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Nearly one-third of American women will experience intimate partner violence (IPV).1 As the
leading cause of female homicides and injury-related deaths during pregnancy2, IPV also accounts
for a significant proportion of injuries and emergency room visits for women.3 4 5 6 Looking beyond
the immediate and often severe health consequences of IPV, a growing body of research has linked
IPV to many of the leading health indicators defined in the federal Healthy People 2010 Initiative. 

Healthy People 2010 is a prevention agenda for the nation designed to identify the most significant
preventable threats to health in the United States. Developed by The Office of Disease Prevention
and Health Promotion, US Department of Health and Human Services, Healthy People 2010 has
identified ten Leading Health Indicators (LHIs) that measure the health and wellbeing of the
nation for the decade.   

Studies have demonstrated a connection between IPV and eight out of ten of the LHIs for Healthy
People 2010.  IPV has emerged as a significant risk factor for many chronic health problems and
health risk behaviors as we learn more about the long-term impact of abuse.  Women who have been
victimized by an intimate partner and children raised in violent households are more likely to experi-
ence a wide array of physical and mental health conditions including frequent headaches, gastroin-
testinal problems, depression, anxiety, sleep problems and Post Traumatic Stress Disorder (PTSD).7 8 9 10

IPV is a leading determinant of health that must be integrated into health care as we advance our 
prevention agenda for the 21st century.11 For this reason, the FVPF has chosen to broaden its scope 
to look at the health impact of multiple forms of abuse over the span of one’s lifetime.  

The Family Violence Prevention Fund (FVPF) defines Intimate Partner Violence (IPV) as a 
pattern of assaultive and coercive behaviors that may include inflicted physical injury, psychological
abuse, sexual assault, progressive social isolation, stalking, deprivation, intimidation and threats.
These behaviors are perpetrated by someone who is, was, or wishes to be involved in an intimate 
or dating relationship with an adult or adolescent, and are aimed at establishing control by one
partner over the other.12

The latest United States Bureau of Justice Statistics report on intimate violence found that 85 per-
cent of victims are female.13 Women are five to eight times more likely than men to be victimized
by an intimate partner.14 Most of the research that has been conducted has measured the preva-
lence and impact of abuse on women and children; the references in this fact sheet are reflective of
that body of research. For the purposes of this fact sheet, some of the studies include child abuse,
childhood exposure to IPV, teen dating violence and sexual assault in addition to IPV. 

It is important to note that IPV also occurs in lesbian, gay, bisexual and transgender (LGBT) 
relationships. There is a lack of research specific to IPV and LGBT communities. In a recent 
survey of men in same sex relationships, the lifetime prevalence of IPV was 39.2% and 22% of
men reported physical abuse in the last five years.15 Men can also be victimized by their heterosexu-
al partners.  Research about the health impact of IPV on men in heterosexual and homosexual rela-
tionships, as well as the impact of IPV on the LGBT community in general is urgently needed. 
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Preliminary data from a pilot project conducted by the FVPF suggests a significant
trend between IPV and obesity.  The studies below have examined the connection
between violence against women, morbid obesity and disturbed eating behaviors.
There is an urgent need for more studies examining these links. 

Lifetime History of Abuse
Patients who were morbidly obese were significantly more likely to report a history of child-
hood sexual abuse and childhood nonsexual abuse compared to adults without a history of
weight problems.16

Among morbidly obese patients who lost more than 100 pounds on a very low-caloried diet,
patients with a history of childhood sexual abuse were more likely to regain the lost weight
after treatment.17

A study of 390 university women found a strong correlation between sexual assault and dis-
turbed eating behaviors.18

Women who experience IPV are more likely than non-abused women to use tobacco.

Current IPV
In a 1998 study of 2,043 women aged 18 to 59, approximately one-half of women who
reported IPV in the past year were current smokers.  By comparison, only 23.5% of women
who did not disclose abuse were current smokers.19

Lifetime History of IPV
In a study of 557 women, 42% of women who reported a history of lifetime IPV currently
smoked cigarettes, compared to 26.2% of women who did not disclose IPV.20

Adolescent girls who witnessed IPV were 2.3 times more likely to use tobacco and marijuana
than those who do not witness IPV.21

Teen Dating Violence
In a 1997 sample of 5,414 public high school students, 52.8% of students who reported
severe dating violence (SDV) self-identified as current smokers, compared to 34.2% of 
students who did not disclose SDV.22
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Spousal abuse has been identified as a predictor of developing a substance abuse prob-
lem.  Additionally, women in abusive relationships have often reported being coerced
into using alcohol by their partners.23 Substance abuse and high-risk alcohol use are
more prevalent among women who experience IPV compared to women who have not
experienced IPV.  

Current IPV
In a study of 1,600 women, women who experienced physical, sexual, or psychological abuse
by an intimate partner in the past 12 months were more likely to consume on average three or
more alcoholic drinks per occasion at least one time per week in the previous year compared
to women who did not disclose IPV.24

Lifetime History of IPV
In a study of 557 women, women who reported having experienced lifetime IPV were three
times more likely to binge drink (5+ drinks per day) compared to women who reported no
instances of violence.25

Teen Dating Violence
In a 1997 sample of 5,414 public high school students, 34.2% of students who reported
severe dating violence (SDV) admitted use of illegal drugs (excluding marijuana), compared to
17.8% of students who reported no SDV. 26’

Girls who reported that they had been sexually or physically abused were more than twice as
likely as non-abused girls to report drinking (22 percent versus 12 percent) and using illicit
drugs (30 percent versus 13 percent).27

Abuse During Pregnancy
In a study of more than 2,000 prenatal patients in North Carolina, victims of violence were
significantly more likely to use multiple substances before and during pregnancy than women
who had not experienced IPV.28

Women and adolescents in abusive relationships are often forced or coerced into
unwanted sexual activity.29 This can impact their ability to care for their reproductive
health. Teens who have experienced violence in a relationship may not believe that they
can control what happens to their bodies and may have difficulty making choices that
prevent them from exposure to further abuse or unintended sexual consequences.30

Studies below indicate that women with a history of IPV are at high risk for engaging in
sexual activity that can lead to unintended health outcomes. 

Lifetime History of IPV
In a study of 486 women seeking an abortion, 39.5% reported abuse.31 In a similar study on
the lifetime prevalence of IPV among women seeking gynecological care, 27.3% of those seek-
ing an abortion reported a history of abuse, compared to 8.2% of self-reporting women who
were not seeking an abortion.32

In a study of 310 HIV positive women, 68% had experienced physical abuse as adults, 32%
had experienced sexual abuse as adults and 45% experienced abuse after being diagnosed with
HIV.33

In a 1999 study, it was found that 40% of women with a history of physical, sexual and/or
emotional abuse had been diagnosed with one or more sexually transmitted infection (STI).
In comparison, 18% of non-abused women had been diagnosed with one or more STIs.34

Women with a history of IPV are more likely to experience pelvic inflammatory disease,35

invasive cervical cancer and preinvasive cervical neoplasia.36
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Mental Health

Teen Dating Violence
In sample of 5,414 public high school students, grades 9 through 12, who responded to the
1997 self-administered South Carolina Youth Risk Behavior Survey, 28% of those reporting
severe dating violence (SDV) reported having ever been pregnant or caused a pregnancy
compared to 12.9% of those who reported no SDV.37

A 1996-1999 study of 522 single African American females ages 14-18 found that adoles-
cents with a history of dating violence were 2.8 times more likely to have a sexually trans-
mitted disease, 2.8 times more likely to have non-monogamous male partners, and half as
likely to use condoms consistently.38

In a study of young mothers on public assistance, half (51 percent) reported experiencing
birth control sabotage by a dating partner.39

Violence Around the Time of Pregnancy
A 1998 Massachusetts Behavioral Risk Factor Surveillance System studying 2,043 pregnant
women aged 18 to 59 years old found that among women who had experienced IPV in the
past 5 years, nearly 40% reported that the pregnancy was unwanted, compared to 8% of
those who did not experience IPV.40

Female survivors of IPV are at increased risk for suffering serious mental health prob-
lems that can continue years after the abuse has ended.  

Current IPV
Of 2,043 women aged 18 to 59 who participated in the 1998 Massachusetts Behavioral
Risk Factor Surveillance System, women experiencing IPV were more than three times more
likely than other women to have been depressed for over half of the past month and approx-
imately twice as likely to have been anxious or not gotten enough sleep for over half of the
past month compared to women without a history of IPV. 41

A study of 84 women diagnosed with depression who disclosed IPV revealed that 18.6% of
abused women reported Post Traumatic Stress Disorder (PTSD), compared to 6.7% of non-
abused women. The same study found that 53.5% of abused women reported sleeping
problems/ nightmares, compared to 23.3% of non-abused women.42

A cross-sectional survey of 1,152 women aged 18 to 65 conducted between 1997 and 1999
found that 36.8% of women who ever experienced IPV reported having considered suicide,
compared to 25.9% for all the women in the sample.  Likewise, 18.6% of those who ever
experienced IPV reported having attempted suicide, compared to 11.8% for all the women
in the sample.43

Lifetime History of IPV
Fifty-six percent of women who experience any partner violence are diagnosed with a psy-
chiatric disorder.44 Twenty-nine percent of all women who attempt suicide were battered, 45

37% of battered women have symptoms of depression, 46 46% have symptoms of anxiety
disorder, 47 and 45% experience PTSD.48

Teen Dating Violence
Suicide ideation and actual suicide attempts were approximately 6 to 9 times as common
among adolescent girls who reported having been sexually or physically hurt by dating 
partners than those who reported no abuse.49



IPV is a leading cause of injuries and homicide for women.

Current IPV
The U.S. Department of Justice reported that 37% of all women who sought care in hospi-
tal emergency rooms for violence-related injuries were injured by a current or former spouse,
boyfriend or girlfriend.50

Among 218 women presenting in a metropolitan emergency department with injuries due
to violence, 28% required hospital admission and 13% required major medical treatment.51

According to a study published by the Bureau of Justice in 2000, approximately one third of
female murder victims were killed by an intimate partner.52

Teen Dating Violence
Among female students between the ages of 15-20 who reported at least one violent act 
during a dating relationship, 24% reported experiencing extremely violent incidents such 
as rape or the use of weapons against them.53

Abuse During Pregnancy
IPV is the leading cause of female homicides and injury-related deaths during pregnancy.54

Due to factors including lack of insurance and controlling partner behaviors, children
of mothers experiencing abuse are less likely to complete immunizations compared to
children whose mothers do not report abuse.

Current Abuse
A study of 148 pairs of mothers and children residing at five women’s refuges found that
30% of the children failed to complete immunizations.55

Data collected on preschool children of 130 women indicated that children of battered
women were less likely to be up to date on their immunizations than children of non-
battered women.56

Female victims of IPV are generally less likely to access preventative and injury-related
health care compared to non-abused women.

Current IPV
A 2002 study by the US Department of Justice found that most victims injured by intimate
partner violence did not report seeking professional medical treatment for their injuries.57

Lifetime History of IPV
In a 1998 survey of women aged 18 to 59, 33% of the 2,043 women who reported intimate
partner violence in the past year had no health insurance in the past year, compared to
14.2% of women who did not disclose abuse.58

Teen Dating Violence
According to the March of Dimes, 22% of battered teens began prenatal care in the third
trimester of pregnancy, compared with 7.5% of non-battered teens.59

Abuse During Pregnancy
A 1992 study of 691 black, Hispanic, and white pregnant women in public prenatal clinics
in Houston, Texas; and Baltimore, Maryland found that abused women were twice as likely
to begin prenatal care during the third trimester than women who did not disclose abuse. 60

Older women and women with more financial resources who reported physical violence were
more likely to delay entry into prenatal care than younger or less affluent nonabused women.61

Injury and Violence

Immunization

Access to Health Care



1 The Commonwealth Fund. Health Concerns Across a Woman’s
Lifespan:  The Commonwealth Fund 1998 Survey  of Women’s
Health. May 1989.

2 Frye V. Examining Homicide’s Contribution to Pregnancy-
Associated Deaths.  JAMA. 2001;285(11):1510-1511.

3 Abbott J, Johnson R, Koxiol-McLain J, Lowenstein SR.  Domestic
Violence Against Women: Incidence and Prevalence in an
Emergency Department Population. JAMA. 1995;
273(22):1763-1767.

4 Goldberg WG, Tomlanovich MC. Domestic Violence Victims in
the Emergency Department. JAMA. 1984; 251:3259-3264.

5 McLeer SV, Anwar RA, Herman S, Maquiling K.Education is Not
Enough: A Systems Failure in Protecting Battered Women.
Annals of Emergency Medicine. 1989; 18:651-653.

6 Coker AL, Smith PH, Bethea L, King MR, McKeown RE.
Physical Health Consequences of Physical and Psychological
Intimate Partner Violence. Archives of Family Medicine. 2000;
9:451-457.

7 Coker, Op. Cit.
8 Campbell JC, Lewandowski LA. Mental and Physical Health

Effects of Intimate Partner Violence on Women and Children.
Psychiatric Clinics of North America. 1997;20(2):353-374.

9 Lehmann P. Posttraumatic Stress Disorder (PTSD) and Child
Witnesses to Mother-Assault: A Summary and Review. Children
and Youth Services Review. 2000;22(3/4):275-306.

10 Graham-Bermann SA, Levendosky AA. Traumatic Stress
Symptoms in Children of Battered Women. Journal of
Interpersonal Violence. 1998;13(1):111-128. 

11 US Department of Health and Human Services. Office of Disease
Prevention and Health Promotion. http://www.healthypeople.gov.

12 Preventing Domestic Violence: Clinical Guidelines on Routine
Screening, Family Violence Prevention Fund. 1999. San
Francisco, CA.

13 Bureau of Justice Statistics Special Report. Intimate Partner
Violence and Age of Victim, 1993-99. October 2004. United
States Department of Justice.

14 U.S. Department of Justice, Violence by Intimates: Analysis of
Data on Crimes by Current or Former Spouses, Boyfriends, and
Girlfriends, March 1998. 

15 Greenwood et al. Battering Victimization Among a Probability-
Based Sample of Men Who Have Sex With Men. American
Journal of Public Health. 2002; 92 (12).

16 Southern Medical Journal. July 1993;  86 (7): 732-736.
17 Feletti VJ & Williams. Long-Term Follow-Up and Analysis of

More Than 100 Patients Who Each Lost More Than 100
Pounds. The Permanente Journal. Summer 1998; 2(3).
http://www.kaiserpermanente.org/medicine/permjournal/sum98
pj/sum98pjpounds.html

18 Bostwick TD, Baldo AJ. Intrafamilial Assaults, Disturbed Eating
Behaviors, and Further Victimization. Psychological Reports.
1996; 79:1057-1058.

19 Hathaway JE, Mucci LA, Silverman JG, Brooks DR, Mathews R,
Pavlos CA.  Health Status and Health Care Use of
Massachusetts Women Reporting Partner Abuse.  American
Journal of Preventive Medicine.  2000; 19 (4): 302-307.

20 McNutt LA, Carlson BE, Persaud M, Postmus J. Cumulative
Abuse Experiences, Physical Health, and Health Behaviors. AEP.
2002; 12(2):123-130.

21 Berenson AB, San Miguel VV, Wilkinson GS. Violence and its

Relationship to Substance Use in Adolescent Pregnancy. Journal
of Adolescent Health. 1992;13:470-474.

22 Coker AL, McKeown RE, Sanderson M, Davis KE, Valois RF,
Huebner ES. Severe Dating Violence and Quality of Life
Among South Carolina High School Students.  American
Journal of Preventive Medicine. 2000; 19(4):220-227.

23 Miller BA, Downs WR. The Impact of Family Violence on the
Use of Alcohol by Women. Alcohol Health and Research
World. 1993; 17(2):137-143. 

24 Lemon SC, Verhoek-Oftedahl W, Donnelly EF. Preventive
Healthcare Use, Smoking, and Alcohol Use Among Rhode
Island Women Experiencing Intimate Partner Violence. Journal
of Women’s Health & Gender-Based Medicine. 2002;
11(6):555-562.

25 McNutt, Op. Cit.
26 Coker, Op. Cit.
27 Schoen C, Davis K, Collins K, Greenberg L, Des Roches C,

Abrams M.  The Commonwealth Fund Survey of the Health of
Adolescent Girls.  New York, NY: The Commonwealth Fund.
1997.

28 Martin SL, English KT, Clark KA, Cilenti D, Kupper LL.
Violence and Substance Use Among North Carolina Pregnant
Women. American Journal of Public Health. 1996;86(7):991-
998.

29 Letourneau EJ, Holmes M, Chasedunn-Roark J. Gynecologic
health consequences to victims of interpersonal violence.
Women’s Health Issues. 1999; 9(2):115-20.

30 March of Dimes. Abuse During Teen Pregnancy Fact Sheet. 1999.
31 Glander SS, Moore ML, Michielutte R, Parsons LH. The preva-

lence of domestic violence among women seeking abortion.
Obstet Gynecol. 1998; 91(6): 1002-6.

32 Leung TW, Leung WC, Chan PL, Ho PC.  A Comparison of the
Prevalence of Domestic Violence Between Patients Seeking
Termination of Pregnancy and Other General Gynecology
Patients. International Journal of Gynecology & Obstetrics.
2002;77:47-54.

33 Gielen AC, McDonnell KA, Burke JG, O’Campo P. Women’s
Lives After an HIV-Positive Diagnosis: Disclosure and Violence.
Maternal and Child Health Journal. 2000;4(2):111-120.

34 Letourneau Op. Cit. 
35 Schei B. Physically Abusive Spouse: A Risk Factor for Pelvic

Inflammatory Disease? Scandinavian Journal of Primary Health
Care. 1991;9:41-45

36 Coker AL, Sanderson M, Fadden MK, Pirisi L. Intimate Partner
Violence and Cervical Neoplasia. Journal of Women‚s Health &
Gender-Based Medicine. 2000;9(9):1015-1023.

37 Coker. Severe Dating Violence and Quality of Life Among South
Carolina High School Students. Op. Cit.  

38 Wingood GM, DiClemente RJ, McCree DH, Harrington K,
Davies SL. Dating Violence and the Sexual Health of Black
Adolescent Females. Pediatrics. 2001; 107(5):1-4.

39 Center for Impact Research. Domestic Violence and Birth
Control Sabotage: A Report from the Teen Parent Project.
2000, Chicago, IL.

40 Hathaway JE, Mucci LA, Silverman JG, Brooks DR, Mathews R,
Pavlos CA. Health Status and Health Care Use of Massachusetts
Women Reporting Partner Abuse. American Journal of
Preventive Medicine. 2000; 19(4):302-307.

41 Hathaway, Op. Cit.

42 Dienemann J, Boyle E, Baker D, Resnick W, Wiederhorn N,
Campbell J. Intimate Partner Abuse Among Women Diagnosed
with Depression. Issues in Mental Health Nursing. 2000;
21(5):499-513.

43 Coker AL, Smith PH, Thompson MP, LcKeown RE, Bethea L,
Davis KE. Social Support Protects against the Negative Effects
of Partner Violence on Mental Health. Journal of Women’s
Health and Gender-based Medicine. 2002; 11(5):465-476.

44 Danielson, K., Moffit, T., Caspi, A., and Silva, P. Comorbidty
Between Abuse of an Adult and DSM-III-R Mental Disorders:
Evidence From an Epidemiological Study. American Journal of
Psychiatry. January 1998; 155(1).

45 Stark, E., Flitcraft, A., Killing the Beast Within: Woman
Battering and Female Suicidality. International Journal of
Health Sciences. 1995; 25(1).

46 Housekamp, B.M., Foy, D.. The Assessment of Posttraumatic
Stress Disorder in Battered Women.  Journal of Interpersonal
Violence. 1991; 6(3).

47 Gelles, R.J., Harrop, J.W., “Violence, Battering, and Psychological
Distress Among Women.  Journal of Interpersonal Violence.
1989; 4(1).  

48 Housekamp, Op. Cit.
49 Silverman, J. Raj, A., Mucci, L., Hathaway, J.Dating Violence

Against Adolescent Girls and Associated Substance Abuse,
Unhealthy Weight Control, Sexual Risk Behavior, Pregnancy,
and Suicidality.  Journal of the American Medical Association.
2001; 286(5): 572-579. 

50 Rand MR. Violence Related Injuries Treated in Hospital
Emergency Departments.  U.S. Department of Justice. Bureau
of Justice Statistics. August 1997.

51 Berios, D.C. and Grady, D. Domestic Violence: Risk Factors and
Outcome.  The Western Journal of Medicine. 1991; 155(2):
August 1991.

52 Rennison CM, Welchans, S., Intimate Partner Violence. Bureau
of Justice Statistics. 2000.

53 Symons, P., Groer, M. Kepler-Yopungblood, P., Slater, V.
Prevalence and Predictors of Adolescent Dating Violence.
Journal of Child & Adolescent Pediatric Nursing. 1994; 7(3).

54 Frye, Op. Cit.
55 Webb E, Shankleman J, Evans MR, Brooks R. The Health of

Children in Refuges for Women Victims of Domestic Violence:
Cross Sectional Descriptive Survey. British Medical Journal.
2001; 323:210-213.

56 Attala J, McSweeney M. Preschool Children of Battered Women
Identified in a Community Setting. Issues in Comprehensive
Pediatric Nursing. 1997;  20:217-225.

57 Rennison, Op. Cit.
58 Hathaway, Op. Cit.
59 March of Dimes, Op. Cit.
60 McFarlane J, Parker B, Soeken K, Bullock L. Assessing for Abuse

During Pregnancy: Severity and Frequency of Injuries and
Associated Entry into Prenatal Care. JAMA 1992;
267(23):3176-3178.

61 Deitz PM, Gazmararian JA, Goodwin MM, Bruce FC, Johnson
CH, Rochat RW. Delayed Entry into Prenatal Care: Effect of
Physical Violence. Obstetrics & Gynecology. 1997;90(2)221-
224.

References


