rape Relief, an Advocacy Specialist.

"CHILDREN AND VIOLENCE® 13201

Coordinator:  Shirley Anderson, M), MPH Pediatrics Consultant,
Sexual Assault Center

This workshop will discuss the parameters of violence
against children, assessment and treatment with an advocacy
perspective, and directions for change including program
development and commuth coordination. Dr. Anderson will
present this workshop with Richard Westgard, MW

"GROUP THERAPY" B-102

Coordinator: Karil Klingbeil, MSW ACSW, Director, So ial Services
Harborview Medical Center

This workshop will address the area of techniques and skills
in working with groups of victims of domestic violence.
Sandi Arms_tron?/l, SV from In-Patient Psychiatry Services
Of Harborview Medical Center will be a co-presenter.




Friday First Worksnop Session continued, page 2

Coordinator:

6. "VIOLENCE AND SUBSTANCE ABUSE' Connolly Commons
Coordinator: Vicki Boyd, Ph.D., Group Health Cooperative
The relationship of drug and alcohol abuse to violence
against women and children will be presented by Dr. Boyd
and Lorie Dwinell, MO\ Both presenters are experienced
group therapists especially concerned with the treatment
of women who have been bafttered, and/or involved in
alcohol abuse.
1. "COMMUNITY-BASED TREATMENT OF SEXUAL OFFENDERS' B-203

lrwin Dreiblatt, Ph.D., Pacific Psychological Services

An introduction to the issues involved in the community-
oased treatment of sexual offenders will be the focus of
this workshopr as well as ai overview of evaluation and
treatment. There will be a case presentation and dis-
cussion.



~ Schedule
Media Presentations

These special presentations will be shown in the Common Room. [t is not
necessary to sign-up to attend.

11:00 a.m.

2:30 p.m.

10:00 a.m.
1:00 p.m.

Thrusday, October 4

- 12*00 noon Presentor: Denise Hormann, MBA/

Slide Presentation on "Images of Violence
Against Women in Advertising"

3:.00 p.m. Videotape: "Women Speak Out", atape about
wunen who have been battered.

Friday, October 5

- 10:30 a.m. Film: "Incest - the Victim Nobody Believes"

2:30 p.m. P ntor: %ffi{:er Lynn Edwards, UN Police
ept.
Film: "Intervigw with Rape Victim"



SUBSTITUTE HOUSE BILL 554 - PASSED WASHINGTON STATE LEGISLATURE MAY 1979

AN ACT Relating to shelters for victims of domestic violence; adding a new
chapter to Title 70 ROM creating a new section; and making an approprir*-ion.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION Section 1. The legislature finds that domestic
violence is an issue of growing concern at all levels of government and that
there is a present and growing need to develop innovative strategies and
services which will ameliorate and reduce the trauma of domestic violence.
Pesearch findings show that domestic violence consti'utes a Significant per-
centage of homicides, aggravated assaults, and assaults and batteries in the
United States. Domestic violence is a disruptive influence on personal and
cornnunity life and is often interrelated with a number of other family problems
and sti’L>’es. Shelters for victims of domestic violence are essential to
provide protection to victims from further abuse and physical harm and to help
the victim find long-range alternative living situations, if requested.
Shelters provide' safety, refuge, advocacy. and helping resources to victims
who may not have access to such things if they remain in abusive situations,

The legislature therefore rtvogni/es the need for the stat<Mvide
development, and expansion wf shelters for victims of domestic violence.

NEW SECTION Sect.ion 2. Unless the context clearly requires other-
wise, tin' definitions in this section apply throughout this chapter.

(1) "Shel* »r" means a place of temporary refuge, offerer! on a
twenty-four hour, seven day per week basis Lo victims of domestic violence and
their children.

(2) "Domestic violence" is a categorization of offenses, as
defined in section 2, chapter 105, Laws of 1979 1st ox. . conmitlixl by one
cohabitant against another.



(3) "Department” means the department of social and health
services.

(4) "Victim" means a cohabitant who has heen subjected to
domestic violence.

(5) "Cohabitant" metjis a person who is married or who is ro-
habitating with a person of the opposite sex like husband and wife at the
present or at sometime in the past. Any [x?rson who has one or more children
in conTnon with another person, regardless of whether they have been married or
lived together at any time, shall be treated as a cohabitant.

NEW SECTION Section 3. The department oi social and health services,
in consultation with Individuals or groups having experience ;uid knowledge of
the problems of victims of domestic violence, shall:

(1) Establish minimum standards for shelters applying lev grants
from the department under this chapter. Classifications may lie made (pendent
upon size, geographic location, and |x>pulation needs;

(3) Receive grant applications for the develojiment and establish-
ment. of shelters for ictims of domestic violence;

(3) Distribute funds, within forty-five clays after approval, to
l.host' shelters tnc'cling departmental standards;

(4) Evaluate biennially each shelter receiving departmental funds
for complinnee with tin established minimum standards; and

(5) Review the; minimum standards each biennium to ensure
applicability to romnunity :uid client

NIWSIXTION Section 4. Minimum stsuidards established by tin*
department under section 3 of this act shall ensure that shelters receiving
grants under this chapter provide services meeting basic survival needs, where
not provided by other means, such as, but not limited to, f<xxl, clothing,
housing, safety, security, client advocacy, and counsel lug. These services



shall be problem-oriented and designed to provide necessary assistance
to the victims of domestic violence and their children.

NEW SECTION Section 5. The department shall contract, where
appropriate, with public or private nonprofit groups or organizations with
experience and expertise in the field of domestic violence to:

(1) Develop and implement an educational program designed to
promote public and professional awareness of the pramblems of domestic
violence and of the availability of services for victims of domestic
violence. Particular emphasis should be given to the education noe*ds of
law enforcement agencies, the legal system, the mt'dical profession, and
other relevant professions that are engaged in the prevention, identification,
and treatment of domestic violence;

(2) Maintain a directory of tmporary shelters and other direct
service facilities for the victin*-: of &kmastic violence which is current,
complete, detailed, and available, as necessary, to provide useful referral
services to (xu'sons sevking help on an emergency hasis;

(It) ('n*ate> a state-wide* toll-free te'lerphonc* num)e that wonlel
provide inl'oniiit.ion and refe'rnil to victims of domost.ie® violence*;

(*1) Provide opixertunit ies to persons workiug in the' area ed

ig violence* to exchange infonnat ion; and

(5) Provide* training oj>portunities for Ixeth v«dunt<*e*r workers
and stal'f personnel.

NEW SECTION Sevtion & The department shall prepare* an annual rejxirt
to the* legislature which shall incluck' but nel k<t limitenl to:

(1) Data relect ing the geographic Incidence of dcwstic violence
in the* slate, indicating the nunieer of case's officially n»pnri<«d as well as an
ossisMnent «f the* (k*gree ol unrejxerted case's;

(i) He* uuidieT of |x*rsons jtful retlvant statistical data, Where
possible, of [iersons treated or assiste<d hy shelte*rs reeelving state* (unels,

and



(3) Alisting of potential and feasible prevention efforts, the
estimated cost of providing the prevention services, and the projected
benefits of providing the services.

'Hie department may contract, where applicable, for the information
required by this section.

NEW SECTION Section 7. Shelters receiving state funds under this
chapter shall:

(1) Make available shelter services to any person who is a
victim of domestic violence and to that person's children;

(2) Encourage victims, with the financial means to do so, to
reimburse’ the shelter for tin* services provided;

(3) Recruit, to the e*xtent feasible, persons who are former
victims of domestic violence to work as volunteers or staff personnel. An
effort shall also be nctk*»to provide hilingual services;

(1) Provide prevention and treatment programs tej victims of
domestic violence, their children and, where jxissible, the abuser;

(>) Provide a day program or drop-in center to assist victims oi
domestic viol*nee who have found other shelter but who have a need for
supjxirt services.

NEW SECTION Sfert ion 8. The depurtment shall exinsult in all
phases with persons and organizations having experience and exjx-rtiso in the

field of doru'stlc violence.
NEW SELTION Stvtion & The department Is authori/Mxi. under this

chapti t* and the rules adopted to effectuate its pur[* *s, to make available
grunts awarded on a contract basis to public or private nonprofit agencies,
organtzntions, or .individuals providing sheiter services meeting minimum
standards established by the department. Consideration as to need. giograjihic
bx'ation, [*>pulation ratios, and the extent of existing servlet's shall e
mule in the award of grants, |he department situll provide tivhnical assis-
tance to any nonprofit erganization desiring t» apply For the contracts if the



organization does not possess the resources and expertise necessary to
develop and transmit an application without assistance.

NEW SECTION Section 10. Fifty percent of the funding for shelters
receiving grants under this chapter must be provided by one or more local,
municipal, or count” source, either public or private. Contxibutions in-
kind, whether materials, conmodities, transportation, offic*;oace, other
type-' of facilities, or personal services, may be evaluated and counted as
part of the required local funding.

The department shall seek, receive, and make use of any funds which
may be available from federal or other sources in order to augment state funds
appropriated for the purpose of this chapter, and shall make ever,” effort to
qualify for federal funding.

NEW SECTION Section 11. General assistance or aid to families with
dependent children payments shall be made to otherwise eligible individuals
who are residing in a secure shelter, a housing network or other shelter
facility which provides shelter services to persons who are victims of
domestic violence. Provisions shall bo made by the department, for the
confidentiality of the shelter addresses whore victims are residing.

NEW SECTION Section 12. A shelter shall not bo held Zliable in :my
civil action for denial or withdrawal of services provided pursuant to the
provisions of this chapter.

NEW SECTION Section 13, There is appropriated from the general
fund to the department of social and health services for the 1979-1981
biennium the sum of one million dollars, or so such as may he necessary, to
carry out the purposes of this act. Seven hundred thousand dollars of the
amount appropriated shall be used for grants to shelters under section 9 of
this act. 'llie rtimining three hundred thousand dollars shall be used to fund
suctions 3.5, and Gor this act.

NV SIXTION Section 11. Sections 2 through 12 of this act shall
Lonstltute a new chapter in Title 70 It(W.



NEW SECTION Section 15. If any px-ovision of this act or its
application to any person or circumstance is held invalid, the remainder
of the act or the application of the provision to other persons or cir-
cumstances is not affected.



SUBSTITUTE HOUSE BILL NO. 438 - PASSED WASHINGTON STATE LEGISLATURE APRIL 1979

AN ACT relating to domestic violence; adding a new chapter to Title 10 ROW
creating ew sections; and prescribing penalties.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION Section 1. The purpose of this act is to recognize
the importance of domestic violence as a serious crime against society and to
assure the victim of domestic violence the maximum protection from abuse
which the law and those who enforce the law can provide. The legislature finds
that the existing criminal statutes are adequate to provide protection for
victims of domestic violence. However, previous societal attitudes have been
reflected in jx)licies and practices oT law enforcement agencies and prosecutors
which have resulted in differing treatment of crimes occurring between co-
habitants and of the same crimes occurring between strangers. Only recently
has public perception of the serious consequences of domestic violence to
society :u,i to the victims led to the recognition of the necessity for early
interventici by law enforcement agencies. It. Is the intent of the legislature
that the official response to cases of domestic violence shall stresf the
enforcement of the laws to protect Lhe victim and shall enrrmunicate the
attitude that violent behavior is not excused or tolerated. Furthermore, it
is ihe intent of the legislature that criminal laws be enforced without regard
to whether the persons involved are or were married, cohabiting, or involved
in a relationship.

NEW SI-XTTON Section 2. Unless the context clearly requires otherwise,
Lhe definitions In this section apply throughout, this chapter.

(1) "Cohabitant" means a person who is married or wik» IS Co-
habiting with a person as hushand and wife at the present time or at some
time In the past. Any person who has one or more children in rcxrmni with
another [Xjrson, regardb”®ss of whether they have I>oon married or lived



together at any time, shall be treated as a cohabitant
(2) "Domestic Violence" includes but is not limited to any of the
following crimes when conmitted by one cohabitant against another:
(@) Assault in the first degree (RGV 9A.36.010);
(b) Assault in the second degree (RGV 9A.36.020);
(c) Simple assault (RCW 9A.36.040);
(d) Reckless cnaangerment (RCW 9A.36.050);
(e) Coercion (RCW 9A.36.070);
(f) Burglary in the first degree (RCW 9A.52.020);
(g) Burglary In the second degree (RGV 9A.52.030);
(h) Criminal trespass in the first degree (ROW 9A.52.070);
(i) Criminal trespass in the second degree (ROW 9A.52.080);
(D Malicious mischief in the first degree (RGV 9A.48.070);
(k) Malicious mischief in the second degree (RGV 9A.48.080);
(1) Malicious mischief it. the third degree (RGV 9A.48.0iK));
(m) Kidnapping in the first degree (RCW 9A.40.020);
(n) Kidnapping in the second degree (ROW 9A.40.030);
(0) Unlawful imprisonment (RGV 9A.40.040).
(3) "Victim" moans a cohabitant who has been sub.|«>cted to

 —

domestic violence.

NW KCTION Section 3. (1) All training relating to the handling
of domestic violence complaints by law enforcement, officers shall stress
enforcement of criminal laws in domestic situations, availability of corrmmity
resources, smd pitjlection of the victim. law enforcement agencies :uid
conmunity argani/ations with oxperise in the issue of domestic violence
shall cooperate in all aspects of such training.

(2) Tineprimary duty of peace officers, when responding to a
domestic violence situation, is to enforce the laws allegedly violated and
to protect. the containing party.



a showing that there is a possibility of further violence; PROVIDED, That
the court may order a criminal defense attorney not to disclose to his client
the victim's location; and

(d) Jhall identifyby any reasonable means on docket sheets those
criminalactions arising from acts of domestic violence.

(2) Because of the likelihood of repeated violence directed at
those who have been victims of domestic violence in the past, when any de-
fendant charged with a crime involving domestic violence is released from
custody before trial on bail or personal recognizance, the court authorizing
the release may prohibit the defendant from having any contact with the
victim.  Wilful violation of a court order issued under this section is a
misdemeanor. The written order releasing the defendant shall contain the
court's directives and shall Ix*ar the legend. Violation of this order is a
criminal offense under chapter DA IO and is also subject, to civil contempt
proceedings. Acertified copy of such order shall Ik*provided to the victim.

NEW SECTION Section 5.\When a defendant, is found guilty of n
crime and a condition of the sentence* restricts the defendant's ability lo
have contact with the* victim, such condition shall In recorded and a written
certified copy of that order shall In* provided to tin* victim.

NEW SECTION Seetion (> The*public attorney responsible for
making the* division whed.hor ex rext the* prosevule* shall advise* the victim of
that, division within five days, and, prior te>making that decision shall ad-
vise the victim, upon the* victim's reXue*st ol the status of the* case*. Not-
ifies!, ion to tlie* victim that charge's will not he* filed .shall include a des-
cription of the* preKtdure*s availal)le* tei the* victim in that .jurisdiction le
initiate* a criminal pnx*e*oding.

NEW SIXTION Sfetietn 7. A pfaeef officer shall liet lier held liable*
in any civil actietn lor ;ui arrest based en probable* cause, enfe)retement in
ittxx| faith of a e&urt order, or ;my other action or omission in gexxi faith



(3) (@) When a peace officer responds to a domestic violence ca
and has probable cause to believe that a crime has been conmitted, the peace
officer may exercise arrest powers with reference to the criteria in RON 10.31
100. The officer shall notify the victim of the victim's rights to initiate a
criminal proceeding in all cases where the >fficer has not exercised arrest
powers or decided to initiate criminal r”oceedings by citation or otherwise.
The parties in such cases shall also be advised of the inportance of pre-
serving evidence.

(b) A peace officer sesponding to a domestic violence call shall
take a complete offense report including the officer's disposition of the case

() The peace officer may offer, arrange, or facilitate transpor-
tation for the victim to a hospital for treatment, of injuries or to a place of
safety or shelter.

(5) T he law enforcement agency shall forward the offense report
to theappropriate prosecutor as soon as praetien. «, if there* is probable
cause to helieve that an offense has boon conmitted.

(®) Each law enforcement agency shall make as soon as procl icablo
a written record and shall maintain records o! all incidences of domestic
violence* re|K>riod to it.

(7) lkvords kept pursuand to subsect ions (3) and () of this
section shall ho mado identifiable by means of a departmental e<xlo for
domes! ic violence.

NIW SEXTION Meet ion 1 (1) because of I/ serious nature of
dcmest It* violence, the court in domestic violence actions:

(@) Shall not dismiss any charge or delay dis|x>slt ion Invanse ol
concurrent dissolution or other civil prtx'ccdings;

(1) Shall not mjuirs* prmf that either party Is seeking a
dissolution of marriage prior to instigation of criminal pithunedings;

(c) Shall waive any requirement that the victim's location he* dis-
closed to any |x>rson, other than ihe attorney of a criminal defendant, ujxmi



under this chapter arising from an alleged incident of domestic violence
brought by any party to the incident.

NEW SECTION  Section 8. Sections 2 through 7 of this act shall
constitute a new chapter in Title 10 ROW

NEW SECTION  Section 9. If any provisions of this act or its
application to any person or circumstance is held invalid, the remainder of
the act or the application of the provision to other persons or circumstances
is not affected.



BEHAVIORAL CHARACTERISTICS OF DOMESTIC VIOLENCE

Vicki D. Boyd, Ph.D.;Kn.-il S. Klingbeil, M.S.W.

BATTERER

Batterers are found in all socio-
economic levels, all educational,
racial, age groups

The batterer is characterized by

... poor impulse control —explo-
sive temper —limited tolerance
for frustration

... stress disorders and psycho-
somatic complaints - sopnistication
of symptoms and success at masking
dysfunction vary with level of

social arid educational sophistication

... emotional dependency —sub-
ject to secret depressions known
only to family

., . I;mited capacity for delayed
reinforcement —very ""now"
oriented

. Insatiable ego needs - quality
of childlike narcissicism (not
generally detectable to people out-

Revised, 1979

BATTERED MATE

Battered mates are found in all
socio-economic levels, all edu-
cational, racial, age "roups

The battered mate is characterized by

... long suffering, martyr-like en-
durance of frustration

... blatant depressive and/or hys-
terical symptoms - stress disorders
and psychosomatic complaints

... economic and en otional depend-
ency - subject to depression, high
risk for secret drugs and alcohol,
home accidents

... unlimited patience for discovery
of "magic combination" to solve
marital and battering problems -
"travels miles" on tiny bits of
reinforcement

... unsure of own ego needs -
defines self in terms of family, job,
etc

Seattle, Washington

CHILDREN

Children of domestic violence are
found in all socio-economic levels,
educational, racial and age groups

Children in battering homes exhibit

....acombination of limited toler-
ance, poo; impulse control and
martyr-like long suffering

... depression, much stress and
psychosomatizi.ig, absences from
school, pre-delinquent and delin-
quent behavior

... economic and emotional depend-
ency, high risk for alcohol/drugs,
sexual acting out, running away,
isolation, loneliness, fear

... combination of poor impulse
control and continual hopefulness
that situation will improve

... very shaky definition of self -
grappling with child like responses
of parents for modeling - poor

definition of self and/or defines

side family group)
self in parenting role

... low self-esteem -sees self and
siblings with few options or expec
tations to succeed

... low self-esteem - continued
faith and hope battering mate will
get "lucky” break

... low self esteem - perceived
unachieved ideals and goals for self
- disappointment in career oven if
successful by othors’ standards

... mixture of hope/depression
that there is no >ay out - peer
group can be most important con
tact, if available

... increased social isolation - in-
creased peer isolation or complete
identification with peers

... unrealistic hope that change is

... Qualities which suggest great
Imminent - belief in "promises”

potential for change and Improve-
ment, i.0., frequent "promises"
for the future

... gradually increasing social iso-
lation, including loss of contact with
own family

... perception of self as having
poor social skills - describes rela-
tionship with mate as closest he has
ever known - remains in contact
with own family

... bargaining behavior with parents
* gets into proving self as does
mother

... inability to convince partner of
loyalty - futilely guards against ac
cusations of "seductive" behavior
toward others

... accusations against mate —
jealousy - voices great fear of being
abandoned or "cheated on"



BATTERER
The batterer is characterized by

.. . containment of mate and em-
ployment of espionage tactics against
ner (e.g., checks mileage and times
errands) - cleverness depends on
level of sophistication

... no sense of violating others' per-
sonal boundaries —accepts no
blame for failures (marital, familial,
or occupational) or for violence

... belief that his forcible behavior
isaimed at securing the family nu-
cleus (for the good of tne family)

... apparently feeling no guilt QL
emotional level even after intellec
tual recognition

... generational history of family
violence

... participation in pecking order
battering

... assaultive skills which improve
with age and experience accompanied
hy arise in danger potential and
lethality risks

... (emanding and often times as

saultive tole in sexual activities

sometimes punishes with abstinence
at times experiences impotence

... increase in assaultive behavior
when mate is pregnant  pregnancy
often marks the first assault

... exerting control over mate hy
threatening homicide and/or suicide

often attempts one or both when
partner separates  known to com
plete either or hoth

BATTERED MATE
The battered mate is characterized by

... allowing containment or confine-
ment/restriction by mate, interpreting
as sign that partner "cares”

... gradually losing sight of personal
boundaries for self and children
(unable to assess dar.yur accurately)
- accepts all blame

... belief that transient acceptance of
violent behavior will ultimately lead
to long term resolution of family
problems

.. . emotional acceptance of guilt
for mate's behavior - thinks mate
“can't help it" - considers own
behavior provocative

.. .generational history of family
violence

. participation in pecking order
battering

... learning which behavioral events
will either divert or precipitate mate's
violence but level of carelessness
increases  judgment of lethality
potential deteriorates over time

poor sexual sell image assump
tion that role is to accept totally
partner's sexual behavior (attempts
to punish partner with abstinence
result 2 further abuse)

.. being at high risk for assault
during pregnancy

frequent contemplation of suicide
history of minor attempts  occa
sionally completes either suicide QL
homicide of partnei

CHILDREN
Children in battering homes exhibit

... increasing deceptiveness: lying,
excuses for outings, stealing,
cheating

... poor definition of personal
boundaries —violation of others'
personal boundaries, hlame-
projections

... little or no understanding of
the dynamics of violence (often
assumes violence to be the norm)

., . self-blame (depending on age)
for family feuding, separations,
divorce, etc. —internal conflicts

... continuation of pattern of
family violence pattern in own
adulthood

... pecking order battering - kills
animals, batters younger siblings
and sometimes parents in later years

... use of violence as problem solving
technique in school, whh peers, with
family (appears as early as preschool)

... poor sexual image uncertainty
about appropriate behavior
confuses model identification
immaturity in peer relationships

... higher risk for batterment (either
as witnesses or victims) during
mother's pregnancy

... heightened suicide attempts
increased thoughts of doing away
with self and/or murdering parents
proneness to negligence and care
lessness

. Boyd, “hD
Hriobail, MSW
ashington
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SECOND WORKSHOP SESSION

Thursday Second Workshop Session 3:00-4:30 p.m. (Please select one of the following)

la. "ADULT VICTIMS CF CHILDHOOD SEXUAI ABUSE' Auditorium

Coordinator;  Nancy Ousley, MSW Sexu? | Assault Center,
Harborview Medical Center

This workshop will _discuss the characteristics of sexual
abuse, the common issues in adults who were sexually abused
as children, and treatment strategies both individual and
group. There will be a film and case studies presented.

THE FOLLOWING WCRKSHOPS ARE REPEATED FROM THE FIRST SESSION:

2¢ "LtOAl_ADVOCACY AND LEGISLATIVE ISSUES' Connolly Commons
Coordinator:  Kay frank, Abused Women's Project, Evergreen Legal Services

3 "RELIGIOUS ISSUES FUR VICTIMS AND OFFENDERSL Private Di%ing
00
Coordinator: Rev. Marie Fortune, Prevention of Sexual Violence
Project
4. "ANGER REDUCTION" B-101

Coordinator:  Anne Ganley, Ph.D. VA Hospital, American Lake

b, "SEXUAL ABUSE OF CHILDREN' B-102

Coordinator: Lua/ Berliner, MSW, Sexual Assault Center
arborview Medical Center

>, "VIOLENCE AGAINST OLDER WOVEN' B-2Q3
Coordinator.  Stephanie lallCreek, MSW Wallingford Wellness Project

/. "PLANNING FOH | UNG | RM TREAIMENT, NETWORKS AND 3£ 1TBAS B-201

Coordinator:  Ginny Crow, MSA, Abused Women's Network, Women's Institute



SECOND WORKSHOP SESSION
Friday Second Workshop Session 1:00-2:30 p.m. (Please select one of the following)

la.  "VIOLENCE AGAINST WOVEN IN THE MEDIA Auditorium

C ' lator: Lynne B. Iglitzin, Ph.D., University of Washington

This workshop will address the issues of media violence
against women. Colleen Patrick, a media consultant v"l|
be a co-presenter. Diana Russell will also be prese..u
for the discussions.

THE FOLLOMNG WORKSHOPS ARE REPEATED FROM THE FIRST SESSION:

2. "VIOLENCE AGAINST MINORITY WOVEN B-101

Coordinator:  Myrtle Sorenson,MSW Sexual Assault Center
Harborview Medical Center

3. "ADVOCACY FOR ABUSED WAVEN AND CHILDREN' Private DinInggm

Coordinator: Doris Stevens, MON ACSW, Sexual Assault Center
Harborview Medical Center

4. "CHILD 'EN AND VIOLENCE" B-201

Coordinator:  Shirley Anderson, MD, MPH, Pediatrics Department
Harborview Medical Center

5. "GROUP  THERAPY" B-102

Coordinator:  Karil Klingbeil, MSW, ACSW, Director of Social Services
Harborview Medical Center

b. "VIOLENCE AND SUBSTANCE ABUSE' Connolly  Commons
Coordinator:  Vicki Boyd, Ph.D., Group Health Cooperative

1 "COMMUNITY-BASED TREATMENT OFSEXUAL OFFENDERS' B-203
Coordinator: Irwin Dreiblatt, Ph.D., Pacific Psychological Services

8. "INTERVIEW WITH RAPE VICTIMS"  (Film) CommonRoom

Coordinator: Officer Lynn Edwards, University of Washington, Police DerL.



CONFERENCE FACULTY AND SPEAKERS LIST

Scott Briar, D.SW.
Dean, School of Social Work
University of Washington

Karil Klingbeil, M.SW., AC.S.W.
Director, Social Services
Harborview Medical Center

Norm Mai eng
Prosecuting Attorney
King County

Dianna Russell, Ph.D. _
Associate Professor of Sociology
Mi 1ls Col lege

Jennifer James, Ph.D.

Psychiatry and Behavioral Science Dept.

University of Washington

Lenore Walker, Ed.D.
Associate Professor of Psychology
Colorado Women's College

Kay Frank _
Director, Abused Women's Project
Evergreen Legal Services

Reverend Marie Fortune
Director _ _
Prevention of Sexual Violence Project

Sgt. Verlin Judd
Seattle Police Dept.

Patrol Officer Rosa Melendez
Seattle Police Dept.

Sally Buckley
Assistant City Attorney

Anne Ganley Ph.D.
VA Hospital American Lake
Tacoma

Denise Hormann, MN8N _
Women Against Violence Against Women

Joan Waldo . _
Prevention of Violence Against Women
Project

Lucy Berliner, MW
Sexual Assault Center
Harborview Medical Center

Elise Ernst, NSV
Eastside Mental Health Center

Roger Wolfe _
Northwest Treatment Associates

Stephanie FallCreek, MSN

Coordinator, Wallingford Wellness Project

Ginny Crow, MBN
Abused Women's Network
Women's Institute

Corol Richards

Region X _

Technical Assistance Center on
Family Violence

Nancy Ousley, MW
Sexual Assault Center
Harborview Medical Center

Lynne B. Iglitzin, Ph.D.
Associate Director
Undergraduate Studies

Myrtle Sorenson, NBN
Sexual Assault Center
Harborview Medical Center

Doris Stevens, MW ACSW
Sexual Assault. Center
Harborview Medical Center



Conference Faculty and Speakers List

Shirley Anderson, M.D., M.P.H.
Pediafrics Consultant

Sexual Assault Center
Harborview Medical Center

Richard Westgard, MW
Child Protective Services

Sandi Armstrong, MW _
In-Patient Psychiatry Services
Harborview Medical Center

Vicki Boyd, Ph.D..
Mental Health Unit
Group Health Cooperative

LorieDwinell > MW ACSW
Instructor, Seattle University
Private Practice

Irwin Dreiblatt, Ph.D. _
Pacific Psychological Services

Colleen Patrick
Media Consultant

Nancy Hooyman, DN .
Director of the Project on Aging
Associate Professor

School of Social Work
University of Washington

Oificer Lynn Edwards
Police Dept. ,
University of Washington

Evelyn Bom
Advocacy Specialist
Seattle” Rape Relief

(continued)



Advisory Committee Members

Planning Committee Members

Dianne Burden, Coordinator

Project on Women and Mental Health

School of Social Work
University of Washington

Doris Stevens, Chief Social Worker

Sexual Assault Center
Harborview Medical Center

Caren Adams, Director
King County Rape Relief
Good Nelghbor r?nter
305 S. 43rd

Renton, WA 98055

Vicki Boyd, Ph.D. ,
Group Health Cooperative
Mental Health Unit

200 15th Avenue E.
Seattle, WA 98102

Evelyn Chapman

Dept, ot numan Resources
Family and Child Service
400 Yesler

Seattle. wA 98104

Rev. Mu ie Fortune, Director
Prevention of Sexual Violence
1908 No-th 36th

Seattle, WA 98103

Ann Gailey, Ph.D.
VA Hospital American Lake
Social Service Department
Tiicoma, WA 98498

Betsy Gravu. Director
Seaftle Rape Relief
Dept, of Human Resources
400 Yesler Building
Seattle, WA 9L104

Judy Hod?son, Director
Wormen's [nformation Center - HUB
University of Washington

Karil Klingheil, Director
Social Services
Harborview Medical Center

Joan Tucker, Committee Staffperson
Project on Women and Mental Health

School of Social Work
University of Washington

Bateman, Director
eminist Karate Union
101 Nickerson
Seattle, WA 98109

SaIIY Buckley .
Seattle City” Attorney's Office
Municipal Bldg. 10th”Floor
Seattle, WA 98104

Ginny Crow

Womeén's Institute of the Northwest

4747 12th Ave. N.E.
Seattle, WA 98115

Kay Frank, Coordinator
Abused Women's Project
Evergreen Legal Services
Pioneer Square Office
618 2nd Street

Seattle, WA 938104

Roy Gleason, Detective
Bellevue Police Dept.
P.O. Box 1768
Bellevue, WA 98009

Marjorie Hershey ,
Child Protectivé Services
3620 N.E. 103rd

Seattle. WA 98125

Dorothy Hollingsworth
Dept, of Human Resources
Family and Child Services
400 Yesler

Seattle. WA 98104



Advisory Committee Members (continued)

The Honorable Nancy Holman
King County Courthouse
516 3rd Avenue

Seattle, WA 93104

Sue Ellen Jacobs, Chairperson
Women's Studies
University of Washington

Irene Mahler, Assoc. Director
Metrocenter, YMCA

909 4th Avenue

Seattle, WA 98104

Liz Rogge, Detective
Bellevue Police Department
P.O. Box 1768

Bellevue, WA 93009

Maureen Saylor

Sex Offender Program
Western State Hospital
Fort Steilacoom, 98494

Lynne B. Iglitzin, Asst. Director
ndergraduate Studies
C-14 Padelford Hall GN-20

Cameron Justam
YWCA

1118 5th Avenue
Seattle, WA 98101

Linda Jo Pym _
Family and” Child Services
of Metropolitan Seattle
107 Cherry

500 Lowman Building
Seattle, WA 98104

Margaret Sanstad

HW Region X

Office of Child Development
Arcade Plaza Bldg. #615
Seattle, WA 98101



SEOOND NORTHWEST CONFERENCE ON VIOLENCE AGAINST WOVEN AND CHILDREN
October 4-5, 1979

St. Thomas Seminary Conference Center
Kenmore, WA

Sponsored by:

Sexual Assault Center, Harborview Medical Center;
Social Services Department, Harborview Medical Center
Project on Women and Mental Health, School of Social Work;
Office of Social Work Continuing Education
University of Washington



Co-Sponsors

Abused Women's Project, Evergreen Legal Services

Bellevue Police Department

FKU Associates

HEW Region X, Office of Child Development

King County Rape Relief

fletrocenter, YMCA

Prevention of Sexual Violence Project

School of Social Work, University of Washington

Seattle City Attorney's Office

Seattle Rape Relief

Sexual Assault Center, Harborview Medical Center

Washington Women Lawyers

Women's Institute of the Northwest

Family, Women & Child Services, Seattle Department of Human Resources
Special thanks need to be extended to Joan Tucker, Vern Bryant, Sally Graves
and Chris Kilo for their conference coordination, to Evelyn Chapman Tor

assistance with publicity, and to Caroline Maas for the Illustration for
our brochure.






Second Northwest Conference on

Womenand Children

October4-51979

Workshops
Thursday, Oclober 4, 1979

Legal Advocacy and Legislative Issues

Coordinator: Kay Frank, B.S. .
Abused Women's Project
Evergreen Legal services

Anger Reduction

Coordinator: Anne Ganley, Ph.D. .
Veterans Administration Hospital
American Lake

Sexual Abuse of Children

Coordinator: Lucy Berliner, M.S.1V.
Sexual Assault Center

Harborview Medical center

Fernir,ist Therapy
Coordinator: Lenure watker, Fd.D.
Colorado Women's College

Denver. Colorado

Violence Against Minority Women
Coordinator: Myrtle Sorenson. m.s.w.

Sexual Assault Center
Harborview Medical center

Religious Issues for Victims and Offenders
t Kirdinator: Rev. Marie Fortune

Prevention of sexual violence Project

i Elﬁ?tnelrnsg far Long Term Treatment, Networks, and

< rdnntnr; Ginny Crow, M.S.W.
Abused Women's Network

I =>men 3 Institute Of the Northwest

Friday, October 5, 1979

Advoc,ac¥ for Sexually Abused Women and Children
Coordinator; Doris Stevens. m.A., A.c.S.w.
Sexual Assault Center
Harborview Medical Center

Children and Viol nee
Coordinator: Shii.sy anderson. M.D.
Pedbtfries Department

Haiborview Medical Center

violence and Substance Abuse
Coordinator: Vicki Boyd. pn.o.
Group ffenltli Cooperative

Group.Thera%v o

Coordinator: Kuril Klinghcil, m.s.w., a.c.s.w.
Social Services
Harborview Medical center

Violence Against Older women

Coordinator: To Be Arranged

Community-Based Treatment of Sexual Offenders
Coordinator: lIrwin S. Drelblatt,. Ph.D. _
Pacific Psychological Services

Violence Against Women in the Media

Coordinator: Lynne B. lglitzin, Ph.D.
Associate Director
Undergraduate Studies
University of Washington

~Attention Title XXDSHS Employees
e ',(130 check With YOUr SUPEIVISOr about your eligibility for pre-paid tuition
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Agenda

Mrvry";-* *o«itpvty w

Thursday, October 4, 1979

8:00- 900 a.m.

9:00- 9:30

0:30-10:30

10:30-11:00

11900- 1:00 p.m.

100- 2:30

3.00- 430

Registration and Coffee -

Opening Remarks
karit Klingbeil, v.s.w.,
Moderator
scott Briar. Dean. School of
Social work
Norm Maieng, Klng COUﬂty
Prosecuting Attorney

Keynote speaker
jana Russell, Ph.D.

Questions and Answers

Lunch and Speaker
Jennifer Janus, ph.p.

“Prostitution ~
First Workshop Session T1-T7

Workshops Repeated

Friday, October 5, 1979
8:.00- 900 a.m. Coffee

9:00-10:00 Keynote Speaker
Lenore Walker, Ed.!?.
“Eeminist Therapy

10 30-12:00 noon Workshofs F1-F7

1200- 1:00 p.m. Lunch—Discussion at 1ahles

1:00- 2:30 Work ihops Repeated

3:00- 5:00 Panel and Closing Remarks
KariJ Klingbeil. M_.S.W.,
Moderator

Registration

The fee for this conference is $7000. To register, complete
the registration form and return it with the correct fee to
Conference Registration. University of Washington DW-50,
Seattle, W&ShlﬂgtOﬂ 98195. |f YOU register and then cannot
attend or send a substitute, a refund of the fee. less 10%
for handling will be made if requested in writing prior to
September 25, 1979. For information or assistance with
registration, contact Conference Registration at (206J



About This Conference

the Second Northwest Conference on violence Against
women and chitdren Will be a follow-up to the first such
conference held in 1977, noi witt move beyond
examination of the forms and causes of institutionalized
violence in our Society to specifically focus on treatment
needs and legal issues pertaining {0 the dellvery of
services t0 ivomen and chitdren.

Tru “lional health care, social service, and legal agencies
have not been designed to address the effects of violence
against women and children as problems per se. Rat_her,
situatlons involving violence against women and children
have been overlooked, have been _treate_d only as
symptomatic of other family relationship probiens, or
(when the phy3|ca| effects 0/ violence were 00 dramatic
to IJNOTe) have been passed on to law enforcement

agencies for punitive action.

T -content 0f this conference will outline the range of
crisis and long-term N€AS 0Of abused women and children
dS legitimate service areos. Workshop SESSIONS Will suggest
models fOr Service detivery and will provide concrete
intervention skills to practitioners who are aIready
familiar with the extent and effects of violence as a
pervasive S0CIal probtem. The conference is intended
primarily for health care, mental health, social service,
and legal pl’Of@SSIOﬂEﬂS Who Nhave had some experience in
working With abused women and Chlldren, although nil
interested persons are welcome.

In considering the design and delivery 0f service
prograns, Special attention will he paid to: tne
implications 0f the economic dependenc of women; the
particular violence directed at raciar and sexual
minorities; the long-term treatment needs Of ahused
women and Children as belng d necessary follow-up to
crisis services; the role of paraprofcssionals as well as

rofessionals in delivering services: and ways in Wiich
urther violence can ne prevented on individual and
societal levels.

Special Evening Presentation

October 4. 1979
7:00-9:00 pm.

Kune Hall Room 210
University of Washington

“Yiolence Against Women and Children"

Speakers:
piana Russell. Ph.D.

Lenore Walker. Ed.D.

$3.00 General Admission
$200 students (show ID at dOOf)
conference Participants Free

Sponsors

Sexual Assault Center, Harborview Medical Center

SOC.|a| Sendees pepartment, Harborview Medical Center

Project on Women and mentat Health, school of Social
Work, University of Washington _

Office of Continuing Education, School of Social Work.
University of Washington

In cooperation with:

Abused Women 3 Project. Evergreen Legal Services
Bellevue Police Department

Feminist Karate UNion

HEW Region X, Office of chita Development

King County Rape Relief

Metrucenter, vmca .

prevention 0f Sexual Violence Project

Seattle Clty attorney 3 Office

Seattle Rape Relief

Washington Women Lawyers

women*s Institute of the Northwest

City of Spattle-Familv and Child services
Women®s Information Center. L"niversitv of Washington

Family and Child Service of Metropolitan Seattle

KC) nolo Spookors

Diana RUSSE”, PhD, author of The Politics of Rape: llu
Victim 3 Perspective and Crinms Against Women : Hie
Proceedings of the international Tribunal, ison Associate
Professor 0f SOC[O|Ogy, Stl”S College. Oakland. California.
She was a prmmPal Investigator on a two-year Study of
the prevalence O rape and sexual assault in San
Francisco and is on the Hoard of Directors of women
against Violence in Pornography.

l.cnore Walker, ed.p., author of sattered w omen as
victims, is cn Associate Professor of Psychologx at
Colorado Women 3 College and in private practice in
penver. Colorado. She is currently conducting research on
services to Battered 1vomen. the Hollerfd woman
Syndrome, and evaluation of shelters. Dr. watker*s major
interest is in feminist issues and their relationships to the

practice of psychotherapy.

Locution

The conference Will be held etthe S' mhaves Seminar}’
Conference Center In KENMOIE. WA . This beautiful setting
growdes a quiet change of pace only minutes from

eattle. Lunch on both days is included in the registration
fee.kDII'eCtlonS to the site Will he included in registration
packet.
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B Jean Alexander
210 37th SE #57
Auburn VA 98002

Cedar Hills ATC-ICU

Lois Allen
18562 Densmore N
Seattle WA 98133

The Salvation Army

Trina Ames
736 Dayton
Edmonds WA 98020

DSHS

Sally Ashford
1812 NE 58th St
Seattle WA 98105

Family and Child Service

Jo Baity
12026 SE 10th
Bellevue WA 98005
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DSHS
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907 NW Ballard Way
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Pete Blair
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Lorinda Brotherton
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Juneau AK 99801

Aware Inc.
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DSHS CPS

Katherine Cameron
1700 E Cherry
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Josephine Carrol 1
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Bellevue WA 98004

Colleen Cashman
PO Box 575
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Mental

tvelyn Chapman
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Barbara Clapp
6718 Palatine
Seattle WA 9&103

DSHS

Robin Cohn
1819 E Republican £206
Seattle WA 98112

Open Door Clinic

Mary Curtis
7025 NE 132nd St
Kirkland WA 98033

Bilinda Group Home

Stuart Dautoff
3644 Bagley Ave N
Seattle WA 98103

Family and Child Service

Nancy Diaz
1700 E Cherry
Seattle WA 98102

DSHS

Sylvia Dier
PO Box 66532
Burien WA 98166

DSHS

Pat Dunn
PO Box 3356
Anchorage Alaska 99510

STARInc

Anita Gately
PO Box 639
Bellingham WA 98225

DSHS

SW 174 CK

Rodonda Genereux
1425 Park Ave NE
Salem OR 97303

Women's Crisis Service

Skye Gerke
W 705 Shoshone
Pasco WA 99203

Mid Columbia Mental HIth Ctr

William Getz
12221 NE 8th
Bellevue WA 98005

Hi 11 crest Group

Kathy Gibbs
2433 E Miller
Seattle WA 98112

Group Health

Pat Gil sen
821 Chemawa Rd NE
Salem OR 97303

Women's Crisis Service

Roy Gleason
PO Box 1768
Bellevue WA 98009

Bellevue Police Dept

'orge Grantham
*/ NW Ballard Way
oeattle WA 98107

DSHS

Richard Graves
4229 Corliss N
Seattle WA 98103

DSHS
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Deborah Groth
Box 848
Kent WA 98031

DSHS

Betsy Hale
1421 15th Ave £204
Seattle WA 98122

Consejo Counseling « Referral Service

Madonna Hanna

Pierce Co Annex Rm 6
2401 S 35th St
Tacoma WA 98409

Panel for Family Living

Wilma Harris
2700 E Cherry
Seattle WA 98122

DSHS

Marjorie Hershey
3620 NE 103rd St
Seattle WA 98125

DSHS

Joan Hill
704 3rd Ave Fiscal Office
Seattle WA 98104

Seattle Police Dept

Valerie Igl
301 E Roy #13
Seattle WA 98102

New Beginnings Shelter

Mary Iverson
907 NW Ballard Way
Seattle WA 98107

DSHS

SW 1/4 CK

Dana Janssen

Vancouver YWCA

580 Burrard St

Vancouver BC V6C 2K9 Canada

Battered Wives Program

Linda Jensen
1700 E Cherry
Seattle WA 98102

DSHS

Mary Johnson
836 NE 56th
Seattle WA 98105

Group Health Emergency

Paula Johnson
PO Box 17049
Seattle WA 98107

The Salvation Army

Christine A W Jones
Rt 1 Box 134A
Colville WA 99114

Stevens Co Counseling Ctr

Karson Jones
PO Box 243
Jefferson OR 97352

Women's Crisis Service

Doshie Joyner
1726 N Cambrian
Bremerton WA 98310

Olympic College

Kay Kelly

Pierce Co Annex
2401 S 35th St
Tacoma WA 98409

Panel for Family Living
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Kathleen Kennelly
6008 57th Ave NE
Seattle WA 98115

Sexual Assault Center

JoAnn Kerrick
5209 NE 43rd
Seattle WA 98105

u/w

Janice Kettler
322 NN 77th St
Seattle WA 98117

Group Health

Ruth Little
5023 48th Ave NE
Seattle WA 98105

Children's Protective Service

Hugh Long
11721 Bald Hills
Yelm WA 98597

Northwest Treatment Center

Warren Maddox
SW 1120 Alvar
Pullman WA 99163

Pullman Police Services

Christy Magnuson
22611 SE 29th
Issaquah WA 98027

The Salvation Army

Orlando Manaois
325 9th Ave HVC SAC 7A-70
Seattle WA 98104

Sexual Assault Center

SW 174 CK

Cathie Martin
2114 N 65th St
Seattle WA 98103

Harborview Medical Center

Valerie Morgan
PO Box 261
Seattle WA 98125

New Beginnings

Joan Morris
7726 2nd NE
Seattle WA 98115

Group Health

Diane Navicky
2514 N Carr
Tacoma WA 98403

Juvenile Parole

Nancy Nickerson
NE 41st

Seattle WA 98105
Group Health

Rebecca Perbix
125 NW 84th
Seattle WA 98117

New Beginnings

Eulene Randall
26703 40th Ave S
Kent WA 98031

DSHS

Sharon Reed
34394 23rd W
Seattle WA 98199

Skagit Counseling & Referral
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Jean Reichert
408 N Central
olympia WA 98501

Thurston Co Rape Relief

Gloria Reid
19806 78th Ave SE
Snohomish WA 98290

ECMHC

Nancy Reifler
3925 Wallingford N
Seattle WA 98103

Puget Sound Big Sisters

Kathleen Riley
1216 Fairview Lane
Montesano WA 98563

Grays Harbor Mental Health Ctr

Laurie Rostholder
8850 Midvale Ave N
Seattle WA 98103

Brenda Sadek
260 NE 45th Apt 4
Seattle WA 98105

New Beginnings

Jan Sather
3733 N Mullen
Tacoma WA 98407

Western State Hospital

Linda Sather
21851 84th Ave S
Ker.t WA 98031

DSHS

SW 174 CK

Janice Schneider
455 E 17th #3
McMinnville OR 97128

June Simmons
100 Congress St
Pasadena CA 91105

Huntington Memorial Hospital

Pamela Small

Madigan Army Med Ctr
ADAPCP

Tacoma WA 98431

Madigan Army Med Ctr

Wilma Smith
5909 High Point Dr SW
Seattle WA 98126

SeaUe Indian Alcoholism

Larry Smoke
1810 E Yesler Way
Seattle WA 98122

Seattle Police Dept

Ruesha Snow
515 S 'M' St *205
Tacoma WA 98405

Panel for Family Living

Fran Swenson
1700 E Cherry
Seattle WA 98112

DSHS

Beverly Tatum
1700 E Cherry
Seattle WA 98112

DSHS
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Muriel Templeton
2331 Enterprise
Richland WA 99352

Mid Columbia Mental HIth Ctr

Lisa Trailezer
5012 Roosevelt Way NE
Seattle WA 98105

Open Door Clinic

Pat Tucker
113 Sky Vista PI
Yakima WA 98901

YWCA

Margaret Tveteri
23732 Locust Way #38
Bothell WA 98011

Group Health

Mary Vinson-Washington
10138 66th Ave S
Seattle WA 98178

Dept of Human Resources

Kody Wallace
PO Box 7887
Everett WA 98203

Mental Health

Arthur Wheeler
704 3rd Ave Fiscal Office
Seattle WA 98104

Seattle Police Dept

Caroline Worcester
907 NN Ballard Way
Seattle WA 98107

DSHS
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THE CHEMICAL CURTAIN:
Polydrug Abuse

Lucy Smith is 3o years old, an administrative
assistant to a busy company executive, and an
intense feminist. Her preoccupation with herjob—
which requires long hours and lots ofhomework-
Flus her involvement with social issues leave ner
ittle time for recreation. Because ofthe pattern her
life has taken Lucy has fallen into the habit of
“enhancing>Ner few leisure moments thioughout
the day by an increased consumption of alcohol,
usually to the point of gulping drinks. But,
whatever Lucy may be doing, wherever she is, she
never forgets her tranquilizers. Prescribed by a
family physician for "tension" when Lucy was still
an aspiring secretary, diazepam (for example:
Valium) nas become Lucy’s accepted mode of
coping with the lace her lifestyle requires; she has
made several unsuccessful attempts to stop raking
it Lucy’s problem s that she is a multiple drug
abuserand doesn't know it;*

elucy Smith. Uk* th# oth*r womtn dvtcribed m m nm n vitywhco m
ihn uitcl* itnoti m I p*non but«prot'Kypcotxnouikind*ol

potvdruf louwn b*U*v*d to «itM intoewty Ih« ntuitiom dvunbmtin
[hot* vtgnmivi tip httpd on nunwowldocumented iw «hitio«im —S.A

Among
Women

Shirley Aldoory

Recent reports on women 3 polydrug abuse,
some compiled from regional and statedocuments
(Nellis 1978) cite certain life situations that seem to
draw women 1into combining alcohol with the
minor tranquilizers, with amphetamines, with anti-
depressants, with a number of other, often pre-
scribed drugs to ease the pain of boredom, tension,
fatigue, too much pressure, and loneliness. These
reports suggest that substantial numbers of Ameri -
canwomen, from career women, tohousewives, to
widowed or divorced working mothers, to many
other women facing life crises may be in trouble
with alcohol and drugs. Too often these women
don T realize the extent of the problem until the
multiple use of these drugs produces severe
physiological reactions. Some of these reactions
can be fatal.

Alcohol and Other Drugs
Obviously not all women for whom drugs are
prescribed become polydrug abusers. But the logic
iscompelling that women 3increased heavy drink-
ing and development of alcohol problems could
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result in an increasing number of women who
abuse alcohol with other drugs. About 4 million
women are heavy drinkers, that is, typically
drinking every day and often consuming five or six
drinks at a sitting or several drinks during the day,
with 2.3 to 3.8 million with alcohol problems and
about a million who are alcoholic, according to
figures selected by the National Institute on
Alcohol Abuse and Alcoholism as conservative
estimates of prevalence (Coakley and Johnson
1978). Thismust be considered alongwithwomen*®s
massive use of psychotherapeutic drugs—upwards
of 80 percent of all usage according to one source
(Nellis 1978), and 69 percent of a sample of pre-
scriptions for psychotherapeUiics, according to
another researcher (Cooperstock 1971).

The probability that large numbers of both men
and women arenow mixing the use of alcohol and
other drugs prompted the NIAAA to include a
comp “hensive research review on the subject in
the Third Special Report to the U.S. Congress on
Alcohol an(PHealth rom the SecretaryoqueaIth,
Education and Welfare (1978). The subject had
not been treated in former reports.

As thisspecial review states, "Alcohol-drugcom-
binations can result in severe health consequen-
ces, even death. Although alcohol-drug interac-
tions are most likely to occur after bouts of heavy
and continuous drinking, with some drugs even a
single drink can cause adverse reactions." The
second most frequent cause of about 200,000 drug
crises reported annually by hospital emergency
and inpatient unitsand by crisiscenters isingestion
of alcohol in combination with other drugs, the
report noted. Medical examiners® mortality reports
show a similar pattern of frequency.

Trends Seen

Certain patterns of combining both prescribed
and other drugs with alcohol emerged ina litera-
ture review done for the Third Special Report. It
was found that among adults who have used
marihuana, more than one-fourth have combined
it with alcohol; one-fifth of all cocaine users have
combined its use with alcohol; and one-fifth of
methadone users have become secondarily
addicted to alcohol. Drinkers, the report states, are
especially likely to use psychoactive substances
nonmedically.

wTtain

Importantly, studies dealing with the use/abuse
of psychotherapeutic drugs, including minor tran-
quilizers, had one finding incommon: vomen use
and abuse more of these drugs than men do.

Women, according to one study, are habitual
frequent users of 58 percent of major tranquilizers;
54 percent of barbiturates; 60 percent of "pep"
pills; 63 percent of noncontrolled narcotics; 66
percent of nonbarbiturate sedatives; 70 percent of
minor tranquilizers; and 80 percent of "diet" pills.
In another study, 69 percent of psychotherapeutic
prescriptions were for women. Various other
studies have reported similar observations, with
one researcher projecting that 50 percent of the
women inLos Angeles were currently holding pre-
scriptions for one or more stimulants, sedatives, or
tranquilizers (MacLennan 1976, p. 68).

In a more recent study, women were found to
account for 60 percent of prescriptions for psycho
tropic drugs, 71 percent of antidepressants, and 80
percent of amphetamines sold in America (Nellis
1978).

Women and the Minor Tranquilizers

The general population—and especiallywomen,
it: ems—are more likelytocombine alcohol with
psychotropics than other drugs. According to the
Third Special Report, itseems fairlycertain that the
public, and many physiciansaswell, are unaware of
the serious effect that tranquilizers—as central
nervous system (CNS) depressants—can have
when used with alcohol, which is also a CNS
depressant. The minor tranquilizers are the drugs
most often combined with alcohol, studies have
shown. One investigator has placed the minor
tranquilizers in the same psychopharmacologic
dass as barbiturates, with the same potential for
serious or fatal interactions with alcohol.

When alcohol interacts with another drug in the
body, itmay result ina reduction of the effects of
either or both drugs—known as an antagonistic
interaction. Cr. the other hand, itmay produce an
additive effect, or it may result in a synergistic or
potentiating type of interaction inwhich the total
effect of the drugs isgreater than the sum of their
effects might be—also known as supra-additive
interaction.

From the public health point of view, supra-
additive drug interactions are the most hazardous.
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One such is the combination of alcc.iol and bar-
biturates. A 10-year study on drug-related deaths in
Ontario suggest d that blood levels as low as 0.5
percent secobarbital or pentobarbital combined
with blood alcohol levels of 0.1 percent caused
death from respiratory suppression. Another series
of studies showed severe intoxication occurred
with blood alcohol concentrations in the 0.06 to
0.16 percent range in persons who had taken
barbital. Symptoms included unconsciousness, ex-
tended sleep, vomiting, and severe motor
impairment.

There isalso a fourth type of alcohol-drug inter-
action experienced by alcoholics or heavy
drinkers. Chronic alcohol use can produce toler-
ance to alcohol in individuals, and it can also
produce diminished responses, or a kind of
tolerance to other drugs, depending upon the kind
of drug. Cross-tolerance, as this condition I
termed, does not always require previous exposure
to the secondary drug inorder to create problems.
(An example cited in the Third Special Report isthe
common clinical observation that alcoholics are
more difficult to anesthetize with ether than"non-
alcoholics.) There would appear to be serious
implications here for women who are heavy
drinkers and use other drugs in combination with
alcohol.

Alcohol and Valium

The benzod"-»repines are the most frequently
used minor tranquilizers. The most common ones
used are diazepam (Valium) and chlordiazepoxide
(Librium). One of the difficulties with convincing
the public and, possibly, physicians, of the
particularly insidious results of combining alcohol
with diazepam is that earlier studies did not show
synergistic effects when itwas taken with alcohol,
nor additive effects at clinical dose levels. Indeed,
one study found enhanced performance levels in
certain mental tests when diazepam and alcohol
were combined in human subjects. Apparently,
these preliminary findings were misleading, the
Third Special Report points out.

The majority of recent studies on the alcohol-
diazepam combination indicate that such mixing
of drugs 1is dangerous. Investigators have found
that reaction times are slowed considerably insub-
jects given both diazepam and alcohol, compared

with alcohol alone. Furthermore, testsubjectswho
combined alcohol and diazepam did not realize
the extent to which their judgments had been
affected. These subjects also showed increased
deficits in coordination tasks without decrements
inmood level and ignored steering instructions in
driving simulation tests, making increased steering
errors. In all the studies cited here, diazepam and
alcohol together produced greater mental and
motor impairment than alcohol taken alone
(Burford et al 1975; Molander and Duvhok 1976;
Linnoila and Mattila 1973).

One of the most important findings from these
studies is that subjects may be deceived as to the
correctness of their judgments when taking
alcohol and diazepam together. Ktwould appear
that individuals are much less able to judge the
degree of their impairment from alcohol ingestion
if they have taken diazepam. Indeed, ithas been
shown that using alcohol and this drug (i.e. for
example in the form of Valium) together i icreases
intoxication at lower levels of blood alcohol
without the user 3 awareness of the effect the
alcohol may be producing (Medical Lef 2r 1969)

Accidents from increased polydrug use or abuse
seem to occur with greater frequency during pre-
dictable times of the year, such as holidays. Some
observers have termed this phenomenon the
"holiday -yndrome."

Christmas Cheer

Christmas holidays aRproach and in the midst of
the ?n‘t-glvmg, cards, the tinseland the brightly-lit
world about her, Lucy Smith takes on an added
glow. She drinks more than usual (doesn't
everyonef she reasons); she drinks more often;
and she tends to forget her reqularly prescribed
schedule for her tranquilizer (ie. Valium).
Intimidated by the impending presence of her
supervisor's boss at the big office party, Lucy
steadies her nerves ., takinganother one ofthose
little yellow ~pacifiers." She stops briefly by some
friends in another unit (another drln.ky, and
proceeds with "confidence." Everyone is mildly
surprised when Lucy passes out at the office party.

The big question, itseems, is: At what point will
Lucy learn that her behavior was related to her use
of drugs? Apparently the hangover the next day
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will not dg It Emergency room records fronr  j
Drug Abuse Warning Network (DAWN)* show that
some 90 percent ofdrug overdoses involvewomen
who have abused legal substances. Some 45
percent of such incidents involve use of alcohol in
combination with another drug. When either
diazepam (often in form of Valium) orchlordiaze-
poxide (as Librium) appeared in these crises, they
were reported in combination with alcohol or
some other drue more than half the time. As
DAWN reports:

= At least one-fourth of all critical visit® for one
reporting period were for overdoses of diazepam
(forexample Valium), withwomen twice as likelyas
men to report this drug as the secondary drug of
abuse.

= A similar sex ratio appears in reportson over-
doses from chlordiazepoxide (example: Librium).
Chlordiazepoxide in combinatign with alcohol

*OAWN i«alargaical*. ner«*KJ« drug abut* data collection program
lomtly tpomored by ih* Drug (ntorcement Admmwration and the
National Intntute on Onte Abuae.

WINTH 1V>

has not bean studied as extensively as the a"tohol-
diszepam combination. Some investigators have
found losses in eye-hand control and in steadiness
(Goldberg 1963), while others failed to find impair-
ment either on pursuit tracking tests (Hughes etal
1965) or on physiological or digital symbol tests
(Miller et al 1963). But if the accumulated
experience with diazepam would serve as guide,
preliminary findings on chlordiazepoxide should
be viewed with caution until further reports are
available.

Studies have shown that meprobamate—
examples: Equanil and Miltown—are supra-
additive when taken with alcohol, leading one re-
searcher to recommend they not be used in the
treatment of alcoholism. Experts are now saying
that care should be taken in using or prescribing
any of the minor rranquilizers-~mairily,
benzodiazepines—since there have been reports
that in combination with alcohol they can produce
a severe hypotensive effect, leading to depressed
cardiac function and respiratory arrest.

Again, according to DAWN medical examiners*
reports (Program for Womens®™ Concerns 1978),
tranquilizers are the third most common class of
drugs reported as the cause of death, with slightly
more than half of these deaths caused by diaze-
pam. Forty-one percent of these casualties are
women .

The second most commonly mentioned drug
category in these reports is the barbiturates, with
secobarbital (Seconal) found in combination with
other substances seven times out of 10. The non-
narcotic analgesics are the fourth largest cate-
gory of drugs mentioned and the most common
one used isd-propoxyphene, usually available as
Darvon. Male and female reporting rates for use of
these drugs were almost equal.

Lu% Smith is ta/pmal of one Proup of women
some believe predisposed to polydrug abuse. She
is overworked, harried and somewhat socially in-
secure. She abuses drugs. _
But then so does her counterpart. sue, a coUSIn
who has never worked a day in herlife. Sue isover-
weight. has nothing of |mﬁortance to do, and is
bored. Some experts say she has the “housewife



syndrome." Sue has taken amphetamines regularly
for 7 years: She never worries about taking them
while drmkmt};, because no one has told her of the
seriousness of doing so.

Stimulants such as amphetamines (50*80 percent
of which are reportedly consumed by women)
should theoretically, likecaP *ine, "antagonize"or
reverse the depressant effects of alcohol on the
central nervous system. However, a variety ot be-
havioral, mental, and psychomotor studies have
produced mixed results. Caffeine has been shown
to be, at best, only a weak antagonist to the effects
of alcohol, and only in general body steadiness.

Various Side Effects

Study subjects using alcohol and amphetamines
have experienced various side effects, including
gastrointestinal upset and heart palpitations. One
reviewer concluded that the amphetamines, used
with alcohol, apparently have the ability to either
produce hyperexcitability or to antagonize
alcohol s central nervous system depressant effect,
depending upon which effect the alcohol was
producing in the individual. Alcohol-amphet-
amine abusers have been fofnd to mix these drugs
either to extend an alcoholic binge or to modify
the effects of high amphetamine dosages.

Lucy is overworked and Sue is bored, but Kay, a
working mother, is definitely frayed. The working
mother with two complete roles to fulfill, some say.
runs the risk of developing a conflict from herdual
roles as she shifts, daily, from competent areer

oman to attentive homemaker, and she hecomes
depressed (Nellis 1978 Kay is convinced_that
taking amltrlﬁtylme (an"example would be Elavil)
has helped her. It doesn't bother her that the
doctor said it would be better not to drink while
taltlkldng the drug. She believes doctors say that about
all drugs.

As stated earlier, more than 70 percent of the
users of antidepressant drugs are reported to be
women . Such drugs include the more frequently
used tricyclics—imipramine (Tofranil),
desipramme (Pertofrane), and nortriptyline
(Aventyl). Two that are less commonly ured are
nialamide (Niamid) and tranylcypromine (Parnate).

Depending upon the drug being studied, some
researchers have found that responses needed for
driving are reduced when subjects have taken
antidepressants with alcohol. One investigator
reported varied respor-es in his studies, one
antidepressant drug antagonizing alcohol"s effects
on the nervous system, another potentiating those
effects. Some of these drugs slow the metabolism
of alcohol, causing greater alcoholic intoxication
than expected. Some interact with the tyramine
found in cheeses and insome alcoholic beverages
to produce ahypertensive crisiswith the symptoms
of nausea and severe headache.

Mercy, Lucy's elderly aunt in Pittsburgh, never
sees anyone from her family. She has been
diagnosed as chronically depressed and is
medically dependent upon chlorpromazine
FT.horazme). But she drinks. Both of her elderlz
rllends in the "Golden Circle -apartments drin
also.

The most commonly utilized major tranquilizers
are chlorpromazine (Thorazine), thioridazine
(Mellaril), and the rauwolfia alkaloids including
reserpine (Serpasil). They are potent drugs,
typically used for patients with more serious
emotional disturbances. In one study of pre-
scriptions by type, itwas estimated that 58 percent
of habitual frequent users of major tranquilizers
were women (MacLennan, 1976. p. 68). These,
drugs are nervous system depressants. Studies on
chlorpromazine, when used with alcohol, showed
that the combination can produce severe, possibly
fatal, respiratory and liver dysfunction, or may
produce significant impairment in the ability to
drive acar or do other mechanical or mental tasks.
As concluded in the Third Special Report, alcohol-
chlorpromazine combinations can produce fatal
results. Although results in studies of the other
major tranquilizers are not as clear, most re-
searchers believe combining them with alcohol is
also dangerous.

~ Meg is arecently divorced friend of Lucy's. Meg
IS ralsm% two children on her own. Census figures
show there are 9 million women like Meg in
America, many working at Iow-paylng{ jobs with
little or no health insurance for either themselves
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or their children. They are usually economically
insecure. Many are members of minority groups
(Nellis 1978 _

Meg often feels “left out ofthingsinable to
form new friendships and close ties in her new
situation. Some researchers helieve women like
Meg find it difficult to define a role in life without
marriage or a close male tie. Meg has gradually
become a heavy consumer of alcohol, hiding the
amount she actuaIITy drinks from her children, her
friends, and often from herself. Meg does not use
psychotherapeutic drugs. Herproblem, it seems, is
with alcohol. N _

But—Meg is sick a lot. Her physician prescribes a
number of antibiotics for her, in ad.fition to the
antihistamines she takes reqularly for sinusitis and
h.a?/]fever. Meg never hesitates to drink while taking
either antibiotics or antihistamines.

Antibiotics, including the sulfonamides and
choramphenicol, interact with alcohol at certain
levels to produce an acetaldehyde toxicity similar
to that produced by disulfiram (Antabuse).
Symptoms include nausea, headache, skin flushes,
and breathing difficulties. Antihistamines, used to
control the symptoms of allergy and motion sick-
ness, have avery prominent side effect of sedation
or drowsiness. This effect isthe basis for the use of
antihistamines in over-the-counter aids to sleep.
Although studies on combining antihistamines
with alcohol are few, available findings strongly
suggest that antihistamines intensify the impair-
ing efects of alcohol on performance skills, es-
pecially those required in driving or operating
machines.

In addition to the polydrug abuse profiles that
have been drawn for Lucy, Sue. Kay, Mercy, and
Meg, other typical situations emerging from
alcohol and drug program reports involve
extremely isolated womsn, such as native Alaskans
or women whose husbands® careers require
frequent moves; teenage girlsexperimenting with
drugs under peer-pressure, women experiencing
unwanted pregnancies, whether in adulthood or
adolescence (about 1 million teenage girls re-
portedly become pregnant each year in this
country, 30,000 of them under age 15), and im-
prisoned women, many ofwhom have entrenched

» ,rn iff*

chemical abuse problems never identified or
treated (Nellis 1978). As yet, however, there are no
"reliable indications of the number ofwomen who
may be polydrug abusers, nor are there adequate
data on the specific individual characteristics in-
volved in the etiology of women*s polydrug abuse.

Women Polydrug Abuse Hidden

There appears to be general agreement among
experts that studies of women"s use ofalcohol with
other drugs have been greatly neglected, and that
female alcohol and drug abusers are frequently
“hiidden, " either through ignorance of the nature
of drug use/abuse, or because of the greater
societal stigma attached tobeing female and adrug
abuser (Ma~lennan 1976; Blume 1978; Wilsnack
1978). Experts believe the stigma associated with
women"s use of drugs has increased the tendency
for denial of the problem by all concerned, and
many believe this has handicapped women in
seeking, or being referred, for treatment.

Women are believed more likely than men to be
dropped from the alcuhol or drug referral systems
that might get them into treatment sooner.
Multiple drug users—the majority of whom are
women—tend to get "lost" while being trans-
ferred from one generic type of treatment pro-
gram toanother, e.g. from an alcohol toadrug pro-
gram, or vice versa. Another source of loss, as per-
ceived by treatment specialists, is “hegative
referral” whereby clients with multiple drug
use/abuse or other problems are defined by treat-
ment personnel as “tinmotivated” or “harder to
treat.” These clientswill often be shuttled fromone
center to another until they drop out of the systenm,
according to a study by the Research Triangle
Institute (1975). In this study, it was concluded
there was general underreporting of other drug
use among persons seeking treatment for
alcoholism. However, figures derived from
alcoholism or polydrug treatment centers appear
to bear out the assumption that polydrug abuse, at
least among the patient population, has increased,
especially among women.

Treatment Statistics

The Research Triangle Institute study, which ex-
amined a sample of federally supported alcohol-
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ism treatment facilities, reported widespread use
(30-60 percent) of other drugs, particularly tne
psychotropics, among persons admitted for treat-
ment. Female patients in the study were con-
sidered to have a higher rate of multiple drug use
than males. While 83 percent of the reporting
client population was male and only 17 percent
female, 24 percent of the females were users of
other drugs, compared to 13 percent of the males.
A higher percentage of females (44 percent) than
males (32 percent) who reported other drug use
were using more than one other drug. Also 28
percent of women patients used psychotropic
drugs, compared to 20 percent of the men.

In another study, 80 percent of women
alcoholics were quoted as saying they used other
drugs as frequently as alcohol (Nellis 1978). In
another study of treatment institutions adn.s‘ring
polydrug dependent patients, a similar trenu was
reported: data from the National Drug/Alcohol
Collaboration Project indicate that women abuse
minor tranquilizers, barbiturates and am-
phetamines inahigher proportion than men, and a
greater proportion ofwomen abuse more thanone
substance (Santo 1978).

Other studies point in the same direction: adrug
abuse history was found In one-tenth of 300
alcoholic women by researchers Morrissey and
Schuckit (1977); in Curlee 3 1970 survey, a higher
proportion of 100 female than 100 male alcoholics
reported other drug abuse; also, Bromet (1976)
reported on a similar trend inwomen®s combina-
tion of sleeping pills, as well as tranquilizers, with
alcohol.

Why Women and Psychotherapeutics?

Several experts have pondered the increase in
polydrug abuse among women and suggested ex-
planations. Linn"s (1971) studies prompted him to
deduce tnat the treatment of emotional discom-
fort in this country3women had become a vast
enterprise. Several writers have found that
physicians Zattitudes toward appropriate drug use
are more likely to reflect societal values than
medical or scientific background (Cooperstock
1971; Linn 1971; Rogers 1971). Women, they say.
seek prescriptions for these drugs because they are

lonely, anxious, dissatisfied, or unhappy, because
they aie not popular or thin or vigorous or beauti-
ful, as they have been led to believe they should be.

Thus the increase indrug use has been attributed
to the fact that society has become convinced that
psychological and social problems have medical
causes and chemical solutions. Social inadequacy,
anxiety, apathy, marital discord, children®s be-
havior, and such problems of livingare now being
redefined as medical problems.

This s best illustrated perhaps by Cooperstock”s
study of Scottish general practitioners 7attitudes
towards, and perceptions of, male and female
patients. The miscellaneous category of vague,
poorly defined symptoms clearly differentiated
these phy ians?views of their male and female
patients. In the category of "frequently reported,"
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13 percent of male and 79 percent of female
patients were believed to have reported the prob-
lem of "sleeplessness"; 4 percent of male and 11
percent of female patients were believed to have
reported "financial difficulties"”; 4 percent of male
and S3 percent of female patients reported
"general feelings of unhappiness'™; 11 percent of
males and 34 percent of females reported "marital
discord"”; 17 percent of males and 83 percent of
females reported "headache™; no males and 6
percent of females reported "disobedience of
children"; 4 percent of males and 15 percent of
females reported "loneliness™; 19 percent of males
and 79 percent of females reported "fatigue"; and
11 percent of males and 26 percent of females re-
ported “inability to concentrate."”

Cooperstock states that this, perhaps more than
anything else, demonstrates the expansion of the
bounds of medical care. "If financial difficulties,
loneliness, disobedience of children are
commonly seen as problems presented to
physicians," she says, "then we must hardly be sur-
prised by the increase in psychotropic drug con-
sumption that has taken place in the past decade™
(MacLennan 1976, p. 91).

As Lennard and Bernstein (1974) state,"... there
is hardly any doubt that professionals, through
their expansion of psychiatric conceptualization to
include anxiety, unhappiness, conflict, and tension
as symptoms of mental disease, have themselve:
contributed greatly to the very psychic distress they
seek to pacify through drugs. Both mental health
professionals and the pharmaceutical industry
have, by promoting drug-takirv promoted a
model that has contributed significantly to the
medicalization and technocratization of human
existence."

Also, increasingly, researchers and writers are
questioning the influence of drug advertising on
the way doctors prescribe for women. Katz (1973)
questioned the power and independence of the
drug industry; Berg (1971) considered the possibil-
ity that drug advertising directed toward physicians
may have encouraged a "chemical curtain" that
shieldswomen from anxiety and depression, while
exposing them to more serious illnesses; Berg
(197'»), Seidenberg (1971), and Fidell (1973) have
put forward the belief that drug advertising has
helped shape the attitude physicians hold toward

MwTtami

their women patients; and Seidenberg (1971) has
suggested that medical drug advertisements are
encouraging the stereotyping ofwomen asweaker
and "sicker" than men.

Women 3dependency upon drugs may also be
encouraged through automatic refills or renew-
able prescriptions over the telephone. However, in
many cases, women have been kr. wn to seek
prescriptions for such drugs from more than one
physician at a time and attempt to fill these pre-
scriptions atdifferent pharmacies (Nellis 1978; Sims
1973).

In nearly all cases, the prescribing physician ap-
pears to be unaware of female patients “under-
lying drinking problems, or hesitates to discuss
them with the patient (MacLennan 1976, p. 74).
However, ina study of private practitioners®treat-
ment of alcohol problems, 62.6 percent reported
prescribing chlordiazepoxide (Librium), 51.5
percent reported prescribing diazepam (Valium),
and 21 percent reported prescribingmeprobamate
(Equanil and Miltown) for the regular treatment of
their patients® alcohol problems. Only 24 percent
reported prescribing disulfiram (Jones and Helrich
1972).

|«

Outreach Needed

Authorities seem very much in agreement that
statistics from treatment centers and emergency
room and medical examiners® reports only repre-
sent the "tip of the iceberg"” and that substantial
numbers of women combine alcohol use or abuse
with other drugs but have not yet had visible
trouble. Experts also feel that anumber ofwomen
are in trouble already from polydrug use. but
remain unidentified. Others, they think, may never
even realize they have a problem until a crisis
occurs.

One of the most frequently cited reasons for
poor representation of women in existing treat-
ment programs has been lack of effective outreach.
Blume (1978) states that, if the alcoholic woman is
not to remain the "hidden" alcoholic, various re-
sources for casefinding should be utilized more ef-
fectively. She names some resources as: doctors,
pharmacists, hospitals, clinics, other caregivers;
lawyers, marriage counselors and family service
agencies; industrial alcoholism programs; drinking
driver programs; outreach tomothers through PTA
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and similar organizations, or to housewives
through daytime television; and programs
intended to reach special subgroups of women,
such as the gay community.

Reports in the literature lay heavy stresson the
need for medical education as a path to earlier
identification of alcohol, drug, and polydrug
abuse. As Cooperstock states, in reviewing the
effects of the "expansion of the medical model ”*to
encompass complaints such as anxiety and tension,
"an immediate conclusion one can reach isthat not
only do the consumers of services require
ec -cation on this issue, but the providers of service
require as much, ifnot more, education.””

Experts also recognize that education of the
public on polydrtifl hbadly needed. Partof
thtTproblem in this area isin establishing strategies
for prevention that can be shown to be effective.
Some of the issues suggested by researchers such as
Wilsnack (1978) have been: the possible effects of
male versus female identification figures in media
presentations; the effects of advertising on
women 3 alcohol (and drug) use; the effects of
significant others on such use; and evaluation of
the effects of changes in women®"s roles and
lifestyles.

It seems certain from the growing number of
reports, both from public figures and from re-
search studies that women*"s abuse of alcohol and
other drugs has increased, that itis likely to appear
within any one of a number of socioeconomic or
lifestyle situations, and that itisnot easy to identify.
The need for renewed efforts to educate the public
and the professions seems apparent ifwomen who
abuse alcohol incombination with other drugs are
to become aware of their need for treatment, or,
more basically, if they are to avoid the problem of
polydrug abuse altogether.
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