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OUTLINE

• Definitions, prevalence, consequences 

• Associations with maternal & child health 

• Children’s exposure to domestic violence 

• Prevention & intervention strategies 
– Home visitation 
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Different Forms of Violence



DEFINITIONS
• Domestic Violence
– “Household” 
– Roommates, family members 

• Intimate Partner Violence (IPV) 
– Physical, sexual, or psychological harm by a 

current or former partner or spouse (CDC)



TYPES OF IPV
Physical 
violence

Sexual 
violence

StalkingPsychological 
aggression

Reproductive 
Coercion



PHYSICAL IPV

• Minor injuries to lethality 
• Slapping, pushing, shoving, 

beating, burning, choking   
• Assault with objects or weapons
• Acts or threats to maim or kill 

pets, partner, family members
• Common:  strangulation, biting, 

burning, throwing down stairs



SEXUAL IPV

• Rape
• Sexual coercion
• Unwanted sexual contact 



PSYCHOLOGICAL AGGRESSION
• Name calling, insults, intense 

criticism, humiliation, 
coercive control

• Restriction of routines, 
activities, relationships

• Forced isolation, restriction 
of access to medical or 
mental healthcare

• Threats to harm loved ones

• Economic/financial abuse



STALKING

• Harassment
• Threatening tactics 

causing fear or concern

• Home
• Work
• Telephone 
• Internet/social media 



REPRODUCTIVE COERCION

• Pregnancy pressures 
• Birth control sabotage 

or lying 
– Refusing to use a 

condom 
– “Stealthing”

• Controlling pregnancy 
outcomes



DYNAMICS OF IPV

• All about power and control

• Types of abuse co-occur 

• Escalates in frequency and severity 
– Pregnancy
– Perceived/actual separation

– “Why don’t you just leave?”
» Most leave 6 – 7 times before leaving for good 

Physical violence

Sexual violence

StalkingPsychological 
aggression

Reproductive 
Coercion



IPV PREVALENCE – US & WV
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IPV IN RURAL AREAS
IPV in rural areas ≥ nonrural areas
– Higher frequency and severity

– More likely to use weapons

– More likely to be killed

– Access medical system and utilize formal and 
informal resources less frequently



RISK FACTORS:  VICTIMIZATION

• Being female
• Young 
• Unmarried (including divorced/separated)
• Low socioeconomic status/poverty 
• Women of color
• History of violence*



RISK FACTORS:  PERPETRATION
• Witnessing parental violence*
• Being a victim of physical or psychological abuse*
• Aggressive/delinquent behavior as a youth 
• Heavy alcohol and drug use 
• Hostility towards women
• Attitudes accepting or justifying IPV
• Having inequitable gender attitudes
• Low income
• Low academic achievement/low verbal IQ 
• Unemployment



HEALTH CONSEQUENCES
• Acute injuries

– Scratches, bruises, broken bones, 
welts 

• Mental health
– Depression, Anxiety, Suicidal 

ideation, PTSD, Psychological 
distress 

• Substance use

• Adverse pregnancy outcomes
– Low birth weight babies, perinatal 

deaths

• Gynecological disorders

• Neurological symptoms & 
disorders 

• Chronic pain

• Gastrointestinal symptoms & 
disorders

• Heart or circulatory conditions 

• Risky health behaviors

• Sexual Transmitted 
Infections/HIV 

• Eating disorders



CORRELATES

• Substance abuse 
• Mental health issues
• Low-income levels 
• Low educational attainment
• Lack of health insurance 



LACK OF HEALTH INSURANCE 

• Women receiving welfare: 
– Lifetime IPV:  40 – 60% 
– Current/recent:  9 – 40% 

• Women experiencing IPV  
4 x more likely to be 
receiving medical 
assistance or to have no 
insurance (Tolman, 2001) 



IPV IS ASSOCIATED 
WITH MULTIPLE

ADVERSE 
MATERNAL & 
FETAL/CHILD 
OUTCOMES 



IPV & PREGNANCY 
• Time of increased risk for IPV 
• Escalation of violence 
• Risk for homicide 

• Across 92 studies, prevalence: 
– Emotional: 28%, 
– Physical abuse:  14%
– Sexual abuse 8%



https://www.globalperinatal.org/domestic-violence



INADEQUATE PRENATAL CARE

IPV is associated with… 
• Not receiving prenatal care (2x) 
• Delayed entry into care (2x) 



POOR NEONATAL OUTCOMES

• 5 x odds:  LBW, PTB, IUGR, 
• 4 x odds:  SGA 
• Increased risk perinatal death 



SUBSTANCE USE

• Risk factor for IPV during pregnancy 
• May have greatest difficulty accessing 

adequate prenatal care (Jamieson, 2020)  
• Barriers:
– Fear of CPS 
– Difficulty making/attending appointments 
– Ambivalence/not wanting to quit substances 

during pregnancy 



POSTPARTUM CARE & WELL VISITS 

• Postpartum = period of increased risk for IPV
– Moderate to severe  

• Few studies have examined impact of IPV on 
postpartum care 

• Women > 40 experiencing IPV: 
– 87% decreased odds: pap smears 
– 84% decreased odds:  mammography 



IPV & POSTPARTUM DEPRESSION

Women experiencing 
violence are 3.5 x more likely 
to experience PPD 

Most do not seek the services 
of medical practitioners & 
do not receive adequate 
support from family & friends 



OTHER PREDICTORS OF PPD



BREASTFEEDING
• Exposure to IPV may…

– Shorten breastfeeding 
duration 

– Result in early termination of 
EBF

– Reduce breastfeeding 
initiation 

• One study à 26% reduced 
likelihood of EBF among 
those exposed to physical 
and/or psychological IPV 
(Ariyo, 2021) 



BREASTFEEDING 

• Other studies have found no significant 
differences in breastfeeding among abused 
and non-abused women 

• Conditions associated with IPV 
– Smoking, PPD, PTSD à barriers to successful 

breastfeeding 



IPV & SAFE SLEEP

• IPV increases stress, which impacts mom & 
infant sleep 

• IPV associated with 50% reduced odds of 
using separate approved sleep surface 
among low-income families (Colvin, 2021)

• IPV present in 9 of 27 cases of sudden 
unexplained infant death in one study 
(Garstang, 2018) 



CHILDREN’S ACCESS TO CARE & IPV 

• Very little published about IPV’s impact on 
well-visits or developmental screenings 

• Growing literature about screening for 
parental IPV and children’s exposure
– Child maltreatment à well-established 
– Exposure to IPV à trickier to screen/detect 



https://www.napanews.org/resources/kids/keds
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PREVENTION AND 
INTERVENTION STRATEGIES
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Prevention

Secondary 
and Tertiary 
Prevention



HOME VISITATION PROGRAMS

• Offered to the most vulnerable pregnant 
women and young families

• Shown benefits in prenatal, child health & 
development, maternal outcomes 
– Lower maternal stress
– Decreased LBT & PTB babies 
– Increased children’s academic readiness & achievement 
– Higher material education & employment 
– Prevents/reduces child maltreatment & injuries 



HOME VISITATION & IPV

• IPV attenuates positive effects of home 
visitation (Eckenrode, 2000) 

• Child maltreatment & IPV 
– Shared risk factors
– Overlap in rates of perpetration (30% - 60%)
– IPV in home visitation (~48%) 

• Home visitation might be an appropriate 
mechanism to detect and address IPV



HOME VISITATION & IPV
• Affordable Care Act 
– $1.5 billion over 5 years

• Unique context requires new strategies
– Very few interventions 

• Formative research à randomized trials
– DV Enhanced Home Visitation (DOVE) 
– Nurse-Family Partnership IPV Study 



SECONDARY AND TERTIARY 
INTERVENTIONS 
• IPV services & resources
– Shelters, information centers, hotlines

• Legal protections
– Protective orders 
– Safety planning

• Couples therapy/batterer interventions
– Limited effectiveness

• Screening in healthcare settings
– “Are you safe at home?” à not best 

practice 







RESOURCES - NATIONAL
Hotlines
• National Domestic Violence Hotline

– 1-800-799-SAFE (7233)
• Rape Abuse & Incest National Network (RAINN) Hotline

– 1-800-656-HOPE (4673)

Web Sites
• Futures Without Violence  - www.futureswithoutviolence.org
• National Coalition Against Domestic Violence - www.ncadv.org
• National Network to End Domestic Violence - www.nnedv.org
• National Resource Center on Domestic Violence - www.nrcdv.org
• Office on Violence Against Women – US DOJ - www.usdoj.gov/ovw

http://www.futureswithoutviolence.org/
http://www.ncadv.org/
http://www.nnedv.org/
http://www.nrcdv.org/
http://www.usdoj.gov/ovw


RESOURCES – LOCAL 

• Rape and Domestic Violence Information 
Center (RDVIC) 
– http://www.rdvic.org/

• WV Foundation for Rape and Information 
Services (FRIS)
– http://www.fris.org/home.html

• WV Coalition Against Domestic Violence
– http://www.wvcadv.org/

http://www.rdvic.org/
http://www.fris.org/home.html
http://www.wvcadv.org/


MORE INFORMATION
IPV and Sexual Violence Victimization Assessment 
Instruments for Use in Healthcare Settings 
• http://www.cdc.gov/violenceprevention/pdf/ipv/ipva

ndsvscreening.pdf

Video of patient-provider interaction showing 
screening and reluctant disclosure of abuse 
• https://www.youtube.com/watch?v=qdJFDUj0ErE

Presentation on managing IPV in healthcare settings 
• https://www.youtube.com/watch?v=sUQ2wxakPro

http://www.cdc.gov/violenceprevention/pdf/ipv/ipvandsvscreening.pdf
https://www.youtube.com/watch?v=qdJFDUj0ErE
https://www.youtube.com/watch?v=sUQ2wxakPro
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