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Practical Implications of Current Intimate Partner Violence Research
for Victim Advocates and Service Providers

Introduction: How to Use this Guide

In 2009, the National Institute of Justice published Andrew Klein’s Practical
Implications of Current Domestic Violence Research: For Law Enforcement, Prosecutors
and Judges. The purpose of that work was to describe to these criminal justice
practitioners what the research tells us about domestic violence, including its perpetrators
and victims, the impact of current criminal justice and court responses to it, and more
particularly, the implications of that research for the day to day, real world responses to
domestic violence by law enforcement officers, prosecutors and judges.

Practitioners found that guide helpful, and it was suggested that it be expanded
and enhanced to address the practical implications of current domestic violence research
for victim advocates and service providers. Reflecting the new focus of this work; in
addition to the National Institute of Justice, the guide is also sponsored by the Office of
Victims of Crime, the Office on Violence Against Women and the Family Violence
Prevention and Services Program.

There are some substantial differences between the earlier work and this guide,
although there is also much overlap. Readers will notice immediately that we have
dropped “domestic violence,” substituting “intimate partner violence (IPV).” We did so
first because in 2002 the term IPV became the preferred research terminology
recommended by the Centers for Disease Control and Prevention (CDC). The CDC
sought to distinguish between violence and abuse by current and former intimate partners
from other forms of violence and abuse within the family, including child, sibling, parent
and elder abuse [694]. We acknowledge that most advocates and service providers
understand that the term “domestic violence” makes this same distinction, while the term
“family violence” refers to all violence and abuse within the family.

Second, the earlier work was primarily addressed to criminal justice personnel
who are concerned with criminal domestic violence statutes which generally do not
differentiate between “intimate partner violence” and “family violence.” By using the
term “intimate partner violence,” we hope to clarify that this guide is dealing with
research restricted, as much as possible, to current and former intimate partner violence
and abuse as opposed to more general non-intimate partner intra-family abuse. However,
as the astute reader will note, occasionally we will still refer to “domestic violence”
research. When we do so, it is because we are citing a study that includes data on intimate
partner violence.

It is also important to note that the research we review exams IPV utilizing
varying definitions. For example, some IPV is incident-based and some is dominance
and coercive control-based. As a result, the findings in each study must be understood
through the lens of the particular definition of IPV employed. There are also often
differences between IPV as studied by researchers and the domestic violence that
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advocates and service providers address in practice - differences in the scope of behaviors
encompassed, the context of the violence, and the impact thereof on victims.

Some readers may question our use of the term *“victim” as opposed to “survivor.”
We chose the former because many of the services we review are aimed at persons in on-
going abusive relationships. In addition, we wanted to be consistent with the
nomenclature adopted by those concerned with advocacy, commonly referred to as
“victim advocates,” not “survivor advocates.” We are not intending any editorial
comment by the use of this term. We understand that notwithstanding a person’s
victimization, that person is not defined by the abuse or the abuser!

We must note that the research on IPV victim services and advocacy is less robust
than that on IPV criminal legal practice. As a result, some of the implications we draw
are based on more limited research, making our analysis more tentative than it would
otherwise be and conditional on additional research confirming findings relied upon in
this current work. Readers will note that many of the sections pertains specifically to
“women” victims. This is because the research reviewed was limited to women victims
and is not intended to suggest that the same may or may not be true or apply to men who
are IPV victims. In answering questions addressed by only one or two studies, we adopt
the termslemployed by the researchers so as not to over generalize specific studies’
findings.

Further, it is critical to recognize that victim needs for services and advocacy
differ among victims and over time. What “works” for one set of victims at a given time
may have different impacts on others or different impacts on the same victim in different
circumstances. The definition of what “works” may also vary among victims as their
goals may vary. Some victims, for example, may decide to remain with their abusers
while others may seek to leave them. Many victims who have survived abuse are looking
for healing from the adverse impact of past abuse, while victims still in abusive
relationships may, necessarily, be concerned primarily with the immediate safety needs
of themselves and their children.

As more victims of IPV come into contact with criminal justice agencies than any
other set of agencies, we review the role of criminal justice and court agencies in
responding to IPV. However, unlike the focus of the first publication, in this guide we
focus on the implications of the research on the criminal justice and court response to
IPV from the perspective of victim advocates and service providers. We seek to include
what it is important for victim advocates and service providers to know about the
criminal justice and court response to IPV so that they can guide and assist their clients
who must deal with these agencies.

We realize that advocates provide both advocacy to individual victims and
systemic advocacy for reform in law, the legal system, health and human services and

! It should be noted when researchers refer to “abusers” or “victims” in a specific study, these may be
defined by a specific incident examined and not a consistent status. For example, many women labeled as
“abusers” in a specific incident, may also be labeled more consistently as “victims” if studied over time.
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community institutions. As a consequence, we include analysis of the research that
informs what advocates can expect and demand of the legal system and other institutions
responding to the needs of IPV victims. To assist advocates in this role, we have
reviewed the research to indicate performance standards for various criminal justice and
court agencies. While we do not address what standards agencies should obtain, we
summarize what agencies have obtained so that advocates can compare the performance
of local or state agencies with what other jurisdictions have proven possible. While all
jurisdictions vary, we believe, for example, if the research reveals that almost 2,000 law
enforcement agencies from 19 states make less than two percent dual 1PV arrests,
limiting dual arrests to that level is certainly realistic in jurisdictions where dual IPV
arrests are substantially higher.

We caution readers that this guide is based on published research. Many
promising practices and excellent IPV programs have not been examined or were
unavailable to us in completing this research. Omission of these does not imply they are
less worthy or effective than programs that have been studied. Also, there are many
programs that may serve IPV victims that have not been examined due to limitation of
resources and time, especially programs that are not IPV specific. Their omission also
does not imply they are less worthy than programs included. The implications drawn
from the research are offered as guidance, not rules of practice.

While we tried to be inclusive, examining all research that had implications for
victim advocates and service providers, obviously we missed some, probably quite a lot.
We did rely heavily on NIJ funded research and research published in peer reviewed
journals. However, the inclusion or exclusion of any specific study cannot be assumed to
reflect a judgment on its quality or methodology. While some studies’ validity may be
questionable in regard to some issues, they may be quite revealing in regard to others.
Hopefully, we have cited such studies for their relevance to the latter and not the former.
We invite readers, in all cases, to read the full studies for themselves. Full citations for all
studies covered are footnoted and listed in the references.

And finally, although we tried to be objective, the implications drawn from the
research examined cannot help but reflect the experiences, biases and background of the
authors. Our bios are attached in the Appendix. In short, Andrew Klein has an extensive
background in criminal justice and IPV research while Barbara Hart, a survivor of IPV,
has a long and distinguished career in victim services and advocacy.

We hope our readers find this guide useful in their vital work assisting victims of
IPV and breaking the crippling cycle of IPV that undermines our society.
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Practical Implications of Current Domestic Violence Research for
Victim Advocates and Service Providers

I. What is Intimate Partner Violence?

The definition of intimate partner violence (IPV) has been in dispute since activists began
organizing the movement to end violence against women and researchers sought to study
it. [752, 208] Theoretical explanations of the causes of intimate partner violence shaped
the definitions propounded by scholars and practitioners. [421, 853] If theories drive
definitions and ultimately measurements, one could reasonably expect that there would
be great divergence in the definition of IPV. Although theoretical differences continue to
be sharply debated, for the purposes of this work, we join with many others in adopting
the following definition of IPV:

Physical, sexual, psychological, economic abuse and stalking are the five multi-faceted
methods of violence and abuse that perpetrators utilize to achieve, maintain and regain
control of their intimate partners. Coercion or terroristic threats coupled with any of the
five methods of abuse is intimate partner violence. [431, 736, 224]

This definition is close to that of the Centers for Disease Control (CDC), although we add
“economic abuse” and “stalking” missing from the CDC definition of intimate partner
violence. [694]

It should be noted that this definition does not include all violence by intimate partners,
including “situational couple violence (isolated violence stemming from conflicts turned
violent),” [431, 61] from actions to defend against the coercive violence of an intimate
partner, “violent resistance,” [431] or from extraordinary trauma, PTSD or other mental
iliness of the violent partner. Where there is no history of coercion, intimidation, or
threats coupled with violence, the behaviors above are not encompassed in the IPV
definition. [634]

Much IPV research has focused solely on physical violence and psychological abuse
[752], ignoring sexual abuse by intimate partners [270], economic abuse and stalking
which all are part of the definition we adopt. Further, much of the research on IPV has
focused specifically on violent behaviors that are crimes under state statutes, particularly
assault and homicide. [454, 735]

Implications: Victim Advocates and Service Providers focus on the full panoply of
coercive and controlling behaviors visited upon IPV victims in developing and
implementing policy, practice guides, and research thereon. While more limited
definitions of 1PV, focusing on criminal violence and threats, may be sufficient for
criminal justice practitioners responsible for responding to perpetrators charged
and prosecuted for criminal violations, advocates and victim service providers must
focus on the more comprehensive definition of IPV.
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Why Does IPV Occur?

Early in the DV movement, four competing theories about the causality of IPV gained the
most traction among scholars and activists: psychological impairment [348], anger
management problems [219, 822], conflict resolution deficits [756], and male dominance
over women based in patriarchy and misogyny. [208,709,824]

Over the ensuing decades, more than 20 theories emerged attempting to explain the
reasons for IPV, usually referred to as DV [208, 219, 316, 400, 399, 419, 430, 431, 606,
703, 752, 756] Most envisioned offenders, especially repeat offenders, as antisocial,
maladaptive, or otherwise psychopathic, a view continued to be implied in much media
coverage of DV murders and the like.

However, subsequent research has been unable to find empirical evidence sufficient to
support these explanations. For example, a 15-month follow-up analysis of 580 convicted
DV offenders in four cities found that only “11 percent of repeat assaulters exhibited
primary psychopathic disorders,” and more than half did not show indications of
secondary psychopathic disorders, a much broader classification. The researchers noted
that almost two-thirds (60 percent) of the batterers had “subclinical or low levels of
personality dysfunction” and possessed a multitude of personality types, with re-
assaulters no more likely to have a psychopathic disorder than others. [197] Other
researchers have determined that only about 10 percent of IPV is due to mental disorders.
[617, 696, 855]

If psychological theories cannot explain 90 percent of intimate partner abuse, then there
must be alternative causal explanations. The National Violence Against Women Survey
(NVAWS) attempted to develop predictive models of abusive behavior using logistic
regression [791]. The strongest models found significant positive associations between
abuse and unmarried, cohabitating couples and abuse of the victim as a child. A negative
associated with 1PV was found if the victim was white. This model also found significant
relationships between abuse and abuser jealousy, abuser isolation of the victim, and
verbal abuse of the victim by the partner. The researchers suggest that these relationships
offer empirical support to what another researcher refers to a “patriarchal terrorism.”
[430] In their view, IPV is often “violence perpetrated against women by male partners as
part of a systemic pattern of dominance and control.” [791]

Some posit that males operate in abuse-supporting peer groups that reinforce social
norms allowing males to abuse females. [194] These social supports do not operate in a
social vacuum, but rather are bolstered by dominant social patriarchal patterns and
coalesce with traditional perceptions of masculinity, privacy, sexual objectification of
women, and heavy alcohol use. [196]

As social science data becomes more accurate, researchers are better able to empirically
verify (or reject) various theoretical causal assumptions. Evolving research, for example,
questions the initial correlation between race and domestic violence by suggesting that
social disorganization variables, not race, are associated with increased intimate partner
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violence. [57] While previous indicators pointed to a higher incidence of intimate partner
abusive behavior among African-Americans, researchers did not consider community
contextual factors, i.e., limited informal and formal social controls that influence the
collective efficacy of an area. [697] Researchers-suggest that “area racial composition and
violent crime rates can be explained by other structural correlates of race,” [57] including
high unemployment, poverty, family fragmentation, economic hardship, and isolation from
conventional society; all features that potentially reduce legitimate opportunity structures and
weaken informal ties and social control, which are said to foster increased crime and
violence. [617, 696, 855] Using data from the National Survey of Families and Households
and the 1990 U.S. Census, these researchers suggest that neighborhood disadvantage is
responsible for much of the correlation between race and domestic violence, explaining that
“the rate of intimate violence is highest in the most disadvantaged communities and lowest in
the least disadvantaged communities.” [56]

Research utilizing results of California’s massive health survey links neighborhood bar
concentration with increased IPV emergency room visits. Researchers suggest that bars,
likely frequented by men with and without their partners, may encourage heavy drinking
linked to increased aggression. Like other such studies, this research goes beyond
individual risk factors for IPV and looks at neighborhood, and environmental risk factors.
The researchers note that using emergency room visits as their measure of IPV means
they were finding much more serious IPV than that found in studies measuring IPV
reported in police incident reports or arrests. [518]

Research, thus, sheds important empirical light upon the race-1PV connection by
suggesting that varying ecological factors are more powerful predictors.

It is important to note that “correlation” is not the same thing as “causation.”

Implications: While further testing of theories of causality will enable enhanced victim
services and advocacy, as well as, improved strategies for perpetrator intervention and
accountability, Victim Advocates and Service Providers can now draw on ample
evidence-based research to support IPV causality based on perpetrator behavior to
control, isolate, and dominate intimate partners, as well as, to retaliate, humiliate and
punish victims for resistance to IPV.

How Should IPV Be Measured?

Several research instruments have been widely utilized to investigate the incidence and
prevalence of intimate partner violence. The Conflict Tactics Scale (CTS) was one of the
first. [752] Responding to deficiencies identified by researchers and practitioners, [210,
701] it was subsequently revised as CTS2. [757] However, while some have found that
with modifications, the CTS2 is a valuable instrument for measuring the prevalence and
frequency of the elements of intimate partner physical and sexual violence and
psychological abuse contained in the tool, [193] it still defines IPV as “conflict-based.”
[767] While CTS measures were used in the NVAWS, the instructions were modified,
removing “conflict” as the context/reason for IPV. [794] Other researchers have
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supplemented the CTS2 with questions examining the meaning of the violence, its impact
on the victim, and the context in which it occurs. [195]

Additional understanding of IPV has been developed from a variety of sources, including
researchers [208, 823, 82], journalists and advocates. [8, 531, 597, 644, 709, 824, 859]
They recommend that examinations of IPV should include investigation of the
sequencing of violence, the intent of perpetrators, the meanings of violent conduct to the
victims, injuries, the impact and cost of the violence on victims, and the context of the
abuse. Development of the now widely familiar “Power and Control Wheel” provides a
shorthand measure of IPV. [633] It affords researchers a more nuanced study of IPV
through the lens of the “Wheel” and the tactics of abusers contained therein. While there
is not universal acceptance of the “Wheel’s” conceptualization of IPV, it shifts the
examination of IPV beyond interpersonal conflict.

The CDC provides a compendium of assessment tools for measuring self-reported
incidence and prevalence of IPV victimization and perpetration. As of this writing, it
contains more than 20 scales. [786]

Criminal justice officials, including law enforcement, prosecutors, judges and probation
officers, are concerned with the elements of IPV that constitute violations of specific
criminal statutes, often irrespective of the impact on the victim. Historically, most IPV
arrests were for various forms of criminal assaults or threats of such assault. However,
with the enactment of stalking, strangulation and protection order statutes, abusers can
now be arrested for behaviors that have not traditionally been viewed as criminal conduct
in the context of IPV but constitute order violations.

Implications: As Victim Advocates and Service Providers attempt to improve the
responses of criminal and civil legal systems to 1PV, seeking greater accountability
from perpetrators and enhanced safety and restoration for victims, the issue of the
scope of IPV behaviors is critical. Further, issues of intent and context in IPV cases
may be essential in distinguishing between victims and their abusers. The impact of
criminal behavior on the victim should also be considered in reforming law and
practice.

Are Coercion and Controlling Behaviors Linked to IPV?

It is commonly understood that power and control are “underlying factors” for IPV. [21,
424, 428, 430, 736] Controlling behaviors by men haves been associated with both
higher likelihood of physical violence [383, 429] and sexual violence. [290, 423] Men
who believe they have a right to control and discipline wives are more likely to beat them
than those who do not share these beliefs. [760] Other studies suggest that controlling
behavior itself can be as, or more, threatening than physical and sexual violence. [98,
160, 192, 711]

A revealing New York study of 600 women, aged 15 to 24, who were patients at a
reproductive health center, found two-thirds experienced one or more episodes of
controlling behavior. [126] Further, in almost half of the cases, the controlling behavior
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overlapped with physical and sexual victimization. Researchers concluded that
controlling behavior is a risk factor for physical and sexual intimate partner violence. The
younger women, 15 to 18, those who had grown up with domestic violence, those who
had been pregnant at least once, those that had suffered recent physical or sexual
violence, and those who felt uncomfortable asking their partner to use a condom, were
the most likely to experience the most controlling behavior by their partners.

The types of controlling behavior included the male partner: 1) insisting on knowing the
woman’s location at all times (45.9 percent); 2) being angry if the woman spoke to
another man (40.8 percent); 3) being suspicious of infidelity (40.5 percent); 4) attempting
to keep the partner from seeing friends (26.5 percent); 5) ignoring or treating his partner
indifferently (24.7 percent); 6) restricting contact with her family (6.3 percent); and 7)
expecting his partner to ask permission before seeking health care (3.7 percent). [126]

The study also found that young women experiencing these behaviors were more hesitant
to answer questions about relationship violence—a fact that presents challenges for
healthcare providers and others seeking to assist woman who are at most risk. In the
study, information from the women was obtained using anonymous, audio, computer-
assisted self-interviews. [126]

A study in Nigeria indicates the New York findings are not unique to this country. The
Nigerian study, seeking to determine the role of husband/partner controlling behavior,
power relations within intimate relationships and the lifetime risk of physical and sexual
violence, was conducted using a cross-sectional, nationally-representative survey,
collected by face-to-face interviews from women aged 15 - 49 years in the 2008 Nigeria
Demographic and Health Survey. It found husband/partner controlling behavior was
associated with three-fold and four-fold higher likelihood of physical and sexual
violence, respectively, after adjusting for potential confounders. In contrast, women who
had decision-making autonomy had lower likelihood of experiencing physical and sexual
violence. [21]

Implications: Victim Advocates and Service Providers can assist victims in
identifying coercive and controlling behaviors of perpetrators and help victims
design strategies for effective responses to coercive controls.

Are Sexual Abuse and Rape Part of IPV?

Sexual conduct that is illegal (e.g., rape, attempted rape, involuntary deviate sexual acts,
sex trafficking) is a limited set of the full range of sexual abuse inflicted by intimate
partners. [356] The spectrum of sexual acts that are abusive include: unwanted,
nonconsensual or coerced sex acts; forced or denial of contraception and abortion; sex
after childbirth or during illness; unwanted intercourse during menstruation; sex during
sleep; sexual humiliation and degradation; sexually proprietary behaviors (e.g., jealousy,
nagging about sex and accusations of infidelity); “make up” sex following physical
assault or perceived infidelity; virginity and vaginal inspections; commercial sexual
exploitation of partners; infibulation and other mutilation; sex through trick, fraud or
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misrepresentation; sexual abuse by proxy or viewing/acting out pornography; exposure of
children to sexual acts; economic support conditioned on sex; nonconsensual sex with 3™
parties, animals, or objects; and more.

Intimate partner sexual assaults often incorporate hurtful dimensions of degradation and
humiliation. [498]

There is limited research on “legal” acts of sexual abuse by batterers or its impact on
victims. Much of the research on intimate partner sexual assault has focused solely on
forced or involuntary sex that is actionable under state criminal statutes. Even the
National Crime Victimization Survey (NCVS) and the National Violence Against
Women Survey (NVAWS) ask few questions to elicit information beyond coercive
sexual behavior and contain extremely low rates of intimate partner sexual assault. [792]

Early research on sexual violence against wives, not just battered wives, suggested that
between 10 and 14 percent of married women were raped by their husbands. [270, 687]
The NVAWS estimates that 17 percent of women are raped at some time in their lives,
but that percentage includes intimate as well as acquaintance and stranger rapes. Women
are 86 percent of rape victims. Only 20 percent of women victims report their rape to the
police. [792]

Male sexual assault of intimate female partners is more prevalent than stranger and
acquaintance sexual violence; 14 to 25 percent of women experience intimate partner
sexual assaults. [543] Another study of rural battered women found that half had been
raped by their partners. [830]

Between 43 and 55 percent of women experiencing physical assaults by intimate partner
also experience sexual assaults by that partner. [110, 111, 552, 856] In turn,
psychological and emotional abuse commonly co-occurs with physical and sexual
violence. [173, 223, 279, 689] In a recent study of women victims of intimate partner
violence who obtained protection orders, 25 to 30 percent reported that their abusers
engaged in a wide range of sexual abuse, exploitation and assault. The protection order
recipients who were sexually abused were also likely to be stalked. Those stalked were
likely to be more severely sexually abused. [494] In a previous protection order study, 68
percent of the physically abused women also reported sexual assault. Of those sexually
assaulted, 79 percent reported repeated forced sex. Few made complaints to police or
plead the sexual assault in protection orders. [543]

Battered women utilizing emergency shelter and domestic violence services indicate that
between one-third and one-half have been sexually assaulted by their partners. [58]

The National Intimate Partner and Sexual Violence Survey (NISVS), involving 18,049
interviews across the country among persons 18 years and older, looked at five types of
sexual violence, including rape, being made to penetrate someone else, sexual coercion,
unwanted sexual contact and non-contact, and unwanted sexual experiences. NISVS
found that 9.4 percent of women experienced rape by an intimate partner at some time
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during their life and 0.6 percent during the prior 12 months. The percent of male rape
victims was too small to be calculated. The percent of rapes of Black women by intimates
(12.2 percent) was higher than White (9.2 percent) and Hispanic women (8.4 percent)
over their lifetimes. [68]

Specifically, 6.6 percent of women reported completed, forced penetration by an intimate
partner, 2.5 percent reported attempted forced penetration, and 3.4 percent reported
alcohol/drug-facilitated rape. In addition, 16.9 percent of women experienced sexual
violence other than rape by an intimate partner, including sexual coercion (9.8 percent),
unwanted sexual contact (6.4 percent) and non-contact, or unwanted sexual experiences
(7.8 percent). In the two months prior to the survey, 2.3 percent of women experienced
forms of sexual violence by an intimate partner other than rape. Eight percent of men
reported having experienced sexual violence other than rape by an intimate partner,
including being made to penetrate an intimate partner (2.2 percent), sexual coercion (4.2
percent), unwanted sexual contacts (2.6 percent) and non-contact or unwanted sexual
experiences (2.7 percent). In the twelve months before the survey, 2.5 percent of men
experienced sexual violence other than rape by an intimate partner. [68]

NISVS found a tremendous overlap of IPV rape, physical violence, and stalking. Over
their lifetime, 12.5 percent of IPV women victims experienced rape, physical violence
and stalking, 8.7 percent experienced rape and physical violence, and only 4.4 percent
experienced only rape. [68]

In the landmark study of incarcerated battered women, 72 percent reported that their
batterers sexually assaulted them. Most were raped and many indicated that their sexual
assaults occurred soon after physical assaults - when they were injured and distraught.
[664] Fully 45 percent of men incarcerated in state prisons report they have raped or
sexually assaulted their partners. [219]

Confirming the high rates of intimate partner sexual assault, a batterer intervention
program study found that 53 percent of the men enrolled had sexually assaulted their
partners. Most used emotional and physical coercion or threats to compel partners to
engage in sex. Fully 33 percent of those who sexually assaulted their female partners did
so when the women were asleep. The sexually violent men were also likely to engage in
severe acts of physical violence that escalated over time. However, few men in the
sample (8 percent) recognized that their acts constituted sexual abuse. [59]

The Georgia Domestic Violence Fatality Review identified sexual violence in 23 percent
of the femicide cases examined between 2004 and 2010 and in one attempted homicide in
2007. [300]

Some battered women suggest that the sexual abuse is the most insidious and traumatic of
all the abuse suffered. [664]

Implications: Victim Advocates and Service Providers must assess whether they are
comfortable discussing sexual abuse/violence with victims. If not, victim assistance
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program staff should pursue education about sexual abuse that includes
interviewing and supporting IPV victims in exploring any sexual victimization not
previously recognized. Risk assessment is incomplete without considering intimate
partner sexual assaults. Likewise, restoration and safety strategies for victims must
address the sexual violence they have experienced.

Is “Reproductive Coercion” Part of IPV?

Practitioners and researchers have expanded their understanding of the types of abuse
visited upon IPV victims. Very recently, researchers have documented that “reproductive
coercion” is more common than previously thought, especially among younger women.
[555] Reproductive coercion takes different forms including a male partner demanding
unprotected sex, sabotaging birth control, threatening murder if his partner has an
abortion, and everything else from intimidation to rape. Reproductive coercion may also
go a long way in explaining the underlying associations between adolescent partner abuse
and pregnancy. [723]

A study of young abused women, 15 to 20 years old in California, for example, found
that a quarter reported that their male partners were actively trying to get them pregnant,
e.g., manipulating condom use, sabotaging birth control use, and/or making explicit
statements about wanting her to become pregnant. [556] Similarly, a study of young
abused women in Boston’s poorest neighborhood found half reported their partners were
“actively trying to get them pregnant by manipulating condom use, sabotaging birth
control, or simply sweet-talking them.” [651] Another study of 71 women, age 18-49,
with a history of being victims of intimate abuse, recruited from a family planning clinic,
an abortion clinic and a domestic violence shelter, documented that most experienced
“male reproductive control” which encompassed pregnancy-promoting behaviors, as well
as control and abuse during pregnancy in an attempt to influence the pregnancy outcome.
[573]

A cross sectional study of 717 females at an STD clinic found recently reported IPV was
associated with greater sexual risk as measured by more episodes of unprotected sex,
both overall and with a steady partner. The study did not examine the specific
responsibilities of the parties involved. [678]

A quarter of women who agreed to answer questions after calling the National Domestic
Violence Hotline in 2011, more than 3,000 women, said their partners had pressured
them to become pregnant, not to use contraceptives, or forced them to have unprotected
sex. [649]

The NISVS found that 8.6 percent of women reported having had an intimate partner
who tried to get them pregnant by not wanting to or refusing to use a condom. On the
other hand, 10.4 percent of the men reported having had an intimate partner who tried to
get pregnant when the men did not want to or who tried to stop the men from using birth
control. [68]
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Implications: Victim Advocates and Service Providers should discuss reproductive
coercion with IPV victims. Victims may find it difficult to describe the extent of
reproductive coercion, unwanted pregnancies, STDs, and abortions, even with
healthcare providers. If referrals are made to health professionals, advocates
should assure that they are knowledgeable about reproductive coercion as a
significant risk predictor of IPV.

Is Stalking Part of IPV?

Stalking may be discounted by observers because it may not include immediate physical
assaults against victims. The NVAWS [795] found that 22.1 percent of female and 7.4
percent of male intimates were physically assaulted by their stalkers. The Supplemental
Victimization Survey (SVS) found that 21 percent of all stalking victims reported attacks
on themselves and 15 percent against third parties or pets. [35] The highest rate of
stalking is of intimate partners (28.1%) with former intimates (20%) and current
intimates (8.1%) most likely to engage in stalking. [124a]In a large, opportunistic sample,
the violence rate was 30 percent against stalking victims, with an additional 16 percent
against third parties. [572] Stalking behaviors convey an implicit threat of violence and
harm to victims that third parties may not identify as stalking or perceive the potential
violence to victims posed by stalkers. In terms of “unwanted contact,” the most frequent
was the stalker approaching the victim in person (63 percent), followed by telephone
contact (52 percent) and then letters, cards, or faxes (30 percent). A little more than a
quarter of victims were contacted between once a day and once every two to three days,
36 percent weekly, and 21 percent monthly. [795]

The SVS reported that in addition to receiving unwanted phone calls (62.5 percent) and
letters or emails (30.1 percent),-stalking victims experienced high levels of four unwanted
behaviors “most commonly associated with stalking:” - spreading rumors about the
victim (29.1 percent), following or spying on the victim (24.5 percent), showing up in
places without legitimate reason (22.4 percent), or waiting outside (or inside) places for
the victim (20.4 percent). About half of the victims (46 percent) experienced at least one
unwanted contact per week.

The SVS, conducted in 2006, also found that a little over a quarter of stalkers specifically
engaged in cyberstalking or electronic monitoring of their victims and a little under a
quarter (24.4 percent) damaged the victim’s property or that of someone in the victim’s
household. [40] A statewide study suggests, however, that despite the growing threat of
cyberstalking, law enforcement has largely failed to identify it in practice. Across the
entire state of Rhode Island, police identified only one cyber stalking incident between
2001 and 2005 although the state had enacted a specific cyber stalking law in 2001. [456]

The NISVS found 16.2 percent of women were stalked over their lifetime, 4.3 percent
over the year before the survey. For men, the rates were 5.2 percent and 1.3 percent
respectively. Two-thirds of the women were stalked by current or former intimate
partners, while 41.4 percent of men were stalked by current or former intimate partners.
In terms of tactics used by stalkers, more than three quarters of women reported receiving
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unwanted phone calls, including voice or text messages or hang ups. More than half were
approached and more than a third were watched, followed or tracked. The tactics were
similar in cases of male victims however the percent approached was less. [68]

Studies of specific population subgroups have documented higher rates of stalking, for
example, students on college campuses. [273,587]

Like abuse in general, not all stalking victims report their stalking to authorities. Stalking
reported rates were revealed as 41 percent in the SVS and 51.9 percent in the NVAWS.
Complicating prevalence surveys, researchers have found that most stalking victims do
not use the term “stalking” to describe their victimization. [445,793]. Despite low victim
reporting rates, almost all reports of stalking are made by victims, not third parties
according to the SVS.

While the literature focuses on the various behaviors involved in stalking, it “may be
better characterized by other factors such as duration, intensity, intrusiveness, timing, and
implicit and explicit threats.” [496] In other words, a focus on the content of stalking may
not accurately reveal its seriousness or the full impact on the victim. A meta-analysis of
criminal stalking behavior reveals that IPV victims are at risk for repeat violence. [682]
Women IPV stalking victims are also at elevated risk for severe violence. [499, 497, 682,
793]

Implications: Victim Advocates and Service Providers should assist IPV victims in
identifying stalking behaviors of perpetrators, assessing the risks posed by stalking,
and developing strategies to avert those risks. Stalking assessment should be a
standard part of 1PV risk evaluation and safety planning.

Is Intimate Partner Economic Abuse Part of IPV?

Economic abuse by an intimate partner includes controlling a victim’s ability to acquire,
use, manage, maintain, and dispose of economic resources. Virtually all perpetrators of
IPV impose various tactics of economic abuse on their partners. A shelter study, for
example, found that 99 percent of female victims indicated that they were subjected to
one or more forms of economic abuse. [5]

Tactics of economic abuse include, but are not limited to: prevention and disruption of
education or employment, interference with transportation, failure to provide childcare,
compromise of housing, deprivation of food and medicine, interruption of sleep,
destruction of work clothes and/or job-related manuals, disposal of assets, theft of
income, denial of library or internet access, commercial sexual exploitation, and
limitation of communications with economic support networks.

Many women victims of IPV suffer significant material deprivation as a consequence of
economic abuse. [5, 796, 799] Most low-income victims seeking domestic violence
services report that the material hardships they faced were caused by abusive partners. In
one study, three quarters of battered women stated that the abuser was *“very much or
completely” responsible for the economic hardships they experienced. [5]
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Economic abuse can also affect victims in higher income families as well. Perpetrators
can limit victim access to assets, e.g., by refusing to include victims as co-owners of real
estate, vehicles or businesses, by denying access to cash, checking accounts, savings or
investments, by confiscating victim earnings, by depriving access to insurance, by
creating debt, or by theft or conversion of assets. [5] Without assets victims cannot
achieve financial stability or escape from poverty. [4]

Economic abuse also includes interference in victim participation in education or training
programs. [20, 571] Economic abuse involves prohibition or restraint from participation
in employment and interruption or termination of employment. Much of the early
research on economic abuse related to employment derived from the experiences of
victims who were recipients of public welfare. [508, 642] In these studies, perpetrators
discouraged, prevented or interfered with victim work significantly; from 16 percent to
59 percent of the victims reported this type of economic abuse. [16, 174, 688] Working
victims advised that 35 percent to 56 percent were harassed by abusers at their places of
employment; 55 percent to 85 percent reported tardiness, leaving early, or missing work
completely as a result of abuse; 44 to 60 percent stated they were reprimanded at work
for behaviors stemming from their abuse; and 24 to 52 percent reported loss of
employment as a result of the economic abuse of intimate partners. [812] Job interference
occurs before, during and after work hours. [774]

Victims stalked by intimate partners are likely to be harassed at the workplace by their
partners who engage in work disruption, create attendance and performance problems,
and precipitate job loss. [497] Women victims are at 5 times the risk of intimate partner
assault at the workplace as are men. [30] Victims have higher levels of job instability
than non-abused women. [89, 669, 800] Even when employers institute programs to
mitigate abuser interference, victim fear and concerns about safety may be so profound
that these services only succeed in short-term retention of employment. [774] The effects
of abuser interference in victim employment are complicated, and vary, based on the
primacy of this form of economic abuse in the array of perpetrator tactics, the job itself,
and the personal circumstances of the victim. [801]

Implications: Victim Advocates and Service Providers should discuss economic
abuse with victims and assist them in acquiring essential economic resources and
recovering from the economic losses sustained as a result of IPV. If victims are
employed, advocates and victims might work with employers, employee assistance
programs, coworkers, unions and others to prevent abuse at the workplace.

How Can IPV Economic Abuse be Measured?

Items on economic abuse appear in subscales of several instruments that measure
intimate partner victimization. [766, 767, 802] More recently, three standardized
instruments have been developed to measure intimate partner economic abuse:
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(1) The Work/School Abuse Scale (W/SAS) [669] measures a specific component of
economic abuse—interfering with women’s education and employment. The W/SAS is
comprised of 12 questions that assess the frequency of a batterer’s use of interference and
restraint tactics to keep women from working or going to school, make them miss work
or school, get them fired, or make them quit work or school.

(2) The Scale of Economic Abuse (SEA) [5] is an instrument with 28 questions that
assess two dimensions of economic abuse: control and exploitation. Questions pertaining
to economic control assess abusers’ efforts to dictate women’s access to and use of
money (e.g., interfering with employment, or deciding when and how money is spent),
while the exploitation questions assess how an abuser takes advantage of his partner
financially (e.g., refuses to work, steals from her, builds debt in her name).

(3) The economic abuse subscale of the Domestic Violence-Related Financial Issues
Scale (DV-FI;) [828] consists of five questions that assess the impact of abuse on
women’s credit ratings, education, employment, access to money, and debt.

Implications: Victim Advocates and Service Providers can utilize various
instruments to measure economic abuse suffered by victims. Advocates can advise
civil attorneys and prosecutors about methods to identify all of the adverse
economic consequences of 1PV and facilitate full restitution from abusers for
damages, losses and other economic consequences of IPV.

Is Isolation Part of IPV?

Isolation is a common element of IPV, although often overlooked in much IPV research.
The research instrument most utilized in investigations of isolation, cited 600 times in the
literature [802], contains a subscale on “dominance/isolation” that includes confinement,
prohibition against social connections/supports, interruption of employment/education,
surveillance, and restriction of access to resources. Isolating victims may not rise to the
level of a crime except in cases of kidnapping, hostage-taking, or false imprisonment. As
a result, it is not often identified or charged by law enforcement.

Implications: Victim Advocates and Service Providers should support victims as
they seek to reconnect with family members, friends, and social networks. It may be
difficult for victims to break through abuser-imposed isolation, particularly if a
victim’s allies are frightened or intimidated by the abuser. Isolation may be
overcome if advocates and service providers offer victims’ allies education about
safety planning and legal options to enhance safety.
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Are Men and Women Equally Likely to Be Victims or Perpetrators of
IPV?

National surveys supported by the National Institute of Justice, the Centers for Disease
Control and the Bureau of Justice Statistics have extensively examined the more serious
intimate partner assaults that are most likely to involve courts and criminal justice system
responders. They find conclusively that men are much more likely to be perpetrators and
women more likely to be victims of IPV. The NVAWS found that women were
significantly more likely than men to report being victims of intimate partner violence
whether rape, physical assault, or stalking and whether over the lifetime or the previous
12 months. [791] The NCVS has consistently found that female victimization by
intimates is more than five times higher than male victimization by intimates. In 2008,
for example, the rate of intimate partner victimizations of females was 4.3 per 1,000
females age 12 and older. For males, it was 0.8 per 1,000 males age 12 and older. [125]
Further, female victims of IPV sustain more physical and emotional injuries and adverse
psychological consequences than do male IPV victims. [747]

The National Intimate Partner and Sexual Violence Survey (NISVS), based on 18,049
interviews of adult women and men across the United States in 2010, found that 35.6
percent of women experienced rape, physical violence, and/or stalking by an intimate
partner over their lifetime compared to 28.5 percent of men (67). One in four women
(24.3 percent) experienced severe physical violence by an intimate partner over the
course of the lifetime, as did one in seven men (13.8 percent). Further, 28.8 percent of
women compared to only 9.9 percent of men reported IPV-related impact. IPV-related
impact includes fearfulness, concern for safety, symptoms of post-traumatic stress
disorder (PTSD), injury, need for healthcare, housing, or victim advocate services,
contact with a crisis hotline, missing work or school, or, for rape victims, contracting a
sexually transmitted infection or becoming pregnant. [68]

A comprehensive review of the research literature concludes that 90 percent of
"systematic, persistent, and injurious” violence is perpetrated by men. [449]

The above data on male and female intimate partner violence is borne out by incident and
arrest statistics of law enforcement throughout the country. For example, domestic
violence incident files across Rhode Island in 2004 revealed that the state’s 38 state and
local police departments responded to 7,007 current or former intimate partner violence
incidents that year. Of these, 81.7 percent of the victims were female. All but two
percent of the female victims were abused by male suspects. By contrast, the male
victims were much more likely to be abused by male suspects (12 percent). After
investigation, Rhode Island police found probable cause to arrest 4,912 suspects. Of those
arrested, 82.6 percent were charged with victimizing female victims and 18.4 percent
male victims. [661] The ratios found in Rhode Island are the norm. [451]

A national study of law enforcement in 2,819 jurisdictions from 19 states documents that
dual arrests are also relatively rare, averaging less than 2 percent of all incidents of
intimate partner violence and intimidation arrests. [391] The only exception appears to
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be in same sex IPV, where the research documents that law enforcement is much more
likely to arrest both partners; 26.1 percent of the female and 27.3 percent of the male
same sex cases resulted in dual arrests. [628]

Implications: Victim Advocates and Service Providers screening applicants for
assistance should determine whether intimate partners assert that they are the
victim, not perpetrator, of IPV. Intake workers or screeners should evaluate
whether an applicant has engaged in patterns of coercive control as well as any of
the five methods of IPV. Once a conclusion about victimization is made, acceptance
for IPV programming or referrals for appropriate services can be made. Erroneous
referrals may endanger the victim and enhance the power and dominance of the
abuser.

Is Women’s Use of IPV Different from Men’s?

Women who engage in violence or use force against their partners are in most aspects
very similar to women who are victims of IPV. [770] In fact, the overlap between the two
groups has been found to be substantial, with overlap rates ranging from 64 percent [755]
to more than 90 percent. [759, 771]

For this reason, it is not surprising that studies of women who use force against male
partners reveal different motivations than those of men who perpetrate IPV against
female partners. [24, 32, 177, 178, 701, 771, 772] An exploratory, multi-site study of
male abusers participating in batterer intervention programs (BIPs) documented the use
of force by the female partners against men enrolled in the BIPs. The findings suggest
that self-defense (66 percent) or fear (33 percent) were the primary reasons that females
used force or violence against male partners in the BIPs. The context of the force used by
women partners indicated that they were the “primary victims.” In the 3 months prior to
BIP intake and in the 15 month follow up period, 20 percent of the female partners
reported using a physical tactic enumerated in the CTS against their partners in the BIPs.
Women using violence used less severe tactics than enrolled men. The men against
whom they used violence were likely to be a subset of men in the BIPs who were more
likely to “have antisocial tendencies, be verbally abusive, threaten the women, be
repeatedly violent, and cause physical injury during the (15 month) follow-up.” The use
of physical tactics by women partners decreased as the men reduced their violence.
Women who used force against their male partners were more likely to seek public
welfare and services from shelters. [309]

At least two dozen studies have found that self-defense and retaliation are the most cited
motivations for women assailants. [177, 178, 771, 772] The two motivations may also
overlap. [352, 846] Anger has also been found to be a primary or secondary motive of
women. A lesser number of studies find “desiring attention” as a motivator for women,
suggesting that women use violence as a “last resort” to get their partners’ attention.
While some inquiries also find “coercive control” to be a motivator for a minority of
women using force against their male partners, [349] none have found it to be a primary
motivator, unlike studies of males perpetrating IPV. [736] Also, women may use violence
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in an attempt to extricate themselves from abuse or to prevent the recurrence of violence
by abusers. [97] Battered women with disabilities may recognize that their abusive
partners are on the cusp of inflicting violence, and use violence as a preemptive strike to
avert the assaults of abusers, a harm reduction strategy or an attempt to gain control over
the situation. [350]

A recent study, attempting to create an instrument to measure women’s use of force or
violence against their intimate partners, did not succeed in constructing a valid measure
of women’s aggression, but concluded that “the power and control model of IPV may
well apply to women’s victimization, but not as well as to their perpetration of violence.”
Finally, the researchers suggest that it is essential “to apply a gendered context to
understanding women’s aggression” against intimate partners. [773]

Most significantly, research preliminarily reports that the use of advocacy services and
community resources by women who use violence against intimate partners reduces the
likelihood of them continuing violence against their male partners. Further, women who
engage in violence against their partners in self-defense are more likely to seek assistance
and services, realizing that violence does not stop their victimization. [97]

Implications: Victim Advocates and Service Providers can be most helpful to
victims of IPV when they understand both the violence and the causes/motivators/
social supports of the violence used against victims. It is also critical that providers
understand the context and motivations for abused women’s use of force against
their partners. Women using violence against their intimate partners may be long-
term victims of IPV.
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I1. What Are the Victimization Rates for Intimate Partner Violence?

The NISVS, conducted in 2010, found that 35.6 percent of adult women were raped,
physically assaulted and/or stalked by an intimate partner over the lifetime; 5.9 percent
experienced IPV within the year before the survey. For men, the rates were 28.5 percent
and five percent respectively. In terms of IPV impact, 28.8 percent of women and 9.9
percent of men experienced adverse impacts in their lifetime. Impact included being
fearful, concerned for safety, experiencing symptoms of trauma, sustaining injury,
missing work or school, becoming pregnant or contracting a sexually transmitted disease,
and needing medical care, housing services, victim advocacy, legal services, or crisis
hotline assistance. [68]

In terms of physical violence by an intimate partner, NISVS found 30.2 percent of
women in the U.S. reported having been slapped, pushed or shoved by an intimate
partner at some point during their lives; 3.6 percent in the 12 months before the survey. A
little under a quarter of women (24.3 percent) reported severe physical violence by an
intimate with 17.2 percent being slammed against something, 14.2 percent being hit with
a fist or hard object, and 11.2 percent being beaten by an intimate. Over the year prior to
the survey, 2.7 percent of women in the U.S. reported severe intimate partner violence.
Among men, 25.7 percent report being slapped, pushed or shoved by an intimate partner
over the lifetime and 4.5 percent over the year prior to the survey. For severe violence,
the percent over a lifetime for men was 13.8 percent with two percent reporting severe
IPV the year prior to the survey. [67, 68]

According to the 2008 NCVS, females age 12 or older experienced about 552,000
nonfatal violent victimizations, including sexual assault/rape, robbery, simple or
aggravated assaults by an intimate partner, including a current or former spouse,
boyfriend or girlfriend. Men experienced 101,000 such nonfatal violent victimizations by
an intimate partner. The rate for females was 0.43 percent and 0.08 percent for males.
Females age 18 and older experienced higher rates than younger females (12 to 17), 0.45
percent compared to 0.17 percent. [125]

The perpetrators of 1PV differed depending upon the gender of the victim. Ninety-nine
percent of the violence against females was committed by a male intimate, while only 83
percent of the intimate partner violence against males was committed by a female
intimate. The rate of rape or sexual assault against females was 0.14 percent for females
age 12 or older but only 0.03 percent for males. Twenty percent of the rapes or sexual
assaults against females were committed by intimate partners. During a 12-month period
in 2005 and 2006, 0.02 percent of females age 18 or older were stalked. For males, it was
0.007 percent. Stalking victims reported that 21.5 percent of their stalkers were former
intimate partners. [125]

While NCVS includes incidents of victimization not reported to law enforcement (72
percent of the intimate partner violence against males and 49 percent against females in
2008), it is generally understood that NCVS underreports IPV because it asks victims to
identify intimate partner violence in the context of what they consider to be a crime.
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Individual state health surveys, on the other hand, suggest varying victimization rates for
intimates. For example, a 2007 California Health Interview Survey asked adults 18-65 if
they had experienced intimate partner violence at any time since turning 18. Nearly 16.7
percent or 3.7 million reported experiencing physical intimate partner violence as adults.
Women were twice as likely to be victims (21.1 percent) as men (11 percent) and eight
times (8 percent) as likely to report being victims of sexual violence as men (1 percent).
A quarter who reported intimate partner violence as adults said it occurred within the last
12 months. [873] Across California 5.75 percent of adult women reported intimate
partner violence within the past year [873] compared to 0.43 percent in the NCVS. [125]

An Ohio state health study [742, 743] found less abuse than that reported in California,
[873] and less than that reported in the NISVS, [68] but much more than that reported in
the NCVS. [125] It found 1.55 percent of Ohio women 18 years and older were
physically abused by an intimate over one year (2007-2008) and 0.75 percent of men
were abused by a partner. [743, 742] The abuse rate was three times that found in NCVS.
[125]

A more recent survey in Alaska conducted in May and June of 2010 found that almost ten
percent (9.4 percent) of adult women were victims of intimate partner violence, defined
as physical violence (8.6 percent) or threats of physical violence (5.8 percent) in the past
year. Almost five percent (4.3 percent) reported they were victims of a sexual assault
over the prior year. The sexual assaults were not limited to those by intimates. Together,
Alaskan adult women reported that 11.8 percent were either the victim of intimate partner
violence or sexual assault over the prior year. Over their lifetime, the rate for women was
47.6 percent for intimate partner violence, 37.1 percent for sexual assault, and 58.5
percent for both. The study only surveyed violence against adult females, and was limited
to those living in residences with landline telephones. [695]

A survey of Texans conducted in August 2002, indicated the following abuse rates by a
spouse or partner: 26 percent for physical abuse (hit, slapped, pushed or choked), 11
percent forced to have sex, and 19 percent threatened or family threatened. All in all,
almost half reported having personally experienced at least one form of domestic
violence, either severe abuse, verbal abuse, and/or forced isolation from friends and
family at some point in their lifetime. Specifically, 29 percent experienced public
humiliation by their partner; 19 percent were intentionally isolated; and 41 percent called
names (the only category where male victimization was greater than female
victimization). [604]

Implications: Victim Advocates and Service Providers should be aware that the
rates of IPV vary. The variance may be due to the instruments used, the sample
selected (i.e. urban, rural, isolated rural or reservation), and age, race, class,
disability, language capacity, education, income, or sexual identity, etc. and the
method by which the data is collected, e.g., whether in person, on line, or by phones
(i.e., landline or cell). Although the exact amount of IPV across the country can only
be estimated from national and state surveys, the bottom line is that IPV presents a
huge challenge to criminal justice personnel, health responders, human services
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staff, advocates and other service providers. Research on the rates of 1PV suggests
that victim advocates and service providers should be responsive to victims of
diverse identities and varied service needs or interventions.

Are Certain Populations at Increased Risk for IPV?

Abuse rates are not uniform, but vary based on race, ethnicity, socio-economic status,
sexual identity, residence, marital status, disability, immigration status, and age.

In February of 2008, the CDC released one of the more detailed US survey regarding
IPV. [118,136] CDC researchers asked adult participants in the 2005 Behavioral Risk
Factor Surveillance System survey (BRFSS) if they would answer questions about
intimate-partner violence. More than 70,000 Americans -- just over half those asked --
agreed. The survey found abuse rates varied based on household income. While 23.6
percent of women and 11.5 percent of men reported at least one lifetime episode of
intimate-partner violence, in households with incomes under $15,000 per year, 35.5
percent of women and 20.7 percent of men suffered violence from an intimate partner. As
found in other surveys, rates also varied based on ethnicity and race-- 43 percent of
women and 26 percent of men in multiracial non-Hispanic households suffered partner
violence, while 26.8 percent of women and 15.5 percent of men in white non-Hispanic
households suffered partner violence, 29.2 percent of women and 23.3 percent of men in
black non-Hispanic households suffered partner violence, and 20.5 percent of women and
15.5 percent of men in Hispanic households suffered partner violence. [136]

The CDC also found that 39 percent of Native women have experienced intimate partner
violence — the highest percentage in the U.S. Native women are also more than five
times as likely to die from domestic violence-related injuries than women of any other
background. Additionally, one out of every three Native women is sexually assaulted in
her lifetime. [136]

Surveys like the NCVS have consistently found higher rates of abuse for African-
American women compared to others. Between 1993 and 2005, for example, the
nonfatal injury rate for black women was higher than that of white women. In 2005, it
was 4.6 per 100,000 black females 12 and older compared to 3.1 per 100,000 white
females 12 and older. [123]

In a large California health survey, Indian/Alaskan Natives reported the highest rate of
lifetime abuse (33.9 percent), followed by African Americans (24.4 percent), Whites
(20.6 percent), Latinos (13.7 percent) and Asians (8.5 percent). Within ethnic groups,
rates were higher for persons born in the United States compared to those who
immigrated here. For example, the rate was 17.9 percent for US-born Latinos but 10.5
percent for foreign-born Latinos. In terms of marital status, those victims separated,
divorced, or previously widowed had the highest rates (41 percent) of IPV compared to
adults living with intimate partners (24.6 percent), married (13.3 percent), or single (13.2
percent). Single parents with children had the highest rates (38.3 percent) compared to
single adults without children (18.8 percent), married adults without children (14.8
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percent), and married adults with children (12.7 percent). In terms of sexuality, bisexuals
reported the highest rate (40.6 percent) of IPV compared to gay or lesbian (27.9 percent)
and heterosexual adults (16.7 percent). [872]

Implications: Victim Advocates and Service Providers must be aware that the
overlap between poverty, geography and race/ethnicity, and the increased rates of
IPV suffered by Native American, Black and Latina females may be associated with
economics as much as race/ethnicity. Whether poverty, geography or race/ethnicity
account for elevated rates of 1PV, advocates and service providers must be mindful
that poverty exacerbates the challenges faced by IPV victims. Advocates and
service providers must be articulate spokespersons for effective and just systemic
response to IPV for all victims of whatever class or race/ethnicity.

Are Separated or Divorced Persons at Increased Risk for IPV?

Rates of IPV for persons separated from intimate partners are higher than for divorced,
married or never married persons. [84A, 124, 501] NCVS data reveal that approximately
.042 percent of separated women and .013 percent of separated men were victims of IPV
compared to .011 percent for divorced women and .003 percent for divorced men, .006
percent for women never married and .002 percent for men never married and .002
percent for married women and .001 percent for married men. [124]

Similarly, an international review of IPV research found that divorced women are nine
times more likely than married women to be physically assaulted by intimate partners,
and separated women are at 30 times the risk. [92]

Further, women victims of IPV may be at greater risk of sexual violence and rape after
separation [191]. In an exploratory rural study of battered women separated from their
male partners, the rate of sexual assaults of women upon telling abusers of their intent to
leave was 74 percent. At the time of trying to leave, it was 49 percent, and after leaving,
it was 33 percent. Formerly married battered women were subjected to sexual assaults at
a higher rate than formerly cohabiting battered women. [196]

Although stalking often begins while the IPV perpetrator and victim are living together
[499], not surprisingly, victims appear to be at elevated risk of stalking after separation
and/or divorce [495, 791].

A recent study in Canada reported that separated and divorced women are at a very high
risk for serious forms of violence, including death. [426] Other studies find women
victims may be at greater risk of death trying to leave, immediately after leaving, or when
their abusive partners are attempting to reconcile with them after separation. [70, 854]

Not all victims are at equal risk after they separate from or divorce their intimate abuser.
One study found that in the two-year period after separation a third of abusers assaulted
their victims, mosthy often severely. The perpetrators most likely to assault their victims
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were those who had frequently threatened their partners with violence after separation,
who were “sexually suspicious,” and who had lived with their victims long before they
first assaulted them. Yet, the same study found that for most women, separation proved
protective against ongoing abuse. The relocation of the abuser to another city was a
significant protective factor. [276] Other research has found that separation may prevent
or reduce the likelihood of physical and emotional abuse against women IPV victims.
[241, 362]

While some argue that this research proves that marriage is the safest place for women to
be, the comparatively lower rate of victimization for married couples may be a function
of the fact that married couples tend to have less risk factors for IPV, including being
older. In fact, research comparing women IPV victims under and over sixty years of age
has found that for the older victims, marriage is the most unsafe marital status. These
victims continue to suffer abuse well beyond age sixty. [463]

Implications: Victim Advocates and Service Providers should advise victims that
IPV perpetrators may continue or escalate violence and stalking when they believe
their intimate partners are thinking of separation and immediately after separation.
However, many victims are not targeted for violence or stalking after separation.
For this reason, it is important to assist victims in assessing the risk of “separation
violence” and to devise safety strategies accordingly. It is also important to advise
aging married victims that abuse will not necessary end when they become elderly.

Are Pregnant Women at Increased Risk for IPV?

There is conflicting research about whether pregnancy increases the risk of IPV for a
woman. A review of the literature by the General Accounting Office of the U.S. found
the research “inconclusive.” [813]

Research has found that for most abused women, the violence may not begin with the
pregnancy. [574] One study, for example, found only 2 two percent of women reported
their abuse began with their pregnancy. [532] A British study of 7,591 pregnant women
with due dates between 1991 and 1992 found that fewer women reported domestic
violence victimization during pregnancys; (5.1 percent for emotional and/or physical
victimization), than they did post-partum (11 percent for any victimization). [77]
However, studies agree that if women are abused before becoming pregnant, the abuse is
not likely to stop (for at least half of the women) when they become pregnant. [693]

CDC’s Pregnancy Risk Assessment Monitoring System (PRAMS) looks at violence, but
only for women whose pregnancies resulted in live births. In 1998, PRAMS found the
rates of IPV against pregnant women in the 15 participating states ranged from 2.4
percent to 6.6 percent. [488] However, other studies find higher rates ranging from 3.9
percent to 20 percent. [298, 625] A recent study of mostly low-income pregnant Latina
women in two Los Angeles clinics found 20.5 percent had experienced IPV within the
prior 12 months and 23.2 percent had experienced it in their lifetimes. [815]
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Younger women, those most likely to be pregnant, are more likely to be victims of
domestic violence than older women. As a result, any increased abuse inflicted upon
pregnant women may have as much to do with the victim’s age as the fact that they were
pregnant. [836]

Pregnancy has also been associated with high rates of hospitalized assaults, but this can
be attributed to the fact that the hospital admission threshold for traumatic injuries,
including assaults, is lower for pregnant victims compared to non-pregnant women. [835]
Data from the CDC National Violent Death Reporting System (NVDRS) of women who
died in the perinatal period — while pregnant or up to a year after birth - from 2003-2007
found 94 suicides and 139 homicides, or two suicides and nearly three homicides for
every 100,000 live births. The numbers dwarf the rates of what are thought of as
“traditional” causes of maternal death, such as hemorrhage and infection. More than 54
percent of the suicides and 45 percent of the homicides involved violent abuse. Older
White women were at greatest risk of suicide. Among homicides, younger Black women,
24 years and younger, were most at risk. Many maternal deaths are the result of IPV.
[620]

Implications: Victim Advocates and Service Providers should be alert to the
possibility of assisting pregnant clients. Pregnant women should be advised that if
they were abused before becoming pregnant, the abuse will likely continue through
pregnancy. Safety planning must address pregnancy and the specific risks it may
pose.

Are Women with Disabilities at Increased Risk for IPV?

Criminal justice-based surveys and health-based surveys produce different estimates
about the prevalence of IPV experienced by women with disabilities compared with
women without disabilities. The national, multi-state crime surveys conducted by the
U.S. Department of Justice suggest that people with disabilities are at no greater risk of
IPV than those without, although people with disabilities are at elevated risk of sexual
assault.

The NCVS identified six types of disabilities: sensory, physical, cognitive functioning,
self-care, go-outside-the-home, and employment. It defines “disabilities” as “a long-
lasting (six months or more) sensory, physical, mental, or emotional condition that makes
it difficult for a person to perform daily living activities.” Women with disabilities are
more likely than men with disabilities to be victims of IPV (16 percent vs. 5 percent).
[652] The NCVS also found that the risk of IPV for women with and without a disability
is basically equivalent (27.3 percent vs. 24.1 percent) [370], and the risk for IPV was
comparable for persons with and without disabilities (13 percent vs. 14 percent). [369]
Women with disabilities are more likely than men with disabilities to be victims of IPV
(16 percent vs. 5 percent). [652] However, the NCVS found that persons with a disability
have an age-adjusted rate of rape or sexual assault that is more than twice the rate for
persons without a disability. [652]
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Yet, in 2000, the NVAWS reported that there is “no empirical evidence that having a
disability increases one’s risk of intimate partner violence.” [791]

On the other hand, the 2006 Behavioral Risk Factor Surveillance System Survey
(BRFSS), conducted across seven states, confirmed that women with a disability are
more likely to experience IPV than those without a disability. The survey reached 23,154
female respondents of whom 6,309 had a disability. Researchers found that women with
a disability were significantly more likely to report experiencing some form of IPV in
their lifetime, when compared with women without a disability (37.3 percent vs. 20.6
percent). Women with a disability were more likely to report ever being threatened with
violence (28.5 percent vs. 15.4 percent without a disability) and hit, slapped, pushed,
kicked or physically hurt (30.6 percent vs. 15.7 percent without a disability) by an
intimate partner. Similarly, women with a disability were more likely to report ever
experiencing unwanted sex by an intimate partner than those without a disability (19.7
percent vs. 8.2 percent). [25] Other analysis of the 2006 BRFSS data documented that
the health problems of women IPV victims with disabilities were greater than those of
women with disabilities that did not experience IPV. Women with disabilities who
experienced IPV were found to be 35 percent less likely to report their health as good to
excellent and 58 percent more likely to report an unmet health care need owing to costs
than their disabled counterparts not experiencing IPV. [36]

Data from the General Social Survey of Statistics Canada (GSS), 1999, confirms many
other studies in finding that there is no statistical difference in violence inflicted on
women with disabilities by their intimate partners as compared to women without
disabilities, but only in a one year retrospective. When examining the five years prior to
the survey, the prevalence of violence inflicted by intimate partners of women with
disabilities was significantly higher and the violence more severe than the IPV against
women without disabilities. [92]

Similarly, a meta-analysis of 26 prior studies that included some 21,500 people with a
range of physical and mental disabilities from seven countries (Australia, Canada, New
Zealand, Taiwan, the United Kingdom, United States and South Africa) found that
disabled adults are 1.5 times more likely to be a victim of intimate partner violence,
sexual assault or other physical violence than those without a disability. Those with
mental illness are nearly four times more likely to be victimized. About three percent of
people with physical, mental, emotional or other health problems that restrict activities
experienced violence within the past 12 months. About six percent of people with
intellectual disabilities were victimized in the past year, while 25 percent of people with
mental illnesses were abused. While the studies aggregated all types of violent
victimization against victims, three of the studies included, covering 574 individuals with
mental illness, found the risks of intimate partner violence at nearly 40 percent.

According to the prime researcher, “Lifetime exposure to violence, and the proportions of
individuals with disability who are directly threatened with violence or otherwise live in
fear of becoming a victim, are likely to be substantially higher than our estimate.” [408]
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There are several reasons cited in the social science literature for the paucity of research
on and undercounting of IPV against women with disabilities. One important reason for
possible undercounting is that the tactics of abuse measured in most survey research do
not include additional, and perhaps more salient, tactics of abuse utilized by intimate
partners against women with disabilities. [92, 727] Women with disabilities may not be
fully included because of the misconception that women with disabilities are asexual and
not engaged in intimate relationships. [92, 599] Women with disabilities are devalued,
“roleless” and marginalized in multiple, complex ways. [175]

Implications: Victim Advocates and Service Providers must be aware that many
disabilities cannot be identified visually. Screening devices used by healthcare
providers, victim advocates and service providers should specifically inquire
about the disabilities that IPV victims may have, should explicitly determine the
accommodations required by victims with disabilities, identify the tactics of
control utilized by IPV perpetrators and ascertain the risks posed by any
disability. All agencies serving IPV victims should incorporate structures, staff
training, procedures and services to accommodate victims with disabilities.
Partnerships should be formed with agencies solely assisting persons with
disabilities to better serve all IPV victims by designing services according to the
expertise of each partner agency.

Are Women Who Are Deaf at Increased Risk for IPV?

There is a dearth of research on the prevalence of IPV against women who are deaf or
hard of hearing. Most figures are anecdotal, and estimate that IPV victimization rates are
close to equivalent between deaf and hearing women. A domestic violence program
specifically serving deaf women estimates that 25 percent of deaf women are victims of
IPV annually. [3] A recent study of deaf college women between the ages of 18 and 25
who had been in a dating or intimate relationship the year prior to the study found that
twice as many deaf undergraduate women were victimized by a dating or intimate partner
as were hearing women students. Although the average number of physical assaults and
sexual coercion victimizations of deaf and hearing students was comparable, deaf women
reported significantly higher rates of psychological aggression. [19]

Implications: Victim Advocates and Service Providers must be aware that many
people who are deaf or hard of hearing cannot be identified visually. Screening
should specifically inquire about the hearing deficits that IPV victims may have,
determine the accommodations required by victims who are deaf or hard of
hearing, identify the tactics of control utilized by IPV perpetrators and ascertain the
risks posed by any hearing deficit. All agencies serving IPV victims should
incorporate structures, staff training, procedures and services to accommodate
victims who are deaf or hard of hearings. Partnerships should be formed with
agencies solely assisting persons with hearing deficits to better serve all IPV victims
by designing services according to the expertise of each partner agency.
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Are Rural Women at Increased Risk for IPV?

Studies have produced mixed results about the risk of IPV for rural, urban and suburban
victims. According to the Bureau of Justice Statistics, for example, on average, between
1993 and 2004, residents of urban areas experienced the highest level of nonfatal intimate
partner violence. Residents in suburban and rural areas were likely to experience IPV, but
at a rate about 20 percent less than those in urban areas. [123]

A secondary analysis of NCVS data, examining figures from 1999 — 2005, found that
while the rate of IPV of married women was similar across rural, suburban and urban
jurisdictions, separated and divorced rural women (82.6/1000 separated and 18.8/1000
divorced) were victimized by intimate partners at rates exceeding their urban counterparts
(46.9/1000 separated and 13.2/1000 divorced). Rural women were more likely to be
victimized by boyfriends than spouses or ex-spouses and at a rate equivalent to IPV
victims in suburban and urban areas. [657]

A secondary analysis of NCVS 1992-2009 data of separation/divorce sexual assault
against females found that rural separated women were victims of intimate partner rape
and sexual assault at significantly higher rates than suburban or urban women. [657] A
secondary analysis of the National Survey of Families and Households (NSFH) and the
1990 U.S. Census examined the role of social isolation, as opposed or in addition to
geographical isolation. Researchers found that social isolation was a significant predictor
of IPV in rural counties. However, women in rural counties that receive help from family
and friends, including childcare, transportation, housework and advice, were at lower risk
of IPV. [481]

Other studies of women in rural areas found a higher incidence of torture and being shot
at by abusers than victims in urban areas [832]. A study comparing experiences of rural
White women and urban African American women IPV victims found victims in rural
areas reported longer duration of abusive relationships, more victimization, and worse
economic circumstances than their urban counterparts. They also appeared to suffer
more stalking, sexual insistence, and threats of violence to pets, other family members,
property, and to the victims themselves compared to urban victims [504].

Research that found rural and urban rates of IPV to be equivalent in Kentucky,
nonetheless, found that rural victims may suffer more because of fewer resources,
including weaker criminal justice interventions. The study also revealed that half of rural
battered women had been forcibly raped. The authors opined that *“(g)eographical
isolation in rural areas simplifies the subordination and loneliness of many women in the
home...and cuts rural battered women off from...potentially beneficial intervention.”
[504]

A 2011 study in lowa discovered that rates of IPV were higher for women in isolated,
rural communities; physical abuse occurred in greater frequency and severity than against
women in urban areas. Researchers surveyed 1,478 lowa women seeking elective
abortions. They found that 61.5 percent of isolated rural women reported four or more
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events of physical IPV in the past year compared with 39.3 percent of urban women. The
severity of abuse reported was three times higher for the rural women. The researchers
hypothesized that the increased IPV among rural women may result from the fact that
abusers choose to live in rural areas because the isolation makes it easier for them to
control their partners and hide their abuse. The disparity in access to intervention or
prevention services in rural areas may also play a role in higher rates of abuse, e.g., the
distance to services were an average of 40 miles for rural women, about three times
greater than for urban women. [631]

Implications: Victim Advocates and Services Providers should introduce
specialized education and outreach to rural women who may not have access to
urban media markets or the internet. Overcoming geographical barriers to
outreach and service may require ‘traveling offices’ and/or home visiting. Delivery
of services might have to be at public locations, e.g. public libraries, schools, medical
facilities, or women’s Bible studies, for rural women to participate with the
permission of intimate partners or otherwise to disguise that extremely rural women
are seeking domestic violence services. Advocates and Service Providers should
identify “natural’” social networks of rural women and invite network participation
in IPV prevention initiatives.

Are Elders at Increased Risk for IPV?

The prevalence of elder IPV is likely greater than reported in the social science literature.
[656] There has been little study of IPV perpetrated by persons over 55. [656] That
which is available generally finds that persons 60 and older are at decreased risk for IPV,
although they may be at increased risk for non-intimate family violence, especially from
adult sons and daughters, as well as from other institutional and non-institutional care
givers. [463, 777] According to the NCVS, the rate for IPV victimization for women
under 50 years is 6.3 to 17 per 1,000 compared to only 1.4 or less per 1,000 for victims
50 and older. [123] In a statewide study of abuse of women over 50, researchers
documented that up to age 60, two-thirds of police incidents calls for abuse constituted
IPV. However, after 60 years, two-thirds of documented abuse was committed by family
members, not intimates. [463]

A statewide examination of IPV police incident reports suggests, however, that if an
intimate partner was abused by her husband before reaching age 60, she will continue to
be abused by him after that age. [509]

Implications: Victim Advocates and Service Providers should reach out to elders
served by traditional elder abuse protection and service agencies which focus on the
more prevalent family and institutional care-giver abuse visited on the elderly in
order to offer IPV services to those seniors at risk of IPV. Collaboration between
agencies addressing IPV and adult protective services is critical to meet the needs of
elder 1PV victims. Similarly, where special elder abuse prosecutorial units limit
their focus to elder financial exploitation and theft, IPV agencies should partner
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with them to assure that elder IPV victims are fully protected by the criminal legal
process.

Are Lesbian, Gay, Bisexual or Transgender People at Increased Risk
for IPV?

Research on the lifetime prevalence of IPV experienced by lesbian, gay, bisexual and
transgender (LGBT) victims is limited and the findings are mixed. Many attempts to
measure IPV among same sex couples lack scientific rigor; data are gleaned largely from
small clinical and convenience samples and the definitions of same sex IPV are often
dissimilar. Some suggest standard definitions used for IPV are inadequate to define IPV
among LGBT couples. Based on feedback and surveys of 1,000 gay men, researchers, for
example, added to the standard definition of IPV to include lying about HIV status or
intentionally transmitting HIV. [272a]

As a result, there is a fair amount of difference in the estimates derived from the studies
on same sex physical IPV. Some suggest that the prevalence of LGBT IPV is equivalent
to that in heterosexual couples [342, 415, 680]. Other estimates vary significantly, finding
from between 20 and 50 percent of all LGBT people are victims of IPV [97], between 42
and 70 percent of gay men [335], 11 and 44 percent of gay and bisexual men [805], 23
percent of a convenience sample of gay men and lesbians [97], between 8 and 60 percent
of lesbians [805], 40.6 percent of bisexuals, and 27.9 percent of gays and lesbians
(contrasted with 16.7 percent of heterosexual adults) [873]. While sample size in studies
of transgender people is too low to generalize, there is some evidence that the rate of
physical IPV against transgender people in intimate partnerships is similar to that of gay
men in same-sex relationships. [805]

The large 2007-2008 California Health Interview Survey found that rates of IPV are
higher for bisexual women and gay men. The former were most likely (95%) abused by a
male partner. While the researchers also found that binge drinking and a history of
psychological distress predicted IPV, these factors could not explain disparities among
homosexual, bisexual and heterosexual couples. [305a]

The findings of the NVAWS suggest that IPV is perpetrated primarily by men whether
against same-sex or opposite-sex partners. IPV was reported to be more prevalent among
gay couples than heterosexual couples. Findings contradicted reports that IPV is more
prevalent among lesbian couples than heterosexual couples. [795]

A secondary analysis of the NVAWS preliminarily reveals that males and females in
same-sex partnerships are more likely to experience verbal, controlling, physical and
sexual IPV than heterosexual partners. The prevalence of IPV among lesbians, gays and
bisexuals may be twice that among heterosexual intimate partners. Bisexuals appear to
inflict the highest rates of IPV, and an opposite-sex partner is most likely to be thei IPV
perpetrator of bisexual victims. [550]
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A 2011 survey undertaken by the National Center for Transgender Equality and the
National Gay and Lesbian Task Force revealed that 19 percent of the survey participants
were victims of “domestic violence” but the survey instrument did not specify whether
the IPV was by a partner or another family or household member. However, the survey
found that the rate of “domestic abuse” against transgender people of color, immigrants
and cultural minorities was greater than for whites. [336] Two studies of violence toward
transgender persons found that 56.3 percent and 66 percent of the respondents indicated
that the violence inflicted against them had occurred in their homes; but since the
research did not differentiate between IPV and violence by others in the home, the
question of the prevalence of IPV against transgender people remains largely
unanswered. [446]

The most recent report of National Coalition of Anti-Violence Programs (NCAVP),
based on a survey of 17 member programs about the prevalence of IPV among their
service participants, showed an increase of 38.1 percent in IPV from 2009 - 2010. More
than half (55.4 percent) of the IPV victims were physically assaulted in 2010, while
slightly more than one-third (36.5 percent) were physically abused in 2009. Almost half
of the victims served by member programs were women (45.7 percent), while male
victims constituted a third. Most victims served in 2010 were not in current relationships
(49.4 percent) with the IPV perpetrators, whereas there had been an increase in clients in
current or long-term relationships in 2009. LBGTQ intimate partner homicides (6)
reported in 2010 numbered the same as in 2009; two-thirds of the homicide victims were
women both years, and the average age of the deceased increased from 30 to 39 years.
[590]

A new weighted scale, the IPV-GBM, identifies 23 items to measure intimate personal
violence by gay and bisexual men. Five categories are contained in the scale: 1) Physical
and sexual violence (33 percent); 2) Monitoring/surveillance and intruding on internet
social networking (14 percent); 3) Controlling behaviors (5 percent); 4) HIV-related
violence (5 percent); and 5) Emotional violence (5 percent). Most of the categories are
contained in other scales of IPV. However, the HIV-related category is new and includes
three items: 1) “Lie to you about his status;” 2) “Not tell you he had HIV before you had
sex;” and 3) “Intentionally transmitted HIV to you.” Two other items were excluded from
the HIV-related category after being rejected by the 1,047 gay and bisexual men
surveyed: 1) “Refusing to use a condom;” And 2) “Unintentional HIV transmission.”
The IPV-GBM scale has not yet been validated. [268]

Applying the IPV-GBM scale to the data generated by survey responses, researchers
found that 46 percent of the men reported being victims and 32 percent acknowledged
being perpetrators. The rate of violence by and against gay men measured by the IPV-
GBM scale is sharply higher than the gay violence documented by the CDC (13percent
victims and 8percent perpetrators) and the Conflict Tactics Scale (28 percent and 19
percent). Further, gay and bisexual victims of IPV reporting violence in the previous
year were twice as likely (compared with men not subjected to IPV in the last year) to
report that they had not used a condom the last time they had anal sex. The lack of
condom usage was associated with IPV against gay and bisexual men as measured by all
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three domestic violence scales, i.e., the IPV-GBM, CDC and CTS scales. [268]

An earlier, more limited sample of gays and lesbians, found lesbians were more likely to
push their partners than gay men. Lesbians and gays otherwise were equivalently victims
of IPV as measured by the CTS modified. Lesbian perpetrators utilized a broader range
of tactics against partners than gays, and lesbians were more likely to report being both
victims and perpetrators. [820]

As to same-sex sexual assault, studies involving lesbian partners revealed a wide range of
from 5 to 57 percent, and among gay men the figures were between 12 — 55 percent.
[805] Transgender people report that 29 percent of their sexual assailants are intimate
partners. [753] Another survey inquired about the relative rate of sexual coercion in gay
and lesbian IPV, finding that the rate of coercive sex was significantly higher for gay men
but that the severity of methods of sexual coercion was equivalent for gay and lesbian
perpetrators. [820]

Emotional abuse has been investigated less frequently than physical or sexual violence in
intimate partnerships. The amount of emotional abuse in leshian same-sex couples varies
and is preliminarily found to be much higher than physical or sexual IPV; emotional
victimization reported by study participants ranging from 65 — 90 percent. [805]
Research is not available on emotional abuse by gay men or transgender people in
intimate partnerships. [805]

One community survey found that among gay men internalized homophobia was
associated with perpetration of physical and psychological IPV. [37]

Data about the brutality of methods employed in more than 50,000 homicides extracted
from the U.S. Federal Bureau of Investigation (FBI) Supplementary Homicide Reports
(SHRs) for the years 1976 through 2001 revealed that IPV-related homicides by
homosexuals were significantly more brutal than by heterosexuals, IPV-related homicides
by gay men were more highly brutal than by heterosexual men, and IPV-related
homicides by lesbians were more brutal than by gay men. Statistics on the number of gay
and lesbian, and male/female heterosexual IPV homicides are not available. [568]

A NISVS Special Report will be issued soon with more survey information on IPV
among LGBT people.

Implications: Victim Advocates and Service Providers not specifically serving
LGBT people should examine practice protocol, training curricula for agency staff
and other professionals, recruitment strategies, community messaging and
organizational environments to ensure that advocacy, services and the legal system
are welcoming of all LGBT victims of IPV and tailored to meet the diversity of
needs of these victims. Comprehensive services should be available to all.
Advocates should reach out to organizations specifically providing services and
advocacy for LGBT people and collaborate with them to enhance assistance and
justice for all LGBT victims of IPV. Strategies for appropriately and effectively
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intervening with LGBT perpetrators should be reviewed and upgraded by the
courts and community.

Are IPV Rates Higher Among Veterans and Active Duty Military?

Veterans and active duty military personnel are more likely than non-veterans to have
experienced IPV. Among women veterans, 39 percent report having experienced IPV at
some point in their lives. In active duty women, 30-44 percent report having experienced
IPV during their lifetimes.

A study of veterans in VA couples counseling suffering from either PTSD or severe
depression found, based on combined veteran and partner reports, approximately 81
percent of veterans suffering PTSD and 81 percent of depressed veterans engaged in at
least one act of violence toward their partners in the last year; 45 percent of the former
and 42 percent of the latter perpetrated at least one severe violent act in the last year (also
based on a combined report from both veteran and partner). These rates were 6 to 14
times higher than were rates from the general population [708, 754] and were higher than
the 25 percent severe violence rates found in therapy-seeking couples in university
clinics. [610]

Other studies of veterans seeking help for PTSD have found high rates of partner
violence in the past year; 42 percent to 63 percent physical violence [102, 671], 92
percent verbal aggression, and 100 percent psychological aggression (based on combined
veteran/partner reports of violence). [671] A recent cross-sectional survey of 199 veterans
(with a current or separated partner) who had served in Iraq and Afghanistan after 2001
and were referred to treatment in 2005 and 2006 at the Philadelphia VA for a behavioral
health evaluation, revealed that many veterans reported “shoving, shouting or pushing
their partners” (53.7 percent), and said their partners were afraid of them (27.6 percent).
Depression and PTSD were also both associated with higher rates of family re-integration
problems. [707]

A forthcoming supplemental NISVS survey, co-sponsored by the CDC and the
Department of Defense, will contain more survey information on IPV and veterans.

Implications: Victim Advocates and Service Providers should expand outreach to
victims of IPV who are in the military, the National Guard or the Reserves, or who
are veterans. IPV victims of military personnel serving in Iraq or Afghanistan may
be in greatest need of advocacy and services. Civilian program collaboration with
military installation command staff, Family Advocacy Programs in the military, and
VA hospital staff should endeavor to enhance both victim safety and perpetrator
accountability. Advocates and Service Providers should also collaborate with
Veterans Courts to ensure that IPV victim safety and economic needs are
recognized.

How Many Children Are Exposed to IPV?
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The CDC analyzed information from interviews with 26,229 adults in five states,
Arkansas, Louisiana, New Mexico, Tennessee, and Washington, using the 2009 Adverse
Childhood Experiences (ACE) module of the Behavioral Risk Factor Surveillance
System (BRFSS). [135] Each month, trained interviewers, using a standardized
questionnaire, collected data from a probability sample of the non-institutionalized U.S.
adult population residing in households with landline telephones. The 2009 ACE module
included a question on witnessing domestic violence. Witnessing domestic violence was
defined by either a response of "once" or "more than once" to the question: "How often
did your parents or adults in your home ever slap, hit, kick, punch, or beat each other up."”
The survey found 16.3 percent reported witnessing domestic violence, however, the CDC
conceded that to be an undercount for reasons enumerated in the study. [135]

Another 48 state survey of those 18 years and older found higher rates of child exposure
for households headed by couples, married or unmarried. Based on 2001 U.S. Census
data, it found that 21.45 percent of the couple headed households reported partner
violence and 59.02 percent of these households had 1.98 children on average. This
translated to almost 30 percent of the nation’s children living in couple headed
households, or 15.5 million children, being exposed to IPV. If only severe violence
reported in the prior year was included, the percentage of households with IPV was 8.6
percent of which 62.57 percent had 2.10 children on average. This translated to 13.3
percent of American children living in couple headed households, or 7 million children
exposed to severe IPV. Couples with children were more likely to report partner violence
than couples without children. The survey did not include children exposed to a parent’s
partner violence from a non-cohabiting partner. The survey also found more female-to-
male partner violence than male-to-female partner violence reported by the couples
surveyed, including severe violence. These findings distinguish this investigation from
most such surveys that found the opposite. [542]

The National Survey of Children’s Exposure to Violence (NatSCEV), a nationally
representative telephone survey of the victimization experiences of 4,549 youth, aged 0—
17, created by the Office of Juvenile Justice and Delinquency Prevention conducted
between January and May 2008, looked at psychological violence between parents
(threats and displaced aggression), physical violence, and violence involving other family
members. Approximately 6.6 percent of children were exposed to some form of physical
assault between their parents in the past year. Almost the same number of children (5.7
percent) were exposed to psychological or emotional violence between parents. If
including exposure to other family physical and psychological violence, the percent rose
to 11.1 percent of child exposure to IPV. Over their short lifetimes, children’s exposure
to parental IPV, physical and psychological, was 17.9 to 16 percent, and to family
violence, 25.6 percent. Most of the exposure was eye witnessing, accounting for 65 to 86
percent of all exposure. Males were identified as the perpetrators in 78 percent of the IPV
incidents with the percent of male perpetrators increasing with the level of violence. Most
of the males were fathers, followed by non-cohabiting boyfriends. Of all youth exposure
to IPV, more than two-thirds encountered only male IPV perpetrators. Few were exposed
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to mutual parental IPV, while 22.6 percent were exposed to female IPV perpetrators.
[357]

While the NCVS did not determine the number of children who witness domestic
violence, the survey revealed that 38 percent of the households with a female intimate
partner victim had at least one child under the age of 12 living in the home. For
households with male IPV victims, the percent was less, at 21 percent. [125] Court
statistics reveal that children were present in 36 percent of the violent incidents that were
charged in state courts in 16 large urban counties in 2002. Of these children, 60 percent
specifically witnessed the violence. [728] Other studies put the figure at 40.2 percent of
the children of battered women among those mothers reporting IPV. [787]

An earlier review of the research on prevalence estimated that between 10 and 20 percent
of American children are exposed to IPV annually and 33 percent are likely to witness
IPV during childhood or adolescence. [120]

An investigation of police and victim reports across five cities found that young children,
under age six, were more likely than those older to be present during discreet incidents
and continuing episodes of IPV. [253]

Research in child welfare systems have found a large proportion of children under
protective supervision were exposed to adult domestic violence, although screening by
child welfare agencies has been widely found to be inadequate and estimates unreliable.
[243, 377]

Studies have found that parents underestimate their children’s exposure to domestic
violence. In one investigation, even where one or both parents reported their children
were not exposed, 21 percent of the children provided detailed descriptions of the
domestic violence in their homes. [602, 745]

Implications: Victim Advocates and Service Providers are charged under most state
laws with reporting suspected child abuse to police or child welfare agencies. In
some states, they are responsible for reporting children’s exposure to IPV. Some
CPS/Child Welfare agencies are informed about IPV and work with advocates and
service providers to find ways that ‘exposed children” may remain with abused
mothers rather than being placed in foster care. Other agencies may be quick to
blame victims and place children exposed to IPV in foster care. Shelters,
comprehensive advocacy programs and others providing legal services, resource-
acquisition, or counseling may elect to accept voluntary referrals of victims and
children from CPS/Child Welfare agencies, inviting referring agencies to provide
resources to enable victims to obtain temporary or permanent housing to protect the
children from the parent who abuses. Children’s programming in shelters and
comprehensive IPV advocacy organizations should offer trauma counseling or
education to battered parents and children about the violence to which their
children have been exposed, about methods of risk assessment and strategies for
safety planning.
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How Many IPV Victims Are Killed Each Year?

The number of IPV related homicides each year depends how broadly IPV homicides are
defined and how accurate the reporting agencies are. Obviously, if the person who
committed the homicide is unknown, the relationship to the victim is not determined.
Homicide reports made by local police agencies, often do not report prior relationships,
even when the known suspect is the victim’s former intimate partner. However, reports
usually identify divorced spouses. Even if the relationship is subsequently revealed,
police infrequently update reports already sent to state or federal authorities. While
federal reports of IPV homicides are based on police incident report data, the information
garnered by many state and local 1PV homicides (or fatality) review panels is more
accurate as these are supplemented with investigative police reports, as well as, reports
from newspapers, child welfare agencies, family members and other non-law
enforcement sources.

Typically, IPV homicide reports include an individual intimate killing his or her partner.
Most local police departments identify a killing as an IPV homicide if the intimate killer
then commits suicide. However, many IPV fatality reviews go further. The Washington
Coalition Against Domestic Violence, for examples, also includes in its annual IPV
fatality report the following: 1) All homicides in which the victim was a current or former
intimate partner of the person responsible for the homicide; 2) Homicides of people other
than the intimate partner that occur in the context of intimate partner violence; or in the
midst of a perpetrator’s attempt to kill an intimate partner, e.g., homicides in which an
abuser kills a current or former partner’s friend, family member, new intimate partner, or
a law enforcement officer; 3) Homicides that are an extension of or proxy IPV homicides
e.g., cases in which an abuser takes revenge on a victim by killing the victim’s children;
4) Suicides of abusers that happen in the context of intimate partner violence. [256]

According to the Bureau of Justice Statistics, based on FBI data, in 2010 an estimated
241 men (110 husbands and 131 boyfriends) and 1095 women (603 wives and 492
girlfriends) were victims of IPV homicides. Homicides by former spouses or BF/GF are
not reported. [264] The numbers are estimates because only 33 percent of FBI data
contain relationships information in the reported homicides. [125]

The Violence Policy Center annually lists murders of women by men based on the most
recent Supplementary Homicide Report (SHR) data submitted by the states to the FBI. In
2009, it found 1,818 females were murdered by males in single victim/single offender
incidents. This number did not include any cases from Florida and only limited cases
from Illinois. For homicides where the victim relationship was known, 93 percent of the
victims were killed by a male they knew. Of these 63 percent (989) of the victims were
wives or intimate partners of their killers. [819] The Violence Policy Center reports are
limited to reported homicides where the relationship is known and does estimate
relationships for the cases where the relationship data is not reported.
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Returning to the Washington State Coalition fatality reports, from 1997 thru June 2008,
most of the fatalities in that state (272) involved a female intimate killed by a current or
former husband or boyfriend. However, another 40 friends or family members of female
intimates, 26 new partners of female intimates, 32 children of female intimates, two co-
workers of female intimates, and four responding police officers were also killed by male
abusers. Three male associates of male abusers also killed the female intimates of male
abusers. Two females were killed by current or former female intimates and one new
intimate female partner was killed by a female abusers. Three children were also killed
by female intimate victims.

Three female abusers committed suicide after killing their partners, as did 139 male
abusers.

In regard to male victims, 37 were killed by current or former wives/girlfriends and four
by a female intimate’s associate. Seven males were also killed by a current or former
male intimate. Two friends or family members of a male intimate as well as two new
intimate partners of male intimates were killed by a female abuser. Friends or family
members of female victims killed 14 male abusers, and law enforcement killed 17 male
abusers.

The Coalition reported that 22 of the males were killed by their female intimates in self-
defense or “probable” self-defense, while seven females killed their male intimates “not
in self-defense.” [255]

Homicide victims killed by an intimate partner in the U.S. declined from an estimated
3,300 in 1993 to 1,336 in 2010. [264] While the number of women killed by their
intimate male partners has declined by 21%, it has not kept pace with a much steeper
decline in the number of males killed by their intimates female partners (down 36%), nor
the overall decline in all homicides (31%) across the country during the same period.
[125]

Implications: Victim Advocates and Service Providers should note that over the last
several decades, there has been a smaller decline in female IPV fatalities contrasted
with overall homicide fatalities across the United States. The reduction in IPV
homicides of males by female intimates may be attributable to female victims
accessing advocacy and services, enabling female victims to escape from potentially
lethal batterers. Women IPV victims should be alerted to the potential increased
risk for severe injury and lethal assault by perpetrators when victims seek to leave
their abusers or otherwise engage in help-seeking.

How Many IPV Victims Attempt/Complete Suicide?

The Centers for Disease Control (CDC) is building a National Violent Death Reporting
System. As of July 2011, 18 states were participating. In that year, these states reported
573 intimate partner homicides, 386 of which were females. During that same year, these
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states reported 2,909 “intimate partner problem” suicides, 439 of which were females. In
other words, five times as many people died as a result of “intimate partner problem”
suicides as intimate partner homicides. [440]

While the National Violent Death Reporting System does not define “intimate partner
problem” as IPV, research suggests a link between IPV specifically and victim suicide.
[829] The Washington State Domestic Violence Fatality Review has concluded that far
more women died of intimate partner-related suicides than homicides. [740] A study of
women admitted to a large Connecticut hospital revealed that 20 percent of battered
women had made multiple suicide attempts compared to eight percent of non-battered
women. [739] A recent study of mostly poor African American abused women admitted
to a large urban public hospital in the South found that 32 percent had attempted suicide
in the past, 34 percent once, 19 percent twice, 16.3 percent three times, and 31.4 percent
four or more times. [660]

Data from the 2003 — 2007 National Violent Death Reporting System of women who
died in the perinatal period - while pregnant or up to a year after birth - found 94 suicides
and 139 homicides, or two suicides and nearly three homicides for every 100,000 live
births. More than 54 percent of the suicides and 45 percent of the homicides of women
involved IPV. Older White women were at greatest risk of suicide. Younger Black
women, 24 years and younger, were most at risk for homicide. [620]

Unraveling all of the factors associated with suicide is not easy. A sample of 611 women
living in an urban area, half of whom were HIV-positive, found that thoughts of suicide
were most prevalent among infected women who also were victims of intimate partner
violence. However, HIV-negative women who were abused were also at significantly
elevated risk for depression, anxiety, and thoughts of suicide. [303] Another comparative
study of women seeking medical treatment in four community-based primary care,
internal medicine practices found those who had suffered abuse were more likely to have
attempted suicide, but, significantly, did not have more hospitalizations for psychiatric
disorders. [548]

Researchers, completing a World Health Association study in Pakistan on violence
against women were struck by the strong association found between DV and suicidal
thoughts among wives. In cases of physical and sexual violence, they found the risk of
suicidal thoughts was elevated four times compared to those not exposed to this violence.
In cases of psychological violence, measured as insults, intimidation, threats, and
humiliation, it was elevated five times. [15]

Extensive research suggests that separation and divorce may be risk markers for suicide
and suicide attempts, just as they are risk markers for lethal IPV. [414]

A study of African American patients in an urban public hospital in the South suggests,
not surprisingly, that victims who had better positive coping skills for dealing with their
abuse were less likely to attempt suicides than those without these skills. If battered
women had good problem-solving skills, strong social supports, and operated from a
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stance of greater empowerment, they were less likely to attempt suicide than their peers
who accommaodated abuser demands and felt themselves helpless to solve problems.
[660]

Women are much less likely than men to complete suicides in general. According to the
Violent Death Reporting System, women were most likely to use poison (40.8 percent)
and firearms (31.9 percent) in their suicide attempts. The most common method used by
male suicide decedents was a firearm (56.0 percent) followed by
hanging/strangulation/suffocation (24.4 percent). The method of suicide attempt may
account for the greater completion rate for male suicides over female suicides. [440]

Implications: Victim Advocates and Service Providers should raise the issue of
suicide ideation and attempts with victims they serve. They should be familiar with
suicide prevention and interventions strategies and programs. Physicians and other
health care providers should be alert to the presence of IPV in responding to
attempted suicides. Because the risk factors for IPV-related victim suicides are not
fully understood, it cannot be assumed that standard IPV lethality or risk scales will
identify the self-harm contemplated by these potential victims.
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I11. What is the Impact of IPV on Victims?

The impact of IPV is multifaceted and varied. 1PV can impact individual victims, their
children, third parties, and society as a whole.

Research suggests that the level of IPV, including frequency and severity, influences the
impact on the victim with more severe, more frequent IPV increasing the impact. [106]

NISVS reports that lifetime 1PV caused 18.8 percent of women to report at least one IPV-
related impact (the survey measured) with the highest percent, 25.7 percent, reported
being fearful while 10 percent reporting missing at least one day of work or school as a
result of IPV. For women specifically, 1.5 percent reported contracting a sexually
transmitted disease and 1.7 percent reporting becoming pregnant after being raped by an
intimate. For men, the largest percent, 9.9 percent report at least one IPV-related impact,
with the highest, 5.2 percent, reported being fearful with 3.9 percent missing at least a
day of work or school. [68]

Only 19.2 percent of women who suffered IPV reported they experienced no IPV-related
impacts while 65.3 percent of males who suffered IPV reported no IPV-related impacts.
[68].

Recent research reveals that despite the expenditure of billions of dollars in the United
States on health care every year, the United States ranks only 27 out of the 33 of the most
developed countries in life expectancy at birth. According to the research, the dismal
statistic is because of high infant mortality associated with pre-term birth and low birth
weight, outcomes that may be directly linked to IPV. As the lead researcher concluded:
“Women’s health simply cannot be disentangled and addressed without consideration of
women’s freedom from violence and their access to education, employment, finances,
decision-making power, health services, and other resources.” [71]

Implications: Victim Advocates and Service Providers should be fully cognizant of
the trauma and fear, as well as, the health, economic, dislocation, child custody,
support community, reputation losses and costs imposed by IPV perpetrators.
Almost all IPV victims experience IPV-related impact. 1PV may have long-term
impacts. In addition to providing immediate safety and emergency housing, the
assistance of Advocates and Service Providers may mitigate adverse impacts and
facilitate victim resilience.

What are the Costs of IPV?

According to the U.S. Centers for Disease Control and Prevention, the cost of IPV,
including rape, physical assault and stalking, exceeds $5.8 billion each year. The survey
costs were based on a nationally representative sample of 8,000 men and 8,000 women
which suggested that 1.5 percent of women (1.5 million) and 0.9 percent of men
(800,000) were raped or physically assaulted by their partner in the twelve months
preceding the survey. [589] Nearly $4.1 billion of that amount is for direct medical and

46

This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.




mental health services. IPV incidents result in more than $18.5 million in the costs of
mental health care visits each year. Costs also include $0.9 billion in lifetime earnings
lost by victims of intimate homicides. The largest proportion of costs recognized is the
result of physical victimization, the form of IPV captured in most calculations. The
researchers, however, conclude that the above costs do not include all medical, social,
and criminal justice services so that the costs presented “likely underestimate the problem
of IPV in the U.S.” [2]

A later estimate puts the figure higher-$8.3 billion. This cost includes medical care,
mental health services, and lost productivity (e.g., time away from work). [537]

A Kentucky study breaks down the costs into two categories, direct and indirect. [504]
Direct costs are those that require actual payments by individuals or institutions,
generally medical and non-medical costs, e.g. the costs of health, mental health and
victim safety services. Indirect costs may include civil or criminal justice system costs.
They also include resources and opportunities lost to victims as a result of abuse and
violence, e.g. reduced productivity, transportation costs, lost or damaged property.
Indirect costs may also include less concrete damages, referred to as “pain and suffering”
in civil law suits. The Kentucky study examined the costs incurred by victims as a result
of abuse six months before and after a protective order was obtained to compare whether
the protective order reduced these costs. [152, 505, 504, 537, 564]

The study examined the costs of health services, mental health services, victim services,
legal fees, police and justice system, employment and lost earnings, family and civic
responsibilities, transportation and lost property, and quality of life. In regard to the latter,
victims were asked to detail the number of days they experienced serious stress,
depression or anxiety due to the abuse. The maximum number of days for any one of
these conditions was used as an index of the negative impact on quality of life. To create
an estimated value for the cost of a day of stress, anxiety, or depression due to abuse, the
cost of an outpatient visit to a mental health professional was used. Researchers concede
this measure is inexact and conservative as it does not include the cost of medication
victims may use to address these states or the long-term impact on health and other areas
of life caused by prolonged stress, anxiety or depression. [503]

Not all victims in the study incurred all of these cost categories. In the six months before
the issuance of the protective order, most victimizations (81.3 percent) resulted in police
and justice system costs, followed by health services (66 percent), lost time from work,
family or civil responsibilities (59.8 percent), victim services (36.8 percent), mental
health services (30.6 percent), and legal (25.4 percent). In terms of dollar and cents, the
cost per victim in Kentucky in 2007 was almost $17,500 per victim in the six months
prior to the order and approximately $12,800 after the order for the next six months. The
largest costs were associated with quality of life with these costs averaging $13,400
before and $8,500 after per person. Other major costs were health services ($1,613
before and $1,889 after), police and justice system costs ($1,432 before and $1,762). The
study found differences in costs between those victims living in rural compared to urban
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