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Abstract

People with opioid use disorder (OUD) are vulnerable to negative health outcomes related to 

substance use and psychosocial issues, such as interpersonal trauma (IPT). Participants receiving 

buprenorphine completed a cross-sectional survey (July–September 2019). OUD outcomes were 

prospectively abstracted over a 28-week timeframe. More than a third reported recent IPT (40% 

women, 36% men). Sexual violence was more common among women than men (p = .02). For 

women only, IPT was associated with substance use during follow-up (β = 20.72, 95% CI: 4.24, 

37.21). It is important for public health strategies in the opioid crisis to address IPT using sex- and 

gender-informed approaches.
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Introduction

The opioid crisis has brought increased attention to the significant public health impacts 

of opioid use disorder (OUD). Namely, the life expectancy in the United States is 

decreasing, largely due to increasing drug and alcohol-related deaths among people of 

reproductive age, with more rapid increases among females and Black individuals (Woolf 

& Schoomaker, 2019). Evidence-based OUD treatment includes medication for opioid 

use disorder (MOUD), such as methadone or buprenorphine, with wrap-around services 

(SAMHSA, 2020). This comprehensive approach reduces overdose risk and improves health 
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outcomes (SAMHSA, 2020). However, only a minority of people in need of OUD treatment 

receive it (Jones et al., 2015), and even if they do, treatment outcomes vary widely across 

individuals (O’Connor et al., 2020), highlighting gaps in OUD treatment access and quality. 

Nationally there is a call for advancement of integrated public health strategies promoting 

personcentered approaches to OUD treatment, addressing social determinants of health and 

simultaneously generating high-quality evidence on OUD (Blanco et al., 2020).

Largely due to systemic issues and social inequities, people with OUD are not only 

vulnerable to negative health outcomes related to substance use (e.g., overdose) (Cleveland 

et al., 2020), but to other psychosocial issues as well, including interpersonal trauma 

(IPT). Interlocking systems of oppression such as racism, sexism, and classism lead IPT 

to disproportionately impact people of color, women, and people with substance use 

disorder (SUD), including OUD (Breiding et al., 2014; Schneider et al., 2009). Types of 

IPT experienced by people with OUD include violence perpetrated by an intimate partner 

(Stone & Rothman, 2019) or other individuals, including family members, friends, and 

community members (Garami et al., 2019). For example, prevalence of intimate partner 

violence among people with OUD has been reported to be ~50% (El-Bassel et al., 2005a). 

IPT and substance use commonly co-occur (Schneider et al., 2009; Williams et al., 2020) 

and may increase overdose risk (Ataiants et al., 2020; El-Bassel et al., 2019) as well as 

bring substantial physical and mental health risks (Bacchus et al., 2018; Phares et al., 2019), 

including homicide (VDH, 2018). Many people with OUD report lifetime IPT (Konkolÿ 

Thege et al., 2017), and importantly, IPT remains highly prevalent even after engaging with 

OUD treatment, in part due to inequities in social context (e.g., higher rates of poverty, 

unemployment, and homelessness) (de Dios et al., 2014; Velez et al., 2006). There is an 

urgent need for more research to better understand how psychosocial factors, such as gender 

and IPT, interact and impact the effectiveness of MOUD treatments (Blanco et al., 2020).

Recent qualitative work highlights how IPT, especially intimate partner violence, challenges 

the ability of women receiving MOUD to engage in treatment programs and recovery-

oriented services (Pallatino et al., 2019) as well as increases their risk of overdose-related 

mortality (Cleveland et al., 2020). Further, IPT among women with OUD appears to 

be complex, encompassing multiple dimensions, such as physical, sexual, and emotional 

components, that can carry additional impacts unique to sustaining OUD recovery (Pallatino 

et al., 2019; Williams et al., 2020). Among women receiving methadone, intimate partner 

violence is associated with recurrence of substance use (de Dios et al., 2014; El-Bassel et al., 

2005b). Self-medication, using substances to cope with the mental and physical effects of 

IPT, is one explanation for these findings (Gilbert et al., 2001). However, IPT among people 

with OUD appears to be complex not only in its definition but also in how it impacts health 

outcomes of individuals receiving OUD treatment going beyond self-medication (Pallatino 

et al., 2019; Williams et al., 2020); possible additional underlying mechanisms may include 

coercion from an abusive partner to use substances or not receive needed mental health 

treatment (Warshaw et al., 2014) and substance-induced intoxication leading to violence 

perpetration by substance-using partners (Gilchrist et al., 2019). Research exploring the roles 

of violence and trauma on OUD treatment outcomes for people receiving buprenorphine 

remains scarce, especially studies including both men and women and focusing on different 

forms of IPT.
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Individuals with OUD face numerous psychosocial vulnerabilities and barriers to receiving 

evidence-based treatments, including poverty, homelessness, lack of MOUD access, 

transportation, and stigma; violence and trauma likely interact and further amplify the 

negative impacts these barriers have on individuals’ abilities to initiate, continue, and receive 

optimal health benefits from OUD treatment (Stone et al., 2021; Warshaw et al., 2014). 

Survivors and providers alike report desire for more robust integration of IPT prevention 

and intervention services into OUD treatment centers (Klaman et al., 2019, 2020; Stone et 

al., 2021) as well as integration of OUD training into that for violence and trauma staff 

(Rothman et al., 2018). In order to move towards these goals, further investigations at 

the intersection of OUD and IPT are needed to highlight potential strategies to enhance 

engagement and retainment in MOUD treatment and ultimately optimize long-term health 

outcomes. Given the complexities that exist across biological and psychosocial domains in 

shaping addiction etiology, risk, and trajectories (Evans-Polce et al., 2014), research aimed 

to elucidate avenues to achieve these public health goals should prioritize an intersectionality 

approach (Vu et al., 2019) where multiple factors, including sex and gender (Mauvais-Jarvis 

et al., 2020), are evaluated for how they differentially impact health outcomes for different 

people within social contexts and societal structures (Crenshaw, 1991).

Therefore, we present data from a sample of men and women receiving buprenorphine 

at an outpatient opioid treatment program in Richmond, VA; in doing so, we use gender-

stratified analyses and report on multidimensional factors across individual to societal levels 

in our interpretation of study findings using an intersectionality approach. The primary 

objective of this study is to report the prevalence of recent (past 12-month) IPT among 

this vulnerable patient population. The secondary objective is to prospectively assess by 

gender the association between recent IPT and OUD treatment outcomes through a 28-week 

study period of (a) OUD treatment retention, (b) substance use, and (c) buprenorphine 

continuation. Of note, we purposely use a broad definition of IPT to capture its multiple 

dimensions, including physical, sexual, or emotional violence; reproductive coercion; and 

sexual harassment.

Methods

Participants and Design

A convenience sample of patients (n = 162; 97% response rate) from an outpatient SUD 

treatment clinic completed a voluntary, electronic survey between July and September 2019 

assessing reproductive and sexual health needs. Participants were English speaking and 

at least 18 years old. Participants who could not read had the option to have the survey 

read aloud by a research assistant in a private space (n = 6). Survey completion took an 

average of 40 min, and participants were compensated $20. OUD treatment outcomes were 

prospectively captured via medical record chart abstraction. The Virginia Commonwealth 

University Institutional Review Board approved the study, and participants provided verbal 

consent.

Inclusion criteria for the current secondary data analytic study were the following: (a) 

completion of the IPT survey measures, (b) receiving buprenorphine at the time of the 
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survey, and (c) provision of at least one urine drug test sample during the 28-week follow-up 

study period. The current study included 135 participants (62 men and 73 women).

Office-Based Opioid Treatment Center

The office-based opioid treatment center provides outpatient addiction services for over 

500 adults with ~90% receiving buprenorphine. It is affiliated with a large academic 

medical center and located in an urban–suburban environment (Richmond, Virginia). On-

site addiction medicine providers are waivered to prescribe buprenorphine (sublingual or 

extended release injection) and come from multiple specialties, including psychiatry, internal 

medicine, family medicine, obstetrics and gynecology, and emergency medicine. Most 

patients are referred from within the academic medical center (e.g., inpatient consults, 

primary care physicians). At the initial clinic visit, providers complete a comprehensive 

intake assessment. All patients diagnosed with OUD are offered buprenorphine. Patients 

typically have follow-up visits at least once every 4 weeks. At follow-up visits, patients 

undergo urine drug testing; before the 2019 coronavirus pandemic (when this study was 

conducted), having at least one in-person visit with a drug test every 4 weeks was required 

to receive continued buprenorphine prescriptions. A comprehensive, recovery-oriented 

care model is utilized in which patients have access to integrated on-site psychiatric, 

mental health, case management, and social work services. The clinic prioritizes a low 

threshold, harm reduction approach whenever possible, meaning that established patients 

with recurrence of substance use are not initially exited from treatment but instead are first 

provided with increased wrap-around support.

Interpersonal Trauma (IPT) Measures

Participants reported past 12-month physical, sexual, and emotional violence as well as 

reproductive coercion and sexual harassment using survey items adapted from the Pregnancy 

Risk Assessment Monitoring System (PRAMS) Phase 8, the National Intimate Partner and 

Sexual Violence Survey (NISVS), and existing IPT literature. We purposely used a broad 

definition of IPT to capture its multiple dimensions. The primary exposure variable of this 

study was recent IPT, defined as any past 12-month physical, sexual, or emotional violence; 

reproductive coercion; or sexual harassment.

For physical violence, participants were asked, “In the past 12 months, did any of the 

following people [partner, ex-partner, family member, someone else] push, hit, slap, kick, 

choke, or physically hurt you in any other way?” (adapted from PRAMS). Answering yes to 

any of the above was considered having experienced recent physical violence.

For sexual violence, we combined item responses from two sources. Answering yes to any 

of these items was considered having experienced recent sexual violence. First, adapted 

from the NISVS, participants responded yes or no to four different survey items assessing 

forced vaginal, anal, and oral sex using the following question stem, “In the past 12 months, 

when you were drunk, high, drugged, or passed out and unable to consent, did anyone ever 

do any of these things to you?” Second, participants were asked two items from Thurston et 

al. (Thurston et al., 2019): “In the past 12 months, [has] your partner made or pressured you 

into having some type of unwanted sexual contact?” and “In the past 12 months, were you 
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made or pressured into having some type of unwanted sexual contact by someone other than 

your partner?”

For emotional violence, participants completed the PRAMS survey item: “In the past 12 

months, have any of the following things happened to you? (1) My partner threatened me 

or made me feel unsafe in some way, (2) I was frightened for my safety or my family’s 

safety because of the anger or threats of my partner, (3) My partner tried to control my daily 

activities, for example, controlling who I could talk to or where I could go”, and (4) “During 

the past 12 months, did you miss any doctor appointments because you were worried about 

what your partner would do if you went?” Participants responding yes to any option were 

considered to have experienced recent emotional violence.

For reproductive coercion, participants were asked, “In the past 12 months, have any of 

your romantic or sexual partners ever refused to use a condom when you wanted them to 

use one?” from the NISVS. For sexual harassment, we used the survey item, “In the past 

12 months, have you experienced sexual harassment at work that was either physical or 

verbal?” from Thurston et al. (2019).

Lastly, we assessed recent violence service utilization using items adapted from PRAMS. 

First, participants responded yes or no to, “During the past 12 months, did you feel like you 

needed help to reduce the violence in your home?” followed by, “During the past 12 months, 

was there any time when you needed help to reduce the violence in your home but couldn’t 

get it for any reason?”

Opioid Use Disorder Treatment Outcomes

Treatment outcomes were assessed using medical record review over seven consecutive 

4-week periods (total of 28 weeks) following the survey date. OUD outcomes included 

the following: (a) OUD treatment retention, (b) substance use, and (c) buprenorphine 

continuation.

Treatment retention was a dichotomous variable (yes/no) similar to prior OUD treatment 

studies (O’Connor et al., 2020) and in line with recommended outcomes specific to MOUD 

treatment research (Williams et al., 2018). The participant’s most recent clinic visit and 

buprenorphine prescription were used to identify the latest 4-week period each patient 

remained in treatment (range 1–7); if the participant remained in treatment at the seventh 

4-week period (28-week study timeframe) after survey completion, then the participant was 

coded as being retained in treatment.

Substance use was operationalized as the percentage of 4-week treatment periods (out of 

seven) with a positive urine drug test for an illicit substance or prescription drug misuse. 

Buprenorphine continuation was operationalized as the percentage of 4-week treatment 

periods (out of seven) with a positive urine drug test for buprenorphine. For participants who 

did not present to treatment during a 4-week period, the urine drug test result for the 4-week 

period not in treatment was assumed to be positive for illicit substance/prescription drug 

misuse and negative for buprenorphine. Overall, n = 76 (56.3%) of participants had at least 

one urine drug test for every 4-week period, and n = 59 (43.7%) had at least one 4-week 
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period with a missing drug test. Of all recorded substance use recurrence and buprenorphine 

continuation, 67% was confirmed by a urine drug test.

Demographic, Clinical, and Psychosocial Characteristics

Descriptive Variables From Survey Items.—Both gender (cisgender man, cisgender 

woman, transgender man, transgender woman, other) and sex assigned at birth (male, 

female, other) were self-reported. Psychosocial items were asked with reference to the 

past 12 months. Unsafe housing was defined as not feeling safe to leave or return to your 

neighborhood and/or feeling afraid of being hurt in your residence (yes/no). Homelessness 

was defined as living on the street, in a shelter, in a single room occupancy hotel, or in 

a car (yes/no). Food insecurity was defined as limited access to adequate food (Health 

Leads Social Screening Toolkit, 2016). Healthcare access was defined as seeing a provider 

other than an addiction provider at least once (yes/no). For mental health comorbidity, one 

yes/no item asked: “Have you ever had or been treated for depression, anxiety, posttraumatic 

stress disorder, or any other psychiatric condition?” Discrimination was assessed by: “Have 

you ever felt you were treated unfairly getting health care services?” (yes/no). Lastly, 

participants reported number of lifetime SUD treatment episodes, excluding the current 

episode.

Descriptive Variables Medical Record Review

Length of current treatment episode was the number of days between the date of 

buprenorphine induction or initial clinic visit date through the survey date.

Data Analysis

Descriptive statistics and IPT prevalence were generated. Gender-stratified IPT comparisons 

were made using Pearson χ2 and Fisher’s exact tests for categorical variables and T-tests 

for continuous variables. Multivariate logistic and linear regression were used to assess the 

association between IPT measures and OUD outcomes of treatment retention, substance 

use, and buprenorphine continuation. Variables included in the multivariate models were 

chosen based on clinical experience and existing literature (O’Connor et al., 2020) to 

encompass common potential confounders in prior research of OUD treatment outcomes. 

For all analyses, significance was set at .05. The Winsorizing method was used to minimize 

the effect of outliers in the number of treatment episodes variable (Tukey, 1961). Statistical 

analyses were performed using SPSS version 26 (IBM, 2019).

Results

A total of 73 cisgender women and 62 cisgender men were included in the study; 

no participants identified as a gender minority. Participants were middle aged, majority 

Black, heterosexual, and had a mental health comorbidity (Table 1). More than a third 

reported recent IPT (40% women, 36% men). Among men, recent IPT was more common 

among Black and Other Race participants than their White counterparts. Women reporting 

recent IPT were more likely than women not reporting IPT to also report past 12-month 

homelessness, unsafe housing, and discrimination in a healthcare setting (Table 1).
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Recent physical violence was the most common type (Table 2). Physical violence 

perpetrators included intimate partners (women 22%, men 16%), followed by communities 

(women 13%, men 10%) and family members (women 3%, men 7%; data not shown). 

Recent sexual violence was more commonly reported by women than men (p = .02). Other 

IPT types were less common but similar across gender (Table 2). Across violence variables 

that assessed perpetrator type, women (n = 21; 29%) and men (n = 17; 27%) equally 

reported recent intimate partner violence (p = .86; data not shown). Approximately 15% of 

participants perceived a need for violence support services in the past 12 months, and most 

had not received them (Table 2).

OUD treatment retention did not differ by recent IPT among men. Fewer women reporting 

IPT were retained in treatment through the 28-week follow-up timeframe than women 

without IPT (59% vs. 77%; Table 3), but this association was not statistically significant (p = 

.09).

Buprenorphine continuation rates were similar across IPT groups for both men and women 

(Table 3). For women only, substance use was more common during the study timeframe 

among participants reporting IPT (65%) than participants without IPT (48%; Table 3). This 

association of IPT with substance use among women persisted in the multivariate analysis (β 
= 20.72, 95% CI: 4.24, 37.21; Table 4).

Discussion

In this sample of majority Black individuals receiving buprenorphine, past 12-month 

physical, sexual, and other types of violence and trauma were prevalent among both women 

and men. IPT was associated with substance use more often in women, but not in men. Our 

findings add to the growing literature regarding the intersection of social context, IPT, and 

recovery among individuals engaged in MOUD treatment (El-Bassel et al., 2005b; Pallatino 

et al., 2019; Stone & Rothman, 2019; Williams et al., 2020). Overall, our study highlights 

the importance of addressing IPT (Phares et al., 2019) and its gender differences in future 

research and public health strategies targeting OUD treatments in the opioid crisis.

Despite finding a similar prevalence of recent IPT across gender (women 40%; men 36%), 

we found that IPT negatively impacts OUD treatment for women only. Specifically, IPT 

was associated with substance use during follow-up among women. IPT and substance 

use commonly co-occur (Gilchrist et al., 2019; Konkolÿ Thege et al., 2017; Schneider 

et al., 2009). Within our majority Black sample, findings indicate that this association 

disproportionately persists more for women than men in buprenorphine-based OUD 

treatment. Black women’s bodies have been objectified for centuries as a result of systems 

of oppression, namely racism and sexism (Collins, 2000; Crenshaw, 1991); additionally, 

marginalization due to OUD interlocks with these systems to create a complex overarching 

system of oppression that impacts OUD treatment and recovery. Recent qualitative work 

highlights the adverse impacts intimate partner violence has on OUD recovery among 

women in MOUD treatment including a compromised ability to engage in recovery services 

when in an abusive relationship (Pallatino et al., 2019). Additionally, violence increases the 

risk of overdose (Cleveland et al., 2020) and mortality, particularly among Black women 
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(Koch & Geller, 2017) as well as during pregnancy and postpartum. Further investigations 

are needed at the intersection of IPT and SUD to identify strategies to reduce two major 

causes of morbidity and mortality among women, opioid overdose (Woolf & Schoomaker, 

2019) and violence (Breiding et al., 2014).

The study site clinic largely serves Black patients who are unemployed with low-income 

and public insurance; this social context influences disparities among those with SUD. For 

example, women with OUD are more likely than men to be unemployed and financially 

dependent (Campbell et al., 2018), which limits safety plan options when faced with IPT. 

Within our study sample, we identified differential associations by gender between IPT 

and psychosocial problems, further highlighting disadvantage for women. Compared to 

women without recent IPT, women with recent IPT were more vulnerable to experiencing 

homelessness and/or unsafe housing. Previous literature suggests a bidirectional relationship 

between IPT and unstable housing; homelessness itself heightens the risk of IPT, and 

people experiencing violence in their homes are commonly forced to leave for their safety, 

even without safe alternative housing options (Pavao et al., 2007; Sullivan et al., 2019). 

Further, unstable housing is associated with substance use recurrence (McQuaid et al., 

2018) and poor SUD treatment retention among pregnant women (Haller et al., 1997). In 

order to optimize SUD recovery outcomes, comprehensive services are needed, including 

provision of housing support services (Marsh et al., 2004). Overall, our findings reiterate 

the importance of understanding social context and addressing social determinants of health 

among individuals receiving buprenorphine, especially for women experiencing or at risk of 

violence and trauma.

Within our majority Black sample, more women with recent IPT than without IPT reported 

experiencing discrimination by a healthcare provider. Stigma of SUD and SUD treatment, 

including MOUD, is pervasive across settings (Tsai et al., 2019), and women are particularly 

susceptible to this stigma (Greenfield et al., 2007). Additionally, Black individuals are 

disproportionately burdened with stigma in part due to historical and current discriminatory 

practices in substance use criminalization, law enforcement, and treatment access (Hart & 

Hart, 2019; Santoro & Santoro, 2018). Similarly, individuals experiencing intimate partner 

violence often report experiencing discrimination by healthcare providers (Scheer et al., 

2020). Stigma and discrimination are associated with compromised OUD treatment (Tsai 

et al., 2019) and recovery outcomes (Ashford et al., 2019). As health systems take steps to 

address the opioid crisis, it is critical to incorporate strategies aimed at combatting stigma 

across intersecting systems of oppression (Tsai et al., 2019), such as the incorporation of 

education into early medical training on antiracist, trauma-informed care for Black women 

with SUD (Avery et al., 2019; Johnson-Agbakwu et al., 2020; SAMHSA, 2014).

Lastly, prior IPT studies have largely included women only (Ataiants et al., 2020; Bacchus et 

al., 2018), given their higher lifetime prevalence of IPT in the general population (Breiding 

et al., 2014) and SUD treatment (Schneider et al., 2009). Most prior IPT research of men 

with SUD has focused on their roles as perpetrators (Stephens-Lewis et al., 2021). Of the 

few studies about IPT victimization among men, many have been limited to men who have 

sex with men (Buller et al., 2014). To our knowledge, our study is the first to report on the 

prevalence and correlates of recent IPT among both men and women in buprenorphine-based 
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OUD treatment. Most notably, our finding of recent IPT reported by over one-third of both 

men and women is higher than estimates in prior SUD treatment populations (de Dios et 

al., 2014). Given that violence and trauma have significant health impacts across sex and 

gender (Phares et al., 2019; Schneider et al., 2009), our findings highlight the importance of 

including both men and women in future work.

Our study has limitations. First, participants were selected using a convenience sample 

from one outpatient clinic. Findings may not be representative of those who chose 

not to participate in the study and individuals engaged with alternative or no OUD 

treatment modalities. Social desirability bias may have skewed our results as the survey 

was by self-report and asked about sensitive issues. Information bias is possible for 

the variables obtained from our chart review given the retrospective design, constrained 

variables available for abstraction, and information limited by provider documentation and 

patient report. Given the outpatient setting of the study site, we were unable to confirm 

all reported substance use recurrence and buprenorphine continuation with a urine drug 

test; thus, presented results may be an overestimation of substance use recurrence and 

underestimation of buprenorphine continuation. Gender identity was assessed in the survey, 

but no participants identified as being a gender minority; this prohibited our ability to 

assess study objectives among this highly vulnerable population for substance use, violence, 

and trauma (Scheer et al., 2020). Our small sample size may have impacted the ability to 

detect statistically significant differences and limited the number of included variables in the 

regression models.

Conclusions

Violence and trauma bring substantial health risks, and in Virginia, a third of homicides 

are due to intimate partner violence, largely among Black women (VDH, 2018). To our 

knowledge, this study is the first to describe IPT prevalence and its correlations with 

OUD treatment outcomes among a clinical patient population receiving buprenorphine. In 

response to our preliminary findings, our outpatient opioid-based treatment clinic initiated 

a collaboration in January 2020 with our health system’s violence program (Aboutanos 

et al., 2019). Using a sex- and gender-informed pilot service model, we integrated IPT 

advocates into the clinical team caring for the pregnant and parenting patients. Advocates 

screen patients using the Hurt, insulted, Threatened with Harm and Screamed tool (Sherin 

et al., 1998). With a positive screen, the advocate offers services and provides ongoing 

individualized support. This model of care focused at the intersection of IPT and OUD 

represents an example of a public health approach in need of further investigation to 

optimize treatment quality and recovery for people receiving MOUD.
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Table 1.

Demographic, Clinical and Psychosocial Characteristics of Study Sample.

Women N (%) Men N (%)

Characteristics Total n = 73 Recent IPT n = 
29

No recent IPT n 
= 44

Total n = 62 Recent IPT n = 
22

No recent IPT n 
= 40

Age (years) [Mean (SD)] 40.6 (11.6) 37.7 (11.9) 42.5 (11.1) 46.5 (12.4) 47.6 (11.7) 45.9 (12.8)

Race

White 20 (27.4) 8 (27.6) 12 (27.3) 12 (19.7) 1 (4.5)* 11 (28.2)*

Black 49 (67.1) 19 (65.5) 30 (68.2) 45 (73.8) 18 (81.8)* 27 (69.2)*

Other 4 (5.5) 2 (6.9) 2 (4.5) 4 (6.6) 3 (13.6)* 1 (2.6)*

Sexual orientation

Heterosexual 53 (72.6) 19 (65.5) 34 (77.3) 56 (90.3) 18 (81.8) 38 (95.0)

Gay or lesbian 7 (9.6) 3 (10.3) 4 (9.1) 1 (1.6) 1 (4.5) 0 (0)

Bisexual/other 13 (17.8) 7 (24.1) 6 (13.6) 5 (8.1) 3 (13.6) 2 (5.0)

High school/GED 
education

38 (52.1) 15 (51.7) 23 (52.3) 33 (53.2) 8 (36.4) 25 (62.5)

Unemployed 61 (83.6) 23 (79.3) 38 (86.4) 39 (62.9) 13 (59.1) 26 (65.0)

Living situation Alone 5 (7.1) 4 (14.3) 1 (2.4) 17 (27.9) 7 (33.3) 10 (25.0)

Alone with children 11 (15.7) 2 (7.1) 9 (21.4) 2 (3.3) 1 (4.8) 1 (2.5)

With sexual partner 20 (28.6) 9 (32.1) 11 (26.2) 18 (29.5) 8 (38.1) 10 (25.0)

With family/friends 25 (35.7) 8 (28.6) 17 (40.5) 19 (31.1) 3 (14.3) 16 (40.0)

Other 9 (12.9) 5 (17.9) 4 (9.5) 5 (8.2) 2 (9.5) 3 (7.5)

Homeless 23 (32.4) 14 (48.3)* 9 (21.4)* 24 (38.7) 10 (45.5) 14 (35.0)

Food insecurity 40 (54.8) 19 (65.5) 21 (47.7) 31 (52.5) 11 (55.0) 20 (51.3)

Unsafe housing 24 (32.9) 14 (48.3)* 10 (22.7)* 31 (50.8) 13 (61.9) 18 (45.0)

Healthcare access 63 (86.3) 23 (79.3) 40 (90.9) 52 (85.2) 19 (90.5) 33 (82.5)

Reported discrimination 32 (44.4) 21 (72.4)* 11 (25.6)* 29 (46.8) 13 (59.1) 16 (40.0)

Mental health comorbidity 47 (64.4) 20 (69.0) 27 (61.4) 31 (50.0) 13 (59.1) 18 (45.0)

Number of prior substance 
use disorder treatment 
episodes

2.55 (2.01) 2.85 (2.6) 2.26 (1.7) 3.44 (2.8) 3.47 (2.3) 3.42 (3.0)

Duration of time of current 
buprenorphine treatment 
episode (days)

428.2 (255.1) 376.3 (285.9) 462.4 (229.7) 365.6 (248.6) 291.5 (243.8) 406.4 (244.6)

Note. IPT = interpersonal trauma.

*
p value <.05 indicating significant difference between participants with and without recent IPT.

Violence Against Women. Author manuscript; available in PMC 2023 August 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Martin et al. Page 15

Table 2.

Past 12-Month Interpersonal Trauma Among Study Sample.

Total N(%) n = 135 Women N(%) n = 73 Men N(%) n = 62

Any recent interpersonal trauma 51 (37.8) 29 (39.7) 22 (35.5)

 Physical violence 34 (25.2) 21 (28.8) 13 (21.0)

 Sexual violence 24 (17.8) 18* (24.7) 6* (9.7)

 Emotional violence 22 (16.3) 14 (19.2) 8 (12.9)

 Reproductive coercion 13 (10.9) 7 (12.1) 6 (9.8)

 Sexual harassment 7 (5.3) 5 (6.9) 2 (3.3)

Violence support service utilization

 Perceived need for violence services 20 (14.8) 13 (17.8) 7 (11.3)

 Perceived need for but did NOTreceive violence services 14 (10.4) 9 (12.3) 5 (8.1)

*
p value <.05 indicating significant difference between women and men.
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Table 3.

Opioid Use Disorder Treatment Outcomes of Study Sample.

Women n = 73 Men n = 62

Recent IPT N = 29 No recent IPT N = 44 Recent IPT N = 22 No recent IPT N = 40

OUD treatment retention
a
 [N(%)]

17 (58.6) 34 (77.3) 16 (72.7) 25 (62.5)

Buprenorphine continuation
b
 [%(SD)]

56.2 (28.8) 66.2 (22.0) 64.9 (23.6) 53.9 (26.6)

Substance use
c
 [%(SD)] 64.5* (29.7) 47.7* (35.3) 65.6 (30.1) 67.1 (33.3)

Note. IPT = interpersonal trauma; OUD = opioid use disorder.

*
p value <.05 indicating significant difference between participants with and without recent IPT.

a
The number (percentage) of participants who remained in OUD treatment at the seventh treatment period (28-week study timeframe).

b
The percentage (SD) of OUD treatment periods (out of 7 over the 28-week study timeframe) with urine drug testing positive for buprenorphine.

c
The percentage (SD) of OUD treatment periods (out of 7 over the 28-week study timeframe) with urine drug testing positive for an illicit 

substance or prescription drug misuse.
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Table 4.

Multivariate Analysis of Associations Between Recent IPT and OUD Treatment Outcomes.

Women Mean (SD) n = 73 Men Mean (SD) n = 62

AOR (95% CI) b p Value AOR (95% CI) b p Value

OUD treatment retention (y/n)

Recent IPT 2.53 (0.82, 7.85) 0.93 .101 0.55 (0.16, 1.94) −0.60 .35

Age 1.04 (0.99, 1.10) 0.04 .13 1.00 (0.94, 1.07) 0.003 .92

Black 3.04 (0.79, 11.74) 1.11 .11 1.13 (0.20, 6.30) 0.12 .89

Mental health comorbidity 2.49 (0.74, 8.40) 0.91 .14 0.37 (0.11, 1.23) −1.0 .11

Current OUD treatment duration 1.00 (1.00, 1.00) −0.002 .12 1.00 (1.00, 1.01) 0.003 .04*

β (95% CI) b p Value β (95% CI) b p Value

Buprenorphine continuation (of 7 periods)

Recent IPT −8.29 (−20.31, 3.73) −0.16 .17 12.39 (−0.90, 25.68) 0.24 .07

Age 0.62 (0.08, 1.17) 0.29 .03* 0.03 (−0.61, 0.68) 0.02 .92

Black −15.65 (−29.22, −2.08) −0.29 .03* −13.40 (−31.37, 4.57) −0.24 .14

Mental health comorbidity −10.52 (−22.67, 1.63) −0.20 .09 9.49 (−2.93, 21.90) 0.19 .13

Current OUD treatment duration −0.01 (−0.03, 0.01) −0.10 .43 0.02 (−0.01, 0.05) 0.20 .13

β (95% CI) b p Value β (95% CI) b p Value

Substance use (out of 7 periods)

Recent IPT 20.72 (4.24, 37.21) 0.30 .02* −7.89 (−24.38, 8.60) −0.12 .34

Age −0.06 (−0.82, 0.69) −0.02 .87 −0.30 (−1.10, 0.50) −0.12 .45

Black 4.37 (−14.25, 22.99) 0.06 .64 7.06 (−15.24, 29.36) 0.10 .53

Mental health comorbidity 5.11 (−11.56, 21.78) 0.07 .54 1.07 (−14.33, 16.48) 0.02 .89

Current OUD treatment duration 0.03 (−0.002, 0.06) 0.22 .07 −0.06 (−0.09, −0.02) −0.44 <.01*

Note. IPT = interpersonal trauma; OUD = opioid use disorder.
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