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Editorial on the Research Topic

Co-morbid substance use and family violence
The relationship between substance use and aggressive or violent behaviour has been

consistently established (1). Despite this, there remain high levels of comorbidity for these

behaviours. While research often considers substance use as a proximal factor in violent

behaviour, studies often lack ecological validity such that the role of substance use in family

violence, in particular, remains unclear (2, 3). As a consequence, efforts to establish

consistent identification, appropriate screening tools, and treatment and intervention

options within this population continue to lag.

Substance use can both trigger and intensify instances of family violence (4, 5) while

experiences of family violence can contribute to the development and perpetuation of

substance use disorders (6). This bi-directional relationship is influenced by a range of

factors that are explored in this Research Topic including experiences of trauma, systemic

barriers impacting identification of the role of substance use in family violence, and

effective intervention.
Mapping the landscape: scope and prevalence

Beeler et al. conducted a systematic mapping review that highlighted the diversity of

violence experiences among individuals accessing substance use treatment. The review

identified a lack of focus on specific subsets of the population, including, but not limited to

male samples, parents, individuals within correctional facilities, and gender diverse couples.

This indicates a need for more inclusive and representative research that attends to

intersectional risk factors and system-level inequities. Importantly, Beeler et al. identified

the necessity of treatment for substance use, histories of violence, and trauma to be

integrated, and that such treatments must account for client and family level factors that

may create barriers to accessible, responsive, and effective systems of care.

Addressing one of the under-researched subgroups identified by Beeler et al., Yoon

et al. used nationally representative U.S. child welfare data to estimate caregiver substance

dependence rates. They identified that caregiver substance use was strongly linked with

domestic violence and caregiver depression, reinforcing the intergenerational and

compounding impacts of comorbidity. Their findings also offer support to the

recommendations of Beeler et al. that there is a need for integrated treatment options
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that address common co-morbidities, such as the intersection

between child maltreatment and caregiver substance use.
Mechanisms and screening challenges

Jarnecke and Saraiya reviewed IPV screening and referral

practices in clinical settings. They found that while validated

IPV screening tools and referral programmes exist, their

implementation is inconsistent, particularly in substance use

disorder treatment clinics. The authors attributed this

inconsistency to a lack of available services when screening

identifies a concern, a lack of practitioner education and

awareness of the comorbidity between substance use and IPV in

substance use treatment settings, short treatment durations, and the

exclusion of persons who engage in IPV from substance use

treatment. Echoing Beeler et al.‘s call for integrated interventions,

this review highlights the need for more comprehensive, trauma-

informed models of care that are embedded in routine practice,

including consistent screening practices for both the use and

experience of IPV in substance use treatment settings. The

implementation of such models requires appropriate education

and training for practitioners to ensure effective uptake.
Intervention innovation and
implications

Lila et al. offered promising evidence for motivational strategies

in court mandated intervention programmes. The authors noted

that among men who were court mandated to attend treatment for

IPV, those with alcohol and other drug use problems were more

likely to drop out of treatment and therefore received a lower

treatment dose, and had higher levels of recidivism than those

without alcohol and other drug use problems. However, when the

standard intervention was combined with an individualised

motivational plan, the differences in dropout rates, dosage, and

recidivism were mitigated, whereby there was no difference

observed between individuals with alcohol and drug use problems

and those without. This supports prior evidence that motivational

interviewing can enhance engagement for men in IPV intervention

programmes (7). Importantly, their work drew attention to the

often-overlooked treatment needs of perpetrators with substance

use comorbidity, who are frequently excluded from intervention

programmes (8). Lila et al.‘s findings suggest that motivational

strategies may enhance treatment outcomes by increasing

participant engagement.
Conclusions and future directions

This Research Topic collectively reinforces the need for dual-

focused, trauma-informed, and inclusive responses to the co-
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occurrence of substance use and family violence. Findings suggest

that services remain siloed despite broad recognition of the

association between substance use and IPV in the literature,

screening is inconsistent, and workforce capacity remains

underdeveloped. However, the articles in this Research Topic

provide some ways forward for the field, identifying promising

options for screening and intervention.

However, there remain key gaps that future research should

prioritise to ensure that the co-occurrence of substance use and IPV

can be effectively addressed. These include: (1) longitudinal designs

to clarify causal pathways and intervention outcomes; (2) the

development of culturally responsive screening and referral

models; (3) intervention trials that are inclusive of subgroups

under-represented in the literature; (4) effective implementation

strategies to train providers and deploy efficacious resources; and

(5) cross-sector collaboration to align funding and governance for

family violence and substance use services.
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