Intimate Partner Violence
Kerry Peterson, PhD, DNP, PMHCNS-BC, PMHNP-BC

Q2

Disclosures
Nurse Practitioners Preventing, Identifying, and
Responding to Intimate Partner Violence

• Speaker has no relationships to disclose.

Kerry Peterson, PhD, DNP, PMHCNS-BC, PMHNP-BC

Learning Objectives

Content Outline
Introduction to IPV (definition, types,
prevalence, risk/protective factors, and
consequences).

1
Define intimate
partner violence
(IPV)

2
Describe risk
factors for IPV

3
Discuss the NP role
in prevention,
screening,
assessment, and
interventions for
IPV

Overview of IPV theory and concepts
including the social-ecological model, levels of
prevention, and trauma theory.
Review of selected evidence-based IPV
prevention and intervention strategies that
NPs can utilize.
Implications for NP practice, policy, and future
research.

Introduction to IPV
• Intimate partner violence (IPV):
• Physical violence is when a person hurts or tries to hurt a partner by
hitting, kicking, or using another type of physical force.
• Sexual violence is forcing or attempting to force a partner to take part
in a sex act, sexual touching, or a non-physical sexual event when the
partner does not or cannot consent.
• Stalking is a pattern of repeated, unwanted attention and contact by a
partner that causes fear or concern for one’s own safety or the safety of
someone close to the victim.
• Psychological aggression is the use of verbal and non-verbal
communication with the intent to harm another person mentally or
emotionally and/or exert control over another person.
(Breiding et al., 2015; CDC/VetoViolence, 2019)
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Prevalence in Adolescents & Young Adults
Lifetime Prevalence of IPV

• IPV is most prevalent in adolescence and young adulthood.

• National Intimate Partner & Sexual Violence Survey (NISVS):

• The NISVS found that 7% of women in the U.S. and 4% of men reported
experiencing physical violence, rape, or stalking from an intimate partner
for the first time before the age of 18.
• Over two-thirds of women and half of men experienced before age 25.
• The Youth Risk Behavior Survey indicated that among students who
reported dating, 10% had experienced physical dating violence and 11%
had experienced sexual dating violence in the past 12 months.
• 20-25% of college women experience attempted or completed sexual
assault during their college careers.
(Smith et. al., 2018)
(Smith et al., 2018; Black et al., 2011; Kann et al., 2018; Fisher et al., 2000; Krebs et al., 2009)

Prevalence of IPV during COVID-19

Prevalence during COVID-19
• Numerous challenges to
understanding the connections
between COVID-19 and IPV.
• Hidden nature, underreporting, under-utilization
of support services, &
research challenges.
• News outlets and anecdotal
evidence consistently reported
increased rates and/or severity
of domestic violence during
COVID, and early research
supports this.

• A report by the National Commission on COVID-19 and Criminal
Justice, based on a systematic review of 12 US studies, showed that
domestic violence incidents in the U.S. increased by 8.1% following
the imposition of lockdown orders during the 2020 pandemic.

(CBS News, 2020)

• A second report, including data from 14 US cities, showed the COVID19 pandemic led to a 9.7% increase in domestic violence calls for
police service during March and April of 2020.
• Applied nationally, this would mean approximately 1,330 more
domestic violence calls for service per day across the U.S. during that
time period.
(Piquero et al., 2021; Leslie & Wilson, 2020)

(Boserup et al., 2020; Piquero et al., 2021; Leslie & Wilson, 2020; Peitzmeier et al., 2021)

Consequences of IPV
Prevalence during COVID-19

(Boserup et al., 2020; Villaveces et al., 2021, National Domestic Violence Hotline, 2021)

• Physical Consequences
• Physical injury, STIs, chronic pain, and other medical conditions
impacting CV, GI, MS, reproductive, and nervous systems.
• Mental/Emotional/Psychological Consequences
• Anxiety, depression, PTSD, fear, guilt, distrust of others,
withdrawal, suicidal ideation/attempts, etc.
• Behavioral Consequences
• Engaging in high-risk behaviors, alcohol and drug abuse, smoking,
unhealthy eating or dieting behaviors, etc.
• Economic and societal consequences
• Costs associated with medical and mental health services, lost
productivity from paid work, and criminal justice and child welfare
costs.
• Homicide
• 16% of US murder victims are killed by an intimate partner; Over
40% of female homicide victims in the U.S. are killed by an
(Breiding et al., 2015; Black, 2011; Campbell, 2002; Cooper & Smith, 2011; CDC/VetoViolence, 2019)
intimate partner.
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Mental Health Consequences
• IPV exposure is a significant factor in the development and
exacerbation of psychiatric disorders, increases risk for
revictimization, and influences recovery.
• Research has consistently demonstrated that IPV increases one’s risk
for developing trauma-related mental health conditions.
• On average, over half of women seen in mental health settings are
or have been abused by an intimate partner.
• IPV is associated with poor perceived mental health, substance
abuse, PTSD, depression, anxiety, and suicide ideation/actions.
• Mental health consequences can vary in duration.
• Some survivors develop long-lasting psychiatric disabilities, while
others have symptoms abate with increased safety and social
support.
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Mental Health Consequences
• Spencer et al. (2019) conducted a meta-analysis of 207 studies
examining mental health disorders and physical IPV perpetration and
victimization for males and females.
• Depression, anxiety, PTSD, antisocial PD, and borderline PD were all
significantly associated with IPV perpetration and victimization for
both men and women.
• PTSD and anxiety are more strongly linked to IPV victimization.
• Antisocial PD and borderline PD are more strongly linked to IPV
perpetration.
• Examining and treating mental health problems in the context of
IPV may lead to a more effective treatment.
(Spencer et al. 2019)

(Coker et al., 2002, 2005; Spencer et al. 2019; Warshaw, Brashler, Gill, 2009)

10 Principles of Trauma Informed Services
Trauma Theory and Trauma Informed Care
• Trauma theory provides a framework for understanding symptoms as
adaptations and survival strategies.
• Normalizes human response to trauma and recognizes the role of
external events in the development of mental health symptoms.
• Utilize evidence-based interventions and trauma-informed strategies
when working with survivors of IPV.
• Trauma-informed care provides service delivery influenced by an
understanding of the impact of interpersonal violence and
victimization on an individual’s life and development.
(Warshaw, Brashler, Gill, 2009)

Principle 3: Employ an Empowerment Model.
Principle 4: Strive to Maximize Choices and Control Over Recovery.
Principle 5: Trauma-Informed Services Are Based in a Relational Collaboration.
Principle 6: Create an Atmosphere That Is Respectful of Survivors’ Need for Safety, Respect,
and Acceptance.
Principle 7: Emphasize Strengths, Highlighting Adaptations Over Symptoms and Resilience
Over Pathology.
Principle 8: The Goal of Trauma-Informed Services Is to Minimize the Possibilities of Retraumatization.
Principle 9: Strive to Be Culturally Competent and to Understand Each Person in the
Context of their Experiences and Cultural Background.
Principle 10: Solicit Consumer/Survivor Input and Involve Consumers in Designing and
(Elliott et al., 2005)
Evaluating Services.

Risk Factors for IPV Perpetration

Social-Ecological Model
Individual Level: Personal characteristics,
biological factors, behaviors, and personal
experiences
Relationship Level: Interactions between
two or more individuals such as among
peers, intimate partners, and family
members
Community Level: Settings or institutions
in which social relationships take place such
as schools, workplaces, and neighborhoods
Societal Level: Broad societal factors that
influence such as economic conditions,
cultural norms, media messages, policies,
and laws

Principle 1: Recognize the Impact of Violence and Victimization on Development and
Coping Strategies.
Principle 2: Identify Recovery From Trauma as a Primary Goal.

(CDC/VetoViolence, 2019)

Individual Risk Factors
• Prior history of being violent
• Heavy alcohol and drug use
• Unemployment
• Belief in strict gender roles
• Childhood history of abuse or
witnessed family violence

Community Risk Factors
• Poverty and low social capital
• Poor community support and
cohesion
• Weak community sanctions against
violence
• High alcohol outlet density

Relationship Risk Factors
• High conflict relationships
• Dominance and control
• Relationship instability
• Economic stress
• Social isolation/lack of support

Societal Risk Factors
• Traditional gender norms and gender
inequality
• Cultural norms that support aggression
toward others
• Weak laws and policies related to gender
equity
(CDC/VetoViolence, 2019)
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Risk and Protective Factors for IPV Mental Health Effects
• Survivors' experiences of mental health symptoms vary based on
numerous factors such as personal strengths and resources, duration
and severity of abuse, lifetime trauma, and socioeconomic factors.
• Many IPV survivors experience multiple forms of trauma over the
course of their lives which increases their risk of developing adverse
mental health conditions.
• Women who experience childhood physical or sexual abuse are
almost 6 times more likely to experience adult physical or sexual
victimization.
• Exposure to ongoing abuse can exacerbate mental health symptoms
for individuals with serious mental illness.
(Kimerling et al., 2007; Warshaw, Brashler, & Gill, 2009)
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Mental Illness and IPV Risk
• Having mental illness and/or developing posttraumatic mental health
conditions and substance abuse as coping strategy can increase risk for
further abuse.
• Evidence of bidirectional relationships between IPV and mental health
disorder risks.
• E.g. Meta-analysis of longitudinal studies conducted Devries et al.
2013 showed women who are exposed to IPV are at increased risk of
depression symptoms, and women who report depressive symptoms
are more likely to subsequently experience IPV.
• Stigma associated with mental illness can further impact IPV risk.
• E.g. Abusers can manipulate mental health Issues to control and
discredit their partners.
(Devries et al., 2013; Kimerling et al., 2007; Warshaw, Brashler, & Gill, 2009)

Risk Factors for IPV during COVID-19

IPV and Social Support
• IPV is often associated with restricted access
to services, strained relationships with health
providers and employers, and isolation from
social networks.
• Bonomi et al. (2006) found that recently abused women were more
likely to report limited activity in voluntary groups, to be less
trusting of people in the community where they reside, and to have
lower social functioning scores than non-abused women.
• Social support can act as a buffer against the negative effects of stress
and violence.
• Coker et al. (2002) found that decreased social support was
associated with a significantly increased risk of poor perceived
mental and physical health, anxiety, depression, PTSD symptoms,
and suicide attempts in abused women.
(Bonomi et al., 2006; Coker et al., 2002; Warshaw, Brashler, Gill, 2009)

• Challenges created by COVID-19 such as distancing/isolation, economic
instability, and social stressors may exacerbate risk factors for IPV at the
individual, relationship, and community levels.
• Lockdowns and pandemic-related impacts can include:
• Unemployment and financial insecurity
• Stress associated with childcare and homeschooling
• Social isolation or lack of social support
• Emotional stress, anxiety, and depression
• Increased substance use/misuse
• Reduced access to supportive services
• Survivors are confined to their homes, cut off from social support and
those who might report signs of abuse and intervene to help potential
victims escape violent situations.
(Moreira & Pinto da Costa, 2020; Sánchez et al., 2020; Piquero et al., 2021; Boserup et al., 2020; Kaukinen, 2020; Garcia et al., 2021 )

Risk Factors for IPV during COVID-19
• Increased levels of adverse mental health
conditions, substance use, and suicidal
ideation were reported by adults in the
United States in June 2020.
• The COVID pandemic made the nation’s
drug abuse and overdose epidemic worse.
• According to the CDC, drug overdose deaths
rose by close to 30% in the United States in
2020, the highest number ever recorded.
• Increase in gun and tactical body armor sales during COVID-19.
• Based on FBI data, the National Shooting Sports Foundation reported 21
million background checks for firearms sales in 2020, up from 13.2 million
the previous year and surpassing the previous record of 15.7 million in 2016.
• Research shows that guns in the home of an abuser significantly increase the
chances of homicide.

Dangerous Intimate Partner Relationships
• One-third to one-half of all female homicide victims are murdered by
an intimate partner
• Women in dangerous abusive relationships seek out health care
• Nearly half of the women killed by intimate partners are seen in a
health care setting for some reason in the year prior to their
deaths (Sharps, 2005)
• Identifiable risk factors for intimate partner femicides
• Danger Assessment (Campbell, 2004/2019)

(Czeisler et al., 2020; AMA, 2021; CDC, 2020; Simonson et al., 2020; Campbell et al., 2003)
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Prevention of IPV
CDC’s Four Step Approach to IPV Prevention:
•
•
•
•

• Free to use with
proper reference.
• Additional DA
trainings with
scoring system
interpretations
available:
http://www.danger
assessment.org

Step 1: Define the problem
Step 2: Identify risk and protective factors
Step 3: Develop and test prevention strategies
Step 4: Ensure widespread adoption

Types of Prevention:
• Primary* (BEFORE violence occurs)
• Secondary (immediately AFTER violence occurs)
• Tertiary (long-term approach AFTER violence occurs)
(CDC/VetoViolence, 2019)
(Campbell, 2003, 2019)

Preventing IPV
• CDC developed a technical
package with a variety of
strategies and approaches for
preventing IPV.
• Niolon et al. (2017)

(CDC/VetoViolence, 2019)

Teach Safe and Healthy Relationship Skills
Healthy relationship programs for couples
Social-emotional learning programs for youth

Example: Safe Dates, an evidence-based 10 session program
implemented in schools that focuses on the promotion of healthy
relationships and the prevention of teen dating violence.
• Found to reduce both perpetration and victimization of physical
and sexual dating violence even up to four-year follow-up.
• Students exposed to the program reported 56% less perpetration
and 92% less victimization at four-year follow-up when compared
to control students.
(Niolon et al., 2017 ; Forshee et al., 1996, 1998, 2000, 2004)
(Niolon et al., 2017; CDC/VetoViolence, 2019)
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Engage Influential Adults & Peers
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Disrupt Developmental Pathways Toward Partner Violence
Preschool enrichment with family engagement

Men and boys as allies in prevention

Parenting skill and family relationship programs
Family-based programs

Treatment for at-risk children, youth, and families

Bystander empowerment and education

Early childhood home visitation

Examples: Mentors in Violence Prevention (MVP) (Katz, 1994), The Men’s Program
(Foubert, 2000), Bringing in the Bystander (Banyard et al., 2007), Green Dot (Coker
et al., 2011), Coaching Boys into Men (Miller et al., 2012), RealConsent (Salazar et
al., 2014)
• Bystander education aims to prevent or reduce violence by:
• Increasing awareness and responsibility to act
• Changing attitudes, beliefs, and social norms
• Building empathy and overcoming resistance
• Increasing helping behaviors and direct intervention

Example: Nurse Family Partnership (NFP) provides home visits from registered
nurses to low-income first-time mothers during pregnancy and until two years
following birth.
• Effective in reducing multiple risk factors for IPV and a 48% relative
reduction in child abuse and neglect.
• NFP has also shown reduced parental substance use, use of welfare, and
criminal behavior in women in the program as well as fewer child
behavioral problems and increased parent coping.
(Niolon et al., 2017 ; Old et al., 1994, 1997, 1998, 2007)

(Niolon et al., 2017 ; Banyard et al., 2004; Shorey et al. 2012)

Create Protective Environments

Strengthen Economic Supports for Families

Improve school climate and safety

Strengthen household financial security

Improve organizational policies and workplace climate

Strengthen work-family supports

Modify the physical and social environments of neighborhoods

Example: Implementing alcohol-related policies as a potential way to reduce
risk for IPV at the neighborhood/community level.
• Increased alcohol outlet density has been consistently linked to higher
rates of IPV.
• In one population level survey, an increase of 10 alcohol outlets per
10,000 persons was associated with a 34% increase in male-to-female
partner violence.

• Poverty, low income, financial stress, and gender inequality are risk factors
associated with IPV.
• Improving household financial security and work-family supports are ways
to strengthen economic supports for families and potentially reduce IPV.
• Providing income supplements, income generating opportunities, and
decreasing the gender pay gap may reduce risk of IPV.
• Examples: Temporary Assistance to Needy Families (TANF), Supplemental
Nutrition Assistance Program (SNAP), tax credits and childcare subsidies.

(Niolon et al., 2017 ; Kearns et al., 2015; McKinney et al., 2009 )

Support Survivors to Increase Safety and Lessen Harms
Victim-centered services
Housing programs

(Niolon et al., 2017 ; Vyas & Watts, 2009)

What can Nurse practitioners Do?
Use your RADAR!

Patient-centered approaches
Treatment and support for survivors of IPV
First responder and civil legal protections

Examples: Lethality Assessment Programs, Supervised Visitation and Exchange,
Protection orders (POs), and reducing lethal means for people who have been
convicted of a crime related to IPV or who have a restraining or PO against
them.
(Niolon et al., 2017; Wright & Johnson, 2012).

Routinely inquire about violence
Ask direct questions
Document findings
Assess safety
Review options and referrals

(MA Medical Society, 2015)
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Ask Direct Questions

• Ask even if physical indicators of abuse are
absent.
• Use private setting/space.
• Add in with other routine inquires.
• Use framing questions.
• E.g. “Because violence is common in many
people’s lives, I ask all my patients about it.”

• Validate and be non-judgmental.
• Use culturally/linguistically appropriate language.
• Examples:
• “Are you in a relationship with a person who physically hurts or
threatens you?”
• “Do you ever feel afraid of your partner?”
• “Is it safe for you to go home?
(MA Medical Society, 2015)

(MA Medical Society, 2015)

Document Findings

Assess Safety

• Include:
• Patient’s statements about incident, relationship, injuries, and relevant
history.
• Results of physical examination.
• Laboratory and other diagnostic procedures.
• Results of health and safety assessments, interventions, and referrals.

• Review history of abuse.

• Inquire as to whether the batterer has harmed the child(ren).
• Determine what patient perceives as risks and strengths.

• Use body diagram
• File reports when required by law.
• Safety Note: IPV should NOT be documented on any
discharge forms or billing statements.

• Escalation in frequency, severity
• Threats of homicide/suicide
• Weapons used or available

• Safety planning/protective strategies should be employed, regardless of
whether victim plans to stay or leave.
(MA Medical Society, 2015)

(MA Medical Society, 2015)

Other Considerations

Review Options and Referrals
• Become familiar with a variety of resources.

• Many people who experience IPV don’t seek help directly.
• NPs have an opportunity to identify patients experiencing
IPV in health care settings.

• Let the patient decide what is the safest option.

• Cultural responses to IPV can vary.

• Possible referrals may include:
• Abuse hotlines
• Counselors
• Social Workers
• Shelters/domestic violence programs
• Legal Resources

• Mandatory reporting vs confidentiality.

• Schedule follow-up appointment or plan.

• Success is routine screening, assessment, and education, NOT disclosure or
leaving the relationship.
• Leaving actually increases the risk of severe injury or death.

(MA Medical Society, 2015)

• You do not need to “FIX” the problem.
• Key is to be there, listen, educate, and refer.
(Alvarez et al., 2017; MA Medical Society, 2015)
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Supporting IPV Survivors during COVID-19
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Technology-based Interventions

• Recognize that IPV survivors may
be reluctant to seek help or
services during the pandemic.

• Technology-based interventions are increasingly
necessary to support survivors of DV during the
COVID-19 pandemic.

• Need to expand access to
supportive services, advocacy,
and economic resources during
pandemic.

the

• There are emerging best practices to support survivors
of IPV via technology-based interventions.
• Necessary to avoid inadvertently putting survivors in greater risk of danger.
• Perform environmental safety check before screening for IPV.

• Creative strategies for effective
outreach, screening, safety
planning, and self-care for
IPV survivors are necessary.

• Utilize multi-faceted strategies to provide education and resources.
• Become knowledgeable about technology safety guidelines for survivors and
resources available.
• Digital divides and technology equity are significant barriers.

• Be aware of COVID specific
IPV resources available.

(Emezue, 2020; Rossi et al., 2020; Sánchez et al., 2020; Evan et al., 2020)
(Kaukinen, 2020; National Domestic Violence Hotline, 2020; Futures Without Violence, 2021)

Technology-based Interventions Example

myPlan app

• The myPlan app is a decision aid tool to help
survivors make informed decisions about their
safety and well-being.
• The app educates survivors on relationship red
flags and fatality risk using a danger
assessment and creates a tailored safety plan
for each user.
• Research at 12-month follow-up showed
reduced total decisional conflict, increased
feelings of being supported deciding what to
do in an abusive relationship and increased the
likelihood of creating a safety plan.
(MyPlan App, 2022; Glass et al., 2017; Campbell 2003; Emezue, 2020; Rossi et al., 2020; Sánchez et al., 2020)
(MyPlan App, 2021; Glass et al., 2017)

NNEDV Digital Services Toolkit

Implications of IPV Prevention for Nurse practitioners

• The National Network to End Domestic Violence published a Digital
Services Toolkit in response to COVID-19. Topics include:

NPs should be knowledgeable about IPV and actively
involved in prevention and intervention efforts.

• Using Technology to Communicate with Survivors
During a Public Health Crisis

Address the problem from a social-ecological
perspective and at all levels of prevention:

• Step-by-Step Guide to Choosing Tools for Digital
Services

• Primary- Provide education, advocate for resources and policy,
address unhealthy cultural norms, reinforce healthy relationships.
• Secondary- Screening and assessment for IPV and addressing
immediate needs of survivors.
• Tertiary- Long-term support and services for survivors.

• Assessing Readiness, Choosing Technology, and
Best Practices.
(NNEDV, 2020)
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Implications of IPV Prevention for the NP
1

Be familiar
with
programs,
policies,
and
practices
to prevent
IPV.

3

2

Implement
evidencebased IPV
prevention
and
intervention
strategies.

Participate in
continued
development
and
evaluation of
IPV
prevention
programs.

4

Promote,
support, or
conduct
additional
IPV
research.
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Implications of IPV Screening for the NP
5

Provide
education
to
community
members,
agencies,
and policy
makers.

6

Advocate
for
resources,
policies,
and
legislation
to address
the
problem of
IPV.

• IPV screening in the health care setting is recommended and covered as part of
the Patient Protection and Affordable Care Act.
• Yet research suggests only 2% to 50% of medical professionals report
routinely screening patients.
• Common barriers to screening include:
• Lack of patient education resources
• Lack of referral/response resources
• Lack of staff training, awareness, and protocols
• Lack of privacy and time
• Discomfort with the issue or fear of offending patients
• Routine screening, consistent process, systems-level policies and protocols, and
linkages to community resources can help overcome barriers and improve patient
outcomes.
(Alvarez et al., 2017; Clark et al., 2020)

Discussion

Conclusions
• NPs play important roles in supporting survivors of IPV.
• Be knowledgeable about prevalence and risk factors for IPV and
actively involved in evidence-based prevention and intervention efforts.
• Utilize a trauma-informed approach to screening and care that combines
advocacy with clinical roles.
• Have awareness of current trends and strategies to support survivors of IPV
during the pandemic, including technology-based interventions.

• What are your experiences with IPV in your NP practice?
• What are the challenges or barriers? What has worked well?
• What else can/should NPs do to address IPV?

• Policies are necessary to address IPV.
• Advocate for funding and resources to support IPV survivors.
• Support policy for routine screening and to increase access to IPV care that
considers social determinants of health and social inequities.
• More research is needed to explore the problem of IPV, the risk factors and
consequences, overcoming barriers to screening, and best practice interventions.
(Evan et al., 2020; Kaukinen, 2020)
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