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Introduction
 In recent years, rural communities in the United States
have seen an increase in rates of substance use disorder
(SUD) and drug-related crime, injuries, and deaths (Chen et
al., 2021; Florence et al., 2021). While the impact of the
opioid epidemic has certainly been felt across the urban-
rural spectrum, opioid-related mortality increased more in
rural than in urban areas. Between 1999 and 2016, the age-
adjusted opioid-related mortality rate increased by 682% in
micropolitan nonmetro counties and 721% in noncore
nonmetro counties (Rigg et al. 2018). Fentanyl, an
extremely powerful synthetic opioid, has been found
throughout the drug supply and is driving much of the
drug-related overdoses and deaths (CDC, 2022). At the same
time, rural communities are also witnessing a rapid
increase in methamphetamine use (NIDA, 2021), sustained
high levels of harmful alcohol use (Friesen et al., 2021), and
polysubstance use like mixing stimulants and depressants
(Bunting et al., 2020; Ellis et al., 2021), which carries a high
risk of overdose.  

There is a well-known bidirectional relationship
between substance use and intimate partner violence
(e.g., Cafferky et al., 2018; Devries et al., 2014; Foran &
O’Leary, 2008; Stone & Rothman, 2019), such that
alcohol and drug use may precede abuse by an
intimate partner and that experiencing IPV is related
to subsequent drug use. Survivors of IPV may cope
with physical and emotional injury through substance
use or develop a dependence on a substance
prescribed to treat a specific IPV-related condition
(Bennett & O’Brien, 2007; Schumacher & Holt, 2012;
Warshaw et al., 2014). Survivors may also experience
symptoms of post-traumatic stress, which is
associated with increased substance use (Rivera et al.,
2015).  

 IPV and SUD are intertwined and addressing their co-
occurrence in rural communities should be a priority for health
and justice agencies. In this report, we provide a review of the
literature on partner violence and substance use in rural
communities, particularly in Texas and similar contexts. We
then outline the specific challenges for rural survivors and
service providers and make recommendations to improve access
and close gaps in services.  

Rural Substance Use
Across the country, access to quality health services, mental
health services, and substance use are top priorities for rural
stakeholders (Bolin et al., 2015). However, there is great
diversity in and between rural communities and they each have
unique combinations of challenges and resources, especially
when it comes to substance use. In the northeast region of the
U.S., overdose deaths are driven by opioids, particularly the
synthetic opioid fentanyl (Center on Rural Addiction, 2023).
Rates of opioid overdose deaths are also high in West Virginia,
Maryland, and Ohio. In other rural areas in the midwestern
(e.g., Ohio, Illinois, Indiana) and southwestern U.S. (e.g.,
Louisiana, west Texas, Nevada) methamphetamine-related
arrests and overdose deaths are rapidly increasing (Velázquez &
Remrey, 2022). Some rural areas are experiencing epidemics of
polysubstance use, like the co-use of opioids and stimulants.
Polysubstance use trends are shaped by differences in the
availability of certain drugs and may also be influenced by lack
of healthcare coverage or treatment availability in rural areas as
people attempt to self-treat psychiatric or physical illnesses and
past trauma (Ellis et al., 2021).  
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 Rates of substance use disorders and substance use-related injuries and deaths in rural communities are shaped by many factors at
the societal, interpersonal, and individual levels. At the societal level, rates of substance use are shaped by economic inequality and
deprivation, population decline, and limited health resources (Ciccarone, 2019; Dasgupta et al., 2018; Monnat, 2018; Monnat, 2019,
Woolf  &   Shoomaker, 2019;  Zoorob   &  Salemi, 2017). For example, counties with high levels of manufacturing employment losses,
population decline, community health problems, residential mobility, and disadvantage have seen higher rates of overdose deaths
(Feldmeyer et al., 2022), and the relationship between economic distress and drug mortality rates is stronger in rural areas (Monnat,
2019).   Employment losses and economic distress can also contribute to interpersonal-level predictors of substance use, like family
stress and conflict (Keyes et al., 2014).  Overall poverty rates are higher in rural areas  ( 16.6%) than in urban areas (13.9%), and
poverty rates are particularly high among rural Black, non-Hispanic and Hispanic populations ( Economic Research Service, 2022 ). 

 At the individual level, a recent study found that women make up a greater proportion of people who use drugs in rural areas than
in urban areas (Ellis et al., 2021). Rural populations with opioid use disorder were also younger, more likely to rely on their social
networks for income, lack healthcare coverage, and have a high school education or less. Polysubstance use was highest among
young adults, those with co-morbid psychiatric issues, and lack of healthcare coverage (Ellis et al., 2021). Importantly, while isolation
is a risk factor for substance use (e.g., Ingram et al., 2020), the social networks of people who use drugs often feature overlapping
“confidant” and “co-use” relationships – that is, the same people that they rely on for social support are the people with whom they
use drugs. These “multiplex” ties are associated with higher polysubstance use (Gauthier et al., 2022).  

Rural Intimate Partner Violence
 It is difficult to measure the exact prevalence of intimate partner violence. Relying on law enforcement data can underestimate the
true prevalence because only about half of all incidents are reported to the police (Morgan & Truman, 2019). Keeping this in mind,
the Texas Department of Public Safety  Crime in Texas 2021  report shows that the annual number of family violence incidents in
Texas continues to climb, increasing by 9% from 2019 to 2020, and by 8% from 2020 to 2021. The Texas population increased by
approximately 2% in the same time period (USA Facts, 2022), suggesting that the increase in the number of incidents is not simply
due to population growth. In 2021, 22.6% of all recorded family violence incidents occurred within marital relationships, with the
largest proportion of these (17.1%) committed against wives, ex-wives, or common-law wives. 35.7% of all family violence incidents
involved a victim categorized as “Other Female Family Member”. The age groups with the highest number of victims are the 20-24,
25-29, and 30-34 year old groups. Of offenders whose sex was known, 72.9% were male and they were most likely to be in the 25-29
and 30-34 year old age groups. Areas with the smallest populations (Under 2,500 Population) had the lowest clearance rate for family
violence crimes (37.1%) (Texas Department of Public Safety, 2021).  

 While women in urban, suburban, and rural areas may experience statistically similar rates of IPV, there are important distinctions
in their experiences. For example, rural women are more likely than their suburban or urban counterparts to experience violence
when separating from or divorcing their spouses (Rennison et al., 2013). Women in rural areas experience more incidents of severe
physical violence and begin to experience violence earlier in a relationship as compared to urban women (Logan et al. 2003;
Websdale & Johnson, 1998; Peek-Asa et al., 2011). Rates of intimate stalking (Logan et al., 2006) and intimate partner homicide also
appear to be higher in rural areas (Edwards, 2015). Key features of rural life, like geographic and social isolation, traditional gender
roles and patriarchal attitudes, and economic hardship in rural communities all contribute to women’s experiences of IPV and their
strategies for response (Riddell et al, 2009). Many rural communities espouse traditional conservative beliefs in which a man is the
head of the household and the wife plays a subordinate role, which can result in tolerant attitudes towards IPV or belief that IPV is a
private matter (Annan, 2008; Dudgeon & Evanson, 2014; Riddell et al., 2009). Such attitudes may contribute to victim-blaming, like
asserting that the victim ‘must have done something to deserve it’ (Eastman et al., 2007). There may also be a reluctance to confront
issues of IPV as a community out of fear that highlighting it may contribute to perceptions of rural residents as “backward, dumb,
and violent hillbillies” (Sandberg, 2013), further contributing to the marginalization of rural communities and survivors.  

 Low  population density and great geographic area means that  survivors  in rural communities may live far from service providers.
The mean distance traveled to the nearest IPV resource is three times greater for rural  residents  than for urban  residents , and
rural IPV services offer fewer on-site shelter services and must stretch slimmer resources over a greater geographic area (Peek-Asa et
al., 2011). In addition to geographic isolation, rural residents experiencing IPV may also face an absence of employment and housing
options, limited or no public transportation, and stigmatizing attitudes about IPV (Lanier &  Maume , 2009; Logan  et al. , 2001; Van
Hightower & Gorton, 2002).  Even if programs are accessible, they may not have the  capacity  to serve their communities. Rural 
 residents  are more likely to perceive that providers are busy because demand for services outstrips the supply of providers and to 
 identify  the need for service expansion (Logan et al., 2004).  A study of urban and rural IPV service providers found that they were
more likely than urban service providers to report that their agencies were understaffed and under - resourced, and that their clients
had multiple concurrent issues that could not be treated by their agencies (Eastman & Bunch 2007 ; Eastman et al., 2007 ).
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How are IPV and Substance Use Connected?
  There is a long-established relationship between alcohol use and IPV
(Foran & O’Leary, 2008; Devries et al., 2013; Wilson et al., 2014). There is
also evidence of a relationship between other types of substance use and
IPV perpetration and victimization, though these relationships vary by
type of substance, its pharmacological effects, and other contextual
factors, including the timing of substance use and IPV – that is, whether
the substance use precedes or follows IPV perpetration or victimization.
For example, some studies find significant relationships between IPV and
stimulants like cocaine and methamphetamine (Gilbert et al., 2012),
whereas the evidence of a relationship between IPV and cannabis use is
much more mixed (e.g., Smith et al., 2014; Testa & Brown, 2015). Between
31% and 67% of women in SUD treatment settings report experiencing
IPV during the past year, and 47% to 90% report experiencing IPV in their
lifetime (Rivera et al., 2015).  

 Both intoxication and withdrawal can preempt IPV perpetration
(Gilchrist et al., 2019). Additionally, abusive partners may exercise
control by introducing their partners to drugs, forcing or coercing
their partners to use, using drug history as a threat (e.g.,
threatening with arrest, deportation, or loss of child custody), and
sabotaging treatment and recovery efforts (Warshaw et al., 2014).
Studies highlight the physical and social isolation of women in
abusive relationships, which results in low social support, and a
desire to demonstrate ‘respectability’ by keeping their partnership
intact (El-Bassel et al., 2001; Illangasekare et al., 2014; Rajah, 2006).
Women also explained how substance use increased violence,
paranoia, and jealousy in the relationship, as well as heightened
conflict during periods of withdrawal, if women were unable to
procure more drugs, in arguments over sharing of drugs, and when
women sought treatment (Andrews et al., 2011; Gilbert et al., 2001).
These findings suggest that the period immediately before and at
initiation of treatment may represent heightened risk of violence. 
 

 Challenges for Rural Residents Experiencing IPV and
SUD
Geographic Isolation and Transportation
One of the greatest challenges for rural residents experiencing IPV
and SUD is geographic isolation, which means that they may live
far away from resources like grocery stores, medical facilities, and
treatment providers, as well as from informal sources of social
support like family members and neighbors. In this sense,
geographic isolation and social isolation are intertwined, and this
relationship was emphasized during the COVID-19 pandemic. A
recent rapid review of the literature revealed that, worldwide,
geographic and social isolation are associated with an increased
risk of IPV (Mojahed et al., 2021). A study based in rural Vermont
found that participants reported geographic isolation and lack of
transportation as major barriers to leaving abusive relationships
and seeking treatment (Stone et al., 2021). Participants in this
study reported that their abusers controlled access to vehicles and
weather-appropriate clothing, keeping them isolated at home, and
that neighbors, towns, and SUD treatment facilities were not
within walking distance. Where public transportation existed, it
ran infrequently and at inconvenient times.  

Social Isolation and Stigma in Small Communities  
There is a tendency to romanticize close-knit rural communities
where ‘everybody knows everybody’ and there is always a
neighbor to lend a helping hand. At the same time, rural residents
are also known to value self-reliance and to distrust outsiders,
which has been documented as a barrier to help-seeking (e.g.,
Fischer et al., 2016; Keller et al., 2020; Snell-Rood et al., 2017;
Starcher et al., 2017). While communities may indeed be generally
helpful and supportive, this does not always translate into
meaningful assistance in situations of IPV. Residents of rural
communities may still be reluctant to intervene in “private”
problems like IPV and SUD (Banyard et al., 2019). For example,
young adults in rural communities explained that “people aren’t
likely to get involved” in dating violence or domestic violence
issues and that people are “willing to help with like community
issues … but when it comes to like individuals, [or] personal
problems, they won’t [help]” (Banyard et al., 2019: 344). This is
particularly difficult when the person experiencing IPV may have a
reputation as someone involved in substance use, because both IPV
and SUD are highly stigmatized (e.g., Earnshaw, 2020; Kennedy &
Prock, 2018; Murray et al., 2018; Zwick et al., 2020). Community
members may be least likely to help someone they perceive has
“brought it on themselves” (Banyard et al., 2019: 345) or who are
blamed for their circumstances.   

Access to SUD Treatment
 Though access to SUD treatment in rural areas has increased in
recent decades, availability still falls short of the demand. This is
particularly true for women, who face unique barriers to
comprehensive care. Women are less likely than men to seek
treatment for SUD, for reasons including fear of stigma, violent
intimate partners, and lack of childcare (Andrews et al., 2011;
Stone, 2015). Programs specifically tailored to women’s needs have
higher retention or lower drop-out rates, are effective in reducing
substance use, and are more successful in reducing barriers to care
(Grella, 2008; Campbell & Alexander, 2005; Hser et al., 2011; Ashley
et al., 2003). However, facilities providing women’s services like
trauma-related care, intimate partner violence support, childcare,
and housing assistance were all more likely to be found in urban
locations than in nonmetropolitan counties (Terplan et al., 2015),
indicating that rural women are likely severely underserved.  

 Medication-assisted treatment (MAT) is the “gold standard”
approach for treating opioid use disorder, specifically, and
typically involves the use of medications like methadone,
buprenorphine, or naltrexone (e.g., Wakeman et al., 2020).
However, rural residents face significant challenges in accessing
MAT. A recent systematic review of rural-specific barriers to MAT
identified common barriers including: a lack of clinics and
providers in rural areas, travel hardship when seeking care from
distant providers, and provider stigma toward people with SUDs
(Lister et al., 2019). The number of medication treatment clinics
per 10,000 residents remains significantly lower in rural areas
versus urban areas (Grimm, 2020; Hirchak & Murphy, 2017). 
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A study in Washington state (Kvamme et al., 2013) found that
isolated rural areas had the lowest provider-to-population ratios
and that physicians who could prescribe buprenorphine were
more likely to be primary care providers (versus some other
specialty). Psychiatrists also made up a large proportion of
buprenorphine-waived providers but were more likely to be
located in more densely-populated areas. Primary care providers
in public “safety net” settings like health clinics may be the most
accessible MAT entry point for rural residents, especially now that
the waiver requirement has been removed (SAMHSA, 2023).
However, the low number of treatment providers in rural areas
may mean that people in abusive relationships where both parties
are receiving SUD treatment may find themselves using the same
provider, which could increase the likelihood of dangerous
encounters.  

Access to IPV Services
 Rural survivors already face a lack of IPV service providers, and
this is especially true for survivors who are seeking IPV service
providers with knowledge of SUD and recovery.  Service providers
in rural areas often face difficulty recruiting and  retaining  skilled
staff and experience high staff turnover rates (Faller et al., 2021).
The mismatch between provider resources and community need
contributes to staff overwork and burnout (Faller et al., 2021), with
fewer opportunities for professional support and continuing
education (Cook-Craig et al., 2010). Rural IPV agencies struggle to
compete for grant funding against peer organizations in areas with
higher populations (Cook-Craig et al., 2010) and may have fewer
options for inter-agency collaborations with, for example,  mental
health and  substance use treatment providers (Van  Deinse  et al.,
2019).

 A review of 43 service guidelines and training manuals for
community-based IPV and sexual assault coalitions commented on
advocacy services for IPV survivors who have substance abuse
problems. The review highlighted the tension between the
importance of serving all survivors, and the recognition that
addressing substance use problems is beyond the scope of what
most agencies could offer and that such survivors may put staff
and other clients at risk (Macy et al., 2009). For example, shelter
staff have expressed concern that children in the shelter will
witness substance use or find drug paraphernalia (Rothman et al.,
2018). Shelter staff also frequently express the need for specialized
training. A survey of 205 victim service providers from a variety of
organizations in a rural state found that 49% of respondents felt
that new victim service providers needed specialized knowledge
about trauma symptoms and 25% identified a need for training
about substance abuse (Desrosiers et al., 2017).  

 IPV service providers may also have conflicting perspectives on
their role in responding to a client’s substance use. A survey of IPV
shelter staff in Rhode Island found a variety of policies and practices
when responding to clients with SUDs (Rothman et al., 2018). For
example, shelters differed in whether they screened for SUDs at
shelter intake, whether shelter residents must be “dry” or “sober” to
stay there, and whether they kept Narcan (naloxone, an overdose-
reversing drug) on their premises. Some programs had specifically
trained staff to administer Narcan, while others were opposed to
keeping Narcan on hand and training staff to administer it because
they did not see themselves as medical professionals and worried
about their liability.   

 Finally, rural residents face great challenges in accessing IPV
services that can accommodate their language and cultural needs.
There is a lack of research on the experiences and needs of rural
survivors who are members of minoritized races and ethnicities,
speak languages other than English, or are not U.S. citizens
(National Advisory Committee on Rural Health and Human
Services, 2015). Formal IPV services in the U.S. have their roots in
the second-wave feminist movement which centered the
experiences of White, middle-class, heterosexual women and largely
relied on law enforcement responses to gendered violence
(Mehrotra et al., 2016; Macy et al., 2010; Richie et al., 2021). This
history is visible in the present, where immigrant survivors and
survivors of color continue to face racism, xenophobia, language
barriers, and deportation threats (Levine & Peffer, 2012; Reina et al.,
2014; Vidales, 2010; Wachter et al., 2019). The Texas Family Violence
Council (TFCV, 2021) has identified the need to expand service
accessibility for Spanish-speaking survivors, as well as increasing
the number of service providers who can support survivors
speaking Urdu, Arabic, Chinese, Vietnamese, and French. Limited
service capacities and ineligibility for services due to legal
immigration status hinder access to traditional IPV services in
Texas (Wachter et al., 2022).  

Recommendations
Expanding Service Access in Rural Areas
 The problems of providing reliable, timely, and convenient public
transportation to rural communities persist and are unlikely to be
resolved in the near future. Service innovations may help to close
this gap. For example, expansion of ‘microtransit’ or other shared-
use mobility options (for example, Godvarthy et al., 2019; Rodier &
Podolsky, 2017) may be appropriate, though implementation of such
services is likely to intersect with related issues of internet/phone
service as well as stigma and discrimination toward people with
SUD. An alternative would be to expand the integrated home
visitation to bring services directly to those who need them or
extending service reach by bringing resources (including staff) to
community locations like local grocery stores and pharmacies (for
example, Lowrie et al., 2019) that are more likely to be accessible by
limited rural bus service or within reasonable walking distance.
Outreach materials could be provided to local businesses; ideally,
service providers may consider a rotating schedule where staff cycle
through different community locations on different days of the
week.   
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 Partnerships with local primary care providers are key, as these
can be important sites for connection to both SUD treatment
options and IPV service referrals. Family physicians are a key point
of contact with rural residents for screening and intervention for
IPV and SUD. They are more likely to be accessible to rural
residents than specialist services, which may serve much larger
geographic areas and thus require significant travel for care. Major
medical organizations recommend IPV screening by family
physicians (e.g., U.S. Preventive Services Task Force, 2019), but
some evidence suggests that rural physicians may not practice
routine screening due to limited visit time, lack of training, limited
services to offer clients or doubts about their effectiveness, and
concern that screening for IPV would damage the doctor-patient
relationship (McCall-Hosenfeld et al., 2014). This highlights an
important frustration for both clients and providers: the perceived
pointlessness of screening and disclosing problems when there are
no services or solutions to offer. One way to expand service
availability is to increase the number of family physicians who are
able to prescribe MAT. While psychiatrists make up a larger
proportion of approved buprenorphine prescribers than family
physicians, they are much less likely to practice in rural areas
(Wingrove et al., 2016). Now that the waiver requirement has been
dropped, we are hopeful that more rural family physicians will
take an active role in responding to SUD and preventing overdoses
in their communities.  

 The COVID-19 pandemic presented an opportunity to implement
long-recommended teleservices like phone and video check-ins
and online support groups. However, the limitations imposed by
poor telecommunications infrastructure and the expense of
internet/phone service and internet-ready devices limited the
reach of these services, suggesting that – for now, at least –
teleservices may be a useful addition to service offerings but
cannot fully replace in-person services. To maximize the potential
of teleservices to reduce barriers to healthcare for rural
populations, we must invest in telecommunication infrastructure
and consider innovative approaches to expanding broadband
internet access. For example, in Vermont, some areas are exploring
communications union districts (CUDs), which are organizations
of two or more towns that join together to build fiber-optic
communication infrastructure to deliver internet services (State of
Vermont DPS, n.d.), typically in areas with population densities
below what is typically seen as profitable for private internet
service providers. Additionally, states may be able to make use of
federal funds to expand broadband internet access in rural areas
(Landen,  2021 ).
 

 Beyond the logistics of improving access to telehealth, there are
also client safety issues to consider. Teleservices may help to
protect the privacy of service users, but providers must be
cognizant of clients who share a living space and may not be able
to share safely in a video conference. In these situations, in-person
office or home visits may be preferable. Providers should defer to
the clients’ preference as to what is comfortable and most useful
for them, with reasonable safety precautions to protect all parties.
Service providers should also prioritize the safety, privacy, and
dignity of their clients. Where possible, clinic waiting areas should
be relatively private and not require service users to line up
outside the building. Take-home medication dosing privileges
would help to ameliorate both geographic and social barriers to
care by reducing the frequency of in-person office visits.   

Constraining IPV and SUD Workforces
 Numerous experts have called for cross-training of IPV and SUD
providers on topics regarding the nature of the other issue and the
overlap between the two issues, screening and referral practices,
and responding to disclosures of IPV or SUD (Bennett & Bland,
2008; Edwardsen et al., 2011; Macy & Goodbourn, 2012; Zweig et al.,
2002). However, there are a number of challenges associated with
cross-training IPV advocates and SUD recovery counselors. For
example, IPV and SUD services are built on different approaches,
which has led to distinctly different methods of service and
treatment delivery in each sector (Bennett & O’Brien, 2007; Macy
& Goodbourn, 2012; Zweig et al., 2002). Whereas IPV services have
used empowerment models, SUD treatment historically has
utilized a medical model of addiction, which holds that addiction is
a chronic disease, and emphasizes medical and behavioral
treatments (Humphreys, 2005). Providers also cite a lack of
resources including staff and funding to develop new policies and
deal with more complex treatment models, time to restructure
services, and cross-training materials and educators (Humphreys,
2005; Macy & Goodbourn, 2012). The outcome is that IPV
advocates and SUD treatment providers have varied levels of
knowledge, training, and skills related to the other topic.  

 Peer recovery coaching is a type of support service for individuals
with SUD that is philosophically aligned with IPV advocacy.
Recovery coaches are individuals with their own experience of
SUD and recovery who are trained to provide informational,
emotional, and practical support to peers with SUD (Eddie et al.,
2019). The recovery coach model emphasizes multiple paths to
recovery and the need for long-term support through resource
provision, and by connecting peers to needed housing,
employment, harm reduction, and other resources (White & Evans,
2013). Recovery coaches may be paid employees or volunteers, and
may be based in traditional clinical settings, faith-based
organizations, recovery community centers, other health and
social service organizations, or working as  ad hoc  lay volunteers
(Bassuk et al., 2016).    
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 The alignment between the peer recovery coach model and the IPV
advocacy model makes collaboration between advocates and
recovery coaches particularly attractive for addressing the complex
needs of rural survivors. For example, Stone and colleagues (2022)
worked with community partners to develop a one-day cross-
training event for community-based IPV advocates and peer recovery
coaches. In addition to improved knowledge about the topics and
confidence in working with clients experiencing IPV and/or SUD,
participants also built valuable connections and strengthened local
networks of people doing this work in rural communities. As a result
of this cross-training, there is a growing number of IPV advocates in
Vermont who are cross-training as peer recovery coaches. IPV
experts are also increasingly involved in local and statewide
taskforces that are responding to the opioid and polysubstance crises.   
Addressing the Housing Crisis
 Intimate partner violence is a leading cause of women’s
homelessness (Daoud et al., 2016; Pavao et al., 2007), yet there are few
clear solutions to meeting the need for housing. The Texas Council on
Family Violence notes that in 2019, almost half of the survivors
seeking shelter were denied due to lack of space. While this number
decreased to 39% in 2021, this still indicates that shelter availability
falls drastically short of the demand (TCFV, 2021). The same report
identifies housing as the most critical need for IPV survivors, a need
exacerbated by high housing costs and high numbers of evictions
(TCFV, 2021). When turned away from a shelter, survivors may resort
to living in motels or cars, or returning to their abuser (Gezinski &
Gonzalez-Pons, 2021). Survivors with substance use disorders,
criminal records, or poor credit histories face additional barriers to
securing housing (Kofman et al., 2018).  

 Existing research on IPV and housing services has largely focused on
emergency shelters and not on long-term housing solutions
(Yakubovich et al., 2021). A recent review noted the lack of research
on interventions to address IPV survivors’ housing needs (Klein et al.,
2021). The authors found some support for rapid rehousing and
flexible funding approaches. Rapid rehousing is a ‘Housing First’
model in which obtaining stable housing is a first step toward
providing support for other issues. This model aims to help survivors
quickly exit emergency shelters or homelessness and secure
permanent housing (Padgett et al., 2016; Sullivan & Olsen, 2016).
Flexible funding approaches allow service providers to use dedicated
program funds to help pay overdue rent, car repair bulls, and utility
deposits (Sullivan et al., 2016). A study based in Utah supported the
Housing First model with built-in supportive services, but also found
that existing policies requiring 12 months of continuous and chronic
homelessness created a barrier for survivors and that there is a lack
of IPV service providers to meet the demand for services (Gezinski &
Gonazalez-Pons, 2021). Given the need for more research on housing
interventions and the need for funding, it may be possible to form
research-practitioner partnerships to secure grants that might
provide program funding and evaluation research. The outcomes of
this research may then be used to spur greater investment in housing
interventions for survivors.  

Conclusion 
Many rural U.S. communities are grappling with deadly and quickly-
evolving drug crises. These crises intersect with intimate partner
violence in complex ways, creating gaps in services for multiply-
marginalized survivors. To close these gaps, we must not only
understand the relationship between substance use and partner
violence, but also understand the way that rural contexts shape this
relationship and the options available for those seeking safety and
recovery. While some solutions must happen at the structural level
and may be high-cost, like increasing housing availability and
expanding broadband internet access, others are relatively low-cost –
for example, improving collaborative partnerships between IPV
advocacy organizations and substance use treatment providers,
cross-training the IPV and treatment/recovery workforces, and
working to increase access to MAT through family medicine
practitioners. Researcher-community partnerships may help to
facilitate some of these interventions by securing pilot program
funding and evaluating outcomes to provide evidence of
effectiveness. Through these cross-sector and interdisciplinary
efforts, we can create context-specific and innovative solutions that
will save lives and build stronger communities. 
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