Health Reference Series

Third Edition

Domestic

Violence
SOURCEBOOK

Basic Consumer Health Information about Warning
Signs, Risk Factors, and Health Consequences of Intimate
Partner Violence, Sexual Violence and Rape, Stalking,
Human Trafficking, Child Maltreatment, Teen Dating
Violence, and Elder Abuse

Along with Facts about Victims and Perpetrators,
Strategies for Violence Prevention, and Emergency
Interventions, Safety Plans, and Financial and Legal
Tips for Victims, a Glossary of Related Terms, and
Directories of Resources for Additional Information
and Support

Edited by
Joyce Brennfleck Shannon




Domestic

Violence
SOURCEBOOK

Third Edition

IR




C Health Reference Series )

Third Edition

Domestic

Violence
SOURCEBOOK

Basic Consumer Health Information about Warning
Signs, Risk Factors, and Health Consequences of Intimate
Partner Violence, Sexual Violence and Rape, Stalking,
Human Trafficking, Child Maltreatment, Teen Dating
Violence, and Elder Abuse

Along with Facts about Victims and Perpetrators,
Strategies for Violence Prevention, and Emergency
Interventions, Safety Plans, and Financial and Legal Tips
for Victims, a Glossary of Related Terms, and Directories
of Resources for Additional Information and Support

Edited by
Joyce Brennfleck Shannon

C@mm’zmgﬁz’cs

PO. Box 31-1640, Detroit, M1 48231




Bibliographic Note
Because this page cannot legibly accommodate all the copyright notices, the Bibliographic
Note portion of the Preface constitutes an extension of the copyright notice.
Edited by Joyce Brennfleck Shannon

Health Reference Series

Karen Bellenir, Managing Editor
David A. Cooke, M.D., Medical Consultant
Elizabeth Collins, Research and Permissions Coordinator
Cherry Edwards, Permissions Assistant
EdIndex, Services for Publishers, Indexers

EE S
Omnigraphics, Inc.

Matthew P. Barbour, Senior Vice President
Kevin M. Hayes, Operations Manager

sk ok ok
Peter E. Ruffner, Publisher
Copyright © 2009 Omnigraphics, Inc.
ISBN 978-0-7808-1038-9

Library of Congress Cataloging-in-Publication Data

Domestic violence sourcebook : basic consumer health information about warning signs,
risk factors, and health consequences of intimate partner violence, sexual violence and
rape, stalking, human trafficking, child maltreatment, teen dating violence, and elder
abuse; along with facts about victims and perpetrators, strategies for violence prevention,
and emergency interventions, safety plans, and financial and legal tips for victims, a
glossary of related terms, and directories of resources for additional information and
support / edited by Joyce Brennfleck Shannon. -- 3rd ed.

p.- cm. -- (Health reference series)

Includes bibliographical references and index.

Summary: "Provides basic consumer health information about the physical, mental,
and social effects of violence against intimate partners, children, teens, parents, and the
elderly, along with prevention and intervention strategies. Includes index, glossary of
related terms and directory of resources"--Provided by publisher.

ISBN 978-0-7808-1038-9 (hardcover : alk. paper) 1. Family
violence--United States. 2. Victims of family violence--Services
for--United States. 3. Sexual abuse victims--Services for--United States.

I. Shannon, Joyce Brennfleck.
HV6626.2.D685 2009
362.82'92--dc22
2009004386

Electronic or mechanical reproduction, including photography, recording, or any other in-
formation storage and retrieval system for the purpose of resale is strictly prohibited with-
out permission in writing from the publisher.

The information in this publication was compiled from the sources cited and from other
sources considered reliable. While every possible effort has been made to ensure reliability,
the publisher will not assume liability for damages caused by inaccuracies in the data, and
makes no warranty, express or implied, on the accuracy of the information contained herein.

This book is printed on acid-free paper meeting the ANSI Z39.48 Standard. The infinity
symbol that appears above indicates that the paper in this book meets that standard.

Printed in the United States



Table of Contents

Visit www.healthreferenceseries.com to view A Contents Guide to the
Health Reference Series, a listing of more than 14,000 topics and the
volumes in which they are covered

Preface

Part I: Domestic Violence Overview

Chapter
Chapter
Chapter

Chapter

1—Domestic Violence Warning Signs

2—The Many Faces of Domestic Violence

4—Domestic Violence Statistics

3—Awareness and Attitudes about Domestic
VI0LEIICE ..o

Section 4.1—Family Violence Statistics ........ 18

Section 4.2—National 24-Hour Census of
Domestic Violence Shelters

and Services .......ccceeveveeeeiieeennnnn. 23
Section 4.3—Violence-Related Stays in

U.S. Hospitals ....ccceeeeeeennninennen. 36
Section 4.4—State Court Processing of

Domestic Violence Cases........... 41

Chapter 5—Domestic Violence Affects Long-Term Health

Chapter 6—Impact of Domestic Violence on Reproductive

Health and Pregnancy ........cccccoovvveeeiiiieiinnnnnenn.

Chapter 7—Prevalence of Domestic Violence in the Wake

OF DISASTETS oo



Chapter 8—Domestic Violence and Financial Hardship ......... 67

Section 8.1—Welfare Recipients Experience
Higher Rates of Domestic

Violence .....cccceeevvvveeeeeeeeecnnnnennn. 68
Section 8.2—FEconomics and Neighborhood
Play a Role in Violence............... 72
Section 8.3—Domestic Violence Contributes
to Homelessness .........cccvveeeen. 77
Section 8.4—Homeless Youth Often
Exposed to Abuse........cccoeeee.... 81
Chapter 9—Link between Alcohol Abuse and
Domestic Violence ........cccccoeecvveeeeeciieeeeiieeeeeieenn 87
Chapter 10—Religion and Domestic Violence............cccuvveeeeee.n. 95
Chapter 11—Animal Cruelty and Domestic Violence .............. 105

Part IlI: Intimate Partner Violence and Other Forms of
Domestic Violence

Chapter 12—Understanding Intimate Partner Violence......... 113
Chapter 13—Intimate Partner Violence Statistics .................. 117
Chapter 14—Intimate Partner Violence Risk Factors and
CONSEQUENCES ...ocecuvvvieeeeiiiieeeeiieeeeeieeeeeevaeee e 131
Section 14.1—Risk Factors for Intimate
Partner Violence ..........cc....c..... 132
Section 14.2—Consequences of Intimate
Partner Violence ...................... 134
Chapter 15—Intimate Partner Violence Impacts Family
and the Workplace ..........ccooevvvvvvveeieiiciieiinnneene. 139
Section 15.1—Intimate Partner Violence
in the Workplace...................... 140

Section 15.2—Family and Employment
Consequences of Intimate
Partner Violence ...................... 144

Chapter 16—Intimate Partner Violence and Lesbian, Gay,
Bisexual, and Transgender Relationships.......... 147

Chapter 17—Partner Violence Precedes Many Homicides
and Child Maltreatment............cccccocvveiieniiieennnnns 151

vi



Chapter 18—Sexual Assault in Abusive Intimate Partner

Relationships ......cccoooeoiiiiiiiiiiicceee e, 155
Chapter 19—Sexual Violence ..........ccccceeieieeiiiniiiiieeeeeeeeeneee, 159
Section 19.1—Facts about Sexual Violence .... 160
Section 19.2—Men and Sexual Trauma......... 166
Section 19.3—Sexual Exploitation by
Helping Professionals.............. 170
Chapter 20—StalKing ..........cccoeeeiiiiiiiiieeeieeeeciieeeeee e 173
Section 20.1—Are You Being Stalked? .......... 174
Section 20.2—Technology and Stalking......... 180

Section 20.3—Victims Who Have Disabil-
ities: Uniquely Vulnerable

to Stalkers ......cccccvveeeiiieeiinnennn. 198
Chapter 21—Trafficking in Persons .........cccccceeeevveeeeccieeeeennen, 205
Section 21.1—Scope and Nature of
Modern-Day Slavery ............... 206
Section 21.2—Health Consequences of
Trafficking in Persons............. 212

Part lll: Victims and Perpetrators

Chapter 22—Victims of Domestic Violence ..........ccccccvveeeennnneen. 217
Chapter 23—Nature and Scope of Violence against Women .... 225
Chapter 24—Male Victims of Violence .........cccccuvveeeerieeeennnenn. 231

Chapter 25—Domestic Violence among African Americans ..... 237

Chapter 26—Barriers That Prevent Asian and Pacific
Islander Women from Seeking Help When

ADUSEd .ot 241
Chapter 27—Domestic Violence in Tribal Communities ......... 257
Chapter 28—Rural Victims of Violence ........cccccvveeveiieeveennnnnenn. 263
Chapter 29—Domestic Violence and Sexual Assault in the
MilItATrY evveeeeeiiee e 269
Chapter 30—Domestic Violence Perpetrators ..........cc.ccc......... 275
Section 30.1—Who Is a Perpetrator of
Domestic Violence? .................. 276

Section 30.2—Perpetrators and Parenting.... 280

vii



Chapter 31—How Abusers Stage Their Returns....................... 285

Part IV: Domestic Violence Affects Children and
Adolescents

Chapter 32—Complex Trauma in Children and Adolescents.... 291
Chapter 33—Child Maltreatment and Domestic Violence ...... 301
Chapter 34—Numbers and Trends in Child Maltreatment .... 309
Chapter 35—Effects of Childhood Stress on Health across

the Lifespan ........cccocoveiieiiiiiiecciie e 315
Chapter 36—Teen Dating Abuse........ccccccvveeeeeciieeeecciieeeeee. 323
Section 36.1—Dating Violence Defined ......... 324

Section 36.2—Dating Violence among
U.S. High School Students....... 328

Section 36.3—Date Rape ..........ccccvvveeerveeennnnnn. 331

Chapter 37—dJuveniles as ADUSETrS .........ccccevvvvrireeeeeeeciciirreneen. 335

Section 37.1—Juvenile Perpetrators of
Domestic Violence..................... 336

Section 37.2—Reported Domestic Assaults
by Juvenile Offenders.............. 342

Section 37.3—Sibling Violence Is a Predictor
of Dating Violence.................... 349

Part V: Elder Abuse

Chapter 38—Facts about Late-Life Domestic Violence ........... 353
Chapter 39—Major Types of Elder Abuse .........ccccceevuvvvrvnnnen.n. 359
Chapter 40—Reports of Abuse in Older Adults ........................ 365
Chapter 41—Caregiver Stress and Elder Abuse ...................... 371

Chapter 42—Coordinating Care for Victims of Late-Life
Domestic Violence .......ccccccueveieviieeiinniiiieeiiiieeeens 377

Part VI: Domestic Violence Prevention

Chapter 43—Choose Respect: Develop Healthy
Relationships ......ccccoovviivieieiiiiieicciieeeeee e, 385

Chapter 44—Self-Defense and Safety Awareness .................... 389

viii



Chapter 45—Intervention Programs for Abusers..................... 395
Chapter 46—Working with Men to Prevent Violence

against Women ...........cccccceviieeiiiiiiiieiee e, 401
Section 46.1—What Works in Men’s

Violence Prevention? ............... 402
Section 46.2—Coaching Boys into Men.......... 410

Chapter 47—Prevent Domestic Violence: Tips for Parents ..... 413

Chapter 48—What Schools Can Do to Help Prevent
Domestic Violence .........ccccoeevvveviiienciieeniieiniieeee, 423

Section 48.1—Effectiveness of Programs
for the Prevention of Violent
and Aggressive Behavior ........ 424

Section 48.2—Classroom Abuse Prevention
Program for Youth with
Disabilities ........cccociviveeeeennnnns 431

Chapter 49—Workplace Violence: How You Can Help
Prevent It ....ooooiiiiiiiiiiieees 443

Chapter 50—What Faith Communities Can Do to Help
Prevent Domestic Violence..........cccccccoveennnnnnnennn. 447

Chapter 51—Recovering from Childhood Abuse Helps
Prevent Domestic Violence...........ccccvveevenveenennns 451

Section 51.1—Recovering Man’s Guide to
Coping with the Effects of
Childhood Abuse .........cccceeuneee. 452

Section 51.2—Recovering Woman’s Guide
to Coping with Childhood
Abuse Issues .....cccceeevevieeennnen. 457

Part VII: Domestic Violence Survivor Assistance
Chapter 52—What to Do the First 24 Hours

after Domestic Violence .........cccccceveeiiiiiinnnnnnnen. 465
Chapter 53—When You Call the Police ..........ccccvvvveerrieeennnnnn. 471

Section 53.1—Police Reports and Actions ..... 472

Section 53.2—Reporting Rape .........cccueeenneee. 475

Chapter 54—Documenting Domestic Violence: How
Health Care Providers Can Help Victims........... 481

1X



Chapter 55—Programs and Tools That Improve Health
Care for Domestic Violence Victims .................... 487

Chapter 56—Creating a Safety Plan ..............cccccccoeiieinnnnnnnnn. 495
Chapter 57—Protecting Your Identity after Domestic
VIOLENCE .ot 499

Section 57.1—Steps to Protect Your
Identity ....cccovvvveeeeeiiciiiiiee e, 500

Section 57.2—Applying for a New Social
Security Number ..................... 502

Section 57.3—Address Confidentiality
Programs: Frequently Asked

QUESLIONS ...vvvvveeeeeeeeiieeeeeeeeee, 509
Section 57.4—Internet Safety ..........ccccc........ 517
Chapter 58—Temporary Assistance for Needy Families
(TANF) and the Family Violence Option ............ 519
Chapter 59—Assistance for Immigrant Victims of
Domestic Violence ......cccocccueeevvviieeiinniiieeiniieeeens 523
Section 59.1—Options and Help for Immi-
grant or Refugee Women ........ 524
Section 59.2—Legal Protections for
Battered Immigrants .............. 528
Chapter 60—Child Custody and Visitation Decisions in
Domestic Violence ..........ccoocveeviieeniieeniieeenieeeen. 535
Section 60.1—Legal Trends, Risk Factors,
and Safety Concerns................ 536

Section 60.2—Supervised Visitation Infor-
mation for Mothers Who

Have Experienced Abuse ........ 551
Chapter 61—Mental Health Concerns for Victims of
Violent Crime .........cccccovveeeeiiiieeeeieee e 561
Chapter 62—Spirituality in the Lives of Domestic
Violence Survivors ........ccccceceeeeeeeieeeeeccieeeeecneenn. 565

Chapter 63—Supporting the Survivor of Violent Trauma....... 571

Part VIII: Additional Help and Information

Chapter 64—Glossary of Terms Related to Domestic
VIOLENCE .ot 577



Chapter 65—Legal Resources for Domestic Violence

VICEIMS toeieiiiieeeeee e 583
Chapter 66—State Domestic Violence Organizations.............. 587
Chapter 67—States That Have Address Confidentiality

Programs .......cccccoeeeeeiiiiiieeee e 597
Chapter 68—Hotlines for Victim Assistance ............ccccceeeuneen. 603
Chapter 69—Resources for More Information about

Domestic Violence .........ccccoecvveviiieniiieeniiieeniieeee, 605
Index 613

X1



Preface

About This Book

Domestic violence affects people of all ages, and victims include
people from every race, ethnicity, religion, and economic situation.
Abusers seek to control victims with physical and sexual assault, ver-
bal attacks, threats, isolation, and constant monitoring. To help stop
the violence, many communities have instituted a variety of services
including education, crisis counseling, safe shelters, legal counsel, fi-
nancial assistance, and children’s aid. While such interventions can
help reduce intimate partner violence, elder abuse, and teen dating
abuse, many victims may feel powerless and be unaware of how to
find the help they need. Furthermore, people who have been abused
can experience long-term physical and mental health problems.

Domestic Violence Sourcebook, Third Edition provides updated in-
formation about the physical, mental, and social effects of violence
experienced by intimate partners, parents, children, teens, and eld-
erly adults. Facts about types of abuse, such as rape and other sexual
violence, stalking, and human trafficking, are included, along with in-
formation about domestic violence prevention. Guidelines for emer-
gency intervention, safety plans, and identity protection are offered,
and facts about financial and legal assistance for victims are provided.
The Sourcebook concludes with a glossary of related terms and direc-
tories of additional resources for families and advocates of people ex-
periencing domestic violence.
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How to Use This Book

This book is divided into parts and chapters. Parts focus on broad
areas of interest. Chapters are devoted to single topics within a part.

Part I: Domestic Violence Overview explains the warning signs, causes,
and statistics of family abuse in the United States. It reviews the
negative impact domestic violence has on long-term health and how
financial hardship, alcohol abuse, and homelessness can lead to in-
creases in domestic violence prevalence.

Part II: Intimate Partner Violence and Other Forms of Domestic Vio-
lence provides information about the risk factors and consequences
of violence between intimate partners and related concerns, includ-
ing sexual assault, rape, stalking, and trafficking in persons. It also
discusses how such problems impact the workplace, and it describes
special concerns associated with same-sex relationship abuse.

Part I11: Victims and Perpetrators describes the diversity of people who
may experience domestic violence. It discusses the roles of gender,
ethnicity, community structure, and military groupings among people
at risk. Perpetrator behavioral tactics and degree of danger and risk
indicators are identified, along with common parenting styles among
domestic violence perpetrators.

Part 1IV: Domestic Violence Affects Children and Adolescents gives in-
formation about the number of young people affected by family mal-
treatment and long-term effects they may experience. Dating abuse
and date rape among teens are described, and a section about juve-
nile abusers explains how sibling violence may predict dating violence.

Part V: Elder Abuse describes late-life domestic abuse, including ne-
glect, abandonment, and financial exploitation, as well as physical,
sexual, or emotional abuse. The link between caregiver stress and el-
der abuse is also discussed.

Part VI: Domestic Violence Prevention offers information about respect-
based relationships, personal safety, self-defense, and parenting tips.
Programs and protocols that have been effective in reducing and pre-
venting domestic violence in homes, classrooms, and the workplace
are reviewed. As a further deterrent to domestic abuse, recovery guide-
lines for adults coping with childhood abuse issues are also included.
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Part VII: Domestic Violence Survivor Assistance offers practical advice
for victims, families, and advocates about immediate and long-term
issues after an incident of abuse. Guidance is provided for immediate
actions, calling the police, documenting the abuse, and creating safety
plans. Information about longer-term strategies is also provided, in-
cluding protecting one’s identity, internet safety, financial assistance,
child custody, and mental health concerns.

Part VIII: Additional Help and Information provides a glossary of terms
related to domestic violence and directories for help in finding legal
resources, victim assistance hotlines, state address confidentiality pro-
grams, and other resources for information about domestic violence.

Bibliographic Note
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for Posttraumatic Stress Disorder; National Institutes of Health
(NIH); Substance Abuse and Mental Health Services Administration
(SAMHSA); U.S. Department of Health and Human Services (HHS);
U.S. Department of Justice (DOJ); U.S. Department of State; and the
U.S. Government Accountability Office (GAO).

In addition, this volume contains copyrighted documents from the
following individuals, publications, and organizations: AARDVARC.org
(Abuse, Rape and Domestic Violence Aid and Resource Collection);
Alabama Coalition Against Domestic Violence; Asian and Pacific Is-
lander American Health Forum; District Chronicles; Domestic Violence
Division of the Nashville Police; Family Violence Prevention Fund;
MSU (Michigan State University) Safe Place; National Center for
Victims of Crime; National Coalition Against Domestic Violence; Na-
tional Coalition for the Homeless; National District Attorneys Asso-
ciation; National Domestic Violence Hotline; National Latino Alliance
for the Elimination of Domestic Violence; National Network to End
Domestic Violence; National Resource Center on Domestic Violence;
Nemours Foundation; New Hampshire Department of Justice; North
Carolina Coalition Against Domestic Violence; Elizabeth Pantley;
RAND Corporation; Rape, Abuse and Incest National Network (RAINN);
Regional Research Institute for Human Services—Portland State Uni-
versity; Sage Publications; West Virginia Coalition Against Domestic
Violence; and Witness Justice.
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About the Health Reference Series

The Health Reference Series is designed to provide basic medical
information for patients, families, caregivers, and the general public.
Each volume takes a particular topic and provides comprehensive
coverage. This is especially important for people who may be dealing
with a newly diagnosed disease or a chronic disorder in themselves
or in a family member. People looking for preventive guidance, infor-
mation about disease warning signs, medical statistics, and risk fac-
tors for health problems will also find answers to their questions in
the Health Reference Series. The Series, however, is not intended to
serve as a tool for diagnosing illness, in prescribing treatments, or as
a substitute for the physician/patient relationship. All people con-
cerned about medical symptoms or the possibility of disease are en-
couraged to seek professional care from an appropriate health care
provider.

A Note about Spelling and Style

Health Reference Series editors use Stedman’s Medical Dictionary
as an authority for questions related to the spelling of medical terms
and the Chicago Manual of Style for questions related to grammati-
cal structures, punctuation, and other editorial concerns. Consistent
adherence is not always possible, however, because the individual
volumes within the Series include many documents from a wide va-
riety of different producers and copyright holders, and the editor’s
primary goal is to present material from each source as accurately
as is possible following the terms specified by each document’s pro-
ducer. This sometimes means that information in different chapters
or sections may follow other guidelines and alternate spelling authori-
ties. For example, occasionally a copyright holder may require that
eponymous terms be shown in possessive forms (Crohn’s disease vs.
Crohn disease) or that British spelling norms be retained (leukaemia
vs. leukemia).
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Locating Information within the Health Reference
Series

The Health Reference Series contains a wealth of information about
a wide variety of medical topics. Ensuring easy access to all the fact
sheets, research reports, in-depth discussions, and other material con-
tained within the individual books of the Series remains one of our
highest priorities. As the Series continues to grow in size and scope,
however, locating the precise information needed by a reader may
become more challenging.

A Contents Guide to the Health Reference Series was developed to
direct readers to the specific volumes that address their concerns. It
presents an extensive list of diseases, treatments, and other topics of
general interest compiled from the Tables of Contents and major in-
dex headings. To access A Contents Guide to the Health Reference Se-
ries, visit www.healthreferenceseries.com.

Medical Consultant

Medical consultation services are provided to the Health Reference
Series editors by David A. Cooke, M.D. Dr. Cooke is a graduate of Brandeis
University, and he received his M.D. degree from the University of Michi-
gan. He completed residency training at the University of Wisconsin
Hospital and Clinics. He is board-certified in Internal Medicine. Dr. Cooke
currently works as part of the University of Michigan Health System
and practices in Ann Arbor, MI. In his free time, he enjoys writing, sci-
ence fiction, and spending time with his family.

Our Advisory Board

We would like to thank the following board members for provid-
ing guidance to the development of this Series:

e Dr. Lynda Baker, Associate Professor of Library and
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Health Reference Series Update Policy

The inaugural book in the Health Reference Series was the first edi-
tion of Cancer Sourcebook published in 1989. Since then, the Series has
been enthusiastically received by librarians and in the medical com-
munity. In order to maintain the standard of providing high-quality
health information for the layperson the editorial staff at Omnigraphics
felt it was necessary to implement a policy of updating volumes when
warranted.

Medical researchers have been making tremendous strides, and it
is the purpose of the Health Reference Series to stay current with the
most recent advances. Each decision to update a volume is made on
an individual basis. Some of the considerations include how much new
information is available and the feedback we receive from people who
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Chapter 1

Domestic Violence
Warning Signs

Warning Signs

There is no way to tell for sure if someone is experiencing domes-
tic violence. Those who are battered, and those who abuse, come in
all personality types. Battered women are not always passive with low
self-esteem, and batterers are not always violent or hateful to their
partner in front of others. Most people experiencing relationship vio-
lence do not tell others what goes on at home. So how do you tell? Here
are some signs to look for:

Injuries and Excuses

In some cases, bruises and injuries may occur frequently and be
in obvious places. When this happens, the intent of the batterer is to
keep the victim isolated and trapped at home. When black eyes and
other bruising is a result of an assault, the person being battered may
be forced to call in sick to work, or face the embarrassment and ex-
cuses of how the injuries occurred. In other cases, bruises and other
outward injuries never occur. When there are frequent injuries seen
by others, the one being battered may talk about being clumsy, or have

This chapter includes text from: “Warning Signs of Domestic Violence,”© MSU
Safe Place (www.msu.edu/~safe). Reprinted with permission. And, “How can I
help a friend or family member who is being abused?” © 2008 National Domes-
tic Violence Hotline (www.ndvh.org). The National Domestic Violence Hotline is
available 24 hours per day at 1-800-799-7233.



Domestic Violence Sourcebook, Third Edition

elaborate stories of how the injuries occurred. The truth about the
source of injuries will not usually be told unless the one told could be
trusted and/or the one being battered wants help to end the relation-
ship.

Absences from Work or School

When severe beatings or other trauma related to violence occurs,
the one being battered may take time off from his/her normal sched-
ule. If you see this happening, or the person is frequently late, this
could be a sign of something (such as relationship violence) occur-
ring.

Low Self-Esteem

Some battered women have low self-esteem, while others have a
great deal of confidence and esteem in other areas of their life (at work,
as a mother, with hobbies, and so forth) but not within their relation-
ship. In terms of dealing with the relationship, a sense of powerless-
ness and low self-esteem may exist. A battered woman may believe
that she could not make it on her own without her partner and that
she is lucky to have him in her life.

Accusations of Having Affairs

This is a common tactic used by batterers as an attempt to isolate
their partners and as an excuse for a beating. It could include accu-
sations of looking at other men, wanting to be with other men, or hav-
ing affairs with the man bagging groceries at the local supermarket.
Friends of the couple may observe this at times, but what is seen in
public is usually only a small fraction of what the battered woman
experiences at home.

Personality Changes

People may notice that a very outgoing person, for instance, be-
comes quiet and shy around his/her partner. This happens because
the one being battered “walks on egg shells” when in the presence of
the one who is abusive to her. Accusations (of flirting, talking too
loudly, or telling the wrong story to someone) have taught the abused
person that it is easier to act a certain way around the batterer than
to experience additional accusations in the future.
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Fear of Conflict

As a result of being battered, some may generalize the experience
of powerlessness with other relationships. Conflicts with co-workers,
friends, relatives, and neighbors can create a lot of anxiety. For many,
it is easier to give in to whatever someone else wants than to chal-
lenge it. Asserting one’s needs and desires begins to feel like a battle,
and not worth the risks of losing.

Not Knowing What One Wants or How One Feels

For adults or children who have experienced violence from a loved
one, the ability to identify feelings and wants, and to express them,
may not exist. This could result in passive-aggressive behavior. Rather
than telling others what you want, you say one thing but then express
your anger or frustration in an aggressive manner (such as scratch-
ing his favorite car, burning dinner, or not completing a report on time
for your boss).

Blaming Others for Everything

The abuse, which usually includes the batterer blaming others for
everything that goes wrong, is usually targeted at a partner or ex-
partner. For example, a simple drive somewhere could turn into a vio-
lent situation if the batterer blames the partner and/or children for
getting them lost. Co-workers and relatives may observe this type of
behavior, and it may be directed at others as well.

Self-Blame

You may notice someone taking all of the blame for things that go
wrong. A co-worker may share a story about something that happened
at home and then take all of the blame for whatever occurred. If you
notice this happening a lot, it may be a sign that the one who is tak-
ing all of the blame is being battered.

Aggressive or Care-Taking Behavior in Children

Children who live in violent homes may take that experience with
them to school and to the playground. Often the class bully is a child
who sees violence in his home (directed at mom, or at some or all of the
children in the home). Children who seem very grown-up and are sen-
sitive and attentive to others’ needs may see violence at home as well.
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Helping Someone Who Is Being Abused

How can I help a friend or family member who is being
abused?

Don’t be afraid to let him or her know that you are con-
cerned for their safety. Help your friend or family member recog-
nize the abuse. Tell him or her you see what is going on and that you
want to help. Help them recognize that what is happening is not nor-
mal and that they deserve a healthy, non-violent relationship.

Acknowledge that he or she is in a very difficult and scary
situation. Let your friend or family member know that the abuse is
not their fault. Reassure him or her that they are not alone and that
there is help and support out there.

Be supportive. Listen to your friend or family member. Remem-
ber that it may be difficult for him or her to talk about the abuse. Let
him or her know that you are available to help whenever they may
need it. What they need most is someone who will believe and listen
to them.

Be non-judgmental. Respect your friend or family member’s de-
cisions. There are many reasons why victims stay in abusive relation-
ships. He or she may leave and return to the relationship many times.
Do not criticize his or her decisions or try to guilt them. He or she
will need your support even more during those times.

Encourage him or her to participate in activities outside of
the relationship with friends and family.

If he or she ends the relationship, continue to be support-
ive of them. Even though the relationship was abusive, your friend
or family member may still feel sad and lonely once it is over. He or
she will need time to mourn the loss of the relationship and will es-
pecially need your support at that time.

Help Him or Her to Develop a Safety Plan

Encourage him or her to talk to people who can provide help and
guidance. Find a local domestic violence agency that provides coun-
seling or support groups. Offer to go with him or her to talk to family
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and friends. If he or she has to go to the police, court, or a lawyer, of-
fer to go along for moral support.

Remember that you cannot rescue him or her. Although it is diffi-
cult to see someone you care about get hurt, ultimately the person
getting hurt has to be the one to decide that they want to do some-
thing about it. It’s important for you to support him or her and help
them find a way to safety and peace.

For More Information

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org



Chapter 2

The Many Faces of
Domestic Violence

What is battering?

Battering is a pattern of behavior used to establish power and con-
trol over another person with whom an intimate relationship is or has
been shared through fear and intimidation, often including the threat
or use of violence. Battering happens when one person believes that
they are entitled to control another.

Intimate partner violence is intrinsically connected to the societal
oppression of women; children; people of color; people with disabili-
ties; people who are lesbian, gay, bisexual and transgender; elders;
Jewish people; and other marginalized groups. While oppression func-
tions in similar ways regardless of which group is targeted, different
target groups have unique experiences of oppression stemming from
their specific historic, cultural, and social experiences and realities.
The work to end domestic violence must necessarily include the fight
against all oppressions.

Domestic violence may include not only the intimate partner re-
lationships of spousal, live-in partners, and dating relationships, but
also familial, elder, and child abuse may be present in a violent home.
Abuse generally falls into one or more of the following categories:
physical battering, sexual assault, and emotional or psychological
abuse, and generally escalates over a period of time.

“The Problem,” © 2005 National Coalition Against Domestic Violence (www
.ncadv.org). All rights reserved. Reprinted with permission.
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Victims of abuse may experience punched walls, control of finances,
lying, using children to manipulate a parent’s emotions, intimidation,
isolation from family and friends, fear, shame, criticism, cuts, crying and
afraid children, broken bones, confusion, forced sexual contact, manipu-
lation, sexist comments, yelling, rages, craziness, harassment, neglect,
shoving, screaming, jealousy and possessiveness, loss of self esteem,
coercion, slammed doors, abandonment, silent treatment, rape, destruc-
tion of personal property, unwanted touching, name calling, strangling,
ripping, slapping, biting, kicking, bruises, punching, stalking, scrapes,
depression, sabotaging attendance at job or school, brainwashing, vio-
lence to pets, pinching, deprivation of physical and economic resources,
public humiliation, broken promises, prevention of seeking medical and
dental care, ridicule, restraining, self-medication, forced tickling, threats
to harm family and friends, threats to take away the children, threats
to harm animals, threats of being kicked out, threats of weapons, or
threats of being killed.

Who is battered?

In all cultures, batterers are most commonly male. Rural and ur-
ban women of all religious, ethnic, socioeconomic, and educational
backgrounds, and of varying ages, physical abilities, and lifestyles can
be affected by domestic violence. There is not a typical woman who
will be battered—the risk factor is being born female.

Heterosexual males may also be victims of domestic violence as
perpetrated by their female partners. They experience the same dy-
namics of interpersonal violence as female victims including experi-
ences of disbelief, ridicule, and shame that only enhance their silence.
However, there are specific cultural groups whose peculiar vulnerabili-
ties may put the members of that population at risk of experiencing
violence in their relationships.

Battered immigrant and refugee women in the United States have
further complications by issues of gender, race, socioeconomic status,
immigration status, and language, in addition to those complications
of intimate partner violence. A battered woman who is not a legal resi-
dent or whose immigrant status depends on her partner is isolated by
cultural dynamics that may prevent her from leaving her husband,
seeking support from local agencies that may not understand her cul-
ture, or requesting assistance from an unfamiliar American legal sys-
tem. Some obstacles may include a distrustful attitude toward the legal
system, language and cultural barriers (that may at the least be un-
known and at the worst hostile), and fear of deportation.
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Children witnessing domestic violence and living in an environ-
ment where violence occurs may experience some of the same trauma
as abused children. Not all children are affected by domestic violence
in the same way. Children may become fearful, inhibited, aggressive,
antisocial, withdrawn, anxious, depressed, angry, confused; or, suffer
from disturbed sleep, problems with eating, difficulties at school, and
challenges in making friends. Children often feel caught in the middle
between their parents and find it difficult to talk to either of them.
Adolescents may act out or exhibit risk-taking behaviors such as drug
and alcohol use, running away, sexual promiscuity, and criminal be-
havior. Young men may try to protect their mothers, or they may be-
come abusive to their mothers themselves. Children may be injured
if they try to intervene in the violence in their homes.

Individuals with physical, psychiatric, and cognitive disabilities
may not only experience sexual and domestic violence at a higher rate
from intimate partners or spouses than the mainstream population,
but, unlike the mainstream population, they may also experience
mistreatment, abuse, neglect, and exploitation from their caretakers
including personal assistants, paid staff, family members, and par-
ents. Examples can be the denial of medications and personal care,
the use of psychotropic medication as a restraint, daily and intimate
care mistreatment and neglect, inaccessible organizations and facili-
ties, unavailable or disabled assistive technology devices essential for
communication and movement, improper use of restraints, and the
denial of life-sustaining medical treatment and therapies. Yet, this
population gets little attention from the community, the media, or
policy makers, allowing the abuse to continue without restraint in iso-
lation and apathy.

Older battered women are a nearly invisible, yet tragically sizable
population and uniquely vulnerable to domestic violence. Older women
are more likely to be bound by traditional and cultural ideology that
prevents them from leaving an abusive spouse or from seeing them-
selves as a victim. Older women are very often financially dependent
on their abusive spouse and do not have access to the financial re-
sources they need to leave an abusive relationship. Many older women
find themselves isolated from their family, friends, and community,
due to their spouses’ neglect and abuse. This is especially true because
older women suffer greater rates of chronic illness, which makes them
dependent upon their spouses or caregivers and thus reluctant or
unable to report abuse.

Rural battered women face lack of resources, isolation, small town
politics, few if any support agencies, and poor or little transportation
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and communication systems, in addition to the other complications
of intimate partner violence that are intensified by the rural lifestyle.
Sexist, racist, misogynist, anti-Semitic, and homophobic language and
actions are often more acceptable in rural communities, and attitudes
seem slower to change. The patriarchal “good old boys” network, fun-
damentalist religious teachings, deep-rooted cultural traditions, and
commonly accepted sexual stereotyping can form a chorus of accusa-
tions that the battered rural woman is unfaithful in her role as a
woman, wife, and mother. The act of leaving the home place, land, and
animals that could depend on her may be emotionally wrenching, leav-
ing the battered rural woman surrounded by walls of guilt and self-
abasement.

Same-sex battering is one person’s use of physical, sexual, or emo-
tional violence, or the threat of violence, or the fear of outing to gain
and maintain control over another and sweeps the entire population
regardless of culture, race, occupation, income level, and degree of
physical or cognitive ability. Although battering is occasionally an iso-
lated act, once it begins, it often continues and escalates in frequency
and severity. In addition, the fear of homophobic and hostile law en-
forcement, judiciary, court personnel, medical and social service pro-
viders, and domestic violence programs, may keep lesbian, gay, bisexual,
transgender, and intersex victims of same-sex violence from leaving
their abusive relationship and seeking help.

Teen dating violence may be one of the major sources of violence
in teen life. Even in the best of circumstances, the passage from child-
hood to adulthood is often one of awkwardness and unease. When
that passage is marked with danger and violence that explodes in
relationships, then the journey into adulthood becomes even more
overwhelming and complex. Given that social, cultural, religious, and
family messages about intimacy and relationships between teens can
be confusing, misleading, nonexistent, or even unhealthy, many teens
find themselves unsure of what to expect and how to behave in dat-
ing or intimate relationships. Fear, misconceptions, lack of services,
low self-esteem, control by the abuser, peer pressure, and concern
about family response all combine to keep battered teens trapped
in silence and secrecy.
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Chapter 3

Awareness and Attitudes
about Domestic Violence

The Office on Violence against Women (OVW), in collaboration with
the Polling Company, Inc., conducted two focus groups and a telephone
poll of 600 women in June, 2006 to find out how they viewed the crime
of domestic violence. This chapter summarizes the results of the sur-
vey research.

Understanding Domestic Violence

The majority of survey respondents and focus group participants
had a noteworthy command of issues related to domestic violence.
When asked directly, most women agreed that domestic violence in
the U.S. is a serious problem. Still, the issue did not flow freely when
women were asked to cite the most pressing challenges facing women
in this country. Further discussion revealed that this is fueled in part
by the “out of sight, out of mind” mentality conveniently allowed by
domestic violence, whose victims often suffer silently and without
conspicuous physical markings. When asked whether domestic vio-
lence qualifies more as a criminal issue or a health issue, women were
more than four times as likely to say that domestic violence is a crimi-
nal issue. The overwhelming consensus among the participants was
that any woman could be a victim of abuse regardless of race, age,
socioeconomic status, or place of residence.

This chapter includes text from “Awareness and Attitudes about Domestic
Violence,” U.S. Department of Justice, 2007.
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The women studied had more than a general understanding of
three different types of abuse:

Verbal Abuse: Nearly three out of four of the women surveyed said
that name calling or put-downs on a regular basis constituted domes-
tic violence and 44 percent suggested that even occasional harsh words
counted. One in three insisted on something akin to a strict liability
standard for the perpetrator, saying that put-downs and criticisms
that did not hurt the other person’s feelings nonetheless should be
considered domestic violence, a sentiment echoed by many women in
the focus groups. To these women, verbal battery is a gateway to physi-
cal harm and should not be dismissed.

Physical Abuse: The striking and battering of a woman is vis-
ible and most commonly associated with violence between intimate
partners. That said, nearly all of the women interviewed acknowledged
that conduct need not be physical to qualify as domestic violence.
Three-fourths of women surveyed agreed that repeated threats to
bring harm fit the definition.

Sexual Abuse: Focus group participants did not automatically
connect sexual assault and domestic violence. However, nearly nine
in ten of the respondents suggested that sexual coercion is included
in the term when prompted. Unassisted, only one percent of women
surveyed mentioned sexual abuse in their definition of domestic abuse.

More so than a particular word or deed, the women determined
that it was pattern and regularity of the behavior that distinguished
actual abuse from relational conflict.

In the focus groups, the women implied that the severity of the
problem was linked to whether it ultimately should be characterized
as domestic violence.

Pointing the Finger of Blame

The majority of survey respondents agreed that the victim was
never to blame for staying with an abuser. Instead, they recognized
that victims may struggle with an extremely complex emotional, psy-
chological, even monetary calculus before finally deciding to leave
their abusers. Shame, low self-esteem, and fear of repercussions from
the perpetrator as well as a financial inability to leave can combine
to create a figurative prison that grips women. Still, one-third of
women reported that some culpability belonged with the victim.

14
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Most thought of the causes of domestic violence as a learned be-
havior, meaning the perpetrator witnessed this type of conduct in the
home while growing up himself, had financial problems, suffered drug
and alcohol abuse, or was unable to manage anger. However, these
women were also keenly aware that many relationships experience
these problems and other stressors, and do not fall into the patterns
of domestic violence.

Women Want to Help Others

Of all the solutions and organizations discussed in the focus groups,
women responded most positively toward the President’s Family Jus-
tice Center Initiative and the National Domestic Violence Hotline.
Survey respondents felt that shelters, a hotline, and law enforcement
were better options than any other. Women wishing to help, but un-
sure as to the most effective ways to do so, can point a friend or fam-
ily member in the direction of these resources without endangering
themselves or butting in.

Encouraging Women to Get Involved

Nearly all of the focus group participants were personally willing
to roll up their sleeves and volunteer to help women caught in the
cycle of abuse. However, many of them also confided that when they
were faced with an opportunity to assist a victim in the past, it was
often after the victim had already hit rock bottom or actively solic-
ited aid on her own.

No Single Solution

Strikingly, no single resource was a runaway favorite amongst wom-
en when asked to choose the optimal solution. Types of community
assistance (going to a shelter, calling a hotline, or calling the police)
were given the distinction of best by more women than any of the other
options (staying with a friend or family member, talking to church or
religious leaders, talking to a counselor, or talking to a health profes-
sional). Nearly one-fourth felt that the solution was a combination of
all options.
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Section 4.1

Family Violence Statistics

Text in this section is from “Family Violence Statistics,”
Bureau of Justice Statistics, U.S. Department of Justice,
NCJ 207846, June 2005.

Trends in Family Violence

The rate of family violence fell between 1993 and 2002 from an
estimated 5.4 victims to 2.1 victims per 1,000 U.S. residents age 12
or older. Throughout the period, family violence accounted for about
one in ten violent victimizations.

Reported and Unreported Family Violence

Family violence accounted for 11% of all reported and unreported
violence between 1998 and 2002. Of these roughly 3.5 million violent
crimes committed against family members, 49% were crimes against
spouses, 11% were sons or daughters victimized by a parent, and 41%
were crimes against other family members.

The most frequent type of family violence offense was simple as-
sault. Murder was less than half of 1% of all family violence between
1998 and 2002. About three-fourths of all family violence occurred in
or near the victim’s residence.

Forty percent of family violence victims were injured during the
incident. Of the 3.5 million victims of family violence between 1998
and 2002, less than 1% died as a result of the incident.

The majority (73%) of family violence victims were female. Females
were 84% of spouse abuse victims and 86% of victims of abuse at the
hands of a boyfriend or girlfriend. While about three-fourths of the
victims of family violence were female, about three-fourths of the per-
sons who committed family violence were male.

Most family violence victims were white (74%), and the majority
were between ages 25 and 54 (65.7%). Most family violence offenders
were white (79%), and most were age 30 or older (62%).
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Fatal Family Violence

About 22% of murders in 2002 were family murders. Nearly 9%
were murders of a spouse, 6% were murders of sons or daughters by
a parent, and 7% were murders by other family members. Females
were 58% of family murder victims. Of all the murders of females in
2002, family members were responsible for 43%.

Children under age 13 were 23% of murder victims killed by a fam-
ily member, and just over 3% of non-family murder victims. The av-
erage age among sons or daughters killed by a parent was seven years,
and four out of five victims killed by a parent were under age 13.
Among incidents of parents killing their children, 19% involved one
parent killing multiple victims.

Eight in ten murderers who killed a family member were male.
Males were 83% of spouse murderers and 75% of murderers who killed
a boyfriend or girlfriend.

In 2002 family murders were less likely than non-family murders
to involve a firearm (50% versus 68%). Parents were the least likely
family murderers to use a firearm (28%), compared to spouses (63%)
or other family members (51%).

Family Violence Reported to Police

Approximately 60% of family violence victimizations were reported
to police between 1998 and 2002. The reporting rate among female
victims was not significantly greater than the reporting rate among
male victims.

The most common reason victims of family violence cited for not
reporting the crime to police was that the incident was a private or
personal matter (34%). Another 12% of non-reporting family violence
victims did not report the crime in order to protect the offender.

Among the 2.1 million incidents of family violence reported to po-
lice between 1998 and 2002, 36% resulted in an arrest.

Family Violence Recorded by Police

Family violence accounted for 33% of all violent crimes recorded
by police in 18 states and the District of Columbia in 2000. Of these
more than 207,000 family violence crimes, about half (53%, or 110,000)
were crimes between spouses.

Among crimes recorded by police, 2% of family violence involved a
firearm, compared to 6% of non-family violence. A weapon was used
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in 16% of family and 21% of non-family violence. About 49% of family
violence crimes recorded by police resulted in an arrest. Males com-
prised 77% of suspected family violence offenders arrested in 2000.

About 6% of all violent crime recorded by police in 2000 involved
more than one offender victimizing a lone victim. The exception was
stranger crime, in which 14% of incidents involved multiple offend-
ers victimizing a lone victim.

State Prosecution of Family Assault

Of the approximately 1,500 defendants charged with felony assault
during May 2000 in the state courts of eleven large counties, about a
third were charged with family violence.

Among felony assault defendants charged with family violence in
state courts, 84% had at least one prior arrest for either a felony or a
misdemeanor (not necessarily for family violence), and 73% had been
previously convicted of some type of felony or misdemeanor (not nec-
essarily family violence).

Nearly half of felony assault defendants charged with family vio-
lence were released pending case disposition.

Among the 1,500 felony assault cases, the probability of the case
leading to conviction (felony or misdemeanor) was greater for family
assault defendants (71%) than non-family assault defendants (61%).
State courts sentenced 83% of persons convicted of assault (both fam-
ily and non-family) to either prison or jail.

Among felony assault defendants convicted in state courts:

* 68% of incarceration sentences for family assault were to jail;

® 62% of incarceration sentences for non-family assault were to
prison;

e 45% of persons sent to prison for family assault received a sen-
tence of more than two years, compared to 77% of non-family
assault offenders sent to prison.

Federal Prosecution of Domestic Violence

Persons suspected of domestic violence made up 4% of the total
18,653 federal suspects referred to U.S. attorneys for alleged violent
crimes from 2000 to 2002. Of the 757 suspects referred to U.S. attor-
neys for domestic violence offenses between 2000 and 2002, most were
firearm-related domestic violence offenses rather than interstate do-
mestic violence offenses.
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e The Bureau of Alcohol, Tobacco, Firearms and Explosives ac-
counted for 80% of all referrals for firearm-related domestic vio-
lence.

¢ The Federal Bureau of Investigation (FBI) accounted for 72% of
all interstate domestic violence referrals.

Federal courts convicted 90% of defendants adjudicated for an in-
terstate domestic violence offense. Among defendants convicted in
federal courts:

® 79% of convictions were the product of a guilty plea, and the re-
maining 21% were the product of conviction following a trial;

e most were male (96%), under age 40 (67%), white (72%), and
non-Hispanic (95%);

e four in five defendants had a prior adult conviction.

Of 47 federal defendants sentenced for an interstate domestic vio-
lence offense between 2000 and 2002, 91% received a prison term with
a median length of 60 months.

Family Violence Offenders in Prison

Of the nearly 500,000 men and women in state prisons for a vio-
lent crime in 1997, 15% were there for a violent crime against a fam-
ily member. Nearly half of all the family violence offenders in state
prisons were serving a sentence for a sex offense against a family
member. More than three-quarters of parents convicted of a violent
crime against their son or daughter were in prison for a sex offense.

Of the crimes for which family violence offenders were in prison:

e most were against a female (78%),
e more than half were against a child under age 18,

e more than a third were against a child under age 13.
About 90% of offenders in state prisons for family violence had
injured their victim:

e 50% of family violence victims were raped or sexually assaulted;
e 28% of the victims of family violence were killed;

® 50% of offenders in state prisons for spousal abuse had killed
their victims;
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e Of state prison inmates imprisoned for a crime against their son
or daughter, 79% had raped or sexually assaulted the child, and
another 10% had killed the child.

Among family violence offenders in state prisons in 1997:

e most were male (93%),
® six out of ten were white, while about a quarter were black,

e about 80% were between ages 25 and 54.

Among offenders whose incarceration in state prisons was for fam-
ily violence, 23% had used a weapon to commit their crime. The com-
parable percentage among state prisoners incarcerated for non-family
violence was higher with 46% using a weapon to commit their crime.

Family Violence Offenders in Jail

Convicted family violence offenders made up about 22% of the
nearly 86,500 convicted violent offenders in local jails in 2002. Most
(60%) of these approximately 18,700 jail inmates incarcerated for fam-
ily violence were in jail for an aggravated assault.

Local jail inmates convicted of family violence reported that:

e their victims were predominantly female (79%), and

e nearly 30% of their victims were under age 18.

Among local jail inmates convicted of family violence, 55% injured
their victim. Most convicted jail inmates serving time for violence
against a family member (88%) did not use a weapon during the crime.

Among jail inmates convicted of family violence, 45% had been
subject to a restraining order at some point in their life. About 18%
were under an active restraining order at the time of admission to
jail.
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Section 4.2

National 24-Hour Census of

Domestic Violence Shelters and Services

“Domestic Violence Counts: 07,” © 2007 National Network

to End Domestic Violence (www.nnedv.org). All rights reserved.

Reprinted with permission.

National Summary

On September 25, 2007, 1,346 out of 1,949, or 69%, of identified do-
mestic violence programs in the United States participated in the 2007
National Census of Domestic Violence Services. The following figures
represent information provided by the 1,346 participating programs
about services they provided during the 24-hour survey period.

53,203 Victims Served in One Day

e 25,321 domestic violence victims found refuge in emergency
shelters or transitional housing provided by local domestic vio-
lence programs.

e 27,882 adults and children received non-residential services,
including individual counseling, legal advocacy, and children’s
support groups.

¢ In just one day, 92% of local programs provided individual coun-
seling or advocacy but only 35% were able to provide transitional
housing. Services provided by programs include the following:

92% individual counseling or advocacy
74% emergency shelter

71% legal accompaniment/services
64% advocacy with social services
60% children’s counseling/advocacy

60% group counseling or advocacy
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e 42% childcare

® 35% transitional housing

7,707 Unmet Requests for Services

Many programs reported a critical shortage of funds and staff to
assist victims in need of services, such as housing, childcare, mental
health and substance abuse counseling, and legal representation.

Not Enough Staff

Programs reported that lack of staffing was a reason that they
could not meet victims’ requests for services. Nearly 69% of programs
have fewer than 20 paid staff, and 35% of those programs have less
than ten paid staff.

20,582 Hotline Calls Answered

Domestic violence hotlines answered more than 14 hotline calls ev-
ery minute, providing support, information, safety planning, and re-
sources.

29,902 People Trained

Programs provided more than 1,500 trainings, where community
members gained much needed information on prevention and early
intervention.

A 24-Hour Census of Domestic Violence Shelters and
Services across the United States

On September 25, 2007, a woman arrived at a shelter in Nevada
with her two young children. She was wearing little clothing, and the
duct tape that her abuser had bound her with was still hanging from
her wrists and ankles. As she approached the front door of the shel-
ter, her husband, who had followed her, ran up, grabbed one of the
children from her arms, and quickly left. Shelter staff helped her in-
side and called the police. As of two days after this event, neither her
abuser nor her child has been located.

This woman and her children were among more than 53,000 vic-
tims of domestic violence across the United States who reached out
for services on September 25, 2007. Her story vividly depicts the abuse
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and violence inflicted upon tens of thousands of adults and children
every day, as well as the critical role that domestic violence programs
play in saving lives and helping survivors find safety and refuge from
violence.

For the second consecutive year, the National Network to End
Domestic Violence (NNEDV) conducted the National Census of Do-
mestic Violence Services (Census). Designed to protect the safety and
confidentiality of victims, the census collects an unduplicated count
of adults and children seeking domestic violence services during a
single 24-hour period.

NNEDV identified 1,949 domestic violence programs in the United
States that were eligible to participate in the census. Of those pro-
grams, 1,346 programs participated, representing a participation rate
of 69 percent. During the 24-hour period of the census, these programs
provided support and services for 53,203 adults and children, an-
swered a total of 19,432 crisis hotline calls (The National Domestic
Violence Hotline answered an additional 1,150 calls during the 24-
hour census period), and offered prevention training and education
for 29,902 members of the community.

Despite assisting more than 53,000 adults and children, partici-
pating programs were unable to meet 7,707 requests for services due
to a lack of resources. Many programs reported shortages in critical
services such as housing, transportation, childcare, legal representa-
tion, and counseling services for victims. As stated by a domestic vio-
lence program in Missouri, “The more resources and advocacy victims
receive, the better the chance they have. Cuts in funding eventually
cost lives.”

Table 4.1. Number of Adults and Children Who Received Services
on the Survey Day

Adults 34,192
Non-Residential Services 22,356
Transitional Housing 3,587
Emergency Shelter 8,249

Children 19,011
Non-Residential Services 5,526
Transitional Housing 5,053
Emergency Shelter 8,432

Total Served 53,203
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Victims Served

Domestic violence programs across the country work hard to meet
the full range of victims’ needs. “In an average day, we try and help
clients in all aspects of their lives,” reported an Oregon program. “We
help them with legal matters, including restraining orders, divorce,
and immigration issues. We also help clients find employment, bet-
ter their education, find housing, and arrange for childcare.” In addi-
tion to providing advocacy services, programs also answer hotline calls
and offer community education and outreach.

On the day of the survey, the 1,346 participating domestic violence
programs provided critical services to 53,203 adults and children.

Housing and Shelter

One of the key services programs provide is shelter for victims flee-
ing domestic abuse. “During the survey period, we were able to pro-
vide shelter to a woman and her many children in our new shelter
facility that was purchased with some private grant funding. This is
something that was not available in our rural community before,”
writes an Idaho domestic violence program. “It gave this family a safe
haven until the perpetrator was apprehended.”

On the day of the census, more than 25,000 victims requested and
received housing, either in emergency shelters or in transitional hous-
ing.

Emergency shelter: Emergency shelters are intended to provide
a short-term living space for victims in response to an immediate crisis
and include both safe houses and paid hotel rooms. Participating pro-
grams reported that the average length of stay for emergency shel-
ter is 36 days. On the census day:

e 74% of the participating programs offered emergency shelter,
and

e 8,249 adults and 8,432 children stayed in emergency shelters.

Transitional housing: Transitional housing is temporary shel-
ter designed to house residents after their stay in emergency shelter
and before they make permanent living arrangements. Many transi-
tional housing options last up to 24 months. Participating programs
reported that the average length of stay for transitional housing is
300 days. On the census day:
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e 35% of the participating programs offered transitional housing,
and

e 3,587 adults and 5,053 children were living in transitional
housing.

Advocacy Services

More than 22,000 adults and 5,000 children obtained non-residen-
tial services on the census day. Participating programs reported pro-
viding the following services for both residential and non-residential
victims:

Table 4.2. Advocacy Services Provided on Census Day

Service Provided Percent of Programs
Individual counseling and advocacy 92%
Emergency shelter (including safe houses and hotels) 74%
Legal accompaniment/services 71%
Advocacy with social services/temporary assistance 64%
for needy families (TANF)/welfare

Transportation 64%
Children’s counseling and advocacy 60%
Group counseling and advocacy 60%
Advocacy with housing office/landlord 53%
Advocacy with school system 49%
Advocacy with child welfare system/Child Protective 48%
Services (CPS)

Childcare 42%
Financial/budgeting skills 38%
Transitional housing 35%
Medical services/accompaniment 32%
Job training/employment assistance 31%
Advocacy with disability service providers 24%

Domestic violence programs provide one-on-one advocacy for in-
dividuals as well as group advocacy. Individual advocacy includes one-
on-one counseling, case management, safety planning, job counseling
and training, housing support, legal services, accompaniments, and
other services provided for individuals.
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Group advocacy includes support groups for adults or children,
group job-training and financial skills programs, group counseling
services, and more; is usually moderated by staff, volunteers, or peers;
and is attended only by survivors.

Staff and volunteers spend countless hours advocating on behalf
of survivors. As a Georgia local program described, “By the end of the
survey day, one of our advocates had met with 11 women and 14 chil-
dren. She advocated for their financial needs, car repairs, doctor ap-
pointments, and found extra funding to help them purchase medicine.”

Primary Population Served

Across the United States, local programs provide support to vic-
tims of domestic violence in a variety of communities.

Table 4.3. Primary Population DV Programs Reported Serving

Population Percent
Rural 56%
Urban 28%

Suburban 12%
Unknown 4%

Crisis Hotlines

Domestic violence crisis hotlines are a lifeline for victims in dan-
ger, allowing individuals to access services around the clock. Hotline
calls are often victims’ first point of contact with domestic violence
programs. “A victim of domestic violence came into our thrift store and
picked up a brochure. She called the hotline from her car outside the
store,” reported a Texas domestic violence program.

On the census day, local and state hotline operators answered
19,432 calls. In addition, the National Domestic Violence Hotline an-
swered 1,150 calls during the survey period. In total, advocates re-
sponded to 20,582 hotline calls in the 24-hour period, equivalent to
more than 14 calls every minute.

Prevention and Community Education

Because outreach and education are essential to ending violence,
domestic violence programs offer trainings to their communities as
part of their mission. On the census day:
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e Participating programs provided 1,521 training and education
sessions to the community, and

e 29,902 individuals in communities across the United States at-
tended training and education sessions.

Community outreach and education also link domestic violence
programs to an essential resource—volunteers. Volunteers help pro-
grams answer telephones, assist in shelters, provide transportation
for clients, collect donations, provide childcare, and assist in many
other ways. On the census day:

e 33% of participating programs had more than 20 volunteers,
and 18% of those programs had more than 40 volunteers.

Unmet Needs

One program reported: “A woman called our program today look-
ing for shelter. Our shelter was full and all of our funds had been ex-
pended. There were no available resources in the community. We tried
to refer her to a local mission, but they were full and she was turned
away. Later that evening, she was raped. After we got a call from the
emergency room, our sexual assault counselor went to provide crisis
counseling at the hospital. If our community had more resources, this
could have ended differently.”

On the survey day, 7,707 requests for services were unmet due to
a lack of resources, including limited funds for critical services and
supplies, lack of shelter space, and insufficient program staff. On the
census day:

e Approximately 61% of unmet requests were for housing (2,923
unmet requests for emergency shelter and 1,753 unmet requests
for transitional housing); and

* 39% were for non-residential services (3,031 unmet requests).

Programs face multiple barriers that prevent them from provid-
ing services to all victims who seek assistance. Many programs iden-
tified the following areas as barriers.

Funding

Programs cited lack of funding as the number one reason they
were unable to serve victims on the survey day. Forty-two percent of

29



Domestic Violence Sourcebook, Third Edition

domestic violence programs reported budgets of less than $500,000 a
year.

Staff

The majority (69 percent) of domestic violence programs that par-
ticipated in this survey employed fewer than 20 paid staff, and ap-
proximately half of those programs operated with fewer than ten paid
staff members. Lack of sufficient staffing critically impacts programs’
ability to meet victims’ needs since most programs provide services
and shelter 24 hours a day, seven days a week.

Housing

Programs reported being unable to meet 4,676 requests for emer-
gency shelter and transitional housing on the survey day. Lack of shel-
ter is a significant issue. A Florida program noted that, “We have to
turn away approximately 76 people each month because of lack of
space in our shelter,” while a Kansas program is “forced to turn away
more than 600 women and children seeking shelter each year.”

Transportation

Programs across the country pointed to transportation as an area
where more resources are needed. This problem is particularly acute
for rural programs, many of which cover hundreds or even thousands
of square miles with little or no public transportation options.

Legal Services

Many programs report a need for more legal services, particularly
pro bono representation of clients in need of assistance with restrain-
ing orders, divorces, and child custody cases. An Arkansas program
was unable to provide an attorney for a woman who came in scratched
from head to toe after being dragged through a thorn bush by her
husband. “We don’t have grant money for an attorney, so we were not
able to help her with legal counsel.”

Childcare and Children’s Services

Many victims of domestic violence have children who also need as-
sistance. One rural program “had to make serious cuts to children’s ser-
vices due to the pressing nature of crisis services.” Another suburban
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program reported that “children are waiting four weeks or longer see
a counselor due to limited availability of counseling services.”

Substance Abuse and Mental Health Services

Survey participants from all parts of the country pointed to a need
for more substance abuse and mental health services for victims of
domestic violence. “There is nowhere in our community to refer cli-
ents with severe mental illness and/or drug addiction,” reported an
Idaho program.

Language Barriers

Programs reported several cases where they were unable to ad-
equately serve non-English speaking victims on the survey day be-
cause of a lack of bilingual staff or translation services.

Basic Necessities

Some programs lacked the resources to provide even basic neces-
sities for victims. One Utah program described, “We are running low
on towels and had no pillows. I know this may seem small, but it was
sad that we did not even have the simple comfort of a pillow for our
newest resident.”

Community Education

Because of rising expenses and lack of funding, many programs
reported a cut in community education and outreach. Programs in
Alaska reported eliminating community outreach positions, and in
North Carolina the Safe Date program has been discontinued in some
local middle schools.

Conclusion

The National Census of Domestic Violence Services, administered
by the National Network to End Domestic Violence, revealed that
53,203 adults and children in the United States received services and
support from 1,346 local domestic violence programs during a 24-hour
period in September 2007. While a great number of domestic violence
victims accessed and received services, a total of 7,707 requests by
victims for services went unmet due to inadequate funding and re-
sources for local domestic violence programs.
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This unmet demand highlights the need for additional funding and
support. Given the dangerous and potentially lethal nature of many
victims’ circumstances, insufficient funding of domestic violence pro-
grams and services should be acknowledged as a serious barrier to
those seeking help and safety. Domestic violence programs across the
country struggle every day to serve victims who contact them. How-
ever, the reality is that with limited resources, funding, and staffing,
these programs are unable to meet the needs of every victim who calls
or comes to their doors seeking help.

Methodology and Understanding the Census Data

The census is a point-in-time count that provides a noninvasive,
unduplicated count of individuals who access domestic violence ser-
vices during a single 24-hour period. Developed in 2006 by a team of
experts in the field of domestic violence service providers, the goal was
to survey how many individuals contacted domestic violence programs
in search of assistance.

The “snapshot” methodology is unduplicated, operating on the as-
sumption that a victim is unlikely to access services at more than one
domestic violence program in a 24-hour period. It is impossible for a
victim to be sheltered in two programs simultaneously, nor is a vic-
tim likely to travel from one primary purpose domestic violence pro-
gram to another in the same day. Programs are often located far apart
and serve a wide geographic area.

The census is noninvasive and takes into account the dangerous
nature of domestic violence and the need to prioritize victim safety
and confidentiality. It is an aggregate, state-wide count of the num-
ber of victims who sought services, and an aggregate count of the
number of services programs provided.

Although this is the second annual count of domestic violence ser-
vices, the data cannot be compared to the previous year’s census. The
census relies on voluntary self-reporting of primary purpose domes-
tic violence programs. Without a 100 percent participation rate from
year to year, straight line data comparisons do not hold much signifi-
cance. Furthermore, extrapolating the current data to project the to-
tal number of victims seeking services on this day would likely produce
an inaccurate total count. Any attempt at extrapolation or projection
would require a much closer analysis of nonparticipating programs
than this study intends or attempts to make.

The data reported in this census is a 24-hour period “snapshot,”
thus multiplying the one-day total by 365 to create a yearly number
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Table 4.4. Summary Data (continued on next page)

State
AK

AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
HI

Response
Rate

100%
63%
54%
56%
61%
70%
63%
78%
86%
69%
60%
58%
100%
43%
90%
42%
85%
100%
65%

Adults
Served

309
338
180
539
1,961
596
718
132
90
1,401
792
115
546
229
1,687
457
778
838
428

Children
Served

187
194
161
516
1,088
465
117
35
55
1,036
858
54
267
123
766
387
285
351
300

Total
People
Served

496
532
341
1,055
3,049
1,061
835
167
145
2,437
1,650
169
813
352
2,453
844
1,063
1,189
728

Unmet
Requests
for Services

15
4
35
110
571
301

607
93
141
106
121

Hotline
Calls
Answered

113
102
72
182
794
621
217
18
26
888
428
45
460
144
1,063
306
300
462
135

Total
People
Trained

90
926
1,277
181
1,370
364
200
35
0
769
579
16
1,036
169
437
644
1,194
712
349

Served
in
Shelter

220
155
161
621
874
235
141
7
46
818
498
100
340
113
627
332
214
448
263

Served in
Transitional
Housing

80
97
65
140
631
206
45
17
13
580
369
10
93
65
474
275
60
119
80

Non-
Residential
Served

196
280
115
294

1,544
620
649
143

86

1,039

783
59

380
174

1,352
237
789
622
385
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Table 4.4. Summary Data (continued)

State
MA

MD
ME
Mi

MN
MO
MS
MT
NC
ND
NE
NH
NJ

NM
NV
NY
OH
OK
OR

Response
Rate

78%
92%
100%
76%
36%
100%
60%
50%
65%
100%
96%
100%
80%
35%
60%
40%
100%
91%
55%

Adults
Served

992
626
325
1,273
504
1,239
130
133
984
177
375
165
825
275
171
1,913
1,537
555
579

Children
Served

324
233
146
898
338
877
148
97
413
119
227
70
587
198
120
772
615
255
274

Total

People
Served

1,316
859
471

2,171
842

2,116
278
230

1,397
296
602
235

1,412
473
291

2,685

2,152
810
853

Unmet
Requests
for Services

309
139
34
256
110
375
53
129
165
25
77
19
187
24
214
259
141
67
212

Hotline
Calls
Answered

675
392
128

1,151
321
552
242

88

542

82
245

89
464
131
152
729
684
335
333

Total
People
Trained

341
2,836
220
557
195
676
274
41
1,384
415
433
57
461
66
44
541
1,752
455
153

Served
in
Shelter
275

216
66
778
239
906
155
45
449
87
186
76
516
138
165
431
661
289
190

Served in
Transitional
Housing

212
95
162
625
42
213
42
54
97
57
60
18
172
123

415
244
61
171

Non-
Residential
Served

829
548
243
768
561
997
81
131
851
152
356
141
724
212
121
1,839
1,247
460
492
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PA
RI
SC
SD
TN
TX
uT
VA
Vi
\2)
WA
Wi
wv
WYy
Total

100%
100%
77%
45%
83%
63%
100%
83%
67%
93%
48%
58%
100%
75%
69%

1,874
239
312
144
849

2,332
298
679

21
158
675

1,062
356
281

34,192

661
53
126
105
476
1,630
322
356

49
480
498
227

68

19,011

2,635
292
438
249

1,325

3,962
620

1,035

25
207

1,155

1,560
583
349

53,203

209
32

66
53
656
125
178

26

328

263
48
61

7,707

892
129
108
147
343

1,750

290
586
24
73
470
682
120
107

19,432

1,546
125
132
231
762

2,819
483
981

51
90
106
481
229
617

29,902

716
54
177
108
413
1,513
252
439
4
37
293
463
82
49
16,681

355
22
35

103
808
205
106

15
344
233

78
44
8,640

1,464
216
226
136
809

1,641
163
490

21
155
518
864
423
256
27,882
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would be inaccurate. Some victims might only use services once a year,
while others may access support many times over the course of a year.
In addition, most programs experience days where many victims seek
services and some days where few victims seek services.

For More Information

National Network to End Domestic Violence (NNEDYV)
2001 S Street, NW, Suite 400

Washington, DC 20009

Phone: 202-543-5566

Fax: 202-543-5626

Website: http:/www.nnedv.org

To view updated information online or to download state summa-
ries, please visit: http://www.nnedv.org/census.

Section 4.3

Violence-Related Stays in U.S. Hospitals

Excerpted from “Statistical Brief #48: Violence-Related Stays in
U.S. Hospitals, 2005,” Healthcare Cost and Utilization Project (HCUP),
Agency for Healthcare Research and Quality (AHRQ), March 2008.

More than 25 years after the U.S. Surgeon General officially rec-
ognized violence as a public health priority, violence continues to have
significant consequences in the community.! Homicide and suicide
continue to be leading causes of mortality for all ages.? Yet, violent
deaths are only a part of this public health burden. High medical costs,
disability, and lost productivity occur when many more individuals
survive violence. These men, women, and children are often treated
in emergency departments (ED) or admitted to hospitals for serious
physical and emotional trauma.

In 2005, there were an estimated 308,200 hospitalizations associ-
ated with violence. These stays represented 0.9 percent of all non-birth
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related stays in U.S. community hospitals. Nearly two out of three vio-
lence-related stays (65.8 percent) resulted from self-inflicted acts, while
almost one-third (30.8 percent) were the result of assaults. Suspected
or confirmed maltreatment was noted in 4.2 percent of all violence-
related hospitalizations. However, the actual number of hospitalizations
related to violence may be underestimated due to stigma or fear asso-
ciated with reporting such incidents on the hospital record.

General Characteristics of Hospital Stays Related to
Violence

In 2005, the hospital costs associated with violence-related stays
totaled $2.3 billion. Hospitalizations associated with violence were,
on average, less costly than stays unrelated to violence ($7,600 ver-
sus $8,800). While the average cost of stays related to self-inflicted
violence was $5,500, the hospital costs associated with assault and
maltreatment were significantly higher, averaging $11,800 and
$11,200, respectively. Although stays associated with any violence
were, on average, nearly half a day shorter than stays unrelated to
violence (4.3 days versus 4.8 days), stays related to maltreatment
resulted in hospitalizations that were almost two days longer (6.6
days). Stays resulting from self-inflicted violence averaged 3.9 days—
one day shorter than stays for injuries sustained from assault by an-
other person (4.9 days).

Compared to hospitalizations unrelated to violence, the rate of in-
hospital deaths was 37 percent lower for stays associated with violence
(1.5 percent versus 2.3 percent). In fact, the in-hospital death rate for
self-inflicted violence (1.2 percent) was almost half that for stays un-
related to violence.* Hospitalizations associated with assaults had an
in-hospital death rate of 1.9 percent. Conversely, the rate of in-hospital
deaths among patients admitted for trauma sustained as a result of
maltreatment was 23 percent higher than the in-hospital death rate
for stays unrelated to violence (2.9 percent versus 2.3 percent).

Hospital Stays Related to Violence, by Gender and Age

Compared to hospitalizations unrelated to violence, violence-related
stays occurred disproportionately among males (39.8 percent versus
54.2 percent). While males accounted for 82.4 percent of stays result-
ing from assaults, females accounted for the majority of hospitaliza-
tions related to maltreatment (63.9 percent) and self-inflicted violence
(58.5 percent).®
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Young adults and children were disproportionately hospitalized for
violent traumas. Nearly three out of every four (74.1 percent) violence-
related hospitalizations occurred among patients younger than 45
years old, as compared to 36.6 percent of hospitalizations not associ-
ated with violence. Young adults 18 to 44 years old made up the vast
majority of stays associated with self-inflicted violence (62.0 percent)
and assaults (68.3 percent). More than half (52.2 percent) of all hos-
pitalizations related to maltreatment occurred among children
younger than 18 years old; and elderly patients over 65 years old ac-
counted for an additional 14.2 percent of stays associated with mal-
treatment.

Hospital Stays Related to Violence, by Primary Payer

Violence-related hospitalizations occurred disproportionately among
patients covered by Medicaid and those who are uninsured. Compared
to only 16.7 percent of stays unrelated to violence, 27.0 percent of vio-
lence-related stays were billed to Medicaid. Moreover, more than half
(51.0 percent) of stays associated with maltreatment were billed to
Medicaid. Similarly, the proportion of uninsured violence-related hos-
pitalizations was more than four times the proportion of uninsured
stays among hospitalizations unrelated to violence (22.6 percent ver-
sus 5.3 percent). In fact, uninsured patients accounted for 31.6 per-
cent of stays associated with assaults—nearly six times the proportion
of uninsured stays unrelated to violence.

Common Principal Diagnoses Noted on Hospital Stays
Related to Violence

With the exception of codes indicating maltreatment, codes indi-
cating violence are reported as secondary diagnoses; thus, other con-
ditions are primarily responsible for the patient’s admission to the
hospital. Among stays related to self-inflicted violence, over half were
principally diagnosed with poisonings by medications and drugs (32.4
percent) or by psychotropic agents (23.8 percent). One in five stays
related to self-inflicted violence had mood disorders (22.1 percent) as
the principal reason for admission. Schizophrenia and substance-re-
lated disorders were also noted as principal causes of admission in
these stays (3.2 percent and 2.6 percent, respectively).

For assault-related stays, nearly half of all hospitalizations were
principally for serious physical injuries such as crushing or internal
injuries (19.2 percent), skull and facial fractures (15.8 percent), and
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Table 4.5. Top Five Principal Diagnoses Associated with Violence-
Related Hospitalizations, 2005*

Type of violence**
Self-inflicted Assault Maltreatment

Rank (R), number of hospital stays (N),
(percentage of category-specific stays)

Principal diagnosis R N(%) R N(%) R N(%)
Poisoning by other 1 65,700
medications and drugs (32.4%)
Poisoning by psychotropic 2 48,400
agents (23.8%)
Mood disorders 3 44,700 2 700
(22.1%) (5.4%)
Schizophrenia and other 4 6,500
psychotic disorders (3.2%)
Substance-related disorders 5 5,200
(2.6%)
Crushing injury or internal 1 18,200
injury (19.2%)
Skull and face fractures 2 15,000 5 300
(15.8%) (2.5%)
Intracranial injury 3 12,300 3 600
(13.0%) (5.0%)
Open wounds of head, 4 9,400
neck, and trunk (9.8%)
Open wounds of extremities 5 5,200
(5.4%)
Other injuries and conditions 1 4,300
due to external causes*** (83.3%)
Other complications of pregnancy 4 400
(3.1%)

*Violence-related hospitalizations based on all-listed diagnoses. Excludes hospital
stays for newborns.

**Categories are not mutually exclusive because each record can have more than
one violence-related cause of injury code.

***Includes conditions such as child physical abuse (49.8%), shaken infant syn-
drome (14.5%), adult maltreatment syndrome (10.8%), child neglect (5.6%), child
sexual abuse (3.7%>, and adult neglect (3.2%).

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost
and Utilization Project, Nationwide Inpatient Sample, 2005.
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intracranial injuries (13.0 percent). Other injuries sustained during
assaults and commonly noted as the principal diagnosis were open
wounds of the head, neck, and trunk (9.8 percent) and open wounds
of the extremities (5.4 percent).

Among stays associated with maltreatment, 33.3 percent noted
other injuries and conditions due to external causes as the principal
reason for admission. Among these other injuries and conditions were
child physical abuse (49.8 percent), shaken infant syndrome (14.5
percent), and adult maltreatment syndrome (10.8 percent) (data not
shown). Mood disorder was listed as the principal diagnosis for 5.4
percent of maltreatment-related hospitalizations. Intracranial inju-
ries (5.0 percent), other complications of pregnancy (3.4 percent), and
skull and face fractures (2.5 percent) were also among the top five
principal diagnoses recorded for these stays.

Notes

! Healthy People: The Surgeon General’s Report on Health Promotion
and Disease Prevention. Washington, DC, United States Department
of Health, Education, and Welfare, Public Health Service, Office of the
Assistant Secretary for Health and Surgeon General, 1979 (publica-
tion 79-55071).

2 Centers for Disease Control and Prevention (CDC). Web-based In-
jury Statistics Query and Reporting System (WISQARS) [Online].
National Center for Injury Prevention and Control, CDC. 2005, http:/
/www.cdc.gov/ncipc/wisqars/default.htm.

3 Newborn records were excluded from this analysis.

4 This is consistent with research by Goldsmith et al. (2002) indicat-
ing that the overwhelming majority of suicide attempts are unsuc-
cessful and most successful suicides are never admitted to the
hospital.

5 The higher proportion of hospital stays associated with self-inflicted
violence among females is likely explained by the common usage of
poisons by women to commit suicide (CDC WISQARS, 2005) and the
higher number of unsuccessful suicide attempts by women (World
Health Organization, 2002).

6 HCUP CCS. Healthcare Cost and Utilization Project (HCUP). Au-
gust 2006. U.S. Agency for Healthcare Research and Quality, Rockville,
MD, http://www.hcup-us.ahrq.gov/toolssoftware/ccs/ccs.jsp.
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"HCUP Cost-to-Charge Ratio Files (CCR). Healthcare Cost and Uti-
lization Project (HCUP). 2001-2003. U.S. Agency for Healthcare Re-
search and Quality, Rockville, MD, http://www.hcup-us.ahrq.gov/db/
state/costtocharge.jsp.

Section 4.4

State Court Processing
of Domestic Violence Cases

Excerpted from “State Court Processing of Domestic Violence Cases,”
Bureau of Justice Statistics Special Report, U.S. Department of Justice,
NCJ 214993, February 2008, revised March 12, 2008.

In state courts of 15 large urban counties, 2,629 violent felony cases
were filed in May 2002. In nearly seven in ten of these cases, sexual
assault or aggravated assault was the most serious charge. A third
of these felony sexual or aggravated assault charges were classified
as domestic violence (DV); with the remainder classified as non-
domestic violence (non-DV) charges. Domestic violence includes vio-
lence between family members, intimate partners, and household
cohabitants.

The findings in this report are based on a study of DV cases in the
15 counties’ state courts. The study was conducted by the Bureau of
Justice Statistics to examine how domestic violence cases were
handled by the justice system. Persons charged with domestic or non-
domestic violence were tracked in court records from May 2002, when
charges were filed, through final court disposition. The 15 counties
in the study are located in eight states.

This study compared domestic and non-domestic sexual assault
and domestic and non-domestic aggravated assault on eleven pros-
ecution, conviction, and sentencing outcome measures. On seven of
the eleven measures, no differences were found between DV and non-
DV sexual assault case processing. On the other four case processing
measures, DV sexual assault defendants had a higher prosecution rate
(89% versus 73%); higher overall conviction rate (98% versus 87%);
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Table 4.6. Counties Used for State Court Processing of Domestic
Violence Cases Study

State County

Arizona Pima

California Alameda, Orange, Riverside, San Diego, Santa Clara
Florida Dade, Palm Beach, Pinellas

Georgia Fulton

Indiana Marion

Ohio Franklin

Tennessee Shelby

Texas El Paso, Travis

higher felony sexual assault conviction rate (80% versus 63%); and a
longer average incarceration sentence (six years versus 3% years).

Like sexual assault defendants, no differences were found on seven
of eleven measures of case processing between DV and non-DV aggra-
vated assault defendants. On the other four measures, DV aggravated
assault defendants had a higher overall conviction rate (87% versus
78%); higher violent felony conviction rate (61% versus 52%); higher
aggravated assault conviction rate (54% versus 45%); and higher mis-
demeanor conviction rate (22% versus 16%).

Overall, the study found that the case processing outcomes for DV
cases were the same as or more serious than the outcomes for non-
DV cases. The 15-county study also found that DV aggravated assault
defendants were less likely to be granted pretrial release than non-
DV aggravated assault defendants. Of those granted pretrial release,
courts were also more likely to issue a protection order against DV
aggravated assault defendants.

A Third of Violent Felony Defendants Were Charged with
Domestic Violence

In state courts of 15 large urban counties, 2,629 violent felony cases
were filed in May 2002. In nearly seven in ten of these cases, sexual
assault (10%) or aggravated assault (58.5%) was the most serious
charge. A third of these felony sexual or aggravated assault charges
were classified as domestic violence (DV); the remainder were classi-
fied as non-domestic violence (non-DV). In this report, domestic violence
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comprises violence between family members, intimate partners, and
household cohabitants.

The 15-county study focuses on defendants charged with felony
sexual or aggravated assault because limiting the scope in this way
reduced the possibility that differences in case processing could be
attributed to differences in offense seriousness.

Felony cases in state courts in which the most serious charge was
sexual or aggravated assault were tracked in court records from the
time that charges were filed in May 2002 through final court disposi-
tion. The court records were used to examine the way DV and non-
DV cases were processed by the justice system. This report compared
DV and non-DV cases on eleven prosecution, conviction, and sentenc-
ing outcome measures. The eleven measures consisted of one prosecu-
tion rate, seven conviction rates, two incarceration rates, and one
measure of incarceration sentence length. Other factors were also
examined that may explain the differences between DV and non-DV
case processing.

Eleven Measures of Case Processing OQutcomes
1. Prosecution rate
Overall conviction rate
Felony conviction rate
Violent felony conviction rate
Felony sexual assault/aggravated assault conviction rate
Misdemeanor conviction rate

Violent misdemeanor conviction rate

® N o vk W N

Misdemeanor sexual assault/aggravated assault conviction
rate

9. Prison incarceration rate
10. Jail incarceration rate

11. Average incarceration sentence length

Prosecution Rate Was Not Lower in Felony DV Cases

Domestic sexual assault defendants were more likely to be pros-
ecuted (89%) than non-domestic sexual assault defendants (73%).
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Domestic aggravated assault defendants were as likely to be pros-
ecuted (66%) as non-domestic aggravated assault defendants (67%).

Of domestic sexual and aggravated assault cases not prosecuted, 78%
were dismissed or declined for prosecution because victims would not
cooperate. Comparable information was not available for non-DV cases.

Table 4.7. Prosecution Rates of Domestic and Non-Domestic Vio-
lence Defendants Charged in 15 Large Counties during May 2002

Percent prosecuted, for felony defendants
charged with—

Sexual assault Aggravated assault
Prosecution outcome Domestic Non-domestic Domestic Non-domestic
All defendants 100% 100% 100% 100%
Prosecuted 88.9 73.0 65.6 66.9
Not prosecuted 111 27.0 34.4 33.1
Number of defendants 90 174 520 1,018

Conviction Rate Was Not Lower in Felony DV Cases

Prosecuted domestic and non-domestic sexual assault defendants
differed on two of the seven conviction rates. Domestic sexual assault
defendants had a higher overall conviction rate (98%) than non-
domestic defendants (87%). They were also more likely (80% versus
63%) to be convicted of the same offense as the arrest charge (felony
sexual assault). For the other five conviction rates, no significant dif-
ferences were found.

Prosecuted domestic and non-domestic aggravated assault defen-
dants differed on four of the seven conviction rates. On all four, do-
mestic aggravated assault defendants had a higher conviction rate:
higher overall conviction rate (87% versus 78%), higher violent felony
conviction rate (61% versus 52%), higher aggravated assault convic-
tion rate (54% versus 45%), and higher misdemeanor conviction rate
(22% versus 16%). For the other three conviction rates, no significant
differences were found.

Prosecutors across the nation have adopted no-drop policies aimed
at vigorously prosecuting DV defendants. The no-drop policies are
linked to higher prosecution and conviction rates for DV defendants.
They are also linked to lower rates at which prosecutors divert DV
defendants from prosecution (prosecutorial diversion) or temporarily
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suspend prosecution on the condition that the DV defendant abide by
certain conditions (deferred adjudication).

Prosecuted DV defendants had relatively high conviction rates and
low prosecutorial diversion/deferred adjudication rates compared to
non-DV defendants. For example, the overall conviction rate was 87%
for prosecuted DV aggravated assault cases compared to 78% for non-
DV cases. The prosecutorial diversion/deferred adjudication rate was
12% for prosecuted DV aggravated assault cases compared to 20% for
non-DV cases.

Incarceration Rates

Incarceration rates were not lower in felony DV cases and incar-
ceration sentence lengths were not shorter. Defendants convicted of
domestic sexual assault did not differ significantly from those convicted
of non-domestic sexual assault on either their prison incarceration rate
(58% and 52%, respectively) or their jail incarceration rate (36% and
37%, respectively). Also, defendants convicted of domestic aggravated
assault did not differ significantly from those convicted of non-domestic
aggravated assault on either of the two incarceration rates.

On average, defendants sentenced to incarceration (prison or jail)
for felony domestic sexual assault received a longer sentence than

Table 4.8. Incarceration Sentence Lengths of Convicted Domestic
and Non-Domestic Violent Offenders Charged in 15 Large Counties
during May 2002

Felony defendants convicted of—

Sexual assault Aggravated assault
Incarceration sen-
tence length Domestic Non-domestic Domestic Non-domestic
Mean 71 mos. 39 mos. 27 mos. 25 mos.
Median* 24 mos. 36 mos. 12 mos. 10 mos.
Number of incarcerated 59 72 157 251

defendants

Note: Data on sentence length were missing for 3.1% of domestic cases. Sen-
tence lengths were calculated including both jail and prison incarceration.

*The difference in median incarceration sentence length for defendants convicted
of sexual assault was not statistically significant. Incarceration sentence length
was 24 months or less for 51% of DV sexual assault defendants and 49% of non-
DV sexual assault defendants.
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those sentenced for felony non-domestic sexual assault: six years ver-
sus 3% years. About 15% of DV sexual assault defendants had a sen-
tence of more than ten years, while none of the non-DV sexual assault
defendants had a sentence that long.

Average incarceration sentence length did not differ significantly
between sentenced domestic (2% years) and non-domestic (two years
and one month) aggravated assault offenders.

The mode of conviction (guilty plea versus trial conviction) could
explain the difference in incarceration sentences between domestic
and non-domestic sexual assault cases. Trial convictions are typically
associated with a greater likelihood of incarceration and longer sen-
tences. In the 15-county study, similar percentages of domestic sexual
assault convictions and non-domestic sexual assault convictions were
attained through a guilty plea (97%), indicating that the mode of con-
viction did not necessarily explain the longer incarceration sentences
of domestic sexual assault offenders.

Protection Orders Were More Likely to Be Issued
against DV Defendants

A court-issued protection order is one tool available to prosecutors
and judges to try to protect victims. Protection orders can also help
prosecutors gain the cooperation of victims and witnesses who are
reluctant to assist prosecutors because they fear reprisal or worry
about their own or others’ safety. The 15-county study found that, of
the defendants granted pretrial release, protection orders were issued
against 47% of all domestic aggravated assault defendants compared
to 4% of all non-domestic aggravated assault defendants. Protection
orders were included in the sentences of 41% of convicted domestic
aggravated assault defendants compared to 12% of non-domestic ag-
gravated assault defendants.

Other Factors May Explain Differences in the
Processing of DV and Non-DV Cases

Overall, the 15-county study found domestic violence defendants
were not less likely than non-domestic violence defendants to be
prosecuted, convicted, or incarcerated. Among the outcome measures
analyzed in this study, the Bureau of Justice Statistics found that
either there were no differences in the processing of domestic and
non-domestic violence cases, or that domestic violence cases were
handled more seriously. Several possible explanations follow.
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Active Criminal Justice Status

DV aggravated assault defendants were more likely to have an
active criminal justice status at time of arrest. A prior criminal record
is typically associated with a greater likelihood of prosecution, con-
viction, a prison sentence, and a longer incarceration sentence. In the
15-county study database, the one available measure of prior record
came from a variable describing the criminal justice status of the
defendant at the time of arrest. A comparison of the criminal justice
status at the time of arrest of sexual assault defendants showed a
similar percentage of DV and non-DV defendants were on probation,
on parole, or had some other active criminal justice status. However,
about 26% of domestic aggravated assault defendants had an active
criminal justice status at the time of arrest, compared to 18% of non-
domestic aggravated assault defendants. This difference could have
influenced how these cases were handled.

Pretrial Rates of Detention

DV aggravated assault defendants had higher rates of pretrial
detention. Pretrial detention is typically associated with higher con-
viction rates. DV aggravated assault defendants (46%) were more
likely than non-DV aggravated assault defendants (38%) to be de-
tained pretrial. These higher rates of pretrial detention among DV
defendants could be linked to higher conviction rates.

Age of Non-DV Defendants

A larger percentage of non-DV aggravated assault defendants were
under age 25. Courts and prosecutors sometimes consider the age of
an offender in handling cases. Among sexual assault defendants, the
percentage of persons under age 25 did not differ significantly between
domestic and non-domestic defendants. However, the percentage var-
ied between domestic (22%) and non-domestic aggravated assault
defendants (41%). This difference may be another reason non-domestic
aggravated assault cases resulted in less serious outcomes than do-
mestic aggravated assault cases.

Impact of Offense Seriousness

Impact of offense seriousness on DV and non-DV case processing was
mixed. In general, more serious offenses increase the likelihood of pros-
ecution, of a prison sentence if convicted, and of a longer sentence
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length. The impact of offense seriousness on differences of case pro-
cessing outcomes between DV and non-DV defendants could not be
extensively investigated with the 15-county database because of lim-
ited data.

The FBI's National Incident-Based Reporting System (NIBRS)
provided two measures of offense seriousness for a comparison be-
tween DV and non-DV offenses: the percentage of cases involving a
firearm and the percentage of cases involving a child victim under
age 13. NIBRS includes data reported by police departments in 29
states on persons arrested.

NIBRS data showed a higher percentage of non-domestic aggra-
vated assaults involved a firearm (20%) than domestic aggravated
assaults (10%). However, the percentage of DV sexual assault cases
(46%) involving a child victim under age 13 was higher than the cor-
responding percentage for non-DV sexual assault cases (28%).

Definitions of Eleven Outcome Measures for the 15-
County Study

1. Prosecution rate: the percentage of defendants who were
prosecuted. All defendants were classified as having been
prosecuted except those labeled in court records as “dis-
missed” or “nolle prosequi,” both of which signify the decision
not to prosecute a case. Cases screened out by prosecutors
prior to court filing could not be included in the calculation of
the prosecution rate because that information was not col-
lected in the 15-county study.

2. Overall conviction rate: the percentage of prosecuted defen-
dants convicted of either a felony or misdemeanor offense.

3. Felony conviction rate: the percentage of prosecuted defen-
dants convicted of a felony offense.

4. Violent felony conviction rate: the percentage of prosecuted
defendants convicted of a violent felony offense.

5. Felony sexual assault/aggravated assault conviction rate: the
percentage of prosecuted sexual assault and aggravated as-
sault defendants who were convicted as charged.

6. Misdemeanor conviction rate: the percentage of prosecuted de-
fendants convicted of a misdemeanor.
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10.

11.

Violent misdemeanor conviction rate: the percentage of pros-
ecuted defendants convicted of a violent misdemeanor.

Misdemeanor sexual assault/misdemeanor assault conviction
rate: the percentage of prosecuted sexual assault defendants
convicted of misdemeanor sexual assault, and percentage of
prosecuted aggravated assault defendants convicted of misde-
meanor assault.

Prison incarceration rate: the percentage of convicted defen-
dants sentenced to a state prison.

Jail incarceration rate: the percentage of convicted defendants
sentenced to a local jail.

Average incarceration length: the average incarceration sen-
tence imposed by the court. Both prison and jail sentences were
used to calculate the average incarceration sentence length.
Separate prison and jail sentence length could not be reliably
compared between domestic and non-domestic violent offend-
ers because of small samples.
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Chapter 5

Domestic Violence
Affects Long-Term Health

Intimate partner violence (IPV) is defined as threatened, attempted,
or completed physical or sexual violence or emotional abuse by a cur-
rent or former intimate partner. IPV can be committed by a spouse,
an ex-spouse, a current or former boyfriend or girlfriend, or a dating
partner. Each year, IPV results in an estimated 1,200 deaths and two
million injuries among women and nearly 600,000 injuries among
men. In addition to the risk for death and injury, IPV has been asso-
ciated with certain adverse health conditions and health risk behav-
iors. To gather additional information regarding the prevalence of IPV
and to assess the association between IPV and selected adverse health
conditions and health risk behaviors, the Centers for Disease Control
and Prevention (CDC) included IPV-related questions in an optional
module of the 2005 Behavioral Risk Factor Surveillance System
(BRFSS) survey. This chapter describes the results of that survey,
which indicated that persons who report having experienced IPV
during their lifetimes also are more likely to report current adverse
health conditions and health risk behaviors. Although a causal link
between IPV and adverse health conditions cannot be inferred from
these results, they underscore the need for IPV assessment in health
care settings. In addition, the results indicate a need for secondary
intervention strategies to address the health-related needs of IPV

Excerpted from “Adverse Health Conditions and Health Risk Behaviors As-

sociated with Intimate Partner Violence, United States, 2005,” MMWR Weekly,
February 8, 2008, Centers for Disease Control and Prevention (CDC).
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victims and reduce their risk for subsequent adverse health conditions
and health risk behaviors.

BRFSS is an annual, state-based, random-digit, dialed telephone
survey of the noninstitutionalized, U.S. civilian population greater
than 18 years of age. The survey solicits information on a range of
health conditions and health risk behaviors. Data are weighted to ac-
count for probability of selection and to match the age-, race/ethnicity-,
and sex-specific populations from annually adjusted estimates be-
tween census counts. In 2005, a total of 70,156 respondents (42,566
women and 27,590 men) in 16 states and two territories completed
the optional IPV module. Among these 16 states and two territories,
the median response rate for the 2005 BRFSS core survey, based on
Council of American Survey and Research Organizations (CASRO)
guidelines, was 51.6% (range: 37.8% [Massachusetts] to 72.7% [Puerto
Rico]).

The IPV module included four questions regarding physical or
sexual violence by a current or former intimate partner that respon-
dents had experienced during their lifetimes. Respondents were clas-
sified as having experienced IPV if they reported that any of the
following had occurred during their lifetimes: threatened, attempted,
or completed physical violence; or, unwanted sex by a current or former
intimate partner.

Health conditions and risk behaviors were selected to cover the full
range of conditions and behaviors assessed by BRFSS. These included
two self-reported health conditions: 1) current use of disability equip-
ment (for example, a cane, wheelchair, or special bed); and, 2) current
activity limitations because of physical, mental, or emotional prob-
lems. Respondents also were asked whether they had ever been told
by a doctor, nurse, or other health-care professional that they had:
1) high blood cholesterol; 2) nongestational high blood pressure; 3)
nongestational diabetes; 4) cardiovascular disease (heart attack, an-
gina, coronary heart disease, or stroke); 5) joint disease (arthritis,
rheumatoid arthritis, gout, lupus, or fibromyalgia); or, 6) current
asthma. In addition, selected health risk behaviors were assessed:
1) risk factors for human immunodeficiency virus (HIV) infection or
sexually transmitted disease (STD) (for example: if, during the pre-
ceding year, respondent had used intravenous drugs, had been treated
for an STD, had given or received money or drugs in exchange for sex,
or had participated in anal sex without a condom); 2) current smok-
ing; 3) heavy or binge alcohol use (more than two drinks per day on
average for men, more than one drink per day on average for women,
or five or more drinks on one occasion during the preceding 30 days
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for men and women); and, 3) having a body mass index (BMI) (weight
[kilograms] divided by height [meter?]) greater than 25.

Lifetime IPV prevalence estimates were calculated by sex, age
group, race/ethnicity, annual household income, and education level
(Table 5.1). Lifetime IPV prevalence was significantly higher among
women than among men; higher among multiracial, non-Hispanic, and
American Indian/Alaska Native women; and higher among lower-
income respondents.

The prevalence of each health condition and risk behavior was
calculated by sex of the respondent and lifetime experience of IPV
(Table 5.2). With the exceptions of diabetes, high blood pressure, and
BMI greater than 25, reporting of health conditions and risk behav-
iors was significantly higher among women who had experienced IPV
during their lifetimes compared with women who had never experi-
enced IPV. Among women, adjusted odds ratios ranged from 1.3 for
high blood cholesterol to 3.1 for risk factors for HIV infection or STD.
Men who had experienced IPV during their lifetimes had a signifi-
cantly higher prevalence of the following: use of disability equipment,
arthritis, asthma, activity limitations, stroke, risk factors for HIV in-
fection or STD, smoking, and heavy or binge drinking. Adjusted odds
ratios ranged from 1.4 for stroke to 2.6 for risk factors for HIV infec-
tion or STD.

Discussion

The findings in this report are similar to those of other studies that
have linked IPV with poor general health, chronic disease, disability,
somatic syndromes, injury, chronic pain, STD, functional gastrointes-
tinal disorders, and changes in endocrine and immune functions. How-
ever, these studies often lacked the power to analyze individual outcomes
and were limited to examining broader health indices. The sample size
in this study is approximately four times larger than any previous
health study of IPV in the United States and included a range of ad-
verse health conditions and behaviors.

Because BRFSS is a cross-sectional survey, these findings cannot
address causality. For example, whether adverse health outcomes are
caused by IPV cannot be inferred. Evidence from other studies, how-
ever, suggests that one underlying mechanism that might link IPV and
chronic diseases is the biologic response to long-term or ongoing stress.
For example, the link between violence, stress, and somatic disorders
(fibromyalgia, chronic fatigue syndrome, temporomandibular disorder,
and irritable bowel syndrome) has been well-established. These same
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Table 5.1. Number (unweighted) and percentage (weighted esti-
mate) of adults 18 years of age or older with a lifetime history of inti-

mate partner violence victimization,* by sex, age group, race/

ethnicity, annual household income, and education level—Behav-
ioral Risk Factor Surveillance System, United States, 2005

Women
Characteristic No. %
Overall 11,522 26.4
Age group (yrs.)
18-24 585 241
25-34 1,941 30.2
35-44 2,571 30.2
45-54 3,054 31.2
55-64 2,129 26.5
65 and over 1,272 12.9
Race/ethnicity
White, non Hispanic 8,375 26.8
Hispanic 988 20.5
Black, non Hispanic 903 29.2
Multiracial, non Hispanic 605 431
American Indian/Alaska Native 319 39.0
Asian 156 9.7
Other race, non Hispanic 80 29.6
Native Hawaiian or other
Pacific Islander 35 it
Annual household income ($)
Less than 15,000 1,976 35.5
15,000—24,999 2,126 29.2
25,000-34,999 1,527 30.8
35,000-49,999 1,786 26.7
Equal to or greater than 50,000 3,163 24.2
Education level
Did not graduate from high school 1,082 28.1
High school graduate 3,185 245
Some college 3,894 31.7
College graduate 3,378 22.9

* Unweighted.

Men
No. %
4175 15.9
306 17.6
768 21.4
984 18.0
1,089 16.4
688 12.5
340 5.6
3,023 155
360 15.5
314 233
234 26.0
104 18.6
62 8.1**
39 16.1*
12 tt
465 20.7
657 20.2
519 16.3
701 16.1
1,528 13.9
381 15.9
1,177 16.3
1,298 18.5
1,131 13.6

** Potentially unstable estimate; relative standard error less than 0.30.

tt Unstable estimate; relative standard error greater than 0.30.

54



Domestic Violence Affects Long-Term Health

Table 5.2. Weighted prevalence of selected health conditions and
risk behaviors among adults 18 or older, by sex and lifetime history
of intimate partner violence (IPV)* victimization—Behavioral Risk
Factor Surveillance System, United States, 2005

Women Men

Health condition/ IPV  No IPV IPV  No IPV

Risk behavior (%) (%) (%) (%)
Health condition
Diabetes A 6.7 6.4 6.8 7.6
Current use of disability equipment B 8.0 5.8 7.0 5.5
Arthritis A 36.0 28.6 24.7 23.6
Current asthma 16.0 9.4 8.7 6.1
Current activity limitations P 30.7 17.0 241 16.7
Stroke A 3.2 2.0 2.3 2.4
High blood cholesterol # 36.7 34.0 37.3 38.7
High blood pressure # 22.6 24.0 24.2 25.8
Heart attack A 2.8 25 4.2 5.4
Heart disease * 4.2 3.0 4.3 5.4
Risk behavior
Risk factors for human immuno- 71 2.5 8.2 3.2
deficiency virus (HIV) or sexually
transmitted diseases (STD) ©
Current smoking 33.8 14.9 36.5 19.9
Current heavy or binge drinking F 14.5 8.4 36.3 22.8
Current body mass index greater than 25** 55.5 51.5 68.8 68.9

* Includes threatened, attempted, or completed physical violence or unwanted sex
by a current or former intimate partner.

A Told by a doctor, nurse, or other health care professional that they had the health
condition. This refers to lifetime occurrence unless indicated as current.

B Use of disability equipment, such as a cane, wheelchair, or special bed.
¢ Includes arthritis, rheumatoid arthritis, gout, lupus, and fiboromyalgia.
P Activity limitations because of physical, mental, or emotional problems.

E Respondents were considered to have risk factors for HIV infection or STD fif,
during the preceding year, they had used intravenous drugs, had been treated for
an STD, had given or received money or drugs in exchange for sex, or had partici-
pated in anal sex without a condom.

F More than two drinks per day on average for men, more than one drink per day
on average for women, or five or more drinks on one occasion during the preced-
ing 30 days for men and women.

** Weight (kilograms) divided by height (meters?).
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stress responses also have been linked to various chronic diseases, in-
cluding cardiovascular disease, asthma, diabetes, and gastrointestinal
disorders. Conversely, adverse health conditions might, in certain cases,
lead to increased IPV. Data suggest that women with disabilities ex-
perience more IPV than those without disabilities.

The findings in this report are subject to at least three other limi-
tations. First, because BRFSS is a telephone survey of residential
households, persons without landline telephones (those with no tele-
phone or with a cellular telephone only) are not represented in the
sample. Second, because not all states and territories administered
the IPV module, the data might not be representative of the entire
U.S. adult population. Finally, although these findings indicated an
association between IPV and adverse health conditions and health
risk behaviors, not all persons who experience IPV would be expected
to experience these conditions and behaviors. The number and range
of questions that could be included in the IPV module were limited,
and information was not collected on the severity, frequency, and con-
text of IPV experienced by respondents. These important factors likely
would influence the observed association between IPV and adverse
health conditions and health risk behaviors.

Whether IPV is followed by adverse health conditions or adverse
health conditions lead to IPV, both are likely to affect the overall
health of affected persons, suggesting that clinicians should consider
assessing exposure to IPV when patients have signs or symptoms of
stress or other conditions that are consistent with IPV. Such assess-
ment might influence the diagnosis, treatment plan, and ability of the
patient to adhere to treatment. Assessing exposure to IPV as part of
good clinical practice is included in the recommendations of several
medical organizations, including the American Medical Association
and the American College of Obstetricians and Gynecologists.
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Chapter 6

Impact of Domestic
Violence on Reproductive
Health and Pregnancy

Reproductive health and pregnancy intersects with domestic vio-
lence victims in unique and alarming ways. Intimate partner violence
can limit or prevent women from being able to manage their repro-
ductive health and can expose victims to serious sexually transmit-
ted infections and untended pregnancies. Batterers will often control
the victim’s access to birth control and contraceptive use. When vio-
lence is present during a pregnancy, in addition to the immediate
trauma to the victim, the abuse can have a negative, long-lasting ef-
fect on the mother’s health, the developing fetus, and the newborn.
Given these facts, it becomes crucial for health care providers to take
an active role in screening for abuse.

Did You Know?

e Researchers estimate that 8% of the female population are sub-
jected to physical violence during their pregnancy.?

e Up to 70% of women who are abused before pregnancy continue
to be abused throughout their pregnancy.?

e Physical violence tends to intensify after the abuser learns of
the pregnancy.*

“Reproductive Health and Pregnancy,” © 2007 National Coalition Against
Domestic Violence (www.ncadv.org). All rights reserved. Reprinted with permis-
sion.
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Pregnant women who are abused by their partners have a
higher risk for alcohol, tobacco, and illicit drug use; depression,;
and suicide attempts during the pregnancy.’

Although clinical studies have proven the effectiveness of abuse
screening by doctors, only 10% of doctors screen for abuse during
new-patient visits, and 9% screen for abuse during periodic
checkups.!

Up to 50% of adolescent mothers experience intimate partner
violence before, during, or just after their pregnancy.!

Effects on Reproductive Health

Studies show that physically and sexually violent experiences
increase a woman’s risk of human immunodeficiency virus (HIV)
and sexually transmitted disease (STD) transmission, the exac-
erbation of chronic health problems, and negative birth out-
comes.?

Abused women are twice as likely to delay prenatal care.?

Several studies have found significant associations between
abuse during pregnancy and low birth weights, miscarriages,
preterm labor, and cesarean delivery.?

Abused women are more likely than other women to be forced
to engage in behaviors that increase their risk of being exposed
to STD.?

Women experiencing abuse during or just prior to pregnancy
are 60% more likely to have high blood pressure, vaginal bleed-
ing, severe nausea, kidney or urinary tract infections, and hospi-
talization during pregnancy as compared to non-abused women.!

Children born to abused mothers are 30% more likely than
other children to require intensive care upon birth and 17%
more likely to be born underweight.!

Homicide and Pregnancy

Homicide is a leading cause of death among pregnant women.?

Pregnant homicide victims are most commonly killed early in
their pregnancy; one study estimates that 77% were killed dur-
ing the first trimester.®
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Most homicides of pregnant women were committed with a fire-
arm.”

Pregnant teens between 15 and 19 years of age are more at risk
for homicide than any other age group.”

Unintended Pregnancies?®

Unintended pregnancies may result directly from sexual abuse
or from the woman’s inability to negotiate contraceptive use with
her abuser.

Women with unintended pregnancies are up to four times more
likely to experience physical violence as compared to women with
planned pregnancies.

Two out of three mothers who experience domestic violence at
the hands of their partners experienced birth control sabotaged
by a partner.

Among women who are physically abused during their preg-
nancy, 70% had not intended to become pregnant.

Teen Pregnancies

One out of four women between the ages of 12 to 18 have been
physically or sexually abused, or have been forced to have inter-
course with someone they know.?

Studies show that adolescents with a history of abuse are at a
greater risk for becoming pregnant as teenagers.®

Female adolescents who are sexually abused are three times
more likely to have an unintended pregnancy.®

Teens who are pregnant are at an increased risk of experiencing
domestic violence.!

Teens with a history of sexual abuse are most likely to never or
rarely use condoms or birth control.®

Studies show a correlation between witnessing intimate partner
violence and experiencing other forms of abuse to having sex at a
very early age.®

As many as two-thirds of adolescents who become pregnant have
been sexually or physically abused at some time in their lives.!
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For More Information on Reproductive Health and
Pregnancy

Family Violence Prevention Fund
383 Rhode Island St., Suite #304

San Francisco, CA 94103-5133

Phone: 415-252-8900

Toll-Free TTY: 800-595-4889

Fax: 415-252-8991

Website: http:/www.endabuse.org
E-mail: info@endabuse.org
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Guttmacher Institute

125 Maiden Lane, 7 Floor

New York, NY 10038

Toll-Free: 800-355-0244

Phone: 212-248-1111

Fax: 212-248-1951

Website: http://www.guttmacher.org

If You Need Help

National Coalition Against Domestic Violence
P.O. Box 18749

Denver, CO, 80218-0749

Phone: 303-839-1852

Fax: 303-831-9251

TTY: 303-839-1681

Website: http://www.ncadv.org

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org

National Sexual Assault Hotline
Toll-Free: 800-656-HOPE (4673)
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Chapter 7

Prevalence of
Domestic Violence in the
Wake of Disasters

Two questions require attention when considering the implications
of domestic violence for postdisaster recovery.

The first question is whether domestic violence increases in preva-
lence after disasters. There are only minimal data that are relevant
to this question. Mechanic et al.! undertook the most comprehensive
examination of intimate violence in the aftermath of a disaster after
the 1993 Mid-western flood. A representative sample of 205 women
who were either married or cohabiting with men and who were highly
exposed to this disaster acknowledged considerable levels of domes-
tic violence and abuse. Over the nine-month period after flood onset,
14% reported at least one act of physical aggression from their part-
ners, 26% reported emotional abuse, 70% verbal abuse, and 86% part-
ner anger. Whether these rates of physical aggression are greater than
normal is not known because studies of domestic violence from pre-
vious years and under normal conditions have showed the existence
of rates of violence as low as 1% and as high as 12%.

A few studies have produced evidence that supports the assump-
tion of greater domestic violence after disasters. Police reports of do-
mestic violence increased by 46% following the eruption of the Mt. St.
Helens volcano.? One year after Hurricane Hugo, marital stress was
more prevalent among individuals who had been severely exposed to

“Disasters and Domestic Violence,” by Fran H. Norris, National Center for
Posttraumatic Stress Disorder, May 22, 2007.
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the hurricane (for example, life threat, injury) than among individu-
als who had been less severely exposed, or not exposed at all.? Within
six months after Hurricane Andrew, 22% of adult residents of the
stricken area acknowledged having a new conflict with someone in
their household.* In a study of people directly exposed to the bombing
of the Murrah Federal Building in Oklahoma City, 17% of non-injured
persons and 42% of persons whose injuries required hospitalization
reported troubled interpersonal relationships.5

The second question is whether domestic violence, regardless of the
reasons how or why it occurs, influences women’s postdisaster recov-
ery. An important finding from the Mechanic et al. (2001) study was
that the presence of domestic violence strongly influenced women’s
postdisaster mental health. Thirty-nine percent of women who expe-
rienced post-flood partner abuse developed post-flood posttraumatic
stress disorder (PTSD) compared to 17% of women who did not expe-
rience post-flood abuse. Fifty-seven percent of women who experienced
post-flood partner abuse developed post-flood major depression com-
pared to 28% of non-abused women. Similarly, Norris and Uhl® found
that as marital stress increased, so too did psychological symptoms
such as depression and anxiety. Likewise, Norris et al.* found that six
and thirty months after Hurricane Andrew, new conflicts and other
socially disruptive events were among the strongest predictors of psy-
chological symptoms.

These findings take on additional significance when it is remem-
bered that not only are women generally at greater risk than men for
developing postdisaster psychological problems, but women who are
married or cohabiting with men may be at even greater risk than
single women.% 7 In contrast, married status is often a protective fac-
tor for men.® ® It also has been found that the severity of married
women’s symptoms increases with the severity of their husbands’ dis-
tress, even after similarities in their exposure have been taken into
account.’

In summary, although the research regarding the interplay of di-
saster and domestic violence is not extensive, and little of it has been
derived from studies of incidents of mass violence, the available evi-
dence does suggest that services related to domestic violence should
be integrated into other mental health services for disaster stricken
families. Screening for women’s safety may be especially important.
Helping men find appropriate ways to manage or direct their anger
will benefit them and their wives. It will also help their children, as
children are highly sensitive to postdisaster conflict and irritability
in the family.” 1°
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Summary of Empirical Findings

Although there is little conclusive evidence that domestic vio-
lence increases after major disasters, research suggests that its
postdisaster prevalence may be substantial.

In the most relevant study, 14% of women experienced at least
one act of post-flood physical aggression and 26% reported post-
flood emotional abuse over a nine-month period.

One study reported a 46% increase in police reports of domestic
violence after a disaster.

Other studies show that substantial percentages of disaster vic-
tims experience marital stress, new conflicts, and troubled inter-
personal relationships.

There is more conclusive evidence that domestic violence harms
women’s abilities to recover from disasters.

In the most relevant study, 39% of abused women developed
postdisaster PT'SD compared to 17% of other women, and 57%
of abused women developed postdisaster depression, compared
to 28% of other women.

Marital stress and conflicts are highly predictive of postdisaster
symptoms.

In light of the fact that, in general, married women are a high-
risk group for developing postdisaster psychological problems, it
seems advisable to integrate violence-related screenings and ser-
vices into programs for women, men, and families.
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Section 8.1

Welfare Recipients Experience
Higher Rates of Domestic Violence

“Welfare and Domestic Violence,” © 2007 National Coalition
Against Domestic Violence (www.ncadv.org). All rights reserved.
Reprinted with permission.

Welfare and Domestic Violence: Why It Matters

Individuals receiving welfare experience domestic abuse at higher

rates than those with more economic resources, and domestic violence
can severely impede a survivors’ ability to achieve economic stabil-
ity.> 2 In addition to domestic violence, many welfare recipients face
additional barriers to employment, including mental and physical
health problems, disabilities, substance abuse, lack of child care, hous-
ing instability, and lack of transportation.

Did You Know?

As many as 30% of women on welfare report domestic violence
in a current relationship.®

Many welfare recipients who are current or past survivors of
domestic violence were also victims of sexual or physical abuse
as children.®

Between 50% and 60% of women receiving welfare have been
victims of domestic violence as adults (compared to 22% of
women in the general population).?

In a Michigan study, 59% of women on welfare who had experi-
enced severe domestic abuse in the past year had a mental health
disorder, compared to 20% of those who reported no severe abuse.?

One study found that abused women on welfare who received
job training were about seven times more likely to be working,
and those who received job placement services were about four
times more likely to be working than women who did not re-
ceive job services.!?
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How Abusers Interfere

Abused women on welfare are ten times more likely to have a
current or former partner who would not like them to go to school
or work, compared to women on welfare who do not have an abu-
sive partner.!!

449% of women on welfare report that their abusive ex-partners
harassed them at work.

In Pennsylvania, women who sought a protection order because
of domestic violence dropped out of the welfare to work program
at six times the rate of women who did not.?

In Wisconsin, 63% of women on welfare reported that they had
been fired or had to quit a job due to domestic violence.

Domestic violence is a primary cause of homelessness among
women, making it hard for them to retain employment.*

Temporary Assistance for Needy Families (TANF)
Program

The Temporary Assistance for Needy Families (TANF) program
grants welfare payments to low-income individuals who work and
comply with other requirements, but many domestic violence vic-
tims are not able to meet requirements because of the abuse they
suffer.?

TANF requires victims to interact with their ex-partners to en-
force child support agreements and establish paternity, and these
requirements can jeopardize the victim’s safety.

Most states have adopted a Family Violence Option (FVO) that
exempts domestic violence victims from TANF requirements that
may cause abuse to escalate, make it more difficult for the to es-
cape violence, or that result in unfair sanctions against women
who fail to meet requirements due to domestic violence.*

Welfare Helps Domestic Violence Victims

Public assistance is often the only way a battered woman can
afford to leave an abusive situation and support herself and her
children.

Many women use welfare and work as a way to escape an abu-
sive relationship.®®
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e Shelter programs have reported that a majority of shelter
residents use welfare in their efforts to end the violence in
their lives.”

e Most battered women work or want to work if they can do so
safely.’®

e Job training programs supported by TANF can help women
gain the skills necessary to support themselves and their chil-
dren independently from their abuser.

e In California, 37% of welfare recipients applied for aid entirely
because of domestic violence and 18% said that violence contrib-
uted to their need for aid.

Federal Exemptions for Victims

The Family Violence Option (FVO) of TANF grants waivers to do-
mestic violence victims that exempt them from having to meet cer-
tain eligibility requirements in order to protect confidentiality,
support victims’ efforts to leave abusive relationships and to pro-
tect their safety.’® Waivers exempt victims from having to meet
TANF’s five-year time limit to benefits, contact their abuser to en-
force child support payments or paternity establishments, and work
activity.2’

e 41 states plus the District of Columbia have adopted the Family
Violence Option.*

e Six states have equivalent policies that enable victims to get
waivers from some or all TANF requirements.??

e Three states (Oklahoma, Ohio, and Virginia) have no FVO
equivalent policies.??

This information was current as of July 2007. For more information
about your state laws regarding domestic violence exemptions for
welfare recipients, contact your state TANF director. A list of state
TANF directors can be found at: http:/www.acf.hhs.gov/programs/ofa/
tanf-dir.htm.

Many studies have found that the use of FVO waivers by domes-
tic violence victims is far less than the number of victims who report
abuse. These studies have concluded that victims do not understand
the benefits of the FVO waivers because welfare offices have not prop-
erly informed them about the exemptions. For example:

70



Domestic Violence and Financial Hardship

e In California, 25% of women surveyed who identified them-
selves as victims of violence had received any information from
the welfare office about waivers for which they were eligible.

e In Wisconsin, approximately 75% of welfare recipients who iden-
tified themselves as victims of violence were not informed about
available services, including counseling, housing, or the possibil-
ity of using work time to seek help. In addition, while 26.8% re-
ported they were afraid of harassment from their former partner,
only 4.9% were told about the good cause exception to the child
support cooperation requirement.

e In New York, a study of the New York City welfare agency found
it referred less than half of individuals who identified themselves
as victims of violence to special domestic violence caseworkers, as
required by state law.

These studies have also concluded that women who do not under-
stand FVO waivers fail to use them because:

e they fear that authorities will take away their children if they
identify themselves as victims of domestic violence; or,

e they fear retaliation by their partners if they apply for an FVO
waiver.

For More Information or If You Need Help

National Domestic Violence Hotline
Toll-Free: 800-799-7233

National Sexual Assault Hotline
Toll-Free: 800-656-4673
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Section 8.2

Economics and Neighborhood
Play a Role in Violence

Text in this section is excerpted from “When Violence Hits Home: How
Economics and Neighborhood Play a Role,” by Michael L. Benson, Ph.D.,
and Greer Litton Fox, Ph.D. National Institute of Justice, U.S. Department
of Justice, September 2004.

How Economics and Neighborhood Play a Role in
Domestic Violence

Past research has explored how personality factors and the dynam-
ics of an intimate relationship can lead to violence against women. A
National Institute of Justice (NIJ) study takes a broader look at the
factors at play in intimate violence. The study reveals that the inci-
dence of violence in the home is exacerbated by economic factors apart
from the characteristics of the individuals involved. Researchers found
that economic problems or distresses such as losing one’s job and spe-
cific circumstances such as the length of a relationship interact with
the kind of community in which people live to influence the offenders
and victims of intimate violence.

The study sheds light on the connections between intimate violence
and personal and economic well-being and on how the type of neigh-
borhood in which women live may influence them to stay in or leave
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abusive relationships. Understanding the links between these factors
should help policy makers and practitioners create more targeted pre-
vention and intervention programs and better anticipate when de-
mand for these programs might grow. The findings suggest that
service providers who help victims of violence should give priority to
women in the most disadvantaged neighborhoods and address their
economic circumstances.
The study found:

® Violence against women in intimate relationships occurred
more often and was more severe in economically disadvantaged
neighborhoods. Women living in disadvantaged neighborhoods
were more than twice as likely to be the victims of intimate vio-
lence compared with women in more advantaged neighborhoods.

¢ For the individuals involved, both objective (being unemployed
or not making enough money to meet family needs) and subjec-
tive (worrying about finances) forms of economic distress in-
crease the risk of intimate violence against women.

e Women who live in economically disadvantaged communities
and are struggling with money in their own relationships suffer
the greatest risk of intimate violence.

e African-Americans and whites with the same economic charac-
teristics have similar rates of intimate violence, but African-
Americans have a higher overall rate of intimate violence due
in part to higher levels of economic distress and location in dis-
advantaged neighborhoods.

The study also showed that even when measures of subjective and
objective economic distress were taken into account, women living in
disadvantaged neighborhoods still have higher rates of intimate vio-
lence. This may be because of the existence of many of the same so-
cial problems that increase the risk of street crime in disadvantaged
neighborhoods; for example, a lower degree of social capital to respond
to criminal behavior that, when longstanding, leads to a greater tol-
erance for deviant behavior among people living in those neighbor-
hoods.

Effects of Economic Distress

e Male job instability: Women whose male partners experienced
two or more periods of unemployment over the 5-year study
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were almost three times as likely to be victims of intimate vio-
lence as were women whose partners were in stable jobs.

¢ Income levels: Women living in households with high incomes ex-
perienced less violence at the hands of their intimate partners than
did women whose households were less financially secure. The re-
sults showed a very consistent pattern: As the ratio of household
income to needs goes up, the likelihood of violence goes down.

¢ Financial strain: Couples who reported extensive financial
strain had a rate of violence more than three times that of couples
with low levels of financial strain.

e Severity of violence: Women in disadvantaged neighborhoods
were more likely to be victimized repeatedly or to be injured by
their domestic partners than were women who lived in more ad-
vantaged neighborhoods. For instance, about two percent of wom-
en in advantaged neighborhoods experienced severe violence,
while six percent of women in disadvantaged neighborhoods
were the victims of severe violence.

A Volatile Mix

Researchers sought to determine whether the combination of indi-
vidual economic distress and a community’s economic disadvantage in-
creases a woman’s risk of intimate violence. Comparing levels of intimate
violence among couples experiencing individual economic distress in
both advantaged and disadvantaged neighborhoods, researchers found
much higher rates of violence among couples in disadvantaged neigh-
borhoods. The rate of intimate violence among financially distressed
couples in advantaged neighborhoods is roughly half that of similarly
distressed couples in disadvantaged neighborhoods. The highest rates
of intimate violence are found among women who live in disadvantaged
neighborhoods with men who have had high levels of job instability. In
comparison, the rate of intimate violence is lowest among women whose
intimate partners have stable employment and live in advantaged neigh-
borhoods. These findings show that individual economic distress and an
economically disadvantaged neighborhood work in tandem to increase
a woman’s risk for violence in an intimate relationship.

Socioeconomics, Race, and Violence

The study found that the rate of intimate violence against women
in African-American couples is about twice that for white couples. To
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find out why, the study looked at the relationship among economic dis-
tress, living in a disadvantaged community, and race and ethnicity. The
study found that African-Americans are more likely than whites to
suffer from economic distress and to live in disadvantaged neighbor-
hoods. The study also found that the individual economic status of Af-
rican-Americans and Hispanics often does not match the economic
status of the neighborhoods in which they live. For instance, 36 per-
cent of African-American couples may be considered economically dis-
advantaged, but more than twice as many African-Americans (77
percent) live in disadvantaged neighborhoods. Similar patterns are
found for Hispanics. By contrast, white couples are much more likely
to reside in neighborhoods that mirror their economic status.

To investigate this pattern further, researchers calculated the rates
of intimate violence against women among African-Americans and
whites while controlling separately for community disadvantage and
economic distress. They found that higher rates of intimate violence
among African-Americans could be accounted for by their higher lev-
els of economic distress and their greater likelihood of living in disad-
vantaged neighborhoods. What’s more, the rate of violence between
intimate partners is virtually identical among African-Americans and
whites with high incomes. However, African-Americans with low and
moderate incomes do appear to have a significantly higher rate of inti-
mate violence than whites do in those same income categories.

The study also explored the relationship between race and intimate
violence by controlling for income and type of community at the same
time. Results were mixed, but, in a number of cases, the difference in
intimate violence between African-Americans and whites was reduced
substantially. The study found that in both advantaged and disadvan-
taged neighborhoods, African-Americans with high incomes have rates
of intimate violence that are close to or less than those for whites. Gen-
erally, when African-Americans are compared to whites with similar
incomes and neighborhood economic status, the difference in the rate
of intimate violence diminishes or is eliminated.

Implications for Practice

For policy makers developing effective prevention and intervention
strategies, this study provides important insights into how social changes
that cause economic distress influence violence against women in differ-
ent racial and socioeconomic groups. The stress that accompanies losing
a job and seeing personal income shrink can result in severe consequences
for individuals, intimate couples, and the communities in which they live.
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This study suggests to policy makers and intimate violence service
providers that violence against domestic partners does not occur solely
because of an offender’s psychological makeup or the inability to re-
solve conflicts constructively in a relationship. Therefore, strategies
to address intimate violence should target a broad array of potential
areas for intervention and change. At the same time, law enforcement
officials could use this information to deal more effectively with inti-
mate violence in the community. Because intimate violence is more
likely to occur in disadvantaged neighborhoods, this study suggests
that law enforcement officials give increased attention to these neigh-
borhoods and consider employing strategies to prevent and detect
intimate partner crimes in vulnerable neighborhoods.

This study found a strong link between intimate violence and the
economic well-being of couples and the communities in which they live.
This means that economic practices and employment policies may play
an important part in women’s risk of suffering from intimate violence.
It is noteworthy that, in this study, job instability and not employ-
ment status itself was a major risk factor for violence against women.
The researchers suggest that when policy makers consider the prob-
lem of transitory labor demand, they could help address women’s risk
of intimate partner violence by giving preference to policies and prac-
tices that provide job stability rather than those that promote peri-
odic layoffs and rehiring. The researchers also suggest that service
providers may want to monitor changes in the local job force because
cutbacks could potentially increase the level of intimate violence.

The study also found that the type of community in which women
lived played a contributing role in their risk for intimate violence.
Women experiencing economic difficulties who live in disadvantaged
neighborhoods will continue to experience a greater risk for intimate
violence. In light of these findings about how neighborhood types and
economic distress increase the risk for intimate violence, service pro-
viders may want to consider how they develop interventions. To pro-
vide services where women at the greatest risk of intimate violence
need them most, service providers could target women who live in the
most disadvantaged neighborhoods. Because economic distress has
been shown to increase the risk of violence, service providers might
choose to address the economic resources of these women and specifi-
cally, their need for cash assistance. Based on the findings of this study,
financial assistance to women in poverty may lessen their risk of vio-
lence.
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Section 8.3

Domestic Violence Contributes to
Homelessness

“Domestic Violence and Homelessness,” © 2008 National Coalition for
the Homeless (www.nationalhomeless.org). Reprinted with permission.

When a woman leaves an abusive relationship, she often has no-
where to go. This is particularly true of women with few resources. Lack
of affordable housing and long waiting lists for assisted housing mean
that many women and their children are forced to choose either abuse
at home or life on the streets. Moreover, shelters are frequently filled
to capacity and must turn away battered women and their children. An
estimated 29% of requests for shelter by homeless families were denied
in 2006 due to lack of resources (U.S. Conference of Mayors, 2006).

Domestic Violence as a Contributing Factor to
Homelessness

Many studies demonstrate the contribution of domestic violence to
homelessness, particularly among families with children. Thirty-nine
percent of cities cite domestic violence as the primary cause of family
homelessness (U.S. Conference of Mayors, 2007). Two years prior, that
figure had been 50% (U.S. Conference of Mayors, 2005). A 2003 sur-
vey of 100 homeless mothers in ten locations around the country found
that 25% of the women had been physically abused in the last year
(American Civil Liberties Union, 2004). State and local studies also
demonstrate the impact of domestic violence on homelessness:

e In Minnesota, one in every three homeless women was homeless
due to domestic violence in 2003. Forty-six percent of homeless
women said that they had previously stayed in abusive relation-
ships because they had nowhere else to go (American Civil Lib-
erties Union, 2004).

e In Missouri, 27% of the sheltered homeless population are vic-
tims of domestic violence (American Civil Liberties Union, 2004).

77



Domestic Violence Sourcebook, Third Edition

e In San Diego, a survey done by San Diego’s Regional Task Force
on the Homeless found that 50% of homeless women are domes-
tic violence victims (American Civil Liberties Union, 2004).

e A recent study in Massachusetts reports that 92% of homeless
women had experienced severe physical or sexual assault at
some point in their life; and 63% were victims of violence by an
intimate partner (NAEH Fact Checker, 2007).

Policy Issues

Currently, victims of domestic abuse have unmet needs for both
short- and long-term housing. The National Network to End Domes-
tic Violence reports that on a given day, 1,740 people could not be pro-
vided emergency shelter and 1,422 could not be provided transitional
shelter (National Network to End Domestic Violence, 2007).

Shelters provide immediate safety to battered women and their
children and help women gain control over their lives. The provision
of safe emergency shelter is a necessary first step in meeting the needs
of women fleeing domestic violence.

A sizable portion of the welfare population experiences domestic vio-
lence at any given time. Thus, without significant housing support, many
welfare recipients are at risk of homelessness or continued violence. In
states that have looked at domestic violence and welfare receipt, most
report that approximately 50-60% of current recipients say that they
have experienced violence from a current or former male partner (In-
stitute for Women’s Policy Research, 1997). In the absence of cash as-
sistance, women who experience domestic violence may be at increased
risk of homelessness or compelled to live with a former or current abuser
in order to prevent homelessness. Welfare programs must make every
effort to assist victims of domestic violence and to recognize the tremen-
dous barrier to employment that domestic violence presents.

Long-term efforts to address homelessness must include increas-
ing the supply of affordable housing, ensuring adequate wages and
income supports, and providing necessary supportive services.
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Resources

National Clearinghouse for the Defense of Battered
Women

125 S. 9% St., Suite 302

Philadelphia, PA 19107

Toll-Free: 800-903-0111 ext. 3

Phone: 215-351-0010

Fax: 215-351-0779

Website: http://www.ncdbw.org

National Coalition Against Domestic Violence
P.O. Box 18749

Denver, CO 80218-0749

Phone: 303-839-1852

Fax: 303-831-9251

TTY: 303-839-1681

Website: http://www.ncadv.org

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org

National Resource Center on Domestic Violence
6400 Flank Dr., Suite 1300

Harrisburg, PA 17112

Toll-Free: 800-537-2238

Toll-Free TTY: 800-553-2508

Fax: 717-545-9456

Website: http:/www.nrcdv.org

80



Domestic Violence and Financial Hardship

Section 8.4

Homeless Youth Often Exposed to Abuse

“Homeless Youth,” © 2008 National Coalition for the Homeless
(www.nationalhomeless.org). Reprinted with permission.

Definitions and Dimensions

Homeless youth are individuals under the age of eighteen who lack
parental, foster, or institutional care. These young people are some-
times referred to as unaccompanied youth.

The number of the homeless youth is estimated by the Office of Ju-
venile Justice and Delinquency Prevention in the U.S. Department of
Justice. Their study, published in 2002, reported there are an estimated
1,682,900 homeless and runaway youth. This number is equally divided
among males and females, and the majority of them are between the
ages of 15 and 17 (Molino, 2007). According to the U.S. Conference of
Mayors, unaccompanied youth account for 1% of the urban homeless
population, (U.S. Conference of Mayors, 2007). According to the National
Network of Runaway and Youth Services, six percent of homeless youth
are gay, lesbian, bisexual, or transgender (GLBT) (Molino, 2007). The
number of homeless teenagers who are pregnant is estimated to be
somewhere between six and twenty-two percent. (Health Resources and
Services Administration [HRSA], 2001) According to the National Al-
liance to End Homelessness (NAEH), five to seven percent of Ameri-
can youth become homeless in any given year. (NAEH, 2007)

Causes

Causes of homelessness among youth fall into three interrelated
categories: family problems, economic problems, and residential in-
stability.

Many homeless youth leave home after years of physical and sexual
abuse, strained relationships, addiction of a family member, and pa-
rental neglect. Disruptive family conditions are the principal reason
that young people leave home: in one study, more than half of the youth
interviewed during shelter stays reported that their parents either
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told them to leave or knew they were leaving and did not care (U.S.
Department of Health and Human Services [HHS](a), 1995). In an-
other study, 46% of runaway and homeless youth had been physically
abused and 17% were forced into unwanted sexual activity by a fam-
ily or household member (HHS (c), 1997).

Some youth may become homeless when their families suffer fi-
nancial crises resulting from lack of affordable housing, limited em-
ployment opportunities, insufficient wages, no medical insurance, or
inadequate welfare benefits. These youth become homeless with their
families, but are later separated from them by shelter, transitional
housing, or child welfare policies (Shinn and Weitzman, 1996).

Residential instability also contributes to homelessness among
youth. A history of foster care correlates with becoming homeless at
an earlier age and remaining homeless for a longer period of time
(Roman and Wolfe, 1995). Some youth living in residential or institu-
tional placements become homeless upon discharge—they are too old
for foster care but are discharged with no housing or income support
(Robertson, 1996). One national study reported that more than one
in five youth who arrived at shelters came directly from foster care,
and that more than one in four had been in foster care in the previ-
ous year (National Association of Social Workers, 1992).

Consequences

Homeless youth face many challenges on the streets. Few homeless
youth are housed in emergency shelters as a result of lack of shelter
beds for youth, shelter admission policies, and a preference for greater
autonomy (Robertson, 1996). Because of their age, homeless youth have
few legal means by which they can earn enough money to meet basic
needs. Many homeless adolescents find that exchanging sex for food,
clothing, and shelter is their only chance of survival on the streets. In
turn, homeless youth are at a greater risk of contracting acquired im-
munodeficiency syndrome (AIDS) or human immunodeficiency virus
(HIV)-related illnesses. Estimates for percentages of homeless youth
infected with HIV are generally around 5%, but one study in San Fran-
cisco found that 17% of homeless youths were infected (HRSA, 2001).
It has been suggested that the rate of HIV prevalence for homeless
youth may be as much as 2-10 times higher than the rates reported
for other samples of adolescents in the United States (National Net-
work for Youth, 1998).

Homeless adolescents often suffer from severe anxiety and depres-
sion, poor health and nutrition, and low self-esteem. In one study, the
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rates of major depression, conduct disorder, and posttraumatic stress
syndrome were found to be three times as high among runaway youth
as among youth who have not run away (Robertson, 1989).

Furthermore, homeless youth face difficulties attending school
because of legal guardianship requirements, residency requirements,
improper records, and lack of transportation. As a result, homeless
youth face severe challenges in obtaining an education and support-
ing themselves emotionally and financially.

Program and Policy Issues

Homeless youth benefit from programs that meet immediate needs
first and then help them address other aspects of their lives. Programs
that minimize institutional demands and offer a range of services have
had success in helping homeless youth regain stability (Robertson,
1996). Educational outreach programs, assistance in locating job train-
ing and employment, transitional living programs, and health care
especially designed for and directed at homeless youth are also needed.
In the long term, homeless youth would benefit from many of the same
measures that are needed to fight poverty and homelessness in the
adult population, including the provision of affordable housing and
employment that pays a living wage. In addition to these basic sup-
ports, the child welfare system must make every effort to prevent
children from ending up on the streets.
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Chapter 9

Link between Alcohol
Abuse and Domestic Violence

Overview of Alcohol Abuse and Violence against Women

Alcohol is the most widely used and abused substance in the United
States. Alcohol abuse and drug abuse create social, health, and other
costs of huge proportions. More than 17 million people nationwide
have alcohol problems in any given year.

Violence against women is also a major problem. Women of every
race, nationality, and income level are the victims of 2.8 million vio-
lent crimes each year. By understanding how the two problems are
related, society can find ways to treat and prevent both alcohol abuse
and domestic violence.

The Link between Alcohol and Violence

Although alcohol abuse and violence often occur together, one does
not cause the other. Alcohol or drug use can increase the risk of vio-
lence and can affect how often violence occurs and how severe it is. For
example, a man with a quick temper or low frustration level may be
more likely to act out his anger physically or verbally after he has had
alcohol. Alcohol tends to lower a person’s inhibitions. In other words,
he may act before he thinks. Similarly, after drinking alcohol, a man

This chapter includes excerpts from “It Won’t Happen to Me: Alcohol Abuse
and Violence Against Women,” Substance Abuse and Mental Health Services
Administration (SAMHSA), November 2003. Updated in November 2008 by Dr.
David A. Cooke, M.D., Diplomate, American Board of Internal Medicine.
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who tends to express his anger in sexually controlling ways might rape
or sexually assault a woman before stopping to think about his behav-
ior. When sober, the same man may be more likely to think first.

Some abusive men use the excuse that substance abuse causes them
to be violent. Although many men who abuse alcohol never become vio-
lent, nearly half of men who commit acts of violence against their part-
ner also have alcohol abuse problems. They may become violent:

e to release feelings of stress, anger, or frustration;

e to avoid painful issues and shift blame; or

e to feel in control.

Alcohol or drug use is not just a risk factor for potential offenders.
For a woman who is drinking, it may also increase her chances of be-
coming a victim of violence. A woman’s judgment may be affected if
she is drinking, which could lead her to engage in risky behavior or
interfere with her ability to get out of a situation that may be dan-
gerous. So, women that become victims of violence may actually use
alcohol before they are ever victimized. They may also begin to use
alcohol after the violence as a way of coping with the pain.

The Truth about Alcohol and Violence

Many people do not realize how powerful the effects of alcohol can
be on their behaviors, actions, and even brain chemistry. People may
drink or use drugs:

® to escape stress, sadness, or depression;
e to appear confident; or

e to numb feelings of guilt, shame, anger, or loneliness.

A number of myths exist about alcohol and its connection to vio-
lence. The following list attempts to separate fact from fiction:

Myth: Drinking alcohol gives you more energy.

Fact: Alcohol is actually a depressant. Alcohol slows down the cen-
tral nervous system. After drinking just a small amount of alcohol,
people tend to react more slowly, their judgment can become clouded,
and they may be less coordinated.

Myth: Few women in the United States are alcoholics.

88



Link between Alcohol Abuse and Domestic Violence

Fact: The numbers of men and women affected by alcohol today
are roughly equal. However, women tend to abuse prescription drugs
much more than men.

Myth: As many men are affected by violence as women.

Fact: More than 85 percent of all victims of intimate partner vio-
lence are women.

Myth: Children can’t be hurt unless they are victims of violence.

Fact: Children do not have to be physically hurt or even witness
violence and substance abuse directly to feel the impact. They see the
results. They also may hear parents scream, threaten, break things,
or physically abuse. Children exposed to domestic violence may have
behavior problems, low self-esteem and depression, as well as poor
school performance.

Where to Go for Help

Many who abuse alcohol and are also violent are likely to deny that
they have a problem. This denial can make family members feel hope-
less. Every community has resources for alcohol prevention and treat-
ment. There is no easy way to get an adult (aged 18 and older) into
treatment, but the following are some steps that family and friends
can take to help:

e Stop rescuing the person when he or she gets into trouble. The
person needs to suffer the consequences of drinking.

e Talk seriously to the person when they are sober, but do so im-
mediately after an incident, so that the event or problem is fresh
in their minds. Be specific so there is no confusion.

e Talk to a counselor for information and referrals.

¢ Be ready to help. Be prepared with information about Alcohol-
ics Anonymous (AA) or community resources. Be willing to ac-
company the person to an AA meeting or initial meeting with a
therapist, if necessary.

The Link between Alcohol and Violence

In the past, society often excused men for committing violent acts
against women when they were drunk. Today, however, people no
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longer accept such behavior as normal. Alcohol and domestic violence
have some of the following things in common:

¢ Both can be passed down from generation to generation.
e Both involve denying and minimizing the problem.
e Both may cause the abuser and the victim to feel isolated.

¢ Both stem from a need for power and control.

How Violence Begins

Destructive drinking and violence in the home can exist prior to
marriage. Bad habits can begin in the teen dating years, sometimes
after watching parents exhibit the same behaviors. Whenever destruc-
tive drinking and violence occur, one partner will be exerting power
and control over the other.

A woman who becomes a victim of abuse is at risk of abusing alco-
hol and other drugs to escape the pain and shame of abuse. Some
abusive partners force the woman to drink or do drugs under the threat
of further violence. Most women do not realize that drinking alcohol
(in any quantity) puts them at risk for violence.

Alcohol can be connected to domestic violence, although one does
not cause the other. Not every man who abuses alcohol becomes vio-
lent. Some men are violent whether they drink or not. In cases where
alcohol and violence are both present, the family violence may worsen
when a man ceases to drink. In response, some women may try to
encourage a man to begin drinking again so they can better predict
the pattern of abuse.

Cycle of Violence

Domestic violence often runs in cycles. If nothing is done to stop
it, violence can repeat itself generation after generation. Violence also
occurs cyclically in the stages of a relationship between two people.
The stages include the following:

Honeymoon phase: The partners are both on their best behav-
ior; and they share a sense of excitement and newness. Gifts are ex-
changed. Alcohol may be present only in social or romantic settings.
There is no real increase in drinking.

Tension building phase: Over a period of months or a year, a
woman feels tension building and notices signs of temper or criticism
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from her partner. She may try to minimize problems and tends to feel
like she is “walking on eggshells.” In some, but not all abusive rela-
tionships, the man may begin to drink more heavily. As the tension
builds, alcohol abuse may become a problem, playing a larger role in
verbal attacks and minor violence. Some women may drink to decrease
the tension.

Serious battering phase: In this stage, the violence that results
may be severe, requiring medical attention for fractures, breaks, and
burns. A man who abuses both alcohol and his partner may begin to
depend on alcohol to ease his feelings of powerlessness, guilt, and stress.
Women also may use alcohol to escape the physical and emotional pain.
Following a violent incident, the man’s behavior may change dramati-
cally. He becomes charming, which leads to the next phase.

Honeymoon phase: The man feels guilty about the violence and
asks for forgiveness. He behaves in ways similar to the early relation-
ship. He tells the woman how much he loves her and how much he
needs her. If he has been abusing alcohol, he may stop drinking.
Whether or not alcohol is involved, in any abusive relationship, the
honeymoon phase eventually leads to the next cycle of violence.

The Importance of Recognizing the Problem

Families experiencing both alcohol and physical abuse have a strong
need to deny the problem. People who don’t experience the problems
directly also need to recognize the problem in their communities. An
estimated three million children between the ages of three and sev-
enteen years are at risk of exposure to parental violence each year.

Many people are unaware of the impact that alcohol and domestic
abuse have on children. Children may lack hope and feel helpless.
They live with fear and shame. Infants can “fail to thrive” or fail to
become attached to caregivers. Children may register their trauma
in physical ways. They may complain of stomachaches, headaches, and
sleep problems. Children may also suffer neglect because their physi-
cal and emotional needs are not met. Older children may become ag-
gressive, depressed, or perform poorly in school. In addition, children
may become addicted to alcohol or drugs to escape their home life.

Teen Dating Violence

Alcohol plays a large role in abusive relationships among teenag-
ers. More than 60 percent of sexual assaults involve alcohol. In fact,
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one in four teenagers will experience sexual or nonsexual abuse by
the time they finish college or turn 21. Abusive teen relationships fol-
low some of the same patterns as those of older couples. However, the
effects of violence on teenage women may include the following:

e Eating disorders

e Use of drugs and alcohol

e Trouble sleeping

e Stress-related physical illnesses

e Depression, suicidal tendencies, increased isolation from
friends

e Lack of concentration and lower grades in school

Alcohol, Drugs, and Sexual Assault
Alcohol and Sexual Assault

Sexual assault and rape are sexual acts that are performed against
a victim’s will. The assault may involve physical force or the threat
of physical force, use of guns or other weapons, or pressure. Sexual
assault also includes forced touching of the genitals, anus, groin, or
breast against a person’s will. Rape is forced penetration of the geni-
tals, anus, or oral penetration.

Contrary to popular belief, rapists usually are not strangers to their
victims. Friends or acquaintances commit nearly half of all rapes and
sexual assaults. In 95 percent of incidents reported on college cam-
puses, the victim knows the person committing the injury.

Those who think sexual assault isn’t a problem in the United States
don’t know the facts. Every two minutes, a woman over the age of 18
is assaulted in the U.S. That amounts to 272,350 sexual assaults per
year. And this number represents only the incidents that are reported.
More than 80 percent of sexual assault victims do not report to the
police.

Drinking has become a popular social activity—even among those
who are underage. Alcohol use does not automatically lead to assault.
However, alcohol use is the largest risk factor for sexual assault.
Women who go to bars or nightclubs alone—especially if they are
drinking—increase their risk of assault.

A person’s judgment and motor skills decrease when alcohol is con-
sumed. Research has found that when a woman drinks while on a date,
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she has a greater chance of being sexually assaulted by her date. On
school campuses (especially colleges), the larger the quantities of al-
cohol consumed, the greater the risk is for sexual assault among wom-
en on the campus.

Binge drinking has become a problem at many high school and
college parties. It is defined, for men, as drinking five or more drinks
in a row, and for women, as drinking four or more drinks in a row.
Students who binge drink are 21 times more likely than non-binge
drinkers to have unplanned and unprotected sex.

Drugs Linked to Date Rape

Other drugs, besides alcohol, have been linked to increased inci-
dences of rape and date rape. Abused mainly by high school and col-
lege-age youth, these drugs include the following:

Rohypnol (flunitrazepam): Also known as roofies, rope, roach,
and the “Forget-Me Pill.” It is not legal in the United States, but it is
sold in 50 other countries, including Mexico and Columbia. Two simi-
lar drugs have replaced Rohypnol abuse in some parts of the U.S.—
Klonopin (clonazepam) and Xanax (alprazolam). The drugs can be
easily added to a woman’s drink unknowingly because it is colorless,
tasteless, and odorless. It causes partial amnesia, so the woman can-
not remember anything that occurs for up to eight hours after con-
suming the drink. Many men add it to a woman’s drink with the
intention of sexually assaulting her while she is unconscious.

Gamma-hydroxybutyrate acid (GHB): Street names include
“Liquid Ecstasy,” “Soap,” “Easy Lay,” and “Georgia Home Boy.” Like
Rohypnol, GHB makes a victim feel and act drunk and very relaxed.
Before 1992, GHB was often sold in health food stores. It became il-
legal in 2000, but is now legal in the U.S. to treat problems from nar-
colepsy. It’s distribution is tightly restricted. Like Rohypnol, a victim
will not taste or see GHB in her drink, nor will she remember any
events once she awakens.

Ketamine: A tranquilizer in liquid or powder form used on ani-
mals and humans. Street names include “Special K,” “Vitamin K,” and
“Cat Valium.” The liquid form can be added to drinks, tobacco, or
marijuana. The powder form can also be added to drinks, as well as
snorted or smoked. Ketamine causes hallucinations. At high doses, it
can cause delirium, loss of memory, and depression.

93



Domestic Violence Sourcebook, Third Edition

Myth Versus Reality

There are many myths about sexual assault. People see or hear
things on television, in movies, or from family members, and they
believe that what they've heard is true. These myths blame the vic-
tim and downplay the seriousness of assault. Destroying these myths
is the first step toward stopping abuse:

Myth: She got drunk. She deserved it.

Fact: A woman who gets drunk around strangers or friends may
show poor judgment, but it does not give a man the right to rape her.

Myth: Rape is about sex.

Fact: Rape is a crime based on the need to control, shame, and
harm. Rapists use sexual violence as a weapon.

Myth: She had sex with him before, so it cannot be rape.

Fact: If a woman does not want to have sex with a man—even if
she has in the past—and he forces her to, that is rape.

Myth: If a woman drinks, she is more willing to have sex.

Fact: A woman who drinks does not automatically want to have
sex. Women drink for many reasons: for the taste, or to relax. Men
who believe that alcohol makes a woman more willing to have sex also
think a woman who drinks wants to have sex even if she doesn’t.
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Chapter 10

Religion and
Domestic Violence

Issues of religious faith, or the belief in a specific system of prin-
ciples and practices that give reverence to a higher power, are often
central to the experiences of many victims and survivors of domes-
tic violence. Faith communities and secular domestic violence pro-
grams are becoming increasingly aware of the need to create an
awareness of domestic violence within faith communities, as well as
the need for cross-training and education about dynamics of domes-
tic violence and the role that faith plays in individuals’ lives. Yet there
exist misconceptions between faith communities and secular advo-
cates that have served as barriers to collaboration between these two
entities. Faith leaders may fear that secular advocates encourage
women to divorce, for example, while secular advocates may fear that
faith leaders and community members pressure women to stay in
dangerous relationships, using religious beliefs to justify abuse and
potentially blaming women for their own victimization (Miles, 2002).
Some secular advocates hold the perception that faith leaders, as a
part of a larger sociocultural structure, may be reluctant to involve
themselves or their communities in responding to domestic violence
for various reasons, including denial of the existence or prevalence
of domestic violence, a sense of fear and hopelessness, lack of appro-
priate training, the culture of patriarchy, and the possibility that
some of these faith leaders are perpetrators themselves (Miles, 2002).

This material was reprinted/adapted from the publication titled Religion and

Domestic Violence: Information and Resources, © 2007 National Resource Cen-
ter on Domestic Violence.
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Yet many faith communities are making public statements that de-
nounce domestic violence and the use of religious teachings to justify
it. Moving beyond the misconceptions to work together enables secu-
lar programs and faith communities to develop supportive networks
that provide comprehensive responses to victims and survivors of
faith.

Certain interpretations of particular religious tenets are often used
by batterers to manipulate and control their partners. The use of these
teachings to justify abusive behavior and the imbalance of power within
a relationship can further contribute to the feelings of guilt and self-
blame many victims experience as a result of the abuse. It is impor-
tant to note that while women’s use of violence toward male partners
exists, a close examination of the issue reveals that it is historically,
culturally, motivationally, and situationally distinct from male violence
toward female partners (Das Dasgupta, 2001). Research shows that the
overwhelming majority of domestic violence cases involve male violence
against female partners. Although interpretations may be given to re-
ligious teachings and traditions that imply the absolute authority of a
husband over his wife, many scholars argue that it is inappropriate to
use these teachings in their full contexts to support misogynist behav-
ior in marital relationships or sociocultural arenas. The most frequently
referenced Judaic, Islamic, and Christian tenets that focus on the na-
ture of heterosexual marriage and the gender roles within that rela-
tionship have been included for discussion in this chapter.

Communities of faith play a unique and vital role in the response
to and elimination of domestic violence, as they carry the responsi-
bility to protect and nurture the spiritual wellbeing of the commu-
nity as a whole and its individual members. Victims and survivors of
domestic violence may turn to faith leaders for spiritual guidance and
support before or in lieu of secular domestic violence services, because
of the unique dimension they can add to the sometimes overwhelm-
ing experience of seeking help. Similarly, batterers may also turn to
faith leaders, perhaps either as a means of legitimizing the abuse or
to seek guidance and support in understanding and changing behav-
iors. Faith leaders may be asked, then, to provide spiritual guidance
and counseling to both the victim and the perpetrator. This requires
efforts by faith leaders to not only acknowledge domestic violence but
also to continually educate themselves and the entire community and
to join in creating responses to domestic violence that are safe and
supportive for victims and survivors. Yet responses to domestic vio-
lence cannot exist without some form of accountability for the batterer.
When faith communities make an effort to examine issues of batterer
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accountability, in addition to those of victim safety and empowerment,
they are better able to create a response that meets the needs of in-
dividuals and their communities.

Secular programs that are sensitive to the values and beliefs held
by victims and survivors of faith can help them identify options and
resources that are relevant and specific to their situation. Partnerships
and collaborations between secular programs and faith-based groups
enable the development of more comprehensive and supportive re-
sponses to victims. Through the joint provision of education, resources,
and advocacy, communities are bridging the gaps between diverse faith-
based and secular responses. This collaborative approach can provide
a much more holistic approach to helping victims and survivors of faith
that honors individual choice and identity, celebrates survival, and
helps victims identify and utilize personal strengths and resources.

Funding, however, is often a barrier to programs and communities
seeking to create comprehensive and supportive responses to domestic
violence by expanding available resources or developing new programs.
With the introduction of the federal faith-based initiatives, efforts have
been made to increase faith-based and other community organizations’
access to federal funding for the provision of social services.

Interpretations of Religious Doctrine

Throughout history, religious beliefs, traditions, and teachings have
been used both to justify and to denounce the use of violence against
women. When religious teachings are used to justify domestic violence,
they become a tool by which batterers assume and maintain power
and control over their partners. The use of these teachings to justify
abusive behavior and the imbalance of power within a relationship
can also further contribute to the feelings of guilt and self-blame many
victims experience as a result of the abuse. Some interpretations of
religious texts and teachings imply that husbands have absolute au-
thority over obedient and submissive wives. However, after a careful
examination of these teachings in their full context, many religious
scholars argue that it is inappropriate to use them to support misogy-
nist behavior within a relationship or to generalize these beliefs to
the treatment of women within the larger community.

Judaism

Marriage in the Jewish tradition is viewed as an expression of the
holiness of a man and a woman and as necessary for fulfillment, and
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is based on mutual love and respect (Fortune, 1991). Despite this fact,
the core value of shalom bayis, or peace in the home (Fortune, 1991),
has been interpreted to imply that the sole responsibility of maintain-
ing peace and promoting love, nurturing, and understanding in the
family is that of the woman (Jewish Community Help and Abuse In-
formation, n.d.). Shalom bayis may be a reason why many Jewish
women stay in abusive relationships, in that a victim of domestic vio-
lence may be reluctant to seek help because she may feel she failed
at her role to maintain the peace in her home; she may be fearful of
bringing shanda, or shame, on her family and the community (Jew-
ish Women International, 1996). Many people falsely believe that do-
mestic violence does not exist in Jewish homes, and this myth
reinforces the silence that allows domestic violence to continue. By
bringing attention to the abusive relationship, the victim has not only
exposed her imperfect marriage, but she has also exposed the vulner-
abilities of her community and may be ostracized or resented for do-
ing so. Many Jewish texts condemn violence against women and can
be viewed as resources for Jewish women in abusive relationships.
Judaism and Domestic Violence outlines several Talmudic and Rab-
binic texts that condemn violence against women and set a standard
for behavior. Jewish law states that if a man loves his wife as pre-
scribed, his home will be a place of peace (United Synagogue of Con-
servative Judaism [USCJ], 1995). Rabbi Moshe Isserles commented
specifically on what the Jewish attitude is toward a man who strikes
his wife: any man who strikes his wife commits a sin and if he does
this frequently, it is up to the courts to punish and excommunicate
him (USCJ, 1995). Messages such as these not only condemn violence
against women, they provide guidelines toward the development of
shalom bayis in the family.

Islam

For Muslim men and women, the Qur’an is the primary source of
their faith and practice. In Islam, the focus of marriage is encapsu-
lated in the following verse of the Qur’an: “...they are a sort of gar-
ment for you and you are a sort of garment for them...” (2:188).
Qur’anic verse 4:34 is often used to justify physical abuse against a
wife if she does not submit to her partner’s authority. It states:

Men shall take full care of women with the bounties Allah has
bestowed upon them, and what they may spend out of their pos-
session; as Allah has eschewed each with certain qualities in
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relation to the other. And the righteous women are the truly de-
vout ones, who guard the intimacy, which Allah has ordained
to be guarded. As for those women whose ill will you have rea-
son to fear, admonish them [first]; then distance yourselfin bed,
and then tap them; but if they pay you heed, do not seek to harm
them. Surely, Allah is indeed the Most High, the Greatest.

This verse may not only be interpreted by batterers to justify
physical abuse against their wives, but also to support the belief that
the role of men as maintainers and protectors of their wives implies
unquestionable obedience to men. Many scholars, however, have in-
terpreted this translation as charging men with the responsibility
of financially and physically protecting and caring for their wives
and families. Others have noted that the role of protector is syn-
onymous with someone who has the responsibility of safeguarding
the interests of another, and not the imposition of authority (Faizi,
2000).

If a wife is deliberately unfaithful (short of adultery) to her hus-
band, instructions are given on how to attempt to resolve this situa-
tion. It is the husband’s responsibility to first talk to her and then
refuse to share her bed. If this fails to resolve the issue, then, only as
a last resort before seeking a divorce, a husband may “tap” his wife
in a symbolic effort to demonstrate his seriousness in the matter
(Alkhateeb, n.d.). Many scholars of the Qur’an have debated over the
appropriate translation of the word “tap” as the original Arabic word
carries several different meanings (Khan, n.d.). In some texts, it is
translated as hit or strike; however, many scholars believe that this
is an incorrect translation of the original Arabic word, based on the
Prophet’s lifelong abhorrence of hitting women (Alkhateeb, n.d.). Ad-
ditionally, by examining classical commentaries by Muslim jurists, the
tap is intended to be a symbolic gesture as with a toothbrush or a
folded handkerchief so as not to cause pain (Khan, n.d.). If a woman
fears that her husband will be abusive or is unfaithful she has the
option of enlisting the support of the community by sitting down with
her husband and respected members of the community to draw up a
contract with her husband as an ultimatum and an attempt to resolve
the issue before she seeks a divorce (Khan, n.d.). In essence, “the
Qur’an does not discriminate between the two sexes in any way that
undermines their full worth as equal human beings, nor does it give
either of them; men or women, priority or superiority over the other
in any manner whatsoever, neither does it endorse spouse abuse nor
does it encourage spouse battering” (Khan, n.d.).
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Christianity

Similar interpretations have been given to Biblical texts that also
focus on gender roles within heterosexual marriages. Traditionally,
Christian teaching about the roles of husbands and wives within a
marriage rely heavily on Ephesians 5:21-33 (Fortune, 1991). Nine of
the twelve verses discuss the responsibility of a husband to his wife.
The remaining three verses, when taken in isolation, may be inter-
preted to imply that the husband has absolute authority over the fam-
ily and this authority cannot be questioned, and that wives, in turn,
must demonstrate absolute obedience and summarily submit to abuse
from their husbands:

Wives submit to your husbands as to the Lord. For the hus-
band is the head of the wife, as Christ is the head of the church,
his body, of which he is the Savior. Now as the church submits
to Christ, so also the wives should submit to their husbands
in everything. (Ephesians 5:22—24 in Fortune, 1991)

It is important to note, however, that Ephesians 5:21 begins by
saying: “Submit to one another out of reverence for Christ” (Miles,
2002). As was seen in the translation of the Qur’an, certain key words
in the Bible also have ambiguous meanings in translation. Several
Greek words are commonly understood to be related to the word sub-
mission in the Christian scriptures; essentially, however, Ephesians
both implicitly and explicitly calls for husbands and wives to “behave
responsibly towards one another, align themselves, and to relate to
one another in a meaningful and respectful way” (Miles, 2002).

Reverend Marie Fortune (1991) states that the first verse of
Ephesians clearly indicates that all Christians are to be mutually
subject, or accommodating, to each other, which implies sensitivity,
flexibility, and responsiveness of the husband. She goes on to sug-
gest that the husband and wife relationship described in Ephesians
5:23—-24 is based on the relationship of Christ to the church. The
teaching and ministry of Jesus was one of service to others and to
the church, not one of dominance and authority over others. There-
fore, a Christian husband who truly believes and understands the
teachings of Jesus will not dominate or control his wife, but serve and
care for her:

Husbands, love your wives, just as Christ loved the church and
gave himself up for her to make her holy, cleansing her by the
washing with water through the word, and to present her to
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himself as a radiant church, without stain or blemish or any
other wrinkle, but holy and blameless. In this same way, hus-
bands ought to love their wives as their own bodies. He who
loves his wife, loves himself. After all, no one ever hated his
own body, but feeds and cares for it, just as Christ does the
church, for we are members of his body. (Ephesians 5:25—-29)

Divorce

Many victims of domestic violence experience serious ethical or
religious dilemmas about ending a marriage. Marriage, as discussed
earlier, is sanctified in many religious and spiritual traditions
throughout the world and is considered by many spiritual traditions
to be a cornerstone to social and religious life. Victims of domestic
violence may experience many pressures to maintain this kind of re-
lationship, even if it is not based on mutual love and respect. For some
women, it is implicit that separating from their partner also means
separating from their religious community because of the emphasis
placed on maintaining a committed relationship. Many women may
also feel that ending the relationship is not an option based on their
personal belief that they entered into the relationship as a life-long
commitment to themselves and their partner. According to a recent
study of Muslim American women’s experiences with abuse, for ex-
ample, study participants lived with abuse for many years and hoped
through faith that things would eventually improve, as marriage is
an integral part of their religious and social life (Hassouneh-Phillips,
2001).

Many batterers use divorce, or the legal dissolution of a hetero-
sexual marriage, as a powerful tool to manipulate their partners.
Muslim batterers, for example, may convince their partners that only
the husband may ask for divorce and that a husband may obtain a
divorce without any type of legal representation or documentation,
contrary to Islamic law, but permitted in some countries.

Divorce in Islam is not as capricious as may be perceived and prac-
ticed. Khan (1980) explains, “the process of divorce is spread over a
period, during which every effort must be made at smoothing out dif-
ferences and at reconciliation. If differences become acute, the coun-
sel and help of mediators, one from the wife’s people and one from the
husband’s people, should be sought.”

Yet, according to the Qur’an, a Muslim woman has the right to ask
for a divorce if she fears cruelty or desertion on the part of her hus-
band (Sultan, 2002). “...But if you fear they cannot observe the limits
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prescribed by Allah, then it shall be no sin for either of them in what
she gives to get her freedom...” (Qur’an 2:230). Some Muslim women,
however, may hesitate to divorce due to the heavy emphasis placed
on the social importance of marriage in many Muslim communities
and the fear that they will displease God or their families, even if
the relationship is life threatening (Faizi, 2000). But both the Mus-
lim and the Jewish faiths have always recognized divorce, although
it is viewed as a last resort, when all other attempts to restore the
relationship have failed and it is determined that the continuation
of the relationship is considered to be detrimental to the wellbeing
of either party.

Similarly, for Christian women, the promise of ‘til death do us part
is commonly interpreted to mean that marriage is permanent, even
if abuse is present in the relationship (Fortune, 1991). According to
Reverend Fortune, mutual respect is a necessary element of a life-long
commitment between two people and violence in a life-long relation-
ship transgresses the commitment and fractures the relationship. By
seeking safety through a permanent separation from her partner, the
victim is acknowledging that the commitment she and her partner
made to each other no longer exists, but she is not the one breaking
the commitment (Eilts, 1995); rather, it is the abusive behavior that
violates the commitment.

Conclusion

A batterer may choose to manipulate his partner’s religion and
faith as a means to reinforce and maintain power and control over
that partner. In fact, many religious communities have made public
statements denouncing domestic violence and the use of religious
teachings to justify it. The unique role that faith leaders and other
community members hold in protecting and nurturing the spiritual
wellbeing of their whole community carries the added responsibility
to also protect and nurture the safety of individual members. This
requires intensive efforts to not only acknowledge domestic violence
within their communities but also ongoing education about the issues
and the commitment to create appropriate responses that support
victims and survivors.
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Chapter 11

Animal Cruelty
and Domestic Violence

Why It Matters

Pets are not immune to domestic violence. Batterers frequently
threaten, injure, maim, or kill their partners’ or children’s pets in con-
junction with domestic abuse. Because victims understand the extent
of the harm that their abusers will likely inflict upon their pets, many
hesitate to leave violent relationships out of concern for the safety of
their pets. When batterers abuse victims, victims see the animal cru-
elty as part of a long history of violence aimed at them and their fami-
lies.! Recognizing this, an increasing number of shelters have added
kennels or instituted—"safe haven” animal foster care programs in
an effort to protect victims, their children, and their pets.

Did You Know?

e 71% of pet owners entering domestic violence shelters report
that their batterer had threatened, injured, or killed family pets.?

¢ One study found that 87% of batterer-perpetrated incidents of
pet abuse are committed in the presence of their partners for the
purpose of revenge or control.?

e Studies show that up to 76% of batterer-perpetrated pet abuse
incidents occur in the presence of children.*

“Pets and Domestic Violence,” © 2007 National Coalition Against Domestic
Violence (www.ncadv.org). All rights reserved. Reprinted with permission.
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13% of intentional animal abuse cases involve domestic violence.?

Women in domestic violence shelters are 11 times more likely
to report animal abuse by their partner than women not experi-
encing violence.®

85% of domestic violence shelters report that they commonly
encounter women who speak about pet abuse incidents.5

52% of victims in shelters left their pets with their batterers.®

Criminals and troubled youth have high rates of animal cruelty
during their childhood, perpetrators often were victims of child
abuse themselves.”

Investigation of animal abuse is often the first point of social
services intervention for a family experiencing domestic vio-
lence.®

The Link between Pet Abuse and Domestic Violence

Similar to domestic abuse, abusers demonstrate power and con-
trol over the family by threatening, harming, or killing animals.?

Domestic violence victims whose batterers abuse their pets re-
port more than twice as many incidents of child abuse as com-
pared to domestic violence victims whose batterers have not
abused their pets.!°

Batterers threaten, harm, or kill their children’s pets in order to
coerce them into sexual abuse or to force them to remain silent
about abuse.!!

Abusers harm pets to punish the victim for leaving, or in at-
tempts to coerce her or him to return.'”

Abusers may harm pets to retaliate for acts of self-determination
or independence.’

Animal abusers are more likely to be domestic violence abusers,
to have been arrested for other violent crimes and drug-related
offenses, and engage in other delinquent behavior.®

Many abusers have a history of animal abuse that precedes do-
mestic violence toward their partner.!?

Animals may sometimes be used as weapons against domestic
violence victims.®
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The Role of Pets

e Family pets are commonly viewed as family members and com-
panions.

® 55% of domestic violence victims and their children report that
their pets are very important sources of emotional support, thus
violence toward pets may be especially devastating and viewed
as another form of family violence.!®

e A large majority of women residing in domestic violence shel-
ters report being emotionally close to their pets and experience
distress when their animals are abused.®

e Studies show that a vast majority of children who witness pet
abuse become distressed and emotionally distraught.®

e Women without children are more likely to postpone seeking
shelter out of concern for their pets’ safety as compared to wom-
en with children, 33.3% versus 19.5%.6

Barriers to Seeking Services

® 65% of women who report prior pet abuse continue to worry
about their pets’ welfare after entry into a shelter.®

e Up to 40% of domestic violence victims are unable to escape
their abusers because they are concerned about what will hap-
pen to their pets when they leave.*

e Only 12% of domestic violence programs can provide shelter for
pets and 24% provide referral services to local animal welfare
organizations.!®

e Victims of domestic violence have been known to live in their
cars for as long as four months until an opening was available
at a pet-friendly safe house or shelter.!®

Tips for Victims with Pets’®

e Some shelters allow pets and many others have established—
“safe haven” foster care programs for the animal victims of do-
mestic violence.

e If it is not possible to take the animals when the victim leaves
the home, try to arrange temporary shelter for the pets with a
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veterinarian, trusted friend or family member, or local animal
shelter.

e When vaccinating pets against rabies and licensing them with
the town or county, it is important that registrations are in the
victim’s name. This will serve as proof that the victim owns the
pets.

e Prepare the pets for a quick departure: collect vaccination
records, pet license, medical records, and other documents.

e Ask for help from animal care and control officers or law en-
forcement if pets need to be retrieved from the abuser. Never
reclaim animals alone.
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For More Information or If You Need Help

American Humane Association

63 Inverness Drive East

Englewood, CO 80112

Toll-Free: 800-227-4645

Phone: 303-792-9900

Fax: 303-792-5333

Website: http://www.americanhumane.org
E-mail: info@americanhumane.org

109



Domestic Violence Sourcebook, Third Edition

National Child Abuse Hotline

15757 N. 78" St.

Scottsdale, AZ 85260

Toll-Free: 800-4-A-CHILD (22-4453)

Toll-Free TDD: 800-222-4453

Phone: 480-922-8212

Fax: 480-922-7061

Website: http://www.region4wib.org/ChildhelpUSA.htm
E-mail: info@childhelpusa.org

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org

National Sexual Assault Hotline

Rape, Abuse & Incest National Network (RAINN)
2000 L Street, NW, Suite 406

Washington, DC 20036

Toll-Free: 800-656-HOPE (4673)

Phone: 202-544-3064

Fax: 202-544-3556

Website: http:/www.rainn.org

E-mail: info@rainn.org
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and Other Forms of Domestic
Violence



Chapter 12

Understanding Intimate
Partner Violence

Intimate partner violence (IPV) is abuse that occurs between two
people in a close relationship. The term intimate partner includes
current and former spouses and dating partners. IPV exists along a
continuum from a single episode of violence to ongoing battering.

IPV includes four types of behavior:

e Physical abuse is when a person hurts or tries to hurt a part-
ner by hitting, kicking, burning, or other physical force.

e Sexual abuse is forcing a partner to take part in a sex act
when the partner does not consent.

e Threats of physical or sexual abuse include the use of words,
gestures, weapons, or other means to communicate the intent to
cause harm.

¢ Emotional abuse is threatening a partner or his or her posses-
sions or loved ones, or harming a partner’s sense of self-worth.
Examples are stalking, name calling, intimidation, or not letting
a partner see friends and family.

Often, IPV starts with emotional abuse. This behavior can progress
to physical or sexual assault. Several types of IPV may occur together.

“Understanding Intimate Partner Violence Fact Sheet,” Centers for Disease
Control and Prevention (CDC), 2006.
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Why is IPV a public health problem?

Many victims do not report IPV to police, friends, or family.! Vic-
tims think others will not believe them and that the police cannot
help.!

e Each year, women experience about 4.8 million intimate part-
ner related physical assaults and rapes. Men are the victims of
about 2.9 million intimate partner related physical assaults.!

e IPV resulted in 1,544 deaths in 2004. Of these deaths, 25% were
males and 75% were females.?

¢ The cost of IPV was an estimated $5.8 billion in 1995. Updated
to 2003 dollars, that’s more than $8.3 billion.? ¢ This includes
medical care, mental health services, and lost productivity (for
example, time away from work).

How does IPV affect health?

IPV can affect health in many ways. The longer the abuse goes on,
the more serious the effects on the victim.

Many victims suffer physical injuries. Some are minor like cuts,
scratches, bruises, and welts. Others are more serious and can cause
lasting disabilities. These include broken bones, internal bleeding, and
head trauma.

Not all injuries are physical. IPV can also cause emotional harm.
Victims often have low self-esteem. They may have a hard time trust-
ing others and being in relationships. The anger and stress that vic-
tims feel may lead to eating disorders and depression. Some victims
even think about or commit suicide.

IPV is linked to harmful health behaviors as well. Victims are more
likely to smoke, abuse alcohol, use drugs, and engage in risky sexual
activity.

Who is at risk for IPV?

Several factors can increase the risk that someone will hurt his or
her partner. However, having these risk factors does not always mean
that IPV will occur.

Some risk factors for perpetration (hurting a partner) include the
following:

e Using drugs or alcohol, especially drinking heavily
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e Seeing or being a victim of violence as a child

¢ Not having a job, which can cause feelings of stress

How can we prevent IPV?

The goal is to stop IPV before it begins. Strategies that promote
healthy dating relationships are important. These strategies should
focus on young people when they are learning skills for dating. This
approach can help those at risk from becoming victims or offenders
of IPV.

Traditionally, women’s groups have addressed IPV by setting up
crisis hotlines and shelters for battered women. But, both men and
women can work with young people to prevent IPV. Adults can help
change social norms, be role models, mentor youth, and work with
others to end this violence. For example, by modeling nonviolent re-
lationships, men and women can send the message to young boys and
girls that violence is not okay.

How does the Centers for Disease Control and Prevention
(CDC) approach IPV prevention?

CDC uses a four-step approach to address public health problems
like IPV.

Step 1. Define the problem: Before we can prevent IPV, we need
to know how big the problem is, where it is, and whom it affects. CDC
learns about a problem by gathering and studying data. These data
are critical because they help decision makers use resources where
needed most.

Step 2. Identify risk and protective factors: It is not enough
to know that IPV affects certain people in a certain area. We also need
to know why. CDC conducts and supports research to answer this
question. We can then develop programs to reduce or get rid of risk
factors.

Step 3. Develop and test prevention strategies: Using infor-
mation gathered in research, CDC develops and evaluates strategies
to prevent IPV.

Step 4. Assure widespread adoption: In this final step, CDC
shares the best prevention strategies. CDC may also provide funding
or technical help so communities can adopt these strategies.
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Chapter 13

Intimate Partner
Violence Statistics

Intimate partner violence has been declining. Nonfatal violence has
declined since 1993 from six victims per 1,000 persons age 12 or older
in 1993 to just over two victims per 1,000 persons age 12 or older in
2005. Homicides of intimates declined: male victims declined from
1,300 in 1976 to under 400 in 2005; and, female victims declined from
1,600 victims in 1976 to 1,100 victims in 2005. Nonfatal violence has
declined since 1993, regardless of the relationship between the vic-
tim and the offender.

Victim Characteristics
Gender

Females are more likely than males to experience nonfatal inti-
mate partner violence. On average between 2001 and 2005, nonfatal
intimate partner victimizations represented:

e 22% of nonfatal violent victimizations against females age 12 or
older; and,

® 4% of nonfatal violent victimizations against males age 12 or
older.

Excerpted from “Intimate Partner Violence in the United States,” by Shannan
Catalano, Ph.D., Bureau of Justice Statistics (BJS) Statistician, U.S. Department
of Justice, 2007.
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Table 13.1. Victim/offender relationship in nonfatal violent victimiza-
tions, by victim and gender, 2001-2005 (average annual rate per
1,000 persons age 12 or older)

Female Male
Victim/offender relationship Rate Percent Rate Percent
100% 100%
Intimate 4.2 215 0.9 3.6
Other relative 1.7 8.9 1.2 4.6
Friend/acquaintance 7.0 36.2 8.6 34.3
Stranger 6.5 33.4 14.4 57.4

For homicides, intimate partners committed 30% of homicides of
females, and 5% of homicides of males.

Table 13.2. Homicide victim/offender relationship by victim gender,
1976-2005 (percent of homicide victims by gender)

Victim/offender relationship Female Male
Total 100% 100%
Intimate 30.1 53
Other family 11.7 6.7
Acquaintance/known 21.8 35.5
Stranger 8.8 15.5
Undetermined 27.7 371

Trends for nonfatal intimate partner victimization differ by gender.
The rate of nonfatal intimate partner victimization for females was
about four victimizations per 1,000 persons age 12 or older in 2005, down
from about ten in 1993; males remained stable between 2004 and 2005.

Age

For females of most age categories, nonfatal intimate partner vic-
timization declined over time.

e In general, females ages 12 to 15 and age 50 or older were at
the lowest risk of nonfatal intimate partner violence.

e During 2005, females ages 35 to 49 were at a greater risk of
nonfatal intimate partner violence than older females.
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With the exception of males and females age 65 or older, average
annual rates from 2001 through 2005 for nonfatal intimate partner
victimization were higher for females than males within each age
category.

e Females ages 20 to 24 were at the greatest risk of nonfatal inti-
mate partner violence.

e In general, males ages 12 to 15 and age 65 or older experienced
the lowest rates of nonfatal intimate partner violence.

Marital Status

Rates of nonfatal intimate partner violence for females who were
married, divorced, separated, or never married were lower in 2005
than in 1993. Females who were separated reported higher rates than
females of other marital status; married females reported the lowest
rates of nonfatal intimate partner violence.

On average from 2001 to 2005, both females and males who were
separated or divorced had the greatest risk of nonfatal intimate part-
ner violence while persons who were married or widowed reported the
lowest risk of violence.

Most intimate homicides involved spouses, although in recent years
the number of deaths by boyfriends and girlfriends was about the
same.

Race

Between 1993 and 2005, rates of nonfatal intimate partner violence
decreased for white females, white males, and black females.

Between 2004 and 2005, rates of intimate partner violence re-
mained stable for:

e white females at 3.1 per 1,000 persons age 12 or older;
e Dblack females at 4.6 per 1,000 persons age 12 or older; and,

e white males at 0.7 per 1,000 persons age 12 or older.

The average annual rate of nonfatal intimate partner violence from
2001 to 2005 was:

e generally higher for American Indian and Alaskan Native fe-
males, and

e similar for black females and white females.
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Between 1993 and 2005, the rate of nonfatal intimate partner vic-
timizations declined for:

e Hispanic females by two-thirds, and

¢ by over half for non-Hispanic females.

On average from 2001 to 2005, rates of intimate partner violence
were similar for both Hispanic and non-Hispanic females and males.
Intimate homicide rate has fallen for blacks in every relationship
category, while the rate for whites has not changed for all categories.

Income

From 2001 to 2005, for nonfatal intimate partner victimization:

¢ females living in households with lower annual incomes experi-
enced the highest average annual rates of intimate partner vio-
lence; and,

e females remained at greater risk than males within each in-
come level.

Home Ownership
From 2001 to 2005, for nonfatal intimate partner violence:

e average annual rates were higher for persons living in rental
housing than other types of housing regardless of the victim’s
gender;

e females residing in rental housing were victimized at an aver-
age annual rate more than three times the rate of females living
in owned housing; and,

e males residing in rental housing were victimized by an inti-
mate partner about three times the rate of males living in owned
housing.

Children Exposed to Intimate Partner Violence

On average between 2001 and 2005, children were residents of the
households experiencing intimate partner violence in 38% of the in-
cidents involving female victims, and 21% of the incidents involving
male victims.
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Table 13.3. Average annual number and percentage of households
experiencing nonfatal intimate partner violence where children un-
der age 12 resided, by gender of victims, 2001-2005

Households with intimate Annual average
partner violence victims Number Percent
All households with 615,795 100%
Children 216,490 35.2
No children 303,615 49.3
Unknown 95,685 15.5
Female victim households with 510,970 100%
Children 194,455 38.1
No children 235,940 46.2
Unknown 80,580 15.8
Male victim households with 104,820 100%
Children 22,040 21.0
No children 67,680 64.6
Unknown 15,105 14.4

Note: The National Crime Victimization Survey (NCVS) does not ask about the ex-
tent to which young children may have witnessed the violence.

Offender Characteristics
Gender

Nonfatal intimate partner violence is most frequently committed
by individuals of opposite genders. On average from 2001 to 2005:

e about 96% of females experiencing nonfatal intimate partner
violence were victimized by a male and about 3% reported that
the offender was another female; and,

e about 82% of males experiencing nonfatal intimate partner vio-
lence were victimized by a female and about 16% of males re-
ported that the offender was another male.

Age

On average, from 2001 to 2005, most victims of nonfatal intimate
partner violence report that the age of the offender was similar to their
own age.
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Table 13.4. Average annual percent of nonfatal intimate partner vic-
timizations by age of victim and offender, 2001-2005

Age of offender

Age of 30 or Mixed Don’t
victim 12-14 1517 18-20 21-29 older ages know
12-14 16.7%  75.5% 7.8%

15-17 58.9 23.4% 10.8% 3.4% 3.5%
18-20 3.9 37.5 46.3 6.1 3.0 3.3
21-29 4.5 65.7 26.0 1.6 2.2
30 and 0.2 0.1 8.7 88.7 0.3 2.0
older

In blank spaces, the information is not provided because the small number of
cases is insufficient for reliable estimates.

Note: Detail may not add to 100% due to rounding.

Race

Similar to other types of nonfatal violent victimization, nonfatal
intimate partner violence is primarily with the victim and offender
being of the same race.

e About 84% of white victims were victimized by white offenders.

e About 93% of black victims were victimized by black offenders.

Circumstances
Type of Crime

For nonfatal intimate partner violence, as for violent crime in gen-
eral, simple assault (as opposed to rape/sexual assault, aggravated as-
sault, or robbery) is the most common type of violent crime. The long-term
trend for female victims of nonfatal intimate partner violence shows that
between 1993 and 2005 the rate of simple assault declined by about two-
thirds and the rate of aggravated assault declined by two-thirds. On av-
erage between 2001 and 2005, females experienced higher rates of
nonfatal intimate partner violence than males in each type of crime.

Time

Nonfatal intimate partner violence is more likely to occur between
the hours of 6 p.m. and 6 a.m. Females and males experienced non-

122



Intimate Partner Violence Statistics

fatal intimate partner victimization at similar times during the day
and night.

Place

Between 2001 and 2005, the majority of nonfatal intimate part-
ner victimizations occurred at home with approximately two-thirds
of females and males were victimized at home; and about 11% of fe-
male and 10% of male victims of nonfatal intimate partner violence
were victimized at a friend’s or neighbor’s home.

Table 13.5. Average annual number and percent distribution of loca-
tion of incident for nonfatal intimate partner violence, by gender of
victim, 2001-2005

Average annual

Number Percent

Female victims 510,970 100%
Victim’'s home 319,945 62.6
Near victim’s home 48,075 9.4
Friend/neighbor's home 56,920 11.1
Commercial place 17,305 3.4
Parking lot or garage 21,535 4.2
School 9,750 1.9
Open area/street/public place 23,575 4.6
Other 13,870 2.7
Male victims 104,820 100%
Victim’s home 63,075 60.2
Near victim’s home 9,915 9.5
Friend/neighbor's home 10,660 10.2
Commercial place 6,245 6
Parking lot or garage 4,295 41
School 570 0.5*
Open area/street/public place 4,730 4.5
Other 5,330 5.1

*Based on 10 or fewer sample cases.

Note: Detail may not add to totals due to rounding.
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Alcohol and Drugs
On average between 2001 and 2005:

e the presence of any alcohol or drugs was reported by victims in
about 42% of all nonfatal intimate partner violence;

e victims reported that approximately 8% of all nonfatal intimate
partner victimizations occurred when a perpetrator was under
the influence of both alcohol and drugs;

e female and male victims of nonfatal intimate partner violence
were equally likely to report the presence of alcohol during their
victimization; and,

e female and male victims of nonfatal intimate partner violence
both reported their attacker was under the influence of drugs in
about 6% of all victimizations.

Note: Responses are based on perception of victim as to whether of-
fender used alcohol or drugs.

Presence of Weapons

On average between 2001 and 2005, for nonfatal intimate partner
violence:

e male victims were more likely than female victims to face an of-
fender armed with a weapon;

¢ female victims were more likely than male victims to face an of-
fender armed with a firearm; and,

® about 6% of female and 10% of male victims faced an offender
armed with a sharp weapon, such as a knife.

The number of female and male nonfatal intimate partner victims
killed with guns has fallen. For female victims, the number of inti-
mate partner victims killed by other weapons has remained stable.

Location of Residence (Urban, Suburban, Rural)
On average between 2001 and 2005:
® males and females living in urban areas reported the highest

levels of nonfatal intimate partner violence;
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Table 13.6. Average annual number and percent distribution of type
of weapon used in incidents where victim faced an armed offender,
by gender, 2001-2005

Average annual number and percent of weap-
ons used in nonfatal intimate partner violence

Female Male
Number  Percent Number  Percent
Total intimate partner victims 510,970 100% 104,820 100%
No weapon present 411,140 80.5 71,825 68.5
Weapon present 79,715 15.6 29,430 28.1
Firearm 18,485 3.6 515 0.5
Sharp weapon 28,625 5.6 10,350 9.9
Blunt objects 32,605 6.4 18,560 17.7
Do not know if offender had 20,120 3.9 3,565 3.4

weapon

Note: The firearms category includes handguns, other guns, and incidents where
the gun type was unknown. Sharp objects include knives and any other sharp ob-
jects. Blunt objects include other weapon types and those classified as a blunt ob-
ject. The “other” weapon category refers to items not generally considered weapons
but that were used as a weapon such bottles, rocks, and sticks.

e males and females residing in rural and suburban areas were
equally likely to experience nonfatal intimate partner violence;
and,

¢ intimate homicides made up a larger percentage of murders in
rural areas than in suburban or urban areas.

Injury and Treatment

On average since 2001, for nonfatal intimate partner violence,
about one-third of female and male victims reported that they were
physically attacked; and, approximately two-thirds of female and male
victims stated that they were threatened with attack.

Type of Attack

On average between 2001 and 2005, for nonfatal intimate partner
violence about two-thirds of female and male victims reported they
were hit, slapped, or knocked down; and male victims were more likely
than female victims to be grabbed, held, or tripped.
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Table 13.7. Average annual percent of threats, by type, in nonfatal
intimate partner violence crime, by gender, 2001—-2005

Percent of victims of nonfatal inti-
mate partner violence, 2001-2005

Type of threat Female Male
Threatened to kill 26.9% 15.1%"
Threatened to rape 0.5* —
Threatened with harm 59.3 55.3
Threatened with a weapon 17.6 229
Threw object at victim 7.5 7.4*
Followed/surrounded victim 5.9 1.8*
Tried to hit, slap, or knock down victim 141 12.6*

*Based on 10 or fewer sample cases.

Note: Detail may not add to total because victims may have reported more than
one type of threat.

—Information is not provided because the small number of cases is insufficient for
reliable estimates.

Table 13.8. Average annual percent of attacks, by type, in nonfatal
intimate partner violent crime, 2001-2005

Percent of victims of nonfatal intimate
partner violence who were attacked

Type of attack Female Male
Raped 7.2% 0.8%*
Sexual assault 1.9 0.9
Attacked with firearm 0.5* —
Attacked with knife 25 8*

Hit by thrown object 21 4.5*
Attacked with other weapon 0.8~ 1.8*
Hit, slapped, knocked down 62.7 62.2
Grabbed, held, tripped 54.9 26

*Based on 10 or fewer sample cases.

—Information is not provided because the small number of cases is insufficient for
reliable estimates.

Note: Detail may not add to total because victims may have reported more than
one type of attack.
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Injury

On average between 2001 and 2005, half of all females experienc-
ing nonfatal intimate partner violence suffered an injury from their
victimization. Of female victims about 5% were seriously injured and
about 44% suffered minor injuries; and about 3% were raped or sexu-
ally assaulted.

Table 13.9. Average annual number and percent of injuries sustained
by female victims as a result of nonfatal intimate partner violence,
2001-2005

Average annual

Intimate partner victim Number Percent
Total 510,970 100%
Not injured 248,805 48.7%
Injured 262,170 51.3%
Serious injury 25,710 5%
Gunshot wound 595 0.1*
Knife wounds 4,940 1*
Internal injuries 3,440 0.7
Broken bones 12,155 2.4
Knocked unconscious 3,730 0.7*
Other serious injuries 855 0.2*
Rape/sexual assault without additional injuries 13,350 2.6
Minor injuries only 222,670 43.6
Injuries unknown 435 0.1%

*Based on 10 or fewer sample cases.

Note: Total may not add to 100% due to rounding.

On average between 2001 and 2005, more than one-third of male
victims of nonfatal intimate partner violence were injured; 4% were
seriously injured and 36% suffered minor injuries.
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Table 13.10. Average annual number and percent of injuries sus-
tained by male victims as a result of nonfatal intimate partner vio-
lence, 2001-2005

Average annual

Number Percent
Total intimate partner victims 104,820 100%
Not injured 61,285 58.5%
Injured 43,540 41.5%
Serious injury 4,335 4.1*
Minor injuries only 38,050 36.3
Rape/sexual assault without other injuries 580 0.6"
Injuries unknown 570 0.5%*

*Based on 10 or fewer sample cases.

Note: Detail may not add to totals due to rounding.

Table 13.11. Average annual percent of medical treatment sought
as a result of nonfatal intimate partner violence, by gender, 2001—
2005

Average annual

Female Male
Not injured 48.7% 58.5%
Injured 51.3% 41.5%
Injured, not treated 32.8 27.9
Treated for injury 18.5 13.1
At scene or home 8.3 9.8
Doctor’s office or clinic 1.3 0.6”
Hospital 8.7 2.8*
Not admitted 8.4 2.8*
Admitted 0.3 —
Other locale 0.2 —
Don’t know — 0.5%"

*Based on 10 or fewer sample cases.

— Information is not provided because the small number of cases was insufficient
for reliable estimates.

Note: Detail may not add to totals due to rounding.
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Medical Care

On average between 2001 and 2005 for nonfatal intimate partner
violence:

e less than one-fifth of victims reporting an injury sought treat-
ment following the injury;

e about 8% of female and 10% of male victims were treated at the
scene of the injury or in their home; and,

e females experiencing an injury were more likely than their
male counterparts to seek treatment at a hospital.
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Section 14.1

Risk Factors for
Intimate Partner Violence

“IPV Prevention Scientific Information: Risk and Protective Factors,”
Centers for Disease Control and Prevention (CDC), September 2007.

Risk factors are associated with a greater likelihood of intimate
partner violence (IPV) victimization or perpetration. They are contrib-
uting factors and may or may not be direct causes. Not everyone who
is identified as at risk becomes involved in violence.

Some risk factors for IPV victimization and perpetration are the
same. In addition, some risk factors for victimization and perpetra-
tion are associated with one another; for example, childhood physical
or sexual victimization is a risk factor for future IPV perpetration and
victimization.

A combination of individual, relational, community, and societal
factors contribute to the risk of becoming a victim or perpetrator of
IPV. Understanding these multilevel factors can help identify vari-
ous opportunities for prevention.

Individual Factors

e Low self-esteem

e Low income

e Low academic achievement

¢ Young age

e Aggressive or delinquent behavior as a youth
e Heavy alcohol and drug use

e Depression

e Anger and hostility

e Antisocial personality traits

e Borderline personality traits
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e Prior history of being physically abusive

e Having few friends and being isolated from other people
¢ Unemployment

e Emotional dependence and insecurity

e Belief in strict gender roles (for example, male dominance and
aggression in relationships)

e Desire for power and control in relationships
¢ Perpetrating psychological aggression

e Being a victim of physical or psychological abuse (consistently
one of the strongest predictors of perpetration)

e History of experiencing poor parenting as a child

e History of experiencing physical discipline as a child

Relationship Factors

e Marital conflict—fights, tension, and other struggles
e Marital instability—divorces or separations

e Dominance and control of the relationship by one partner over
the other

e KEconomic stress

¢ Unhealthy family relationships and interactions

Community Factors

e Poverty and associated factors (for example, overcrowding)

e Low social capital—lack of institutions, relationships, and
norms that shape a community’s social interactions

e Weak community sanctions against IPV (such as, unwillingness
of neighbors to intervene in situations where they witness vio-
lence)

Societal Factors

e Traditional gender norms (for example, women should stay at
home, not enter workforce, and be submissive; men support the
family and make the decisions)
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Section 14.2

Consequences of
Intimate Partner Violence

Excerpted from “IPV Prevention Scientific Information: Consequences,”
Centers for Disease Control and Prevention (CDC), September 2007.

In general, victims of repeated violence over time experience more
serious consequences than victims of one-time incidents. The follow-
ing list describes some, but not all, of the consequences of IPV.

Physical

In 2005, 329 males and 1,181 females were murdered by an inti-
mate partner (Bureau of Justice Statistics 2007).

As many as 42% of women and 20% of men who were physically
assaulted since age 18 sustained injuries during their most recent vic-
timization. Most injuries, such as scratches, bruises, and welts, were
minor.

More severe physical consequences of IPV may occur depending on
severity and frequency of abuse. These include the following:

e Bruises

e Knife wounds

e Pelvic pain

e Headaches

e Back pain

e Broken bones

¢ Gynecological disorders

e Pregnancy difficulties like low birthweight babies and perinatal
deaths

e Sexually transmitted diseases including human immunodeficiency
virus (HIV) and acquired immunodeficiency syndrome (AIDS)
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e Central nervous system disorders
e Gastrointestinal disorders

e Heart or circulatory conditions

Children may become injured during IPV incidents between their
parents. A large overlap exists between IPV and child maltreatment.
One study found that children of abused mothers were 57 times more
likely to have been harmed because of IPV between their parents,
compared with children of non-abused mothers.

Psychological

Physical violence is typically accompanied by emotional or psycho-
logical abuse. IPV—whether sexual, physical, or psychological—can
lead to various psychological consequences for victims:

e Depression

e Antisocial behavior

e Suicidal behavior in females

e Anxiety

e Low self-esteem

e Inability to trust men

e Fear of intimacy

e Symptoms of posttraumatic stress disorder
e Emotional detachment
e Sleep disturbances
e Flashbacks

¢ Replaying assault in mind
Social

Victims of IPV sometimes face the following social consequences:

® Restricted access to services
e Strained relationships with health providers and employers

e Jsolation from social networks
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Health Behaviors

Women with a history of IPV are more likely to display behaviors
that present further health risks (for example, substance abuse, al-
coholism, suicide attempts) than women without a history of IPV.

IPV is associated with a variety of negative health behaviors. Stud-
ies show that the more severe the violence, the stronger its relation-
ship to negative health behaviors by victims.

e Engaging in high-risk sexual behavior
e Unprotected sex

e Decreased condom use

e Early sexual initiation

¢ Choosing unhealthy sexual partners

e Multiple sex partners

¢ Trading sex for food, money, or other items
e Using harmful substances

® Smoking cigarettes

® Drinking alcohol

® Drinking alcohol and driving

e Illicit drug use

e Unhealthy diet-related behaviors

e Fasting

e Vomiting

e Abusing diet pills

e Overeating

e QOveruse of health services

Cost to Society

e Costs of intimate partner violence (IPV) against women in 1995
exceeded an estimated $5.8 billion. These costs included nearly
$4.1 billion in the direct costs of medical and mental health care
and nearly $1.8 billion in the indirect costs of lost productivity
(CDC 2003). This is generally considered an underestimate be-
cause the costs associated with the criminal justice system were
not included.
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¢ When updated to 2003 dollars, IPV costs exceeded $8.3 billion,
which included $460 million for rape, $6.2 billion for physical
assault, $461 million for stalking, and $1.2 billion in the value
of lost lives.

e Victims of severe IPV lose nearly 8 million days of paid work—
the equivalent of more than 32,000 full-time jobs—and almost
5.6 million days of household productivity each year (CDC
2003).

e Women who experience severe aggression by men (for example:
not being allowed to go to work or school, or having their lives
or their children’s lives threatened) are more likely to have been
unemployed in the past, have health problems, and be receiving
public assistance.
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Section 15.1

Intimate Partner
Violence in the Workplace

“Domestic Violence in the Workplace,” © 2007 National Coalition
Against Domestic Violence (www.ncadv.org). All rights reserved.
Reprinted with permission.

Why It Matters

With more than one million people reporting a violent assault by
an intimate partner every year in the United States, domestic violence
should be a concern for every employer.! Domestic violence endangers
companies’ most important asset: their employees. Intimate partner
violence affects employee health and safety, decreases productivity,
and increases employer health care costs. Employers may be hesitant
to address domestic violence in the workplace because of uncertainty
about preventive roles, a desire to respect employee privacy and the
need for guidance.2 However, employers who do address this issue can
provide real help to victims and prevent associated risks.?

Did You Know?

e A 2005 national survey found that 21% of full-time employed
adults were victims of domestic violence.*

® 44% of respondents to a recent survey have personally expe-
rienced domestic violence’s impact on the workplace, most fre-
quently because a co-worker was a victim.?

® One study found that over 75% of domestic violence perpetra-
tors used workplace resources to express remorse or anger to-
wards, check-up on, pressure, or threaten their victim.®

¢ One study of female domestic violence victims found that 44%
were left without transportation when the abuser disabled
their car or hid their car keys, inhibiting their ability to attend
work.”
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Costs

e The Centers for Disease Control and Prevention estimate that
the annual cost of lost productivity due to domestic violence
equals $727.8 million.?

e The national health care costs of domestic violence (often ab-
sorbed by employers) are high, with direct medical and mental
health care services for victims amounting to $4.1 billion.?

e Employers who fail to protect their employees may be liable.
Jury awards for inadequate security suits average $1.2 million
nationwide and settlements average $600,000.

State Laws

e Twenty-one states have enacted mandatory or suggested workplace
policies that require employers to assist victims of domestic violence
by granting leave to victims who need to address their situation,
the use of prevention programs, and the prohibition of discrimina-
tion against an employee for being a victim of domestic violence.

e Similar laws are pending in several other states.

¢ For more information on laws regarding domestic violence in the
workplace in your state, visit http:/www.legalmomentum.org, or
contact your state legislator.

Job Performance and Productivity

e In a survey of 7,000 women, 37% said domestic violence had a
negative impact on their job performance.

e Domestic violence victims lose nearly 8 million days of paid work—
the equivalent of more than 32,000 full-time jobs—and nearly 5.6
million days of household productivity as a result of violence.!2

e Women who have been raped or sexually assaulted report di-
minished work functioning.®

e Researchers from the University of Arkansas found that women
who were victims of recent domestic violence had 26% more
time lost to absenteeism and tardiness than non-victims.'

e Approximately one-quarter of the one million women stalked
each year report missing work as a result of the stalking, miss-
ing an average of 11 days.’

141



Domestic Violence Sourcebook, Third Edition

How Employers Respond

In one study, 66% of corporate leaders identified domestic vio-
lence as a major social issue.!®

Over 70% of workplaces in the U.S. have no formal program or
policy that addresses workplace violence.'”

Only 4% of all workplaces train employees on domestic violence
and its impact on the workplace.!®

A 2007 national study found that 61% of American men think
employers should be doing more to address domestic violence.*

In one survey of senior corporate executives, 91% said that do-
mestic violence affects both the private and working lives of
their employees.?

50% of all employers with 1,000 or more employees had an inci-
dent of workplace violence within the 12 months prior to com-
pleting a 2006 survey on workplace violence prevention.?!

Only 12% of corporate leaders surveyed in 2002 think that corpo-
rations should play a major role in addressing domestic violence.
Most believe domestic violence prevention is the responsibility of
the family, social service organizations, and the police.?

What You Can Do to Help

Urge your employer and companies in your community to
establish employee assistance programs for victims of domestic
violence, dating violence, sexual assault, and stalking.

Companies can seek assistance from national groups, such as
Corporate Alliance to End Partner Violence (CAEPV) to receive
assistance on how to address intimate partner violence in the
workplace.

Urge your state legislators and member of Congress to pass
laws that protect domestic violence and sexual assault victims
from discrimination in the workplace.

Domestic Violence and the Workplace Resources

Coalition of Labor Union Women
815 16™ St. NW, 2" Floor S.
Washington, DC 20006
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Phone: 202-508-6969

Fax: 202-508-6968

Website: http:/www.cluw.org
E-mail: getinfo@cluw.org

Corporate Alliance to End Partner Violence
2416 E. Washington St., Suite E

Bloomington, IL 61704

Phone: 309-664-0667

Fax: 309-664-0747

Website: http://www.caepv.org

E-mail: caepv@caepv.org

Family Violence Prevention Fund

383 Rhode Island St., Suite #304

San Francisco, CA 94103-5133

Phone: 415-252-8900

Toll-Free TTY: 800-595-4889

Fax: 415-252-8991

Website: http://www.endabuse.org/workplace
E-mail: info@endabuse.org

National Coalition Against Domestic Violence
P.O. Box 18749

Denver, CO, 80218-0749

Phone: 303-839-1852

Fax: 303-831-9251

TTY: 303-839-1681

Website: http://www.ncadv.org

Safe@Work Coalition
Website: http://www.safeatworkcoalition.org
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Section 15.2

Family and Employment Consequences
of Intimate Partner Violence

Excerpted from “Family and Employment Consequences of Intimate
Partner Violence: A Longitudinal Analysis,” U.S. Department of Justice,
March 2005.

Violence against women by their male intimate partners has gone
from acceptable practice to a hidden taboo, to a topic on which there
is much public discourse, policy, and concern. Yet, little is known about
its affect upon women’s work and family lives. Many have attempted
to document the prevalence of intimate partner violence, and some
have examined the short-term consequences. However, with the ex-
ception of homicide studies (the most extreme consequence), little
research addresses the months and years following assault. We know
very little about the role played by intervening authorities or how a
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woman’s own actions at the time of assault influence her likelihood
of divorce or residential mobility, labor force trajectory, and the risk
of subsequent assault.

This section addresses the three primary research questions (and
two secondary questions) from the Family and Employment Conse-
quences of Intimate Partner Violence: A Longitudinal Analysis study:

1. Are intimate partner violence victims more likely than other
women (including victims and non-victims) to divorce or move
out of their home within six months of a reported assault?

¢ Do injury, self-defense, and help seeking influence the
chances that a victim divorces or separates, moves alone,
or that her household moves?

2. Are intimate partner violence victims more or less likely than
other women to leave or enter the labor force within six months
of a reported assault?

® Do injury, self-defense, and help seeking affect the likeli-
hood of changes in victims’ labor force status?

3. What factors are associated with reports of repeat assault?

Results

The answer to the first research question is a resounding “yes.”
Married victims of intimate partner violence appear to be more likely
than other married women to divorce or experience household moves.
Unmarried partner violence victims are more likely than other women
to move. Additionally, they are more likely to move than are other vio-
lent crime victims. However, the only evidence that a violent crime
victim’s actions during an assault influence domestic outcomes is with
unmarried victims. Unmarried victim’s self-defensive actions are
slightly related to a higher likelihood that they move. Additionally,
their calls to the police following an intimate assault are associated
with marginally lower odds of moving.

The findings addressing the second research question suggest that
crime victimization is indeed associated with a woman’s entry into the
labor force. However, investigating all women, it was found that vic-
tims of intimate partner violence have patterns that look more like
those of non-victims than those of other victims. Yet, when analyses are
restricted to victims of violent crime, recent intimate partner victim-
ization does, indeed, show up as a risk factor for entering the labor force.
Thus, it appears when compared to all who were violently victimized,
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those whose assaults were perpetrated by a partner are the most likely
victims to seek employment after an assault. This is not surprising,
given that they may need to find work as part of a strategy for becom-
ing more independent of a violent partner. Few incident character-
istics are associated with entering the labor force. The important
exception is having been injured to the extent that medical care was
sought. Both seeking medical help and entering the labor force may
represent a victim’s urgency toward ending the violence. These mod-
els also revealed that demographic characteristics are less important
in predicting victim’s labor force entries than they are for the total
sample of all women.

The findings for labor force exits reveal that victimization history
has little influence on an employed woman’s odds of leaving work.
Additionally, it was found that a violent crime victim’s experiences
and actions at the time of assault do not matter.

Finally, in response to the third research question, important as-
sociations were found between an intimate partner violence victim’s
responses to assault and her likelihood of being re-victimized by an
intimate. Actions taken in self-defense appear to increase the risk of
sustaining a later assault, while exiting the labor force decreases those
odds. Also, we find that a victim’s own help-seeking behavior seems
to have no affect on her chances of re-victimization, yet when others
call the police, or when arrests are made future, violence appears to
be deterred.

The analyses offer more straightforward support for the hypoth-
esis of “retaliation” than for “exposure reduction,” since self-defense
seems to lead to more, not less, violence. However, when someone other
than the victim initiates the reduction in exposure, such as when
another calls the police or when the police make an arrest, the “expo-
sure reduction” hypothesis is supported.

In sum, the findings do suggest that violent crime victimization
and intimate partner violence, specifically, are important predictors
of changes in household composition and employment status.
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Chapter 16

Intimate Partner Violence
and Lesbian, Gay, Bisexual, and
Transgender Relationships

Dynamics of Domestic Violence

Same-gender and gender-variant relationships often exist in an
atmosphere of secrecy, isolation, or conversely, invasive scrutiny. In
their everyday lives, lesbian, gay, bisexual, and transgender (LGBT)
persons constantly assess if it is safe, worth the time and aggrava-
tion, or indeed, anyone else’s business before correcting others’ as-
sumptions, outing themselves, and explaining their relationship.

The failure of communities to acknowledge domestic and sexual vio-
lence in same gender or gender variant relationships provides the
LGBT batterer with multiple means with which to abuse his or her
victim. Abusers can take advantage of the beliefs that women do not
perpetrate violence and that men engage only in mutual combat. Both
myths place victim/survivors at increased risk. And police often arrest
both parties, effectively reinforcing the abuser’s blame of the victim.
At another level, information about LGBT violence is used to reinforce
the concept that lesbians, gay men, bisexual, and transgender people
are immoral, unstable, and therefore undeserving of ordinary human
rights. An abuser can use these attitudes to shame a victim into silence.

Isolation, another common tactic, is possibly even more potent in
LGBT relationships because it is not just about being kept from the

This material was reprinted from the publication titled Lesbian, Gay, Bisexual
and Trans (LGBT) Communities and Domestic Violence: Information and Re-
sources © 2007 National Resource Center on Domestic Violence. Reprinted with
permission.
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sociability and support of significant people in the community by the
abuser. It can include being outed and then rejected by some of those
same people. Isolation also increases the interdependence of partners
and heightens a victim’s fears about losing the relationship. Cut off
from family and friends, a victim/survivor suffers not only from loss
of identity and support, but also from an invisibility imposed by a
culture that has difficulty acknowledging domestic violence, LGBT
people, and same-gender or gender-variant relationships.

Among LGBT elders and youth, especially transgender people who
may be particularly vulnerable, ageism also exacerbates the effects of
isolation and becomes a factor for an abuser to exploit. LGBT people over
the age of 60 are almost twice as likely to live alone as elders in the gen-
eral population (Swan, 2005). Their experience and living circumstances
often leaves them particularly vulnerable to the physical domination and/
or financial exploitation of a younger partner, family member, or trusted
loved one. Conversely, youth abused and forced to leave home by family
intolerance may be reluctant to leave an abusive relationship fearing
that with nowhere to go, they may end up on the streets.

A LGBT person grows up knowing that society thinks their love is
disgusting, that they are perverted, or at the very least not valued and
are, therefore, an acceptable target of discrimination and violence. Much
of this is internalized, but even if not internalized, others in the com-
munity believe it. This fosters an environment that provides an abuser
with unique and potent opportunities for manipulating, threatening,
intimidating, and terrorizing an intimate partner. LGBT victim/survi-
vors must overcome obstacles including concerns about community and
systems response; lack of culturally sensitive support and services; and
fear of seeking support because of the disbelief or disapproval of friends,
family, colleagues, children, employers, and others in their community
and society at large (Boulder County Safehouse, 2002).

Intervention and Prevention Services

Historically, domestic violence discussions focus on the rights and
protections of adults and adult relationships, assumed to be hetero-
sexual. Although teen dating violence is currently a focus of many in-
tervention and prevention programs and services, little of this attention
is directed towards the needs of LGBT teens. In addition, it may be that
homelessness and violent physical assault when coming out is even
more of a pressing issue for LGBT youth than dating violence. Accord-
ing to a report from the National Gay and Lesbian Task Force and the
National Coalition for the Homeless (2007), “available research suggests
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that between 20 percent and 40 percent of all homeless youth identify
as lesbian, gay, bisexual, or transgender (LGBT)” and one study found
that “more than one-third of youth who are homeless or in the care of
social services experienced a violent physical assault when they came
out, which can lead to youth leaving a shelter or foster home because
they actually feel safer on the streets.”

Access to Services

Many parallels can be drawn between intimate partner violence in
same-gender or gender-variant relationships and violence in heterosexual
relationships. Lesbians working in mainstream programs, however, rec-
ognized violence in their own relationships and those of other LGBT
friends and realized early on that the causes of domestic violence were
more complex with the LGBT community. This work was problematic for
some programs because it called to question women’s use of violence, and
seemed to refute the early analysis of the cause of domestic violence. Most
mainstream domestic violence programs began with a focus on serving
young, middle-class white women with children. Programs that began by
serving mainstream communities often try to reach out to members of
LGBT communities, but struggle with understanding the particular needs
of most marginalized groups. Mainstream programs often attempt to do
outreach in LGBT communities by placing ads in community publications,
distributing brochures, or hanging posters depicting couples who appear
to be same-sex or gender variant in shelters and public spaces. These are
important things to do, but if the mainstream program does not actively
engage with the LGBT communities they wish to serve about the nature
of their needs, the efforts of the program often prove ineffective.

In an effort to avoid inappropriate approaches, programs sometimes
rely on staff or volunteers who identify as LGBT to be the resident ex-
perts on the experiences of all LGBT people. The assumption that an
individual can represent and speak for all people from a diverse set of
communities is often a set-up for failure for the identified staff person
or volunteer and for the program attempting outreach. In the process,
the people seeking services are often not served well.

Advocates within LGBT communities are working to promote more
community-centered approaches. Conversations between program ad-
vocates and people seeking services integrate a more complete analy-
sis of the violence into the intake process to determine what services
are appropriate for each partner.

Providing shelter to same-gender or gender-variant survivors has
been another problematic area for mainstream programs. Shelters have
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long been the domains of heterosexual female victim/survivors. How-
ever, due to a broader understanding of the interconnection of oppres-
sions and an increased awareness of the need for safe space for LGBT
victim/survivors, an increasing number of mainstream programs are
offering space in safe homes, rooms in existing shelters, or accommo-
dations at hotels or motels for male and bisexual victims.

Safety for members of the trans community is also beginning to
be addressed. Yet in many regions of the United States, safe shelter
options are severely limited or nonexistent for gender-variant victim/
survivors. While it has been somewhat easier for lesbian and bisexual
women to seek and receive shelter or other supports, they often feel
the need to conceal their own sexual orientation or gender identity
or that of their abuser in order to assure admittance.

In response to the needs of victim/survivors and the people who
abuse them, members of many LGBT communities have begun to raise
awareness of these needs, both within their own communities and in
mainstream society. LGBT advocates have begun to create and imple-
ment services that move away from traditional models relying on
criminal justice and shelter services that are separate from the com-
munity in which the victim/survivor lives.

Within some LGBT communities, attention is turning to harm-
reduction models and finding safer spaces within the community. Sur-
vivors are encouraged to act as their own agents by identifying ways to
be safe, for example, changing locks to the home, getting rid of weapons
and ammunition, or fitting a room with a secure lock and a working
phone to serve as a more secure temporary refuge. Realizing that no
place is guaranteed safe, however, survivors often go to friends for help.

Advocates working within LGBT communities are using social gath-
erings to educate people on the dynamics of domestic violence and how
to provide refuge for a friend. The core belief for many doing interven-
tion and prevention work within LGBT communities today is that safety
comes with self-determination for victim/survivors, community account-
ability for those who batter, and consciousness raising for all commu-
nity members. When victim/survivors have community support and
resources, they are more able to make choices about ways to be safe
without relying upon unfriendly institutions. Advocates working within
LGBT communities emphasize developing and maintaining support-
ive, loving, and equitable relationships. The goal is to help couples cre-
ate strategies for building positive relationships. Advocates are also
working to assure that there is an expectation and responsibility within
each community for the community to respond to intimate partner vio-
lence among its members and to honor its obligation to stop it.
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Chapter 17

Partner Violence Precedes
Many Homicides and Child
Maltreatment

Two studies released by the Centers for Disease Control and Pre-
vention (CDC) in April 2008 found that many people who die violently
experience intimate partner violence and/or relationship problems
beforehand, and tens of thousand of newborns and infants experience
abuse or neglect.

Partner Violence Precedes Many Homicides

Nearly one in five homicides (19 percent) is precipitated by inti-
mate partner violence, according to a report from the CDC’s National
Violent Death Reporting System (NVDRS). Fifty-two percent of female
homicides, and nine percent of male homicides, are precipitated by
intimate partner violence. In addition, 32 percent of suicides are pre-
cipitated by a problem with an intimate partner.

The new study provides a detailed analysis of 2005 data from 16
states on all types of violent death, as well as information about the
circumstances surrounding these deaths. It finds that there are some
50,000 violent deaths in the United States each year. Most of those
deaths are suicides (more than 56 percent), while nearly 30 percent
are homicides and deaths involving legal interventions, and another
13 percent are of undetermined intent.

“New Studies Examine Violent Deaths, Child Maltreatment,” © 2008 Family
Violence Prevention Fund (www.endabuse.org). All rights reserved. Reprinted
with permission.
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Overall, men are more likely than women to die violently, and
American Indians/Alaska Natives and African Americans have higher
rates of violent death than whites and Hispanics. The rate of violent
death is highest for people age 20 to 24, and the home is the most
common location for all types of violent death.

There were about 200 violent incidents in which a homicide was
followed by the suicide of the suspect in the 16 states in 2005. In those
cases, 168 of the 225 murder victims were female, and 180 of the sus-
pects who committed homicide and then suicide were male. The high-
est percentage of both homicide and suicide victims in these cases were
age 35 to 44.

The report says that programs designed to enhance social prob-
lem-solving and coping skills, and skills dealing with stressful life
events, have potential to reduce violence since relationship problems
and intimate partner violence are precipitating factors in many types
of violent death. It also recommends prevention programs aimed at
addressing mental health problems and increasing education about
the warning signs for violence.

The CDC’s NVDRS is a comprehensive reporting system that col-
lects and centralizes data on violent deaths from death certificates,
coroner or medical examiner reports, and law enforcement reports.
The states participating in the study are Alaska, Colorado, Georgia,
Kentucky, Maryland, Massachusetts, New Jersey, New Mexico, North
Carolina, Oklahoma, Oregon, Rhode Island, South Carolina, Utah,
Wisconsin, and Virginia. The National Violence Prevention Network
is working to expand the study to every state.

Child Abuse and Neglect

In 2006, 91,278 infants under a year old experienced nonfatal abuse
or neglect, including nearly 30,000 who experienced maltreatment in
their first week of life. According to “Nonfatal Maltreatment of In-
fants,” 86 percent of the abuse and neglect cases involving the 29,881
newborns were reported to child protective services by professionals,
most often medical staff or social service workers.

That same year, state and local child protective service workers
substantiated that 905,000 children (under age 18) were victims of
abuse or neglect.

“The concentration of reports of neglect in the first few days of life,
and the preponderance of reports from medical professionals during
the same period, suggest that neglect was often identified at birth,”
it notes. “One hypothesis for the concentration of maltreatment and
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neglect reports in the first few days of life is that the majority of re-
ports resulted from maternal or newborn drug tests.” Prenatal sub-
stance abuse test results are routinely reported to child protective
service agencies as neglect. Many women, and pregnant women in
particular, struggle to find drug treatment programs that will serve
them.

“Establishing safe, stable, and nurturing relationships between
children and adults is the vaccine against child abuse and neglect,”
National Center for Injury Prevention and Control Director Ileana
Arias, Ph.D. said during an audio news conference. “We must support
programs that inform and provide support for parents, families, and
health professionals on how to ensure protected and nurturing envi-
ronments for children.” She said maltreatment is the third leading
cause of death for children under age one in this country.

Growing up in a violent home may be a terrifying and traumatic
experience that can affect every aspect of a child’s life, growth, and
development. Children who suffer from abuse and neglect are often
at risk for poor health outcomes and may be more likely than other
children to engage in risky behaviors during adolescence and adult-
hood.

“Nonfatal Maltreatment of Infants” defines physical abuse to in-
clude beating, kicking, biting, burning, and shaking, and neglect to
include abandonment, maternal drug use or failing to meet basic
needs like housing, food, clothing, and access to medical care.

The CDC and the Administration for Children and Families ana-
lyzed data from the National Child Abuse and Neglect Data System
(NCANDS), which has been collecting annual data since 1993. The
report is the first published national analysis of substantiated non-
fatal maltreatment of infants using NCANDS data. Researchers were
able to examine data from 45 states.
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Sexual Assault in Abusive
Intimate Partner Relationships

A recent study funded by the National Institute of Justice (NIJ)
on women who had been physically assaulted by an intimate partner
found that two-thirds of the women had also been sexually assaulted
by that partner.! In addition to a victim’s physical and psychological
injuries, her older children were found to be at increased risk for de-
pression.

Researchers Judith McFarlane and Anne Malecha from Texas
Woman’s University collected data from 148 women who sought as-
sistance from the judicial system after being physically assaulted by
an intimate partner.? The women, who were interviewed first in 2001,
were contacted again in 2003 with questions about forced sex.? Re-
searchers looked at the incidence and consequences of sexual assault
in intimate relationships and compared the findings with data col-
lected from women who were physically but not sexually assaulted
by their partners. The researchers identified risk factors for women
in abusive relationships that could be used to develop referral and
safety programs for victims and their children.

Impact of Reporting on Revictimization

Most research supports the claim that sexual assault is common
in physically abusive relationships. McFarlane and Malecha found

“Sexual Assault in Abusive Relationships,” by Lauren R. Taylor and Nicole
Gaskin-Laniyan, Ph.D., National Institute of Justice, U.S. Department of Jus-
tice, NCJ 216525, January 2007.
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that 68 percent of the abused women reported having been sexually
assaulted by their intimate partners. Sexual assault occurred repeat-
edly within these intimate relationships—almost 80 percent of sexu-
ally assaulted women reported more than one incident of forced sex.

Most of the women in the study did not report the assault or seek
assistance after the first rape—just six percent contacted the police
after the first rape, and eight percent applied for a protective order.
But women seeking assistance from the courts were less likely to be
revictimized. Specifically, women who contacted the police following
the first rape were 59 percent less likely to be raped by an intimate
partner again, whether or not the abuser was arrested. Women who
applied for a protective order after the first rape were 70 percent less
likely to be raped again, whether or not the order was obtained. Most
women waited several years after the first sexual assault before ap-
plying for a protective order, with Caucasians waiting the longest (on
average eight years), followed by Latina women (five years), and Af-
rican American women (three years).

Physical and Emotional Tolls of Intimate Partner Sexual
Abuse

Sexual assault by intimate partners has a profound effect on vic-
tims and their children. Researchers McFarlane and Malecha also
found that the sexually assaulted women in the study had worse men-
tal and physical health than women who had been physically but not
sexually abused. The women had more posttraumatic stress disorder
(PTSD) symptoms, more pregnancies resulting from rape, and more
sexually transmitted diseases.* Foreign-born women in the study were
found to have a high risk of developing PTSD and also to have fewer
social supports. In addition, 27 percent of the women surveyed began
or increased their use of alcohol, illicit drugs (usually cocaine), or nico-
tine after they were sexually assaulted by an intimate partner.

Women who had been sexually assaulted by an intimate partner
were also more likely to threaten or attempt suicide than women who
were physically but not sexually abused. Twenty-two percent of sexu-
ally assaulted women said they had threatened or attempted suicide
within 90 days of applying for a protection order, compared with four
percent of women who were physically abused.

Sexually abused women in the study were also more likely to have
had their abusers harass them at work and threaten them with mur-
der. Researchers did not find significant differences in these risk fac-
tors across ethnicity or race of the women.
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What Children Witness

The effect of sexual assault in an abusive relationship permeates
a household. Almost 90 percent of children of women in the study who
were physically assaulted or both physically and sexually assaulted
were exposed to these incidents against their mothers. By the age of
three years, 64 percent of the children had witnessed the abuse; 30
percent of them received counseling. Older children (aged 12 to 18
years) of sexually abused mothers showed more depression and had
appreciably more behavioral problems than children of mothers who
had not been sexually assaulted.

Steps for Change

When a woman is sexually assaulted by an intimate partner, her
health—mental and physical—is compromised. Her children’s risk for
depression is also heightened.

Workers in the justice, health, and social service fields can take
steps to help victims of intimate partner sexual assault. The research-
ers recommend that these professionals do the following:

¢ Receive training on the frequency and health and safety conse-
quences of intimate partner sexual assault.

e Assess clients for type and frequency of sexual assault.

e Assess victims to determine if they are at risk for PTSD, sub-
stance use, and suicide.

¢ Inform women who have been sexually assaulted by their part-
ner about their higher risk of being murdered by that partner.

¢ Inform sexually abused immigrant women about their potential
increased risk for PTSD.

e Instruct mothers about the potential effects of partner abuse on
their children.

This information, delivered with the appropriate referrals and

safety planning information, could lead to greater protection for
abused women and their children.

Notes

1. Sexual assault is defined as forced vaginal, oral, or anal sex.
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All sought protective orders from the courts. Thirty-three per-
cent were African American, 26 percent were Caucasian, and
41 percent were Latina. Twenty-eight percent were also immi-
grants. There were no significant demographic differences be-
tween the women who had been raped and those who had been
physically abused but not raped.

Researchers initially interviewed 150 women in 2001. Because
two of the women died in the interim, only 148 were interviewed
in 2003.

Twenty percent of the women in the sample had rape-related
pregnancies, and 15 percent contracted sexually transmitted
diseases.
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Sexual Violence
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Section 19.1

Facts about Sexual Violence

This section includes text from the following Centers for Disease Control
and Prevention (CDC) documents: “Sexual Violence Prevention Scientific
Information: Definitions,” December 2008; “Facts at a Glance: Sexual Vio-
lence,” Spring 2008; “Understanding Sexual Violence,” 2007; and, “Sexual
Violence Prevention Scientific Information: Risk and Protective Factors,”
December 2008.

Sexual Violence Prevention Definitions

Sexual violence (SV) is any sexual act that is forced against some-
one’s will. These acts can be physical, verbal, or psychological. There
are four types of sexual violence; all types involve victims who do not
consent, or who are unable to consent or refuse to allow the act.

* A completed sex act is defined as contact between the penis
and the vulva or the penis and the anus involving penetration,
however slight; contact between the mouth and penis, vulva, or
anus; or penetration of the anal or genital opening of another
person by a hand, finger, or other object.

e An attempted (but not completed) sex act.

e Abusive sexual contact is defined as intentional touching,
either directly or through the clothing, of the genitalia, anus,
groin, breast, inner thigh, or buttocks of any person.

e Non-contact sexual abuse is defined as abuse that does not
involve physical contact. Examples of non-contact sexual abuse
include voyeurism; intentional exposure of an individual to ex-
hibitionism; pornography; verbal or behavioral sexual harass-
ment; threats of sexual violence; and taking nude photographs
of a sexual nature of another person.

Why is a consistent definition important?

A consistent definition is needed to monitor the incidence of SV
and examine trends over time. In addition, it helps determine the
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magnitude of SV and compare the problem across jurisdictions. A con-
sistent definition also helps researchers measure risk and protective
factors for victimization or perpetration in a uniform manner. This
information ultimately assists prevention and intervention efforts.

Facts about Sexual Violence

Adults
In a nationally representative survey of 9,684 adults:
e 10.6% of women reported experiencing forced sex at some time
in their lives,

e 2.1% of men reported experiencing forced sex at some time in
their lives, and

® 2.5% of women surveyed and 0.9% of men surveyed said they
experienced unwanted sexual activity in the previous 12
months.

College Age
e 20% to 25% of women in college reported experiencing an at-
tempted or a completed rape in college.
Children and Youth (17 years or younger)
In a nationally representative survey:

® 60.4% of female and 69.2% of male victims were first raped be-
fore age 18;

e 25.5% of females were first raped before age 12, and 34.9% were
first raped between the ages of 12-17;

e 41.0% of males were first raped before age 12, and 27.9% were
first raped between the ages of 12-17.

A 2005 survey of high school students found that 10.8% of girls and
4.2% of boys from grades 9—12 were forced to have sexual intercourse
at some time in their lives.

Perpetrators

In a nationally representative survey, in the first rape experience:
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e female victims reported perpetrators were intimate partners
(30.4%), family members (23.7%), and acquaintances (20%);
and

e male victims reported perpetrators were acquaintances (32.3%),
family members (17.7%), friends (17.6%), and intimate partners
(15.9%).

Health Disparities

e Among high school students, 9.3% of black students, 7.8% of
Hispanic students, and 6.9% of white students reported that
they were forced to have sexual intercourse at some time in
their lives.

¢ Among 8,000 women surveyed in 1995-1996, 17.9% of non-
Hispanic whites, 11.9% of Hispanic whites, 18.8% of African
Americans, 34.1% of American Indian/Alaska Natives, 6.8% of
Asian/Pacific Islanders, and 24.4% of women of mixed race expe-
rienced an attempted or a completed rape at some time in their
lives.

Non-Fatal Injuries and Medical Treatment

e Among sexual violence victims raped since their 18" birthday,
31.5% of women and 16.1% of men reported a physical injury as
a result of a rape, and 36.2% of the injured female victims re-
ceived medical treatment.

e Based on national emergency department data, sexual assaults
represented 10% of all assault-related injury visits to the emer-
gency department by females in 2006.

Understanding Sexual Violence

Sexual violence (SV) refers to sexual activity where consent is not
obtained or freely given. Anyone can experience SV, but most victims
are female. The person responsible for the violence is typically male
and is usually someone known to the victim. The person can be, but
is not limited to, a friend, coworker, neighbor, or family member.

Why is sexual violence a public health problem?

SV is a significant problem in the United States.
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e Among high school students surveyed nationwide, about 8% re-
ported having been forced to have sex. Females (11%) were more
likely to report having been forced to have sex than males (4%).

* An estimated 20% to 25% of college women in the United States
experience attempted or complete rape during their college ca-
reer.

e In the United States, one in six women and one in 33 men re-
ported experiencing an attempted or completed rape at some
time in their lives.

These numbers underestimate the problem. Many cases are not
reported because victims are afraid to tell the police, friends, or fam-
ily about the abuse. Victims also think that their stories of abuse will
not be believed and that police cannot help them. Victims may be
ashamed or embarrassed. Victims may also keep quiet because they
have been threatened with further harm if they tell anyone.

How does sexual violence affect health?

SV impacts health in many ways. Some ways are serious and can
lead to long-term health problems. These include chronic pain, head-
aches, stomach problems, and sexually transmitted diseases. In ad-
dition, rape results in about 32,000 pregnancies each year.

SV can have an emotional impact as well. Victims often are fearful
and anxious. They may replay the attack over and over in their minds.
They may have problems with trust and be wary of becoming involved
with others. The anger and stress that victims feel may lead to eating
disorders and depression. Some even think about or attempt suicide.

SV is also linked to negative health behaviors. For example, vic-
tims are more likely to smoke, abuse alcohol, use drugs, and engage
in risky sexual activity.

How can we prevent sexual violence?

The ultimate goal is to stop SV before it begins. Efforts at many
levels are needed to accomplish this. Some examples include the fol-
lowing:

e Engaging high school students in mentoring programs or other
skill-based activities that address healthy sexuality and dating
relationships
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Helping parents identify and address social and cultural influ-
ences that may promote attitudes and violent behaviors in their
kids

Creating policies at work, at school, and in other places that ad-

dress sexual harassment

Developing mass media (for example, radio, television, maga-
zines, newspapers) messages that promote norms, or shared be-
liefs, about healthy sexual relationships

Risk Factors for Sexual Violence Perpetration

Risk factors are associated with a greater likelihood of sexual vio-

lence (SV) perpetration. They are contributing factors and may or may
not be direct causes. Not everyone who is identified as “at risk” becomes
a perpetrator of violence. A combination of individual, relational, com-
munity, and societal factors contribute to the risk of becoming a per-
petrator of SV. Understanding these multilevel factors can help identify
various opportunities for prevention.

Individual Factors

Alcohol and drug use

Coercive sexual fantasies

Impulsive and antisocial tendencies
Preference for impersonal sex

Hostility towards women

Hyper-masculinity

Childhood history of sexual and physical abuse

Witnessed family violence as a child

Relationship Factors

Association with sexually aggressive and delinquent peers

Family environment characterized by physical violence and few
resources

Strong patriarchal relationship or familial environment

Lack of emotional support in the family environment
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Community Factors

Lack of employment opportunities

Lack of institutional support from police and judicial system

General tolerance of sexual violence within the community

e Weak community sanctions against sexual violence perpetrators

Societal Factors

e Poverty
e Societal norms that support sexual violence

e Societal norms that support male superiority and sexual en-
titlement

e Societal norms that maintain women’s inferiority and sexual
submissiveness

e Weak laws and policies related to gender equity

e High tolerance levels of crime and other forms of violence

Protective Factors

Protective factors may lessen the likelihood of sexual violence vic-
timization or perpetration by buffering against risk. These factors can
exist at individual, relational, community, and societal levels.
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Section 19.2

Men and Sexual Trauma

Excerpted from “Men and Sexual Trauma,” by Julia M. Whealin, Ph.D.,
National Center for Posttraumatic Stress Disorder, May 22, 2007.

At least 10% of men in our country have suffered from trauma as
a result of sexual assault. Like women, men who experience sexual
assault may suffer from depression, posttraumatic stress disorder
(PTSD), and other emotional problems as a result. However, because
men and women have different life experiences due to their different
gender roles, emotional symptoms following trauma can look differ-
ent in men than they do in women.

Who are the perpetrators of male sexual assault?

Those who sexually assault men or boys differ in a number of ways
from those who assault only females. Boys are more likely than girls to
be sexually abused by strangers or by authority figures in organizations
such as schools, churches, or athletics programs. Those who sexually as-
sault males usually choose young men and male adolescents (the aver-
age age is 17 years old) as their victims and are more likely to assault
many victims, compared to those who sexually assault females. Perpe-
trators often assault young males in isolated areas where help is not
readily available. For instance, a perpetrator who assaults males may
pickup a teenage hitchhiker on a remote road or seek some other way
to isolate his intended victim. As is true about those who assault and
sexually abuse women and girls, most perpetrators of males are men.
Specifically, men are perpetrators in about 86% of male victimization
cases. Despite popular belief that only gay men would sexually assault
men or boys, most male perpetrators identify themselves as heterosexu-
als and often have consensual sexual relationships with women.

What are some symptoms related to sexual trauma in boys
and men?

Particularly when the assailant is a woman, the impact of sexual
assault upon men may be downplayed by professionals and the public.
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However, men who have early sexual experiences with adults report
problems in various areas at a much higher rate than those who do not.

Emotional disorders: Men and boys who have been sexually as-
saulted are more likely to suffer from PTSD, other anxiety disorders,
and depression than those who have never been abused sexually.

Substance abuse: Men who have been sexually assaulted have a
high incidence of alcohol and drug use. For example, the probability
for alcohol problems in adulthood is about 80% for men who have ex-
perienced sexual abuse, as compared to 11% for men who have never
been sexually abused.

Encopresis: One study revealed that a percentage of boys who suf-
fer from encopresis (bowel incontinence) had been sexually abused.

Risk-taking behavior: Exposure to sexual trauma can lead to
risk-taking behavior during adolescence, such as running away and
other delinquent behaviors. Having been sexually assaulted also
makes boys more likely to engage in behaviors that put them at risk
for contracting human immunodeficiency virus (HIV) (such as hav-
ing sex without using condoms).

How does male gender socialization affect the recognition
of male sexual assault?

e Men who have not dealt with the symptoms of their sexual as-
sault may experience confusion about their sexuality and role
as men (their gender role). This confusion occurs for many rea-
sons. The traditional gender role for men in our society dictates
that males be strong, self-reliant, and in control. Our society of-
ten does not recognize that men and boys can also be victims.
Boys and men may be taught that being victimized implies that
they are weak and, thus, not a man.

e Furthermore, when the perpetrator of a sexual assault is a man,
feelings of shame, stigmatization, and negative reactions from
others may also result from the social taboos.

e When the perpetrator of a sexual assault is a woman, some
people do not take the assault seriously, and men may feel as
though they are unheard and unrecognized as victims.

e Parents often know very little about male sexual assault and
may harm their male children who are sexually abused by down-
playing or denying the experience.
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What impact does gender socialization have upon men
who have been sexually assaulted?

Because of their experience of sexual assault, some men attempt
to prove their masculinity by becoming hyper-masculine. For example,
some men deal with their experience of sexual assault by having
multiple female sexual partners or engaging in dangerous “macho”
behaviors to prove their masculinity. Parents of boys who have been
sexually abused may inadvertently encourage this process.

Men who acknowledge their assault may have to struggle with feel-
ing ignored and invalidated by others who do not recognize that men
can also be victimized. Because of ignorance and myths about sexual
abuse, men sometimes fear that the sexual assault by another man
will cause them to become gay. This belief'is false. Sexual assault does
not cause someone to have a particular sexual orientation. Because
of these various gender-related issues, men are more likely than
women to feel ashamed of the assault, to not talk about it, and to not
seek help from professionals.

Are men who were sexually assaulted as children more
likely to become child molesters?

Another myth that male victims of sexual assault face is the as-
sumption that they will become abusers themselves. For instance, they
may have heard that survivors of sexual abuse tend to repeat the cycle
of abuse by abusing children themselves. Some research has shown
that men who were sexually abused by men during their childhood
have a greater number of sexual thoughts and fantasies about sexual
contact with male children and adolescents. However, it is important
to know that most male victims of child sexual abuse do not become
sex offenders.

Furthermore, many male perpetrators do not have a history of child
sexual abuse. Rather, sexual offenders more often grew up in fami-
lies where they suffered from several other forms of abuse, such as
physical and emotional. Men who assault others also have difficulty
with empathy, and thus put their own needs above the needs of their
victims.

Is there help for men who have been sexually assaulted?

It is important for men who have been sexually assaulted to un-
derstand the connection between sexual assault and hyper-masculine,
aggressive, and self-destructive behavior. Through therapy, men often
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learn to resist myths about what a “real man” is and adopt a more re-
alistic model for safe and rewarding living.

It is important for men who have been sexually assaulted and who
are confused about their sexual orientation to confront misleading
societal ideas about sexual assault and homosexuality.

Men who have been assaulted often feel stigmatized, which can be
the most damaging aspect of the assault. It is important for men to
discuss the assault with a caring and unbiased support person, wheth-
er that person is a friend, clergyman, or clinician. However, it is vital
that this person be knowledgeable about sexual assault and men.

A local rape crisis center may be able to refer men to mental-health
practitioners who are well-informed about the needs of male sexual
assault victims.

Summary

There is a bias in our culture against viewing the sexual assault
of boys and men as prevalent and abusive. Because of this bias, there
is a belief that boys and men do not experience abuse and do not suf-
fer from the same negative impact that girls and women do. However,
research shows that at least 10% of boys and men are sexually as-
saulted and that boys and men can suffer profoundly from the expe-
rience. Because so few people have information about male sexual
assault, men often suffer from a sense of being different, which can
make it more difficult for men to seek help. If you are a man who has
been assaulted and you suffer from any of these difficulties, please
seek help from a mental-health professional who has expertise work-
ing with men who have been sexually assaulted.
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Section 19.3

Sexual Exploitation
by Helping Professionals

“Sexual Exploitation by Helping Professionals,” © 2008 Rape, Abuse, and
Incest National Network (www.rainn.org). Reprinted with permission. For
immediate crisis intervention, and information about recovery, prosecu-
tion, and local resources, call the National Sexual Assault Hotline at 1-
800-656-HOPE, or visit the National Sexual Assault Online Hotline at
https://online.rainn.org to receive live help over the RAINN website. The
National Sexual Assault Hotlines are free, confidential, and secure ser-
vices of RAINN and affiliated crisis centers across the country.

Sexual exploitation by a helping professional: Sexual contact

of any kind between a helping professional (doctor, therapist, teacher,
priest, professor, police officer, lawyer, and so forth) and a client/pa-
tient.

It is difficult for a client/patient to give informed consent to
sexual contact or boundary violations because the helping pro-
fessional holds a great deal of power over that client/patient.

90% of sexual boundary violations occur between a male pro-
vider and a female client/patient (Plaut, S.M., 1997, p. 79).

Such behavior is regarded as unethical and, in every licensed
profession, can be grounds for malpractice and possible loss of
license.

There are three major types of sexual involvement between a cli-

ent/patient and a professional:

1.

Sexual activity in the context of a professional treatment,
evaluation, or service.

Sexual activity with the implication that it has therapeutic
benefit.

A sexually exploitative relationship.
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Why it is not acceptable behavior:

e The helping professional starts from a position of great power
over the client/patient and is expected to respect and maintain
professional boundaries.

e The professional has a responsibility to protect the interests of
the client/patient and not to serve his/her own needs.

e The client/patient has put his/her trust in that professional and
the betrayal of that trust can have devastating consequences.

Within the Therapeutic Relationship

e (Clients in therapy are the most susceptible because the client is
already vulnerable and trusts the therapist to help her/him feel
better.

e Therapy relationships are particularly intimate, with clients
sharing their innermost thoughts, feelings, and experiences.

Issue of Transference

e Transference: The way in which a client transfers negative/
positive feelings about others to the therapist. Transference in
and of itself is not a bad thing. In fact, it is necessary in all
therapeutic relationships.

¢ Countertransference: When the therapist projects his or her
own feelings back onto the client.

¢ Problem: When the therapist is unable to recognize transfer-
ence and countertransference reactions and, instead, responds
in a sexual manner.

Common Reactions

e Sexual dysfunction

e Anxiety disorders

® Depression

¢ Increased risk of suicide

e Feelings of guilt, shame, anger, confusion, worthlessness

e Loss of trust
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Very Low Report Rate

e It is estimated that only 4-8% of survivors of sexual exploita-

tion by helping professionals report the exploitation (Gartrell,
N., et al., 1987 per TAASA, p. 168, 2004).

Often there is reluctance to report because of anticipated or real
pain associated with pursuing the case, or fear that she or he
won’t be believed.

It often takes several years for the client to recognize that she
or he has been harmed.

Three Ways to Take Action

1.

Licensing board complaints: Standards vary by state and
profession. Possible punishments include suspension or revo-
cation of a license or rehabilitation programs. In these cases
the client’s confidentiality is protected in any public reports of
the proceedings.

Civil lawsuits: Client hires his or her own attorney and sues
the therapist directly. Usually this is the only way to receive
payment for damages. Procedures are public, and the burden
of proof is on the client.

Criminal proceedings: An option in some states. In these
cases, the state prosecutes (state versus therapist). The best
possible outcome is a criminal sanction (probation, incarcera-
tion).
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Section 20.1
Are You Being Stalked?

This section includes: “Stalking Fact Sheet,” and “Are You Being Stalked?”
reprinted with permission from the Stalking Resource Center, a program
of the National Center for Victims of Crime (www.ncve.org), © 2007. All
rights reserved.

Facts about Stalking
What Is Stalking?

While legal definitions of stalking vary from one jurisdiction to

another, a good working definition of stalking is a course of conduct
directed at a specific person that would cause a reasonable person to
feel fear.

Stalking in America

1,006,970 women and 370,990 men are stalked annually in the
U.S.

One in 12 women and one in 45 men will be stalked in their life-
time.

77% of female victims and 64% of male victims know their
stalker.

87% of stalkers are men.

59% of female victims and 30% of male victims are stalked by
an intimate partner.

81% of women stalked by a current or former intimate partner
are also physically assaulted by that partner.

31% of women stalked by a current or former intimate partner
are also sexually assaulted by that partner.

73% of intimate partner stalkers verbally threatened victims
with physical violence, and almost 46% of victims experienced
one or more violent incidents by the stalker.
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e The average duration of stalking is 1.8 years.

e If stalking involves intimate partners, the average duration of
stalking increases to 2.2 years.

e 28% of female victims and 10% of male victims obtained a pro-
tective order. 69% of female victims and 81% of male victims had
the protection order violated.

Source: Tjaden and Thoennes, (1998). “Stalking in America,” National
Institute of Justice (NIJ).

Impact of Stalking on Victims

® 56% of women stalked took some type of self-protective measure,
often as drastic as relocating (11%). [Tjaden and Thoennes, (1998).
“Stalking in America,” NIJ.]

® 26% of stalking victims lost time from work as a result of their vic-
timization, and 7% never returned to work. [Tjaden and Thoennes.]

® 30% of female victims and 20% of male victims sought psycho-
logical counseling. [Tjaden and Thoennes.]

e The prevalence of anxiety, insomnia, social dysfunction, and se-
vere depression is much higher among stalking victims than the
general population, especially if the stalking involves being fol-
lowed or having one’s property destroyed. [Blauuw et. al., (2002).
“The Toll of Stalking,” Journal of Interpersonal Violence.]

RECON Study of Stalkers

e Two-thirds of stalkers pursue their victims at least once per
week, many daily, using more than one method.

e 78% of stalkers use more than one means of approach.

e Weapons are used to harm or threaten victims in one out of five
cases.

e Almost one-third of stalkers have stalked before.

e Intimate partner stalkers frequently approach their targets,
and their behaviors escalate quickly.

Source: Mohandie et al., “The RECON Typology of Stalking: Reliabil-
ity and Validity Based upon a Large Sample of North American Stalk-
ers.” Journal of Forensic Sciences 2006.
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Stalking and Intimate Partner Femicide (Murder of a
Woman)

e 76% of intimate partner femicide (murder) victims had been
stalked by their intimate partner.

® 67% had been physically abused by their intimate partner.

® 89% of femicide victims who had been physically abused had
also been stalked in the 12 months before the murder.

e 79% of abused femicide victims reported stalking during the
same period that they reported abuse.

® 54% of femicide victims reported stalking to police before they
were killed by their stalkers.

Source: McFarlane et al., (1999). “Stalking and Intimate Partner Femi-
cide,” Homicide Studies.

Stalking on Campus

® 13% of college women were stalked during one six to nine
month period.

e 80% of campus stalking victims knew their stalkers.

e Three in ten college women reported being injured emotionally
or psychologically from being stalked.

Source: Fisher, Cullen, and Turner, (2000). “The Sexual Victimization
of College Women,” NIJ and Bureau of Justice Statistics (BJS).

State Laws’

e Stalking is a crime under the laws of all 50 states, the District
of Columbia, and the federal government.

e 15 states classify stalking as a felony upon the first offense.

e 34 states classify stalking as a felony upon the second offense
and/or when the crime involves aggravating factors.?

e Aggravating factors may include: possession of a deadly weapon;
violation of a court order or condition of probation/parole; victim
under 16; same victim as prior occasions.

! Last updated October 2005.

2 In Maryland, stalking is always a misdemeanor.
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For a compilation of state, tribal, and federal laws visit http:/www
.ncve.org/sre.

The Stalking Resource Center

The Stalking Resource Center is a program of the National Center
for Victims of Crime. Their dual mission is to raise national awareness
of stalking and to encourage the development and implementation of
multidisciplinary responses to stalking in local communities across the
country.

They can provide you with:

e Training and Technical Assistance
¢ Protocol Development
¢ Resources

e Help in collaborating with other agencies and systems in your
community

Are You Being Stalked?

Stalking is a series of actions that make you feel afraid or in dan-
ger. Stalking is serious, often violent, and can escalate over time. Stalk-
ing is a crime.

A stalker can be someone you know well or not at all. Most have
dated or been involved with the people they stalk. About 75 percent
of stalking cases are men stalking women, but men do stalk men,
women do stalk women, and women do stalk men.

Some things stalkers do:

¢ Follow you and show up wherever you are

¢ Repeatedly call you, including hang-ups

e Damage your home, car, or other property

e Send unwanted gifts, letters, cards, or e-mails
e Monitor your phone calls or computer use

e Use technology, like hidden cameras or global positioning sys-
tems, to track where you go

® Drive by or hang out at your home, school, or work

e Threaten to hurt you, your family, friends, or pets
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Find out about you by using public records or online search ser-
vices, hiring investigators, going through your garbage, or con-
tacting friends, family, neighbors, or co-workers

Other actions that control, track, or frighten you

You are not to blame for a stalker’s behavior.

Things You Can Do

Stalking is unpredictable and dangerous. No two stalking situations

are alike. There are no guarantees that what works for one person will
work for another, yet you can take steps to increase your safety.

If you are in immediate danger, call 911.

Trust your instincts. Don’t downplay the danger. If you feel you
are unsafe, you probably are unsafe.

Take threats seriously. Danger generally is higher when the
stalker talks about suicide or murder, or when a victim tries to
leave or end the relationship.

Contact a crisis hotline, victim services agency, or a domestic
violence or rape crisis program. They can help you devise a
safety plan, give you information about local laws, refer you to
other services, and weigh options such as seeking a protection
order.

Develop a safety plan, including things like changing your rou-
tine, arranging a place to stay, and having a friend or relative go
places with you. Also, decide in advance what to do if the stalker
shows up at your home, work, school, or somewhere else. Tell
people how they can help you.

Don’t communicate with the stalker or respond to attempts to
contact you.

Keep evidence of the stalking. When the stalker follows you or
contacts you, write down the time, date, and place. Keep e-mails,
phone messages, letters, or notes. Photograph anything of yours
the stalker damages and any injuries the stalker causes. Ask
witnesses to write down what they saw.

Contact the police. Every state has stalking laws. The stalker
may also have broken other laws by doing things like assaulting
you or stealing or destroying your property.
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e Consider getting a court order that tells the stalker to stay
away from you.

e Tell family, friends, roommates, and co-workers about the
stalking and seek their support. Tell security staff at your job
or school. Ask them to help watch out for your safety.

If You’re Stalked
You might have the following reactions:

e Feel fear of what the stalker will do

e Feel vulnerable, unsafe, and not know who to trust

¢ Feel nervous, irritable, impatient, or on edge

e Feel depressed, hopeless, overwhelmed, tearful, or angry

¢ Feel stressed, including having trouble concentrating, sleeping,
or remembering things

e Have eating problems, such as appetite loss, forgetting to eat, or
overeating

e Have flashbacks, disturbing thoughts, feelings, or memories

¢ Feel confused, frustrated, or isolated because other people don’t
understand why you are afraid

These are common reactions to being stalked.

If Someone You Know Is Being Stalked, You Can Help

Listen. Show support. Don’t blame the victim for the crime. Re-
member that every situation is different and allow the person being
stalked to make choices about how to handle it. Find someone you can
talk to about the situation. Take steps to ensure your own safety. For
more ideas on how you can help, contact:

Stalking Resource Center
Toll-Free: 800-FYI-CALL (394-2255)
Toll-Free TTY: 800-211-7996

Phone: 202-467-8700

Website: http://www.ncvc.org
E-mail: src@ncvc.org

Important: If you are in immediate danger, call 911.
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Section 20.2

Technology and Stalking

Cynthia Southworth, Jerry Finn, Shawndell Dawson, Cynthia Fraser,
and Sarah Tucker. Intimate Partner Violence, Technology, and Stalking.
VIOLENCE AGAINST WOMEN 13: 842-856, © 2007. Reprinted by Per-
mission of SAGE Publication.

Intimate Partner Violence, Technology, and Stalking

During the past decade, domestic violence advocacy organizations
have heard stories from increasing numbers of survivors whose abus-
ers are using technology to stalk them. These stories, and others that
resulted in news coverage or court cases, illustrate the various ways
that stalkers and abusers use technology to control and harm their
victims. As a result, several national survivor advocacy projects, in-
cluding Safety Net: The National Safe and Strategic Technology Project
and the Stalking Resource Center, were created to respond to the use
of technology in intimate partner stalking. This chapter examines the
use of technology in intimate partner stalking and describes experi-
ences of survivors and the need for advocacy-centered responses, in-
cluding training, legal remedies, and changes in public policy and
technology industry practices. Because people surviving abuse differ-
ently identify themselves, the terms victim and survivor are inter-
changeably used. Stalker, abuser, and offender are also interchangeably
used to refer to perpetrators of intimate partner violence—a category
encompassing domestic violence, sexual violence, and stalking that
targets a current or former spouse, boyfriend, girlfriend, or significant
other (Greenfeld and Rand, 1998).

Intimate partner violence often includes a range of behaviors that
utilize psychological threat and intimidation and physical victimiza-
tion. Domestic violence has been conceptualized as creating a pattern
in which the central issue is control to create dependence, promote so-
cial isolation, and inhibit a victim’s reality testing (Rogers, Castleton,
and Lloyd, 1996; Walker, 1984). This pattern of control includes lim-
iting the use of technologies intended to promote better communica-
tion. Thus, abusers often limit victims’ access to transportation, monitor
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telephone calls and letters, and engage in stalking to track the victim’s
whereabouts (Brewster, 2003). As technology has expanded to include
cellular telephones, internet communications, global positioning sys-
tem (GPS) devices, wireless video cameras, and other digitally based
devices, abusers have used these tools to frighten, stalk, monitor, and
control their victims. The technology is new to many advocates and
victims, necessitating that advocates learn about and address these
high-tech tactics, but always in the larger context of a victim’s stalk-
ing experience. The rapid expansion and availability of new informa-
tion technologies poses new threats to both victims and domestic
violence service providers. Increasing advocates’ understanding of
stalking with technology will assist them in assessment and safety
planning with survivors.

Stalking with Technology

The term cyberstalking has been used to describe a variety of be-
haviors that involve (a) repeated threats and/or harassment, (b) by the
use of electronic mail or other computer-based communication, (c) that
would make a reasonable person afraid or concerned for his or her
safety (D’Ovidio and Doyle, 2003; Fisher, Cullen, and Turner, 2000).
Westrup (1998) suggests the definition should also include behaviors
that are perceived as unwelcome and intrusive. Research on cyberstalk-
ing has identified many forms of computer and telecommunication-
based harassment, including the following:

e Monitoring e-mail communication either directly on the victim’s
computer or through “sniffer” programs

¢ Sending e-mail that threatens, insults, or harasses

¢ Disrupting e-mail communications by flooding a victim’s e-mail
box with unwanted mail or by sending a virus program

e Using the victim’s e-mail identity to send false messages to oth-
ers or to purchase goods and services

e Using the internet to seek and compile a victim’s personal in-
formation for use in harassment (Finn and Banach, 2000; Kranz,
2001; Ogilvie, 2000; Spitzberg and Hoobler, 2002)

According to the National Institute of Justice, more than one mil-

lion women are stalked annually (Tjaden and Thoennes, 1998). Because
so many cases are unreported, the actual number of women stalked
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is likely much higher. Recognition of intimate partner relationships
is important to the discussion of stalking and cyberstalking because
59% of female stalking victims were stalked by an intimate partner
and 81% of women who were stalked by a current or former intimate
partner were also physically assaulted by that partner (Tjaden and
Thoennes, 1998). There are no studies that accurately document the
extent of cyberstalking; however, the number of reports related to
online harassment is increasing (Fremouw, Westrup, and Pennypacker,
1997; Lee, 1998). A nonprofit organization, Working to Halt Online
Abuse (WHOA, 2004), reports that it receives approximately 50 to 100
requests a week for guidance and support to stop cyberstalking. A
study of college students revealed that 9.6% reported that they had
received repeated e-mails from a significant other (spouse, boyfriend
or girlfriend, partner) that “threatened, insulted or harassed” (Finn,
2004).

Thus far, research on the use of technology in stalking has focused
on cyberstalking. The term is, however, too limited because a number
of other information technologies are also being used to intimidate
and control victims. Consequently, there is a need for a broad-based
definition of cyberstalking in legal and research undertakings (Bahm,
2003). The term stalking with technology will be used in this research
to indicate stalking with any of a wide variety of information-based
technologies.

The Use of Technology to Stalk: Stories from Survivors

No study has specifically addressed the use of technology in inti-
mate partner stalking. The Stalking Resource Center (2003) and the
Safety Net Project (Safety Net, 2004), however, have reported news
stories and anecdotal experiences related to victims. These self-
reported experiences and news stories indicate that technology is
regularly and pervasively used in stalking and underscore the need
for more resources and research (Southworth, 2002). Based on these
stories, the following are technologies that should be taken into ac-
count by domestic violence advocates and researchers when consid-
ering education, safety planning, prevention, and research activities.

Telephone Technologies and Global Positioning Systems
(GPS)

Most stalking victims regularly use telephones, and some stalk-
ers are adept at tapping telephone lines, reviewing telecommunica-
tion devices for the deaf (TTY or TDD) histories, intercepting calls
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made on cordless telephones, or using cellular telephone features to
obtain sensitive information about their victims.

Caller Identification (Caller ID)

San Antonio—A 23-year-old man has been charged with mur-
dering a former girlfriend after using a Caller ID service to
track her down. (“Man Charged,” 1995, p. A33)

Abusers have used caller ID, a telephone service that reveals the
telephone number, name, and location of callers, to locate victims in
hiding. Caller ID is supported by a telephone line linked to an elec-
tronic device that captures information about incoming calls and
stores it in the display unit for future use. New caller ID devices of-
fer not only the name and number of the caller but also the exact
address of the telephone. Older caller ID devices only provided the
telephone number, though internet telephone directories make it pos-
sible to track the exact location of a victim. Moreover, many survivors
have unlisted and unpublished phone numbers but still find their
personal information published in online directories. Web Wise Women
(Safety Net, 2004) explains that many businesses sell customer in-
formation to these online services and suggests several strategies to
prevent victim information from being posted on the internet. These
include educating women about per-call (*67) or permanent call ID
blocking, checking with organizations and businesses to be sure that
personal information is not published or sold, and requesting that
their names be removed when they are found on a database.

Fax Machines

While hiding from an abusive partner, a woman needed to get
papers to her abuser. She sent them to him via her attorney
from the shelter’s fax machine. Her attorney faxed the papers
to the abuser’s attorney, who gave the papers to the abuser—
and no one ever cut off the fax header. The abuser got the
phone number and location of the victim and she had to move
again. (Safety Net, 2004, p. 15)

Fax machines print information, such as the sender’s name and
fax number, on the top of every page and thus provide location infor-
mation to a stalker. New fax machines also contain caller ID, creat-
ing additional safety challenges for survivors. Women should be
educated to use a fax machine that only prints the date and/or page
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number or to use a public fax machine such as one from a Kinko’s or
UPS Store.

TTY and TTD

A prosecutor was working with a victim who was deaf. The
prosecutor got a call on his TTY phone and it was supposedly
from the victim who said, “If you don’t drop the charges against
my boyfriend I'm going to kill myself.” Help was sent immedi-
ately to the victim’s home, but to their surprise, she was sleep-
ing the entire time. The abuser impersonated the victim in an
attempt to persuade the prosecutor to withdraw charges.
(Safety Net, 2004, p. 21)

TTY telephones are text telephones used by the hearing impaired.
Deaf and hearing impaired victims have benefited from these devices
and the greater accessibility of other electronic communication. How-
ever, abusers are also using these devices to impersonate and moni-
tor victims. For example, TTY devices record an exact history of every
conversation, which can facilitate the abuser’s ability to monitor con-
versations.

Calling Cards

An advocate was being stalked by an abuser who threatened
her life because she helped his wife obtain a protection order.
He obtained her information from the Department of Motor
Vehicles for one dollar, and continues to harass her with phone
calls and messages. Thus far, law enforcement has been un-
able to confirm the caller and his location because the abuser
is using a prepaid phone card. (Safety Net, 2004, p. 28)

Increasingly, stalkers are using the anonymity of prepaid calling
cards to harass their victims. If the calling card is not activated with
a credit card, linked to a discount card, or billed to a person’s long-
distance carrier, it is difficult to trace someone making calls with a
prepaid card.

Cordless Telephones

A victim advocate in a rural state picked up her cordless phone
and heard the conversation of her nearest neighbor who lived
over a mile away. She realized how easy it would be for abusers
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to eavesdrop on their victims’ most private conversations.
(Safety Net, 2004, p. 23)

Cordless telephones can be used as listening devices, and conver-
sations can be intercepted by baby monitors, some walkie-talkies, and
other cordless telephones. In addition, a strategically placed radio
scanner in a parked car can pick up a cordless telephone call from a
nearby home (Privacy Rights Clearinghouse, 2002).

Cellular and Wireless Telephones

Although many survivors benefit from telephone donation programs,
cellular and wireless telephones pose some challenges as well. Similar
to cordless telephones, conversations on older, less sophisticated, ana-
log cellular telephones may be intercepted by radio scanners. Although
more recent digital wireless telephones are more private, digital cellu-
lar telephones may switch to analog mode when used in remote areas
without digital coverage. According to the Privacy Rights Clearinghouse,
analog cellular services have been available for 25 years, transmit
through the air using radio waves, and are accessible across 95% of the
country. Digital services, available since 1995, convert the signal into
the ones and zeros of computer code and are harder to intercept.

Though considered a lifeline to many victims, a cellular telephone
can (inadvertently or intentionally) become a listening device. Many
users have bumped their cellular telephone, had it call the last per-
son dialed, and unknowingly broadcast their interactions. Cellular
telephones can be converted into a listening device using a basic set-
ting available on most telephones. In addition, a family’s cellular tele-
phone billing records can provide a survivor’s entire calling history
to an abusive partner.

The wireless industry is currently developing a directory of all cel-
lular telephone customers, but customers will only be added if they
choose to “opt-in” for this service. An opt-in practice is more respon-
sive to the safety needs of intimate partner and other stalking survi-
vors than an opt-out approach and reflects the increasing interest of
the Cellular Telecommunications and Internet Association and oth-
ers in the industry to create policies that proactively respond to the
needs of survivors.

GPS and Location Services

A Wisconsin article reported that a woman found it impossible
to escape her ex-boyfriend. He would follow her as she drove
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to work or ran errands. He would inexplicably pull up next to
her at stoplights and once tried to run her off the highway.
When he showed up at a bar she was visiting for the first time,
on a date, [she] began to suspect [her ex-boyfriend] wasn’t
operating on instinct alone. The article reported that the
stalker put a global positioning tracking device between the
radiator and grill of the survivor’s car. (Orland, 2003)

GPS devices are small devices that use satellite navigational tech-
nology to give precise worldwide positioning and pinpoint locations.
Originally designed for the U.S. Department of Defense, this technol-
ogy has been adapted and is now affordable and available for con-
sumer use. These devices vary as much by price as they do by size
and appearance, including appearing as a small black box, a portable
unit, or even a small chip in a wristband. Stalkers have used these
devices to track their victim’s location via real-time web site updates
or fee-based online monitoring services.

Stalkers can also manipulate telephone-based instant messenger
services and location services associated with wireless telephone ser-
vice plans to track their intimate partners. In 2001, the Federal Com-
munications Commission mandated that by 2005 all wireless carriers
must install GPS into cellular telephones to facilitate 911 emergency
responses. Enhanced 911 is designed to provide the telephone num-
ber and exact location of a wireless telephone 911 caller. Although
carriers are still rolling out this new feature and it is not yet avail-
able in most communities, some wireless providers are offering op-
tional location services that allow subscribers to see the location of
family members through a “buddy list.” This technology can be use-
ful to victims of stalking because law enforcement and emergency
personnel services can more easily locate them. On the other hand, it
also inadvertently increases surveillance options for abusers and
stalkers (“Cell Phone Tech,” 2004).

Computer and Internet Technology

A New England woman planned to escape her violent husband.
She secretly found a new home for herself and her two daugh-
ters and sent an e-mail to a friend asking for help moving. She
thought she had deleted the e-mail, though it sat in her e-mail
program’s “deleted mail folder.” Her husband found the e-mail,
learned that she was planning to flee for safety, and killed her.
(Safety Net, 2004, p. 69)
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Stalkers have adapted new computer and internet tools to moni-
tor and control their victims. Initially, abusers used low-tech moni-
toring options such as looking at web site browser history and reading
deleted e-mail, but now stalkers are increasingly using more sophis-
ticated but broadly available spy ware software and hardware.

Spy Ware Software and Keystroke Logging Hardware

In September 2001, a Michigan man was charged with install-
ing spy software on the computer of his estranged wife. He in-
stalled a commercially available software program on her
computer at her separate residence. Without her knowledge,
the program sent him regular e-mails reporting all computer
activity, including all e-mails sent and received and all web
sites visited. He was charged with using a computer to com-
mit a crime, eavesdropping, installing an eavesdropping de-
vice, and unauthorized access. He pled guilty to eavesdropping
and using a computer to commit a crime and received two
years probation. (Wendland, 2001)

Computer monitoring software—spy ware—was originally devel-
oped to monitor children’s internet use. Spy ware has multiple defini-
tions. One refers to the “ad ware” that marketing companies use to
learn internet searching habits of users. Another definition refers to
personal surveillance of computer and internet activities, such as the
monitoring that occurred in the 2001 Michigan case. Stalkers and abus-
ers can use these programs to monitor the activities of their victims.
Spy ware can be installed by having physical access to the computer
or through remote installation by hiding the program as an e-mail
attachment. There are hundreds of different software programs avail-
able for purchase and freely accessible on the internet. These programs
vary, but most record all computer activities. Many programs take pic-
tures of the computer screen every few seconds, thus recording at-
tempts to hide computer histories and e-mail from an abuser.

In addition to software programs, hardware devices called “key-
stroke loggers” that plug into the keyboard and back of the computer
are readily available. These tiny devices contain small hard drives that
record every key typed, including all passwords, PIN numbers, web
sites, and e-mail. Software programs intended to identify spy ware
are not able to identify many software monitoring programs or any
hardware loggers. The best prevention is for victims to use a safer
computer at such places as a public library.
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Hidden Cameras

The Supreme Court of New Jersey found that the defendant’s
video surveillance of the victim (his estranged wife) in her bed-
room presented a prima facie case of stalking and harassment
under the New Jersey Domestic Violence Act. The defendant
acted “purposefully or knowingly” against a “specific person.”
He “repeatedly maintained a visual proximity” to the victim.
Based on the prior history of violence and threats, a reason-
able person in the victim’s situation, knowing what the vic-
tim knew about her estranged husband, would have feared
bodily injury as a result of the defendant’s conduct. This case
was remanded on due process grounds, but the finding of stalk-
ing was affirmed. (H.E.S. v. J.C.S., 2003)

Cameras have become more powerful, affordable, smaller, and easier
to disguise. Tiny wireless high-resolution cameras can be hidden in
smoke detectors, children’s lamps, or behind a pin-sized hole in a wall.
These minicameras can be wired or wireless and can be installed any-
where and activated remotely. Web cameras provide continuous view-
ing or can record to a computer hard drive for later viewing. According
to the Privacy Rights Clearinghouse (2002), inexpensive wireless cam-
eras are relatively easy to install and monitor by voyeurs nearby who
intercept the wireless signal. Images can be picked up as far as 300
yards from the source, depending on the strength of the signal and the
sensitivity of the receiver.

Online Databases and Information Brokers

In Texas, a domestic violence survivor whose ex-husband was
soon to be released from jail discovered that information about
her house, including a photo and map, had been posted online
in county property tax assessments. When the victim approached
the tax assessment office to have her information removed, she
was told that only law enforcement and court officers had the
privilege to opt-out of this sort of public online publication of
personal information. (Safety Net, 2004, p. 92)

Corporations, courts, and government agencies are selling, shar-
ing, and publishing sensitive information about citizens worldwide.
Stalkers are using these publicly available free web sites and paid
information brokers to obtain personal information. In addition to the
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technology concerns survivors have about the activities of stalkers,
survivors are also encountering technology policy barriers that com-
promise their safety and privacy. Givens (2002) has outlined privacy
and safety concerns about open records on the internet. Survivors have
found that within their own communities, critical conversations about
privacy and victim safety are being left out of community decisions to
publish information that is considered to be part of a public record. A
person’s consent is not sought when others seek to post sensitive or
personal information and oftentimes they are not notified when the
information is posted to the web. Many courts are beginning to pub-
lish both indexes of court records and the full documents and case files
on the web, often without providing any notice to citizens or options
to restrict web access for victims. For example, as of April 2004, in
Montgomery County, Pennsylvania, the court publishes the names and
addresses of victims (and their children) who obtain protective orders
(Safety Net, 2004).

Legal Issues and Legislative Solutions

Stalking has been legally designated a crime only since 1990. How-
ever, there have been descriptions of stalking behavior in film, fiction,
and poetry during the past several hundred years (Lee, 1998). In the
late 1980s and early 1990s, numerous high-profile cases involving ce-
lebrities began to catch the attention of the media and public policy
leaders. Only then did such behavior begin to be described as stalk-
ing (Stalking Resource Center, 2003). California was the first state
to pass an anti-stalking law in 1990 in response to the murder of ac-
tress Rebecca Schaeffer and five other Orange County women who
were stalked and murdered by former intimate partners. By 1993, all
50 states had enacted stalking laws (U.S. Department of Justice, 1999)
and all but four states (Idaho, Nebraska, New Jersey, Utah) and the
District of Columbia currently have statutes that include stalking
through electronic methods (Gregoire, 2004; WHOA, 2005). In several
cases, however, state stalking laws have been interpreted to include
stalking by video or GPS surveillance. In addition, a few states, such
as Michigan and Nevada, prohibit a person from posting a message
through electronic medium of communication without the victim’s
consent that substantially increases the risk of harm or violence to
the victim (Medlin, 2002).

The web site Cyber-Stalking.net (2004) provides an overview of fed-
eral laws related to stalking by internet. In 1996, the U.S. Federal In-
terstate Stalking Law was passed, making it a federal crime to travel
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across state, tribal, or international lines to stalk someone or to stalk
someone across state, tribal, or international lines using regular mail
or “any facility of interstate or foreign commerce” (18 U.S.C § 2261A).
In 2000, the law was amended to include threats made with electronic
communication, such as e-mail or the internet (U.S. Department of
Justice, 2001). In 2000, Congress also passed Amy Boyer’s Law, (42
U.S.C. Section 1320 B—23 P.L. 106-553), which prohibits the sale or
display of an individual’s social security number to the public, includ-
ing sales over the internet, without the person’s expressed consent.
Amy Boyer’s Law is named after a young woman who was murdered
after her stalker purchased her social security number over the
internet and was able to then track her car license number and place
of work. U.S. federal law provides specific protections against threat-
ening electronic communications: 18 USC § 875(c) criminalizes inter-
state and foreign telephone or electronic communications containing
a threat to abduct or injure another individual; 18 USC § 2510-2516
addresses wiretapping and provides protections against illegally tap-
ping someone’s telephone; and 47 USC § 223 of the Communication
Decency Act prohibits interstate or foreign telecommunication that
is used with the intent to annoy, abuse, threaten, or harass another.
In addition, Title 42 of the Civil Rights Act may be utilized to address
online victimization. This statute has been interpreted to prohibit
sexual harassment in work environments. Conduct producing a hos-
tile environment is specifically included in this statute. Thus, sexual
harassment via e-mail may be prosecuted under this statute (McGrath
and Casey, 2002).

In 1992, in an effort to create enforceable and constitutional anti-
stalking laws, Congress passed legislation requiring the U.S. attor-
ney general to develop model anti-stalking laws for distribution to the
states (U.S. Department of Justice, 2001). As noted, however, there is
still considerable variation in state stalking statutes. In 2004, the
Stalking Resource Center launched a model initiative focused on ana-
lyzing the state stalking codes. The project seeks to develop common
language that nationwide legislators can adopt to make existing stalk-
ing laws more inclusive of the use of technology to stalk and to fur-
ther define specific legal aspects to make the requirement of intent
clearer.

The Stalking Resource Center (2003) recommends that states re-
view their laws to ensure that they prohibit and appropriately pun-
ish acts of stalking accomplished through technology and offers the
following guide for those interested in revising their state’s current
stalking codes:

190



Stalking

e Stalking laws should define the conduct that constitutes stalking
as broadly as possible without being unconstitutionally vague.

e States should ask three questions:

e 1. Will the language used in the law cover all conduct and
communications that future advances in technology may
generate?

e 2. Does the law require or imply the need for direct physical
contact between the perpetrator and the victim, or can elec-
tronic monitoring and surveillance be considered stalking?

e 3. Does the law cover third-party contact initiated by the
stalker?

e Law enforcement organizations should be encouraged to address
the full range of technologies used as part of stalking and the
co-occurrence of non-technology-related crimes when technology
is misused in intimate partner stalking (Stalking Resource Cen-
ter, 2003). In addition, law enforcement, prosecutors, and judges
will need periodic training about the use of new technologies
used in stalking and in the application and changes of related
laws.

Education and Advocacy

Education about technology for domestic violence advocates and
for the organizations with which they interact is essential to provid-
ing safety and services for survivors. Most domestic violence advocates
have had little or no training related to the use of technology as a
component of intimate partner violence. A concerted effort is needed
to organize training opportunities in local communities. Training
should focus on the technologies previously discussed and include
domestic violence advocates, volunteers, and board members and law
enforcement and legislative groups.

Domestic violence organizations should assess their own policies
and procedures related to technology. First, screening for possible dif-
ficulties related to stalking or harassment with technology should
become part of intake protocols. Education about technology should
be incorporated into development of safety plans with survivors
(Safety Net, 2004). In addition, agencies should review their data-
collection and data-sharing policies to keep victim data out of the
hands of stalkers, abusers, and members of the public. Finally, domes-
tic violence agencies should review their communication, technology,
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and confidentiality policies to ensure that they include and address
all forms of technology.

Advocacy and consciousness raising are needed with government
agencies, community groups, and other entities that publish or share
sensitive information about survivors and the general public, espe-
cially if these are published on the internet. This should include court-
house publications, voter records, and residence information. For
example, in Texas, when a survivor learned that only law enforcement
and court officers could have their property tax records restricted from
internet publication, she urged her state legislator to address this
problem. Her initiative changed the law in Texas for thousands of
survivors (Safety Net, 2004). The Texas Council on Family Violence
(2003) summarizes H.B. 2819: “Victims of family violence whose bat-
terer has been convicted of a felony or Class A misdemeanor can now
request that their home address information held by a tax appraisal
district remain confidential.” Finally, advocates should examine their
state’s stalking law and analyze the variables suggested by the Stalk-
ing Resource Center.

Need for Further Research

Both quantitative and qualitative studies are needed to improve
our understanding of the use of technology in intimate partner vio-
lence. In her summary of research issues related to cyberstalking,
Spence-Diehl (2003) includes the need for generalizable studies of
incidence data, documentation of the types and frequency of cyber-
stalking behaviors, examination of the relationship between terres-
trial and cyberstalking, development of cyberstalker profiles and
histories, and outcome studies related to intervention strategies that
support victims and eliminate or reduce cyberstalking. In addition,
qualitative studies of the stories of survivors are needed to promote
understanding of the day-to-day experiences of survivors, the coping
mechanisms used, and the short-term and long-term impacts on sur-
vivors. A national collaborative effort is needed to collect stories and
reports of technology misuse in intimate partner violence in a cen-
tralized location to provide generalizable data. Research is also needed
to assess the outcomes of various strategies for informing and train-
ing domestic violence advocates to intervene in cases of stalking with
technology. Finally, case studies are needed that provide guidelines
for successful campaigns to change local and state policies related to
maintaining the privacy of survivors’ records and clarifying state
stalking laws.
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Resources for Addressing Technology in Intimate
Partner Stalking

Resources for Advocates

The Safety Net Project (http:/www.nnedv.org/projects/safetynet
.html) at the National Network to End Domestic Violence: Provides
information, training, and consultation to advocates, collaborative
agencies and organizations, and the community on issues related to
use of technology in intimate partner violence.

Stalking Resource Center at the National Center for Victims
of Crime (http:/www.ncve.org/src): Their dual mission is to raise na-
tional awareness of stalking and to encourage the development and
implementation of multidisciplinary responses to stalking in local
communities across the country.

Resources for Victims of Intimate Partner Technology
Stalking

National Domestic Violence Hotline (http://www.ndvh.org; 800-
799-7233 or 800-787-3224 [TTY]): The 24-hr. hotline provides infor-
mation and referrals related to domestic violence. Contains a database
of more than 4,000 shelters and service providers across the United
States, Puerto Rico, and the U.S. Virgin Islands.

Stranger-Related Stalking Resources

CyberAngels (http://www.cyberangels.org): A nonprofit group
devoted to assisting victims of online harassment and stalking.

Women Halting Online Abuse (WHOA) (http://www.haltabuse
.org): WHOA also educates the online community to develop web site
resources, including creating a safe-site and unsafe-site list to enable
internet users to make informed decisions and providing informa-
tion about how users can protect themselves against online harass-
ment.

Safety Ed International (http://www.safetyed.org): A nonprofit
organization assisting the internet community and providing specific
advice, resources, and information to victims being harassed or stalked
online.
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Privacy Rights Resources

Online Privacy Alliance (http://www.privacyalliance.com): A
coalition of more than 80 global companies and associations whose
purpose is to define privacy policy for the new electronic medium and
foster an online environment that respects consumer privacy. Avail-
able at this web site are resources for consumers, model internet pri-
vacy policies, and news stories about recent online privacy violations
and issues.

Electronic Privacy Information Center (http://www.epic.org/
epic): A public interest research center in Washington, D.C., that fo-
cuses public attention on emerging civil liberties issues and seeks to
protect privacy, the First Amendment, and constitutional values.
Monitors court cases related to technology and cyberstalking.

Privacy Rights Clearinghouse (PRC) (http://www.privacyrights
.org): A nonprofit consumer and advocacy program that teaches con-
sumers how to protect their personal privacy. PRC’s services include
a hotline to report privacy abuses and to request information on ways
to protect privacy and prevent identity theft.

Consumer Identity Theft Resource

Federal Trade Commission, Consumer Affairs Department
(http://www.consumer.gov/idtheft): A resource site for consumer infor-
mation from the federal government, including contact information
for victims of identity theft or misuse of a social security number and
fraudulent credit card accounts.

Network Solutions’s WHOIS (http://www.networksolutions.com/
cgi-bin/whois/whois): An internet company that provides searches in
its registrar database to assist persons in determining the contents
of a domain name registration record found in the header of a received
e-mail. The result provides the contact information for the sender’s
internet service provider and can be used to track e-mail harassment.

Conclusion

As national organizations continue to educate and mobilize the ad-
vocacy community, they do so knowing that, along with its benefits, tech-
nology brings challenges. The same technology that provides victims
and survivors of intimate violence with easy access to information,
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domestic violence resources, and social support also increases the
prevalence of inaccurate information, loss of privacy, identity theft,
disinhibited communication, online harassment, and stalking with
technology. Ever-changing and increasingly inexpensive technologies
make it easier than ever before for abusers to monitor and control
their victims. Individuals and human service agencies must work to
understand and protect against these dangers. Prevention and edu-
cation about online and technology safety issues are necessary but not
sufficient. In addition to staying informed about current technology,
advocates must raise community awareness about the privacy needs
of survivors, galvanize communities to work toward legal protections
for victims of technology-based abuse, and advocate for legal conse-
quences for those that perpetrate it.
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Section 20.3

Victims Who Have Disabilities:
Uniquely Vulnerable to Stalkers

“Victims with Disabilities Face Unique Challenges,” reprinted with per-
mission from the Stalking Resource Center, a program of the National
Center for Victims of Crime (www.ncve.org), © 2006. All rights reserved.

When Anita left her abusive husband Ed, she found that escaping
his violence would not be easy. She moved her two children into an
apartment and sought expert advice on how to start a new life. She
obtained an order of protection, a divorce, and full custody of her chil-
dren. As she struggled to free herself from Ed, he began stalking her.
Anita finally moved to a new city and even changed her name. Yet
one afternoon when she picked up her children, Ed was waiting out-
side the school. Alarmed and frustrated, she prepared to flee again.

Anita’s plight is hardly unique. Abusers often become stalkers. And
stalkers tenaciously pursue their victims. Yet Anita’s story is some-
what unusual. In her case, the stalker had little trouble finding his
ex-wife because she has a disability: she is deaf.! To locate Anita, Ed
(who is also deaf) simply contacted the Social Security Administra-
tion to “inquire” whether the Security Disability Insurance (SSDI)
checks his children receive as his dependents were reaching them. In
answering Ed’s question, the agency gave him Anita’s new address.
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Victims with Disabilities

Anita’s difficulties in escaping her ex-husband suggest the complex
challenges that stalking victims with disabilities face. Stalkers may
target these victims because of their disabilities or exploit their dis-
abilities in committing crimes. Victims face formidable burdens in
protecting themselves, unique barriers to reporting, and difficulty
accessing or receiving victim services.

Approximately 20 percent of noninstitutionalized Americans have
a disability.? And people with disabilities suffer alarming rates of vic-
timization. Women with disabilities experience the highest rate of
personal violence—violence at the hands of spouses, partners, boy-
friends, family members, caregivers, and strangers—of any group in
our society today.? Of the 200 women with physical and cognitive dis-
abilities who responded to a 2002 survey, 67 percent reported having
experienced physical abuse, and 53 percent of the women reported
having experienced sexual abuse.* Some researchers believe that 90
percent of people with developmental disabilities will at some point
in their lives be the victims of sexual assault and that only three per-
cent of these crimes will be reported.®

Vulnerability to Stalking

Given the level of physical violence experienced by people with
disabilities, as well as the established link between intimate partner
violence and stalking,® it is highly probable that people with dis-
abilities experience significant levels of stalking. While the Stalking
Resource Center (SRC) has found little research to establish the preva-
lence of stalking among people with disabilities, experience suggests
that stalking is likely to occur in this population. In this section, SRC
attempts to lay the groundwork for such research, to elicit feedback
from providers who may have served such victims, and to explore the
best ways to help them.

Offender Manipulation

People with disabilities are particularly vulnerable to stalking
because they are sometimes perceived to be easier to control than
other victims. “The balance of power in all abusive relationships shifts
very subtly,” says Debora L. Beck-Massey of the Domestic Violence
Initiative for Women with Disabilities in Denver, Colorado, “so more
and more of the control, decision making, and options slide toward the
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batterer’s side.” Abusers of people with disabilities often control vic-
tims’ access to basic necessities such as food and transportation to
increase their dependence.

If the relationships end, these abusers are particularly well
equipped to stalk the victim. They have access to a significant amount
of personal information, such as bank account numbers, passwords,
and Social Security numbers, which they can use to take money from
victims or to prevent them from accessing their funds. They are fa-
miliar with victims’ work arrangements and any special transporta-
tion systems their victims use. These controlling behaviors, as part
of an overall pattern of conduct, produce substantial emotional dis-
tress and are likely to cause fear in the victim.

Protection Problems

Stalking victims often have great difficulty protecting themselves and
their families. They may have to change their entire lives—move to a
different community, change jobs, alter their physical appearance, and
even change names—all to avoid their offender’s next move. “For stalk-
ing victims with disabilities,” said Beck-Massey, “the very systems they
rely on for support—for transportation, financial support, or services—
may increase their vulnerabilities.” Ed used the SSDI system to track
Anita because she relied on SSDI support for her children. A victim with
a disability living in government-subsidized housing may find it impos-
sible to move quickly, even to escape a dangerous situation, because of
six- to twelve-month waiting periods for apartments in such facilities.

Barriers to Reporting and Receiving Services

Stalking victims with disabilities confront the same barriers to re-
porting the crime (such as fear of not being believed) that most vic-
tims face.” In addition, victims with disabilities have to contend with
physical or social isolation, impediments to communication or mobil-
ity, or physical or financial dependence on a caregiver who may also
be the perpetrator.® For example, a victim who is housebound because
of her disability may never sufficiently escape her caregiver to be able
to report her victimization to law enforcement.

Victims are also vulnerable to stalkers’ exploiting their disabilities
to avoid criminal justice intervention. For example, a stalker may es-
cape being investigated as a suspect by posing as a concerned friend
checking up on a victim. Or, if a victim has a developmental disability
and an investigating officer finds two differing versions of events—one
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from a woman who seemed confused and another from a coherent, os-
tensibly concerned “friend” of the victim—the officer might be easily
convinced that the victim was not victimized at all. Stalkers can also
pressure victims to drop charges by threatening them in ways that,
absent the context of a disability, might seem less malignant. For ex-
ample, by canceling a victim’s food delivery or transportation to a cru-
cial doctor’s appointment, a stalker can remind the victim that he can
control her life.

Stalkers can also exploit the victims’ reliance on assistive technolo-
gies, such as text telephone (T'TY) machines and e-mail. For example,
a stalker who is able to hack into the victim’s e-mail or gain access to
her TTY machine can pose as the victim to interfere with communi-
cations with her victim advocate or the police department (for example,
posing as the victim, the stalker requests that the police discontinue
their investigation of the stalking case).

Identifying Needs and Providing Effective Services

For all stalking victims and victim advocates, recognizing the prob-
lem is half the battle. Criminal justice professionals and victim ser-
vice providers must first know who in our communities may be at most
risk for being victimized. Then, to improve their responses, they must
identify the barriers to reporting crime and accessing services for
these victims.

How to Work with Victims with Disabilities

e Consult disability agencies and victims with disabilities when
devising your community’s response to stalking.

e (Collaborate with disability services agencies to provide training
for criminal justice professionals and victim service providers
on best practices for working with people with disabilities. Train
disability rights workers to recognize and address stalking.

e Use targeted outreach and appropriate services (for example,
use inclusive language and symbols in organization materials
and provide the local telecommunications relay service (TRS)
with a current list of victim service hotlines).

e Observe Americans with Disabilities Act (ADA) requirements.
Compliance with the law helps victims with disabilities and pro-
tects government agencies and government-funded organiza-
tions from liability for discrimination.
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Conclusion

Victim advocates, criminal justice agencies, and disability rights
workers should take a closer look at the complex and challenging
needs of stalking victims with disabilities. Researchers would benefit
from studying the incidence of stalking among these victims, and vic-
tim service providers and criminal justice professionals could use the
resulting knowledge to improve their response to victims with disabili-
ties. The Stalking Resource Center would appreciate hearing from
providers who have worked with such victims, and welcomes infor-
mation on appropriate best practices, protocols, or policies. To share
information with the SRC or to learn more about stalking, please con-
tact at src@ncvc.org.
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Section 21.1

Scope and Nature of Modern-Day Slavery

This section includes text from “Trafficking in Persons: Facts and Figures,”
In the Spotlight, National Criminal Justice Reference Service, U.S. De-
partment of Justice, updated May 28, 2008; and, excerpts from “Traffick-
ing in Persons Report,” U.S. Department of State, June 2008.

Facts and Figures about Trafficking in Persons

e As of May 2004, the U.S. Government estimates that 14,500 to
17,500 people are trafficked annually into the United States, and
600,000 to 800,000 are trafficked globally. This estimate covers
men, women, and children trafficked across borders and recruited,
harbored, transported, provided, or obtained for forced labor or
sexual exploitation—severe forms of trafficking as defined in the
Trafficking Victims Protection Act.

e Approximately 80 percent of the victims are female; 70 percent
of those females are trafficked for the commercial sex industry.

e The largest number of people trafficked into the United States
come from East Asia and the Pacific (5,000 to 7,000). The next
highest numbers come from Latin America and from Europe and
Eurasia, at between 3,500 and 5,500 victims from each.

e In June 2007, U.S. Immigration and Customs Enforcement
(ICE) reported that they had made “more than 61 arrests under
the child sex tourism provisions of the PROTECT Act” since Op-
eration Predator was initiated in July 2003 (Operation Predator
Fact Sheet, U.S. Department of Homeland Security, U.S. Immi-
gration and Customs Enforcement, 2007).

Information from the 2008 Trafficking in Persons Report

The U.S. law that guides anti-human trafficking efforts, the Traf-
ficking Victims Protection Act of 2000 (TVPA), as amended, states that
the purpose of combating human trafficking is to punish traffickers,
to protect victims, and to prevent trafficking from occurring. Freeing
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those trapped in slave-like conditions is the ultimate goal of the U.S.
government’s antihuman trafficking policy.

Human trafficking is a multidimensional threat. It deprives people
of their human rights and freedoms, it increases global health risks,
and it fuels the growth of organized crime.

Human trafficking has a devastating impact on individual victims,
who often suffer physical and emotional abuse, rape, threats against
self and family, and even death. But the impact of human trafficking
goes beyond individual victims; it undermines the health, safety, and
security of all nations it touches.

Trafficking Defined
The TVPA defines severe forms of trafficking as:

a. sex trafficking in which a commercial sex act is induced by
force, fraud, or coercion, or in which the person induced to per-
form such an act has not attained 18 years of age; or

b. the recruitment, harboring, transportation, provision, or ob-
taining of a person for labor or services, through the use of force,
fraud, or coercion for the purpose of subjection to involuntary
servitude, peonage, debt bondage, or slavery.

A victim need not be physically transported from one location to an-
other in order for the crime to fall within these definitions.

Modern-Day Slavery

The common denominator of trafficking scenarios is the use of force,
fraud, or coercion to exploit a person for profit. A victim can be sub-
jected to labor exploitation, sexual exploitation, or both. Labor exploi-
tation includes traditional chattel slavery, forced labor, and debt
bondage. Sexual exploitation typically includes abuse within the com-
mercial sex industry. In other cases, victims are exploited in private
homes by individuals who often demand sex as well as work. The use
of force or coercion can be direct and violent or psychological.

A wide range of estimates exists on the scope and magnitude of
modern-day slavery. The International Labor Organization (ILO)—
the United Nations agency charged with addressing labor standards,
employment, and social protection issues—estimates that there are
12.3 million people in forced labor, bonded labor, forced child labor,
and sexual servitude at any given time; other estimates range from
four million to 27 million.
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Annually, according to U.S. government-sponsored research com-
pleted in 2006, approximately 800,000 people are trafficked across
national borders, which does not include millions trafficked within
their own countries. Approximately 80 percent of transnational vic-
tims are women and girls and up to 50 percent are minors. The ma-
jority of transnational victims are females trafficked into commercial
sexual exploitation. These numbers do not include millions of female
and male victims around the world who are trafficked within their
own national borders—the majority for forced or bonded labor.

Human traffickers prey on the vulnerable. Their targets are often
children and young women, and their ploys are creative and ruthless,
designed to trick, coerce, and win the confidence of potential victims.
Very often these ruses involve promises of a better life through em-
ployment, educational opportunities, or marriage.

The nationalities of trafficked people are as diverse as the world’s
cultures. Some leave developing countries, seeking to improve their
lives through low-skilled jobs in more prosperous countries. Others
fall victim to forced or bonded labor in their own countries. Women,
eager for a better future, are susceptible to promises of jobs abroad
as baby-sitters, housekeepers, waitresses, or models—jobs that traf-
fickers turn into the nightmare of forced prostitution without exit.
Some families give children to adults, often relatives, who promise
education and opportunity—but sell the children into exploitative situ-
ations for money. But poverty alone does not explain this tragedy,
which is driven by fraudulent recruiters, employers, and corrupt offi-
cials who seek to reap unlawful profits from others’ desperation.

Forced Labor and Sexual Servitude: The Varying Forms of
Human Trafficking

The hidden nature of trafficking in persons prevents a precise count
of the number of victims around the world, but available research
indicates that, when trafficking within a country’s borders is included
in the count, more people fall victim to labor forms of trafficking than
sex trafficking. Although labor trafficking and sex trafficking are usu-
ally analyzed as separate trafficking in persons issues, victims of both
forms of trafficking often share a common denominator—their traf-
ficking ordeal started with a migration in search of economic alter-
natives.

The theme of migration is often heard in reporting on trafficking in
persons and indeed the movement of victims is a common trait in many
trafficking crimes. Yet servitude can also occur without the movement
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of a person. In analyzing trafficking in persons issues and designing
effective responses, the focus should be on the exploitation and control
of a person through force, fraud, or coercion—not on the movement of
that person.

Major Forms of Trafficking in Persons
Forced Labor

Most instances of forced labor occur as unscrupulous employers take
advantage of gaps in law enforcement to exploit vulnerable workers.
These workers are made more vulnerable to forced labor practices be-
cause of unemployment, poverty, crime, discrimination, corruption,
political conflict, and cultural acceptance of the practice. Immigrants
are particularly vulnerable, but individuals are also forced into labor
in their own countries. Female victims of forced or bonded labor, espe-
cially women and girls in domestic servitude, are often sexually ex-
ploited as well. Forced labor is a form of human trafficking that can
be harder to identify and estimate than sex trafficking. It may not in-
volve the same criminal networks profiting from transnational sex traf-
ficking, but may instead involve individuals who subject anywhere
from one to hundreds of workers to involuntary servitude, perhaps
through forced or coerced household work or work at a factory.

Bonded Labor

One form of force or coercion is the use of a bond, or debt, to keep
a person under subjugation. This is referred to in law and policy as
bonded labor or debt bondage. It is criminalized under U.S. law and
included as a form of exploitation related to trafficking in the United
Nations Trafficking in Persons (UN TIP) Protocol. Many workers
around the world fall victim to debt bondage when traffickers or re-
cruiters unlawfully exploit an initial debt the worker assumed as part
of the terms of employment, or when workers inherit debt in more
traditional systems of bonded labor. Traditional bonded labor in South
Asia enslaves huge numbers of people from generation to generation.

Debt Bondage and Involuntary Servitude Among Migrant
Laborers

The vulnerability of migrant laborers to trafficking schemes is es-
pecially disturbing because this population is so sizable in some regions.
Three potential contributors can be discerned: 1) abuse of contracts;
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2) inadequate local laws governing the recruitment and employment
of migrant laborers; and 3) the intentional imposition of exploitative
and often illegal costs and debts on these laborers in the source coun-
try or state, often with the complicity and/or support of labor agencies
and employers in the destination country or state.

Some abuses of contracts and hazardous conditions of employment
do not in themselves constitute involuntary servitude, though use or
threat of physical force or restraint to compel a worker to enter into
or continue labor or service may convert a situation into one of forced
labor. Costs imposed on laborers for the privilege of working abroad
can place laborers in a situation highly vulnerable to debt bondage.
However, these costs alone do not constitute debt bondage or invol-
untary servitude. When combined with exploitation by unscrupulous
labor agents or employers in the destination country, these costs or
debts, when excessive, can become a form of debt bondage.

Involuntary Domestic Servitude

Domestic workers may be trapped in servitude through the use of
force or coercion, such as physical (including sexual) or emotional
abuse. Children are particularly vulnerable. Domestic servitude is
particularly difficult to detect because it occurs in private homes,
which are often unregulated by public authorities. For example, there
is great demand in some wealthier countries of Asia and the Middle
East for domestic servants who sometimes fall victim to conditions
of involuntary servitude.

Forced Child Labor

Most international organizations and national laws recognize that
children may legally engage in light work. In contrast, the worst forms
of child labor are being targeted for eradication by nations across the
globe. The sale and trafficking of children and their entrapment in
bonded and forced labor are clearly among the worst forms of child
labor. Any child who is subject to involuntary servitude, debt bond-
age, peonage, or slavery through the use of force, fraud, or coercion is
a victim of trafficking in persons regardless of the location of that
exploitation.

Sex Trafficking and Prostitution

Sex trafficking comprises a significant portion of overall trafficking
and the majority of transnational modern-day slavery. Sex trafficking

210



Trafficking in Persons

would not exist without the demand for commercial sex flourishing
around the world. The U.S. government adopted a strong position
against prostitution in a December 2002 policy decision, which notes
that prostitution is inherently harmful and dehumanizing and fuels
trafficking in persons. Turning people into dehumanized commodities
creates an enabling environment for human trafficking.

The United States government opposes prostitution and any re-
lated activities, including pimping, pandering, or maintaining broth-
els as contributing to the phenomenon of trafficking in persons, and
maintains that these activities should not be regulated as a legitimate
form of work for any human being. Those who patronize the commer-
cial sex industry form a demand which traffickers seek to satisfy.

Children Exploited for Commercial Sex

Each year, more than two million children are exploited in the glo-
bal commercial sex trade. Many of these children are trapped in pros-
titution. The commercial sexual exploitation of children is trafficking,
regardless of circumstances. International covenants and protocols
obligate criminalization of the commercial sexual exploitation of chil-
dren. The use of children in the commercial sex trade is prohibited
under both U.S. law and the U.N. TIP Protocol. There can be no ex-
ceptions, no cultural or socioeconomic rationalizations that prevent
the rescue of children from sexual servitude. Terms such as “child sex
worker” are unacceptable because they falsely sanitize the brutality
of this exploitation.

Child Sex Tourism

Child sex tourism (CST) involves people who travel from their own
country—often a country where child sexual exploitation is illegal or
culturally abhorrent—to another country where they engage in com-
mercial sex acts with children. CST is a shameful assault on the dig-
nity of children and a form of violent child abuse. The commercial
sexual exploitation of children has devastating consequences for mi-
nors, which may include long-lasting physical and psychological
trauma, disease (including human immunodeficiency virus [HIV] and
acquired immunodeficiency syndrome [AIDS]), drug addiction, un-
wanted pregnancy, malnutrition, social ostracism, and possibly
death).

Tourists engaging in CST often travel to developing countries look-
ing for anonymity and the availability of children being used in pros-
titution. The crime is typically fueled by weak law enforcement,
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corruption, the internet, ease of travel, and poverty. Sex offenders come
from all socioeconomic backgrounds and may in some cases hold po-
sitions of trust. Cases of child sex tourism involving U.S. citizens have
included a pediatrician, a retired Army sergeant, a dentist, and a uni-
versity professor. Child pornography is frequently involved in these
cases, and drugs may also be used to solicit or control the minors.

Section 21.2

Health Consequences
of Trafficking in Persons

“Health Consequences of Trafficking in Persons,”
U.S. Department of State, August 8, 2007.

Trafficking in persons has serious public health implications, such
as spreading the human immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (AIDS) epidemic, besides being a human
rights and national security issue.

Physical Trauma and Mental Health

By definition, human trafficking entails “force, fraud, or coercion”
which typically includes confinement, and often, physical and psycho-
logical abuse. Research has demonstrated that violence and abuse are
at the core of trafficking for prostitution. A study of women trafficked
for prostitution into the European Union found that 95% of victims
had been violently assaulted or coerced into a sexual act, and over
60% of victims reported fatigue, neurological symptoms, gastrointes-
tinal problems, back pain, and gynecological infections.

A nine-country assessment first published in the Journal of
Trauma Practice concluded that 73% of women used in prostitution
were physically assaulted, 89% wanted to escape, 63% were raped, and
68% met the criteria for posttraumatic stress disorder. Additional
psychological consequences common among prostituted women in-
clude dissociative and personality disorders, anxiety, and depression.
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Another study (2001) revealed that 86% of women trafficked within
their countries and 85% of women trafficked across international bor-
ders suffer from severe depression.

As with sex trafficking, those who are trafficked for labor also suf-
fer physical and mental health problems, such as posttraumatic stress
disorder due to physical assaults and beatings, and depression that
elevates the risk of suicide. Victims of labor servitude have limited
ability to determine the conditions in which they work, which may
put them at higher risk of physical and mental health damage. There
is a need for more data on the health consequences of trafficking for
forced labor.

The Link Between HIV/AIDS and Trafficking in Persons

Approximately 42 million people worldwide are living with HIV/
AIDS, and sex trafficking plays a major role in spreading the epidemic.
In 2005, the Joint United Nations Programme on HIV/AIDS reported,
“Across Asia, the [HIV] epidemics are propelled by combinations of
injecting drug use and commercial sex.” Thus, both prostitution and
sex trafficking contribute to the spread of HIV/AIDS.

Globally, people in prostitution have a high incidence of HIV. For
example, HIV prevalence among women trafficked from Nepal and
prostituted in India is 38%. The rate of HIV infection exceeded 60%
among girls prostituted prior to 15 years of age. In South Africa, the
number reaches 70.4%. According to the World Congress Against Com-
mercial Sexual Exploitation of Children, between “50 and 90 percent
of children rescued from brothels in Southeast Asia are infected with
HIV.”

Experts believe that sex trafficking is contributing to the global
dispersion of HIV subtypes and in the mutation of the HIV virus, as
well as the development of drug-resistant strains of other sexually
transmitted infections. In brothels in Indonesia, for example, 89% of
prostituted women with gonorrhea were resistant to penicillin and
98% to tetracycline. The presence of some sexually transmitted infec-
tions (STI) greatly increases the risk of HIV transmission.

Sexual and Reproductive Health

Untreated sexually transmitted infections may lead to serious con-
sequences for long-term health. One such implication, pelvic inflam-
matory disease, may result in infertility, ectopic pregnancy, chronic
pelvic pain, and an increased risk of hysterectomy.
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Research by Brian M. Willis and Barry Levy reveals that of the
millions of women and girls forced into prostitution each year, approxi-
mately 45% are infected with the human papillomavirus (HPV). The
National Cancer Institute has confirmed that HPV infection causes
cervical cancer. Prostituted girls are left more susceptible to develop-
ing the disease since cervical cancer is associated with a high num-
ber of sexual partners and with young age at first intercourse.

It is common for sex trafficking to result in pregnancy, a situation
that frequently leads to forced abortions, according to a 2003 Euro-
pean Union study on the health consequences of human trafficking.
Trafficked women are particularly vulnerable to post-abortion risks,
such as incomplete abortion, sepsis (infections of the bloodstream),
hemorrhaging, and intra-abdominal injury. These complications re-
portedly account for most maternal deaths. The study also found that
many women exploited for commercial sex are given insufficient time
to recuperate, thereby increasing the risk of post-abortion infection.
The Christian Medical and Dental Association points out that these
abortions are probably carried out by unqualified individuals with
little regard to sanitation, resulting in infection, mutilation, or infer-
tility.
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Chapter 22

Victims of Domestic Violence

Victims of domestic violence do not possess a set of universal char-
acteristics or personality traits, but they do share the common expe-
rience of being abused by someone close to them. Anyone can become
a victim of domestic violence. Victims of domestic violence can be
women, men, adolescents, disabled persons, gays, or lesbians. They can
be of any age and work in any profession. Normally, victims of domes-
tic violence are not easily recognized because they are not usually cov-
ered in marks or bruises. If there are injuries, victims have often
learned to conceal them to avoid detection, suspicion, and shame.

Unfortunately, an array of misconceptions about victims of domes-
tic violence has led to harmful stereotypes about who they are and
the realities of their abuse. Consequently, victims of domestic violence
often feel stigmatized and misunderstood by the people in their lives.
These people may be well-intended family members and friends or
persons trained to help them, such as social workers, police officers,
or doctors.

Barriers to Leaving an Abusive Relationship

The most commonly asked question about victims of domestic vio-
lence is: “Why do they stay?” Family, friends, coworkers, and commu-
nity professionals who try to understand the reasons why a victim of

Text in this chapter is excerpted from “Child Protection in Families Experi-
encing Domestic Violence: Chapter 3,” U.S. Department of Health and Human
Services (HHS), updated December 10, 2007.
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domestic violence has not left the abusive partner often feel perplexed
and frustrated. Some victims of domestic violence do leave their vio-
lent partners while others may leave and return at different points
throughout the abusive relationship. Leaving a violent relationship
is a process, not an event, for many victims, who cannot simply “pick
up and go” because they have many factors to consider. To understand
the complex nature of terminating a violent relationship, it is essen-
tial to look at the barriers and risks faced by victims when they con-
sider or attempt to leave. Individual, systemic, and societal barriers
faced by victims of domestic violence include:

Fear: Perpetrators commonly make threats to find victims, inflict
harm, or kill them if they end the relationship. This fear becomes a
reality for many victims who are stalked by their partner after leav-
ing. It also is common for abusers to seek or threaten to seek sole cus-
tody, make child abuse allegations, or kidnap the children. Historically,
there has been a lack of protection and assistance from law enforce-
ment, the judicial system, and social service agencies charged with
responding to domestic violence. Inadequacies in the system and the
failure of past efforts by victims of domestic violence seeking help have
led many to believe that they will not be protected from the abuser
and are safer at home. While much remains to be done, there is a grow-
ing trend of increased legal protection and community support for
these victims.

Isolation: One effective tactic abusers use to establish control over
victims is to isolate them from any support system other than the pri-
mary intimate relationship. As a result, some victims are unaware of
services or people that can help. Many believe they are alone in deal-
ing with the abuse. This isolation deepens when society labels them
as “masochistic” or “weak” for enduring the abuse. Victims often sepa-
rate themselves from friends and family because they are ashamed
of the abuse or want to protect others from the abuser’s violence.

Financial dependence: Some victims do not have access to any
income and have been prevented from obtaining an education or em-
ployment. Victims who lack viable job skills or education, transpor-
tation, affordable daycare, safe housing, and health benefits face very
limited options. Poverty and marginal economic support services can
present enormous challenges to victims who seek safety and stabil-
ity. Often, victims find themselves choosing between homelessness,
living in impoverished and unsafe communities, or returning to their
abusive partner.
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Guilt and shame: Many victims believe the abuse is their fault.
The perpetrator, family, friends, and society sometimes deepen this
belief by accusing the victim of provoking the violence and casting
blame for not preventing it. Victims of violence rarely want their fam-
ily and friends to know they are abused by their partner and are fear-
ful that people will criticize them for not leaving the relationship.
Victims often feel responsible for changing their partner’s abusive
behavior or changing themselves in order for the abuse to stop. Guilt
and shame may be felt especially by those who are not commonly
recognized as victims of domestic violence. This may include men, gays,
lesbians, and partners of individuals in visible or respected profes-
sions, such as the clergy and law enforcement.

Emotional and physical impairment: Abusers often use a se-
ries of psychological strategies to break down the victim’s self-esteem
and emotional strength. In order to survive, some victims begin to
perceive reality through the abuser’s paradigm, become emotionally
dependent, and believe they are unable to function without their part-
ner. The psychological and physical effects of domestic violence also
can affect a victim’s daily functioning and mental stability. This can
make the process of leaving and planning for safety challenging for
victims who may be depressed, physically injured, or suicidal. Victims
who have a physical or developmental disability are extremely vul-
nerable because the disability can compound their emotional, finan-
cial, and physical dependence on their abusive partner.

Individual belief system: The personal, familial, religious, and
cultural values of victims of domestic violence are frequently inter-
woven in their decisions to leave or remain in abusive relationships.
For example, victims who hold strong convictions regarding the sanc-
tity of marriage may not view divorce or separation as an option. Their
religious beliefs may tell them divorce is “wrong.” Some victims of
domestic violence believe that their children still need to be with the
offender and that divorce will be emotionally damaging to them.

Hope: Like most people, victims of domestic violence are invested
in their intimate relationships and frequently strive to make them
healthy and loving. Some victims hope the violence will end if they
become the person their partner wants them to be. Others believe and
have faith in their partner’s promises to change. Perpetrators are not
“all bad” and have positive, as well as, negative qualities. The abuser’s
“good side” can give victims reason to think their partner is capable
of being nurturing, kind, and nonviolent.
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Community services and societal values: For victims who are
prepared to leave and want protection, there are a variety of institu-
tional barriers that make escaping abuse difficult and frustrating.
Communities that have inadequate resources and limited victim ad-
vocacy services and whose response to domestic abuse is fragmented,
punitive, or ineffective can not provide realistic or safe solutions for
victims and their children.

Cultural hurdles: The lack of culturally sensitive and appropriate
services for victims of color and those who are non-English speaking pose
additional barriers to leaving violent relationships. Minority populations
include African-Americans, Hispanics, Asians, and other ethnic groups
whose cultural values and customs can influence their beliefs about the
role of men and women, interpersonal relationships, and intimate part-
ner violence. For example, the Hispanic cultural value of “machismo”
supports some Latino men’s belief that they are superior to women and
the “head of their household” in determining familial decisions. “Ma-
chismo” may cause some Hispanic men to believe that they have the
right to use violent or abusive behavior to control their partners or chil-
dren. In turn, Latina women and other family or community members
may excuse violent or controlling behavior because they believe that hus-
bands have ultimate authority over them and their children.

Examples of culturally competent services include offering written
translation of domestic violence materials, providing translators in
domestic violence programs, and implementing intervention strategies
that incorporate cultural values, norms, and practices to effectively
address the needs of victims and abusers. The lack of culturally com-
petent services that fail to incorporate issues of culture and language
can present obstacles for victims who want to escape abuse and for
effective interventions with domestic violence perpetrators. Well-
intended family, friends, and community members also can create ad-
ditional pressures for the victim to “make things work.”

The Impact of Domestic Violence on Victims

As with anyone who has been traumatized, victims demonstrate a
wide range of effects from domestic violence. The perpetrator’s abusive
behavior can cause an array of health problems and physical injuries.
Victims may require medical attention for immediate injuries, hospi-
talization for severe assaults, or chronic care for debilitating health
problems resulting from the perpetrator’s physical attacks. The direct
physical effects of domestic violence can range from minor scratches
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or bruises to fractured bones or sexually transmitted diseases result-
ing from forced sexual activity and other practices. The indirect physi-
cal effects of domestic violence can range from recurring headaches or
stomachaches to severe health problems due to withheld medical at-
tention or medications.

Many victims of abuse make frequent visits to their physicians for
health problems and for domestic violence-related injuries. Unfortu-
nately, research shows that many victims will not disclose the abuse
unless they are directly asked or screened for domestic violence by
the physician. It is imperative, therefore, that health care providers
directly inquire about possible domestic violence so victims receive
proper treatment for injuries or illnesses and are offered further as-
sistance for addressing the abuse.

The impact of domestic violence on victims can result in acute and
chronic mental health problems. Some victims, however, have histories
of psychiatric illnesses that may be exacerbated by the abuse; others
may develop psychological problems as a direct result of the abuse.
Following are some examples of emotional and behavioral effects of
domestic violence include many common coping responses to trauma:

¢ Emotional withdrawal

¢ Denial or minimization of the abuse
e Impulsivity or aggressiveness

e Apprehension or fear

e Helplessness

e Anger

e Anxiety or hypervigilance

e Disturbance of eating or sleeping patterns
e Substance abuse

¢ Depression

e Suicide

e Posttraumatic stress disorder

Some of these effects also serve as coping mechanisms for victims.
For example, some victims turn to alcohol to lessen the physical and
emotional pain of the abuse. Unfortunately, these coping mechanisms
can serve as barriers for victims who want help or want to leave their
abusive relationships. Psychiatrists, psychologists, therapists, and

221



Domestic Violence Sourcebook, Third Edition

counselors who provide screening, comprehensive assessment, and
treatment for victims can serve as the catalyst that helps them ad-
dress or escape the abuse.

Parenting and the Victim

Emerging research indicates that the harmful effects of domestic
violence can negatively influence parenting behaviors. Parents who
are suffering from abuse may experience higher stress levels, which
in turn, can influence the nature of their relationship with and re-
sponses to their children. Victims who are preoccupied with avoiding
physical attacks and coping with the violence confront additional chal-
lenges in their efforts to provide safety, support, and nurturance to
their children. Unfortunately, some victims of domestic violence are
emotionally or physically unavailable to their children due to inju-
ries, emotional exhaustion, or depression.

Studies have found that victims of domestic violence are more likely
to maltreat their children than those who are not abused by their part-
ners. In some cases, victims who use physical force or inappropriate
discipline techniques are trying to protect their children from poten-
tially more severe forms of violence or discipline by the abuser. For
example, a victim of domestic violence might slap the child when the
abuser threatens harm if the child is not quiet. Seemingly, neglectful
behaviors by the victim also may be a direct result of the domestic
violence. This is illustrated when the abuser prevents the victim from
taking the child to the doctor or to school because the adult victim’s
injuries would reveal the abusiveness.

The majority of victims of domestic violence are not bad, ineffec-
tive, or abusive parents, but researchers note that domestic violence
is one of a multitude of stressors that can negatively influence par-
enting. However, many victims, despite ongoing abuse, are supportive,
nurturing parents who mediate the impact of their children’s exposure
to domestic violence. Given the impact of violence on parenting behav-
iors, it is beneficial that victims receive services that alleviate their
distress so they can support and benefit the children.

Strategies Victims Use to Protect Themselves and Their
Children

Protective strategies that frequently are recommended by family,
friends, and social services providers include contacting the police,
obtaining a restraining order, or seeking refuge at a friend or relative’s
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home or at a domestic violence shelter. It is ordinarily assumed that
these suggestions are successful at keeping victims and their children
safe from violence. It is crucial to remember, however, that while these
strategies can be effective for some victims of domestic violence, they
can be unrealistic and even dangerous options for other victims. For
example, obtaining a restraining order can be useful in deterring some
perpetrators, but it can cause other perpetrators to become increas-
ingly abusive and threatening. Since these recommendations are con-
crete and observable, they tend to reassure people that the victim of
domestic violence is actively taking steps to address the abuse and
to be safe, even if they create additional risks. Furthermore, these
options only address the physical violence in a victim’s life. They do
not address the economic or housing challenges the victim must over-
come to survive, nor do they provide the emotional and psychological
safety the victims need. Therefore, victims often weigh “perpetrator-
generated” risks versus “life-generated” risks as they try to make de-
cisions and find safety.

Typically, victims do not passively tolerate the violence in their
lives. They often use very creative methods to avoid and deescalate
their partner’s abusive behavior. Some of these are successful and
others are not. Victims develop their own unique set of protective
strategies based on their past experience of what is effective at keep-
ing them emotionally and physically protected from their partner’s
violence. In deciding which survival mechanism to use, victims engage
in a methodical problem-solving process that involves analyzing: avail-
able and realistic safety options, the level of danger created by the
abuser’s violence, and the prior effectiveness and consequences of
previously used strategies. After careful consideration, victims of do-
mestic violence decide whether to use, adapt, replace, or discard cer-
tain approaches given the risks they believe it will pose to them and
their children. Examples of additional protective strategies victims
use to survive and protect themselves include the following:

e Complying, placating, or colluding with the perpetrator

e Minimizing, denying, or refusing to talk about the abuse for fear
of making it worse

e Leaving or staying in the relationship so the violence does not
escalate

e Fighting back or defying the abuser

e Sending the children to a neighbor or family member’s home
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e Engaging in manipulative behaviors, such as lying, as a way to
survive

e Refusing or not following through with services to avoid anger-
ing the abuser

e Using or abusing substances as an “escape” or to numb physical
pain

e Lying about the abuser’s criminal activity or abuse of the chil-
dren to avoid a possible attack

e Trying to improve the relationship or finding help for the perpe-
trator

Although these protective strategies act as coping and survival
mechanisms for victims, they are frequently misinterpreted by lay-
persons and professionals who view the victim’s behavior as unco-
operative, ineffective, or neglectful. Because victims are very familiar
with their partner’s pattern of behavior, they can help the caseworker
in developing a safety plan that is effective for both the victim and
the children, especially when exploring options not previously con-
sidered.
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Nature and Scope of
Violence against Women

e Women experience more intimate partner violence than do men:
22.1 percent of surveyed women, compared with 7.4 percent of
surveyed men, reported they were physically assaulted by a cur-
rent or former spouse, cohabiting partner, boyfriend, girlfriend,
or date in their lifetime; 1.9 percent of surveyed women and 3.4
percent of surveyed men reported experiencing such violence in
the previous 12 months. Approximately 1.3 million women and
835,000 men are physically assaulted by an intimate partner
annually in the United States.

e The National Violence Against Women Survey (NVAWS) found
that 17.6 percent of surveyed women and three percent of sur-
veyed men were raped at some point in their lifetime.

e Rape prevalence statistics by race and ethnicity illustrate no
statistically significant differences between minority and non-
minority women—19 percent of minority women and 17.9 per-
cent of non-minority women reported a rape at some point in
their lifetime. Examining rape prevalence statistics by specific
racial and ethnic backgrounds, however, shows that American
Indian/Alaska Native women are significantly more likely than
women from all other backgrounds to have been raped at some
point in their lifetime.

Excerpted from “Selected Research Results on Violence Against Women,” U.S.
Department of Justice (DOJ), November 2007.
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Most victims, male and female, identified in the NVAWS were
raped by just one person during their lifetime. Among female
rape victims, 78.2 percent were raped by one person, 13.5 per-
cent were raped by two people, and 8.3 percent were raped by
three or more people. For male rape victims, 83.3 percent were
raped by one person, 12.1 percent were raped by two people,
and 4.6 percent were raped by three or more people.

Women are significantly more likely than men to be injured
during an assault: 31.5 percent of female rape victims, compared
with 16.1 percent of male rape victims, reported being injured
during their most recent rape; 39.0 percent of female physical
assault victims, compared with 24.8 percent of male physical as-
sault victims, reported being injured during their most recent
physical assault.

Stalking is more prevalent than previously thought: 8.1 percent
of surveyed women and 2.2 percent of surveyed men reported
being stalked at some time in their life; 1.0 percent of women sur-
veyed and 0.4 percent of men surveyed reported being stalked in
the 12 months preceding the survey. Approximately one million
women and 371,000 men are stalked annually in the United
States.

Fifty-four percent of female victims and 71 percent of male vic-
tims were first raped before their 18" birthday—29.4 percent of
female victims and 16.6 percent of male victims were 18 to 24
years old when they were first raped, and 16.6 percent of female
victims and 12.3 percent of male victims were age 25 or older.
Although most rape victims identified by NVAWS were under
18 when they were first raped, the survey found that more
women were raped as adults than as children or adolescents.

Intimate partner homicides make up 40-50 percent of all mur-
ders of women in the United States according to city or state
specific databases. In 70-80 percent of intimate partner homi-
cides, no matter which partner was killed, the man physically
abused the woman before the murder.

A survey of college women found that 2.8 percent of the sample
had experienced either a completed rape (1.7 percent) or an at-
tempted rape (1.1 percent). The study also found that this rate
is approximately 11 times higher than that using a National
Crime Victimization Survey (NCVS)-type survey.
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® The majority of more than 36 studies reviewed indicate that ap-
proximately 30—60 percent of children whose mothers are being
abused are themselves likely to be abused.

e Most domestic violence offenders with prior official criminal
records have also been involved in nonviolent criminal behavior.
Data from the Spousal Abuse Replication Program (SARP) illus-
trates a mix of offenders who escalated and deescalated the se-
verity of their attacks over time.

Causes, Correlates, and Consequences of Violence
against Women

¢ In the United States from 1976 to 1996, while legal advocacy
and hotlines increased sharply, rates of homicides by intimate
partners dropped about 30 percent.

e A study of intimate partner homicide found that for about one
in five women, the fatal or life-threatening incident was the
first physical violence they had experienced from their partner.
This study also found that a woman’s attempt to leave was the
precipitating factor in 45 percent of the murders of a woman by
a man.

e Women who had children by age 21 were twice as likely to be
victims of domestic violence as women who were not mothers.
Men who had fathered children by age 21 were more than three
times as likely to be perpetrators of abuse as men who were not
fathers.

e While alcohol is not the cause of violence against women, there
appears to be a significant relationship between male perpetrator
problem drinking and violence against intimate female partners.
Findings also suggest that severe problem drinking of alcohol
increases the risk for lethal and violent victimization of women
in violent intimate partner relationships. More than two-thirds
of the homicide and attempted homicide offenders used alcohol,
drugs, or both during the incident; less than one-fourth of the
victims did.

¢ A longitudinal cohort of sexually assaulted and not-sexually as-
saulted women found that 68 percent of physically abused women
also report sexual assault. Furthermore, of the 148 sexual assault
victims identified in the study: 27 percent of the women began
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drinking or increased their use of alcohol, illicit drugs, or nico-
tine; 20 percent became pregnant; and 15 percent contracted a
sexually transmitted disease following the sexual assault. Eighty-
eight percent of the victims’ children were exposed to violence
against their mothers, with 64 percent witnessing the abuse by
age three. Only 30 percent of those children received counseling.

Sexual assault or forced sex occurs in approximately 40-45
percent of battering relationships. Sexual assault is defined as
sexual acts coerced by physical force or threat thereof or by
power differential such as those that would exist between adults
and children, employers and employees, or professors and stu-
dents.

Child sexual abuse before the age of 13 is not by itself a risk
factor for adult sexual or domestic violence victimization, but
girls who were victimized both before turning 12 and then again
as adolescents between the ages of 13 and 17 were at much
greater risk of both types of victimization as adults than any
other women (Siegel and Williams, 2001, 2004). While this study
was conducted among an urban sample of women (primarily
black), similar results were found in a sample of college women.
Women who experienced physical and sexual abuse in childhood
and adolescence were most likely to suffer abuse in college.
Moreover, college women who were physically or sexually abused
as children but not as adolescents, were not more likely to expe-
rience abuse in college (White and Smith, 2004). Data from the
NVAWS illustrate that women who were raped as minors were
twice as likely to report being raped as adults—18.3 percent who
were raped before age 18 also reported being raped after turn-
ing 18 compared to 8.7 percent who did not report being raped
before age 18.

Among families referred for child welfare investigations for
child maltreatment, lifetime prevalence of domestic violence is
44.8 percent, past year prevalence is 29 percent, and caregiver
depression is associated with increased prevalence.

Family violence researchers agree that low income is a risk fac-
tor for partner violence. It is not only severe poverty and its as-
sociated stressors that increase the risk for partner violence; in
addition, the higher income is, the lower are reported intimate
violence rates (Carlson et al., 2003). Having a need for domestic
violence services significantly impaired women in finding
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employment under welfare reform. Reductions in Aid to Fami-
lies with Dependent Children (AFDC) benefits have also been
associated with an increase in intimate partner homicide.

Mental and emotional distress faced by women experiencing se-
rious abuse is overwhelming. Almost half the women reporting
serious domestic violence also meet the criteria for major depres-
sion; one-fourth for posttraumatic stress disorder (PTSD), and
28 percent had symptom scores as high as a group of persons
entering outpatient treatment.

Intimate partner violence is more severe and occurs more often
in economically disadvantaged neighborhoods. Women living in
disadvantaged communities are more than twice as likely to be
victims of intimate violence compared to women living in more
advantaged communities. Therefore, as African-Americans are
more likely to live in disadvantaged communities and face more
economic distress, they experience higher rates of intimate vio-
lence compared with whites. When comparing African-Americans
and whites of similar income levels, the levels of intimate vio-
lence are similar.

A longitudinal study of extremely poor women found that wom-
en with low self-esteem were more likely to be victimized by
abusive partners. Although these women had a higher lifetime
prevalence of intimate partner violence, most of their experiences
with violence were episodic and limited over time. Intimate part-
ner violence was predictive of subsequent drug, but not alcohol
abuse, after controlling for factors of interest. Those women with
a history of adult partner violence had almost three times the
odds of using illegal drugs during the subsequent study years
than women who had not experienced partner violence as adults.

Homeless women are far more likely to experience violence of
all sorts than American women in general, ranging from two to
four times more likely, depending on the violence type. Approxi-
mately one homeless woman in four is homeless mainly because
of her experiences with violence.
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Male Victims of Violence

Why It Matters

Men, as well as women, are victimized by violence. Sexual abuse
and rape create substantial physical and psychological harm to male
victims and perpetuate the cycle of violence.! Men and boys are less
likely to report the violence and seek services due to the following
challenges: the stigma of being a male victim, the perceived failure
to conform to the macho stereotype, the fear of not being believed, the
denial of victim status, and the lack of support from society, family
members, and friends.?

Did you know?

® One out of fourteen men has been physically assaulted by a cur-
rent or former spouse, live-in partner, boyfriend or girlfriend, or
date at some point in their lives.?

e It is estimated that 835,000 men are physically assaulted by an
intimate partner annually.?

¢ In terms of victimization, intimate partner violence against men
is overwhelmingly committed in same-sex relationships rather
than in heterosexual relationships.*

“Male Victims of Violence” © 2007 National Coalition Against Domestic Vio-
lence (www.ncadv.org). All rights reserved. Reprinted with permission.
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The Effects of Violence

According to the National Center for Victims of Crime,’ men ex-
perience many of the same psychological reactions to violence as
women. These include the following:

¢ Guilt, shame, and humiliation
e Anger and anxiety

e Depression

e Withdrawal from relationships

According to a study published by the American Medical Asso-
ciation, boys are less likely to report sexual abuse due to fear,
anxiety associated with being perceived as gay, the desire to ap-
pear self-reliant, and the will to be independent. ©

In a male-perpetrated assault, the male victim is more likely to
be strangled, beaten with closed fists, and threatened with guns
or other weapons.”

In a female-perpetrated assault, the male victim is more likely
to be kicked, slapped, or have objects thrown at him.”

Men who witnessed domestic violence as children are twice as
likely to abuse their own partners and children than those who
did not witness domestic violence.?

Perpetrators

86% of adult men who were physically assaulted were physi-
cally assaulted by a man.?

70% of adult men who were raped were raped by a man.?

56% of adult men who reported being physically assaulted were
assaulted by a stranger.?

Intimate Partner Violence

16% of adult men who reported being raped and/or physically
assaulted were assaulted by a current or former spouse, live-in
partner, boyfriend or girlfriend, or date.?

40% of gay and bisexual men will experience abuse at the hands
of an intimate partner.®
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In the National Violence Against Women Survey, approximately
23% of men reported being raped, physically assaulted, and/or
stalked by a male intimate partner; 7% of men reported such
violence by a wife or female cohabitant.?

According to a Bureau of Justice Statistics 2004 report, 5.5%
of male homicide victims were murdered by a spouse, ex-spouse,
boyfriend, or girlfriend.!°

Women committing lethal acts of violence against their male
partners are 7-10 times more likely than men to act in self-
defense.!

Because men are more likely to be financially independent and
less likely to experience fear upon leaving a violent relationship,
men are less likely to seek emergency shelter, and therefore do
not take advantage of other domestic violence services that
shelters provide.”

Sexual Abuse and Rape

One in 33 men have been the victim of a completed or at-
tempted rape.?

94% of the perpetrators of sexual abuse against boys are men.!?
One in six boys will be sexually abused by age 16.33

66% of men surveyed in the National Violence Against Women
Survey said that they were physically assaulted as a child by an
adult caretaker.?

21% of inmates in seven midwestern prisons had experienced
at least one episode of pressured or forced sex during their in-
carceration.*

Types of Abuse™

Physical abuse is the use of physical force against another in a
way that injures that person or puts the victim at risk of being
injured. Physical abuse ranges from physical restraint to murder
and may include pushing, throwing, tripping, slapping, hitting,
kicking, punching, grabbing, chocking, shaking, and so forth.

Emotional/psychological abuse is any use of words, tone, ac-
tion, or lack of action meant to control, hurt, or demean another
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person. Emotional abuse typically includes ridicule, intimida-
tion, or coercion. Verbal abuse is included in this category.

Sexual abuse is any forced or coerced sexual act or behavior
motivated to acquire power and control over the partner. It in-
cludes forced sexual contact and contact that demeans, humili-
ates, or instigates feelings of shame or vulnerability, particularly
in regards to the body, sexual performance, or sexuality.

Financial abuse is the use or misuse of the financial or mon-
etary resources of the partner or of the partnership without the
partner’s freely given consent. It can include preventing the
partner from working or jeopardizing his or her employment so
as to prevent them from gaining financial independence.

Identity abuse is using personal characteristics to demean,
manipulate, and control the partner.

Spiritual abuse is using the victim’s religious or spiritual be-
liefs to manipulate them. It can include preventing the victim
from practicing their beliefs or ridiculing his or her beliefs.
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For More Information

National Child Abuse Hotline
15757 N. 78% St.

Scottsdale, AZ 85260

Toll-Free: 800-4-A-CHILD (22-4453)
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Toll-Free TDD: 800-222-4453

Phone: 480-922-8212

Fax: 480-922-7061

Website: http://www.region4wib.org/ChildhelpUSA.htm
E-mail: info@childhelpusa.org

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http://www.ndvh.org

National Sexual Assault Hotline

Rape, Abuse & Incest National Network (RAINN)
2000 L Street, NW, Suite 406

Washington, DC 20036

Toll-Free: 800-656-HOPE (4673)

Phone: 202-544-3064

Fax: 202-544-3556

Website: http:/www.rainn.org

E-mail: info@rainn.org
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Chapter 25

Domestic Violence
among African Americans

Domestic Violence: Is It a Black Thing?

Activists in the growing movement to support battered African-
American women agree on what’s needed to stem domestic violence:
more services that are culturally informed and integrated into vic-
tims’ communities.

“Color blindness is not what you need if you’re trying to serve di-
verse communities,” says Oliver Williams, executive director of the In-
stitute on Domestic Violence in the African-American Community at
the University of Minnesota in Minneapolis. “The trend is toward an
increase in community-based, faith-based, and grassroots services.”

While the battered women’s movement has long striven to serve
all women, few projects can identify specific programs designed to
reach out to diverse communities. That can be a barrier to safety for
black women, who tend to reach out for help through informal net-
works in their communities, such as a church, rather than consult-
ing a shelter or hotline, according to experts.

African-American women face a higher risk for experiencing do-
mestic violence than other women, according to the most recent data
from the Justice Department. In fact, they are more than twice as
likely to die at the hands of a spouse or a boyfriend. They are also
at greater risk of more severe violence, according to the Centers for

“Domestic violence: Is it a Black thing?” by Marie Tessier. © 2007 The Dis-
trict Chronicles (www.districtchronicles.com). Reprinted with permission.
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Disease Control in Atlanta and the Bureau of Justice Statistics (BJS)
in Washington, DC.

“When you’re talking about African-American women, you're talk-
ing about everything bad about family violence, and then some,” says
Tonya Lovelace, executive director of the Women of Color Network, a
project of the National Resource Center on Domestic Violence based
in Harrisburg, Pennsylvania. “The way that communities of color ex-
perience violence is affected by our history, and by other issues.” Some
behavior can be grouped by race, but differences can be deceiving,
Williams said.

“Black women are more likely to leave than other women, but they
are also more likely to return,” he said. “A lot of the reasons may speak
more to poverty and a lack of resources, because a woman may just
not have a different place to go.”

Organizations such as Atlanta’s Black Church and Domestic Vio-
lence Institute, Williams’ institute, and the National Resource Cen-
ter on Domestic Violence’s Women of Color Network are all engaged
in training domestic violence groups and community service agencies
in each others’ work.

Much of the funding comes through the federal Violence Against
Women Act, and much of the activity is coordinated and supported
by the Violence Against Women Office at the U.S. Department of Jus-
tice. National groups such as the National Network to End Domestic
Violence in Washington, DC, and the National Resource Center on
Domestic Violence coordinate and facilitate the work.

While scholars and activists agree that higher rates of poverty
among African-Americans probably shape some statistics about vio-
lence, they are quick to point out that higher incomes do not immu-
nize against domestic violence.

An October 2006 article in Essence magazine, for example, details
how Prince George’s County, Maryland, the wealthiest predominantly
black county in the nation, has a high rate of intimate partner homi-
cide. According to the Maryland Network Against Domestic Violence,
48 people, mostly women, died there between 2001 and 2006 as a re-
sult of domestic violence, second only to Baltimore County which had
72 deaths.

One of the starkest realities for African-American women is their
vulnerability to homicide. The risk of violence is higher for women in
bigger cities, according to the BJS.

Homicide is the second leading cause of death for black women
between the ages of 15 and 24, according to the Centers for Disease
Control. Only young black men have a higher homicide rate, and only
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black men have a higher rate of intimate partner homicide than black
women, BJS reported.

Barriers to seeking help are believed to contribute to the higher
rate of homicide for both women and men because violence has esca-
lated to a greater degree before a woman can reach safety, scholars
and activists generally agree. The homicide rate for black men has
dropped more than for black women in recent decades, according to
federal statistics.

All the factors that contribute to greater violence probably explain
the higher intimate partner homicide rate of black men, Lovelace said.
“Black women get arrested more, we get convicted more, and we have
had fewer places to go. The statistics don’t account for self-defense,”
she said.

One of the biggest roadblocks to safety, says Tricia Bent-Goodley, a
professor at Howard University, is the troubled, violent histories many
black communities have with the police and social service agencies.
That provides one more cultural barrier to seeking police intervention,
even though African-American women report intimate partner violence
to the police more often—in 66.4 percent of incidents—than other
women.

In addition, black women face a greater likelihood of being arrested
along with a perpetrator, and their children are more likely to end
up in foster care when authorities are involved, Bent-Goodley said in
a training webcast last year.

“If I'm being battered, the decision to pick up the phone to call for
help is different for me,” Lovelace said. “There are more black men
incarcerated than there are in college, so that makes it a bigger bur-
den, and I have to question whether he will be brutalized.”
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Chapter 26

Barriers That Prevent
Asian and Pacific Islander
Women from Seeking Help

When Abused

Domestic violence is perpetuated by cultural beliefs and norms
based on the devaluation of women. It is often legitimized, obscured,
or denied by familial and social institutions.

Intimate partner violence is a pattern of behaviors that includes
physical, sexual, verbal, emotional, economic, and/or psychological
abuse used by adults or adolescents against (current or former) inti-
mate partners, and sometimes against other family members. Domes-
tic violence is also marked by a climate of fear in the home. It occurs
in all communities regardless of race, class, faith, immigration sta-
tus, education, gender identity, or sexual orientation. Asians and Pa-
cific Islanders are no exception. This chapter has been compiled to
raise awareness about what Asian and Pacific Islander (API) women
are reporting and suffering, to conceptualize the available data, and
to influence the development of culturally specific interventions. Only
within the past two decades, have researchers and advocates begun
to gather data on domestic violence within API communities in the
United States. Their findings reveal how cultural, linguistic, socioeco-
nomic, and political barriers prevent API women from seeking help.
The magnitude of the problem is therefore considerably greater than
studies indicate.

“Fact Sheet: Domestic Violence in Asian Communities,” © 2005 Asian &
Pacific Islander Institute on Domestic Violence/Asian & Pacific Islander Ameri-
can Health Forum (www.apiahf.org/apidvinstitute). Reprinted with permis-
sion.
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Extent of the Problem

A compilation of community-based studies points to the high preva-
lence of domestic violence in Asian communities:

e 41-60% of respondents have reported experiencing domestic
violence (physical and/or sexual) during their lifetime.!

In a telephone survey of a nationally representative sample of 8,000
women and 8,000 men from all ethnic backgrounds conducted from
November 1995 to May 1996:2

e 12.8% of Asian and Pacific Islander women reported experiencing
physical assault by an intimate partner at least once during their
lifetime; 3.8% reported having been raped. The rate of physical
assault was lower than those reported by whites (21.3%); African-
Americans (26.3%); Hispanic, of any race, (21.2%); mixed race
(27.0%); and American Indians and Alaskan Natives (30.7%). The
low rate for Asian and Pacific Islander women may be attributed
to underreporting.

The National Asian Women’s Health Organization (NAWHO) inter-
viewed 336 Asian American women aged 18-34 who reside the San Fran-
cisco and Los Angeles areas, via telephone (NAWHO study, hereinafter):?

® 16% of the respondents reported having experienced “pressure
to have sex without their consent by an intimate partner.”

e 27% experienced emotional abuse by an intimate partner.

Domestic Violence in Specific Asian Communities
Cambodian

In a study conducted by the Asian Task Force Against Domestic
Violence in Boston, using a self-administered questionnaire at eth-
nic fairs (Asian Task Force study, hereinafter):*

e 44-47% of Cambodians interviewed said they knew a woman
who experienced domestic violence.

Chinese

In a random telephone survey of 262 Chinese men and women in
Los Angeles County:®

242



Barriers That Prevent Women from Seeking Help When Abused

® 18.1% of respondents reported experiencing “minor physical vio-
lence” by a spouse or intimate partner within their lifetime, and
8% of respondents reported “severe physical violence” experi-
enced during their lifetime. [“Minor to severe” categories were
based on the researcher’s classification criteria.]

e More acculturated respondents (as assessed by the researchers)
were twice as likely to have been victims of severe physical vio-
lence. [Although the author states, “It is possible that traditional
cultural values serve as a protective buffer against stressors en-
gendered by immigration” (p. 263), higher rates among more ac-
culturated respondents may be due to their increased likelihood
to report abuse.]

Filipina

In a survey conducted by the Immigrant Women’s Task Force of
the Coalition for Immigrant and Refugee Rights and Services:®

e 20% of 54 undocumented Filipina women living in the San
Francisco Bay Area reported having experienced some form of
domestic violence, including physical, emotional, or sexual
abuse, either in their country of origin or in the United States.

Japanese

In a face-to-face interview study of a random sample of 211 Japa-
nese immigrant women and Japanese American women in Los Ange-
les County conducted in 1995 (Yoshihama study, hereinafter):

® 61% reported some form of physical, emotional, or sexual
partner violence that they considered abusive—including cul-
turally demeaning practices such as overturning a dining table,
or throwing liquid at a woman—sometime prior to the inter-
view.”

® 52% reported having experienced physical violence during their
lifetime. When the probability that some women who have not
been victimized at the time of the interview, but may be abused
at a later date is calculated, 57% of women are estimated to ex-
perience a partner’s physical violence by age 49.8

* No significant generational differences were found in the age-
adjusted risk of experiencing intimate physical, sexual, or emo-
tional violence.®
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Korean

In a study of 256 Korean men from randomly selected Korean
households in Chicago and in Queens (which then had the largest
Korean population on the East Coast) in 1993:1°

e 18% of the respondents reported committing at least one of the
following acts of physical violence within the past year: throwing
something, pushing, grabbing, shoving, or slapping their wife.

® 6.3% of the men committed what the researcher classified as
“severe violence” (kicking, biting, hitting with a fist, threatening
with a gun or knife, shooting, or stabbing).

e 33% of “male-dominated relationships” experienced at least
one incident of domestic violence during the year, whereas only
12% of “egalitarian” relationships did. [Researchers classified
couples into four types of relationships—egalitarian, divided
power, male-dominated, and female-dominated—based on the
respondents’ answers about how the couple makes decisions.]

e Nearly 39% of husbands who were categorized as experiencing
“high stress” perpetrated domestic violence during the past year,
whereas one out of 66 husbands categorized as experiencing
“low stress” did so. [This correlation does not necessarily mean
that stress causes or leads to domestic violence. Women and non-
abusive men are also exposed to high stress and do not resort
to domestic violence.]

In a survey of a convenience sample of 214 Korean women and 121
Korean men in the San Francisco Bay Area conducted in 2000 by
Shimtuh, a project serving Korean women in crisis (Shimtuh study,
hereinafter):!!

e 42% of the respondents said they knew of a Korean woman who
experienced physical violence from a husband or boyfriend.

e About 50% of the respondents knew someone who suffered regu-
lar emotional abuse.

A 1986 study involving face-to-face interviews of a convenience
sample of 150 Korean women living in Chicago found that:?

¢ 60% reported experiencing physical abuse by an intimate part-
ner sometime in their lives.
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e 36.7% reported sexual violence by an intimate partner some-
time in their lives.

South Asian’®

The Raj and Silverman study of 160 South Asian women (who were
married or in a heterosexual relationship), recruited through commu-
nity outreach methods such as flyers, snowball sampling, and refer-
rals in Greater Boston, found that:*

® 40.8% of the participants reported that they had been physi-
cally and/or sexually abused in some way by their current male
partners in their lifetime; 36.9% reported having been victim-
ized in the past year.

® 65% of the women reporting physical abuse also reported sex-
ual abuse, and almost a third (30.4%) of those reporting sexual
abuse reported injuries, some requiring medical attention.

e No significant difference was found in the prevalence of do-
mestic violence between arranged marriages [typically refers to
marriages arranged by parents or relatives of each member of
the couple] and non-arranged marriages.

Vietnamese

In a study of 30 Vietnamese women recruited from a civic associa-
tion that serves Vietnamese women in Boston:®

® 47% reported intimate physical violence sometime in their life-
time.

e 30% reported intimate physical violence in the past year.

Types of Abuse

Project AWARE (Asian Women Advocating Respect and Empow-
erment) in Washington, DC, conducted an anonymous survey in 2000—
2001 to examine the experiences of abuse, service needs, and barriers
to service among Asian women (Project AWARE study, hereinafter).
Using a snowball method, a convenience sample of 178 Asian women
was recruited:’

e 81.1% of the women reported experiencing at least one form of
intimate partner violence (domination/controlling/psychological,
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physical, and/or sexual abuse as categorized by the researchers)
in the past year.

® 67% “occasionally” experienced some form of domination/con-
trolling/psychological abuse; 48% experienced it “frequently” in
the past year.

* 32% experienced physical or sexual abuse at least “occasionally”
during the past year.

e Of the 23 women who reported not having experienced inti-
mate partner violence themselves, more than half (64%) said
they knew of an Asian friend who had experienced intimate
partner violence. Smaller proportions of respondents reported
that their mothers (9%) and sisters (11%) had experienced inti-
mate partner violence.

e 28.5% of the survey participants knew of a woman who was be-
ing abused by her in-laws.

Service Utilization

¢ Berkeley, California: Over 1,000 telephone requests per year
were made to Narika, a Bay Area domestic violence help line for
South Asian women in 1999 and 2000. Callers included victims
of domestic violence, friends and family members calling on the
victim’s behalf, and other service agencies and providers re-
questing information and assistance.!®

e San Francisco, California: Over 4,000 Asian women and chil-
dren from across the country utilize a range of services provided
by Asian Women’s Shelter each year.!® AWS turns away 75% of
the battered women who call for shelter because of lack of shel-
ter space.?

e Chicago, Illinois: In 2000, 28 API women used shelter services
at Apna Ghar, a domestic violence program for South Asian wom-
en in Chicago; 106 received legal assistance, counseling, and case
management services; and 253 API women called Apna Ghar’s
hotline. In 2001, the numbers were 31, 142, and 230 respectively.?!

e New dJersey: 160 South Asian women received services between
July 1996 and June 1997 from Manavi, a service program and
shelter for South Asian women. The number of women receiving
assistance increased to 252 (July 1997—June 1998) and 258
(July 1998—June 1999).2
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e New York: Over 3,000 women who are abused by their part-
ners (including being bitten, punched, stabbed, shot, threatened
with knives or guns, or denied food and money) call the New
York Asian Women’s Center for help annually.?®

e Austin, Texas: Saheli (a domestic violence program for South
Asian women) received 388 calls in 2000 and assisted 68 cases,
providing counseling, referral, and advocacy.?

Attitudes toward Domestic Violence

In a telephone survey of a national random sample of women and
men conducted in 1992 by the Family Violence Prevention Fund of
San Francisco where 18% of the respondents were Asian (156 Asian
women, 161 Asian men):?

e Asian women tended to be less likely to categorize various inter-
actions as domestic violence than women of other ethnic groups.

The Asian Task Force study found that:?6

e QOlder Chinese respondents were more tolerant of the use of force
and more likely to justify a husband’s use of violence against his
wife. Immigration status and level of education were not associ-
ated with the likelihood of justifying the husband’s use of violence
against his wife.

e The average score for all respondents on male privilege was
8.5 out of 24, for Vietnamese respondents it was 12 out of 24 (the
highest score amongst the different ethnic groups in the study).
The higher the score, the more an individual believes in male
privilege. The average score of 8.5 is a low score indicating that
overall, respondents do not believe that a husband has the right
to discipline his wife, can expect to have sex with his wife when-
ever he wants it, is the ruler of his home, or that some wives de-
serve beatings.

e Cambodian participants of a focus group felt that “surviving the
genocide in their native country has left people more vulnerable
to stress and depression, which may contribute to domestic vio-
lence” in their community.

In a population-based study of a random sample of 211 women of
Japanese descent living in Los Angeles in 1995:
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e 71% of the respondents reported that their Japanese back-
ground influenced their experiences with their partner’s vio-
lence. They identified the following aspects of their Japanese
backgrounds as having influenced the way they responded to
their partners’ violence: conflict avoidance, the value of endur-
ance, acceptance of male domination, the value of collective
family welfare, and an aversion to seeking help.?”

In a telephone survey of 31 randomly selected Chinese men and
women in the San Gabriel Valley in Los Angeles County:2®

e Respondents (men and women) overall did not agree with the use
of domestic violence as an effective means of solving problems.

e Respondents (15 women and 16 men) tended to agree that
physical and sexual aggression (slapping, pushing, throwing
objects, and insisting a spouse have sex) was an indicator of vio-
lence between spouses. However, they were less likely to consider
psychological aggression or financial abuse as indicators of vio-
lence between spouses.

e Respondents were more likely to implicate individual factors
(for example: inability to control one’s temper, inability to talk
to one’s spouse) and environmental factors (job pressure, accul-
turative stress, alcohol) as the causes of domestic violence, than
structural factors (women working outside the home, breakdown
of traditional family roles) and cultural factors (women’s lower
status in Chinese culture, belief that men are the heads of
households).

In a study of 20 Vietnamese women (ten were known to be in physi-
cally abusive relationships and another ten were not known to be
battered) conducted by Bui and Morash in 1999 (Bui and Morash study,
hereinafter):?

e 70% of the women reported that their husbands believed that
men should dominate women, while 90% of the women believed
that men and women should have equal rights in the family.

In the NAWHO study of 336 Asian American women aged 18-34:%

® 18% of the respondents did not believe that rape occurs between
people who are in a relationship.
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Attitudes to Seeking Help or Intervention
In the Project AWARE study:3!

e 45% of the Asian women surveyed reported that they or other
Asian women they knew to be abused did “nothing” to protect
themselves from abusive events. (The report’s authors noted
that “Doing nothing can serve as a strategy of resistance in an
attempt [to] avoid or lessen abuse.”)

e 34% sought help from their family, and 32% sought help from
friends. Only 16% reported that they or the person they knew to
be abused, called the police, and 9% actually obtained help from
an agency.

e Although the majority of women (78%) who confided in someone
about their experience of abuse felt better afterwards, 35% indi-
cated that they felt ashamed.

In the Asian Task Force study:3?

® 29% of Korean respondents said a woman being abused should
not tell anyone about abuse; higher than the rates for Cambodian
(22%), Chinese (18%), South Asian (5%), and Vietnamese (9%)
respondents.

® 82% of South Asian respondents indicated that a battered wom-
an should turn to a friend for help, whereas only 44% of Cambo-
dian, 37% of Chinese, 41% of Korean, and 29% of Vietnamese
respondents agreed with this statement.

e 74% of South Asian respondents supported a battered woman
calling the police for help, whereas 47% of Cambodian, 52% of
Chinese, 27% of Korean, and 49% of Vietnamese respondents
agreed.

The Raj and Silverman study of 160 South Asian women found
that:®

® 11% of South Asian women reporting intimate partner violence
indicated receiving counseling support services for domestic
abuse.

e Only 3.1% of the abused South Asian women in the study had
ever obtained a restraining order against an abusive partner.
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This rate is substantially lower than that reported in a study
of women in Massachusetts, in which over 33% of women who
reported intimate partner violence in the past five years had

obtained a restraining order.

In the Yoshihama study of Japanese immigrant and Japanese
American women:**

e U.S.-born respondents, compared to their Japan-born counter-
parts, were more likely (83% versus 43%) to seek help from
friends; to confront their partners (86% versus 68%); and to find
these methods more effective.

e Japan-born respondents were more likely to minimize the seri-
ousness of the situation as a strategy to cope with abuse (90%)
than U.S.-born respondents (58%); and rated this strategy as
more helpful than did the U.S.-born respondents (3.1 versus 2.3
on a four-point scale).

e Although only 19% of women who had experienced partner vio-
lence (both U.S.-born and Japan-born respondents) used counsel-
ing, those who used counseling reported a high rate of satisfaction
with it (3.3 out of 4 points).

In the Bui and Morash study:®

e Most women (90%) did not view family violence as a private
matter and favored governmental intervention. (Despite this
belief, few women called the police when they were abused due
to language barriers and fears of husbands being arrested and
subjected to racial discrimination.)

Abuse Witnessed or Experienced as a Child
In the Asian Task Force study:3¢

® 69% of the overall respondents reported being hit regularly as
children. The proportion of respondents who were hit regularly
by their parents as children varied slightly across ethnic groups:
Cambodian (70%), Chinese (61%), Koreans (80%), South Asians
(79%), and Vietnamese (72%).

e 27% of the Vietnamese respondents witnessed their fathers
regularly hit their mothers; whereas 15% saw their mothers
regularly hit their fathers.
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30% of Korean respondents reported witnessing their fathers
regularly hit their mothers, and 17% reported that their moth-
ers regularly hit their fathers.

In the Yoshihama study of Japanese immigrant and Japanese

American women in Los Angeles County:

13% of the respondents reported having experienced physical
and/or sexual abuse during childhood.?”

36.4% of the first generation respondents (those born in Japan
and immigrated to the U.S. after age 13), and 13.2% of the 1%,
20 3rd and 4% generation respondents, reported that their fa-
ther abused their mother.

In the Shimtuh study in the San Francisco Bay Area:*

33% of the respondents (women and men) recalled their fathers
hitting their mothers at least once.

Domestic Violence-Related Homicides

31% (16 out of 51 cases) of women killed in domestic violence-
related deaths from 1993-1997 in California’s Santa Clara
County were Asian,* although Asians comprised only 17.5% of
the county’s population.

13% of women and children killed in domestic violence-related
homicides in Massachusetts in 1991 were Asian, although Asians
represented only 2.4% of the population in the state.*

6% of women killed by their abusers in Massachusetts in 1998
were Asian, a four-year low. During the same year requests for
services to the Asian Task Force Against Domestic Violence in-
creased by 36%.

63 separate reports of murder and attempted murder of South
Asian women in the U.S. and Canada between 1981-2000 were
compiled from ethnic and local newspapers (not an exhaustive
compilation). Although the majority of victims were women, the
women’s children and relatives were also killed in these domestic-
violence related homicides, some of which were murder-
suicides.*?

Seven domestic violence related homicides were reported in 2000
in Hawaii.** According to the Domestic Violence Clearinghouse
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and Legal Hotline, five of the seven women killed were of
Filipina descent;*® a disproportionately high rate given that
Filipinos represent only 12.3% of the total population of Ha-
waii.*6
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Chapter 27

Domestic Violence
in Tribal Communities

Why It Matters

Domestic violence is an issue for large numbers of Native Ameri-
can women both on tribal lands and outside of Indian country.! Ameri-
can Indian and Alaskan Native women are battered, raped, and
stalked at far greater rates than any other group of women in the
United States.2 The U.S. Department of Justice estimates that Native
American women are stalked at a rate at least twice that of any other
group in the nation, and three out of four American Indian women
have been victims of domestic violence.? This disproportionate amount
of violence destroys the quality of the life of Native Americans and
threatens the stability and security of their families, communities, and
tribes.

Did You Know?

American Indians experience per capita rates of violence that are
more than twice that of the U.S. resident population.*

¢ One out of three American Indian and Alaskan Native women
are raped in their lifetime, compared to about one in five women
in the nation as a whole.?

“Domestic Violence in Tribal Communities,” © 2007 National Coalition
Against Domestic Violence (www.ncadv.org). All rights reserved. Reprinted with
permission.
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e 70% of American Indians who are the victims of violent crimes
are victimized by a non-native individual.®

® One in five violent victimizations against American Indians
involved an offender who was an intimate or member of the
victim’s family (between 1992 and 2001).”

e 25% of employed American Indian victims of violence said that
the incident occurred in the workplace.®

e 17% of American Indian women—at least twice that of other
groups—are stalked each year.®

e In one study of tribal jurisdictions between 1996 and 2001, 70%
of orders of protection filed by prosecutors on behalf of American
Indian women were violated.'

® 69% of American Indian children report exposure to violence in
the home.!

Challenges

“Jurisdictional complexities, geographic isolation, and institu-
tional resistance impede effective protection of women subjected
to violence within Indian country.”—Ninth Circuit Gender Bias
Task Force report!?

There are many challenges impeding efforts to decrease violence
against Indian women:

e There is insufficient funding for domestic violence services in
Native communities.!

e Victims fear that judicial, law enforcement, or medical person-
nel will not be sympathetic to them because of misperceptions

M Entire Nation
O American Indians

Rape/Sexual Assault

All Violent Victimizations 1
I
0 20 40 60 80 100 20

Figure 27.1. Annual Average Rate of Violent Victimizations per 1,000 In-
dividuals
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about Indian tribes, racial prejudices, or stereotypes of Indian
people.'*

e Tribal law enforcement agencies do not have jurisdiction over
serious felonies committed by a non-tribal member against a
tribal member, and native victims of non-tribal members must
count on the Federal Bureau of Investigation (FBI) to arrest
these perpetrators.!?

e Orders of protection issued by a tribal court are often not given
full faith and credit by state courts or even by courts of other
tribes, so they are not enforced outside of tribal grounds.'®

e Although 85% of domestic violence and sexual assault incidents
against American Indians involved alcohol, funding restrictions
prevent tribes from confronting alcohol abuse directly.!”

e Many tribes cannot afford to provide shelters, forcing victims
to leave the tribe for assistance and making it hard for them to
continue work, attend school, and receive help from families.®®

¢ In some tribes, law enforcement and victim services do not have
any formal channels of communication.®

Violence Against Indian Women and Violence Against
Women Act (VAWA)

The federal Services Training-Officers-Prosecutors (STOP) Violence
Against Indian Women (VAIW) program was initiated in 1995 as part of
the Violence Against Women Act (VAWA) to reduce violent crimes against
American Indian women. It provides federal funds to Indian tribal gov-
ernments to develop and strengthen the response of tribal justice sys-
tems to violent crimes committed against Indian women. The Office of
Justice Programs originally set aside 2% of total annual STOP funding
for Indian tribal governments and raised this amount to 4% in 2005—
even though only approximately 1% to 2% of Americans are American
Indian—in recognition of the seriousness of domestic violence in tribes.?

The 2005 reauthorization of VAWA continued to address violence
against Indian women by strengthening tribal-based services, estab-
lishing a tribal registry to track perpetrators of violence against Indian
women, establishing a Deputy Director for Tribal Affairs in the Office
on Violence Against Women, and increasing tribal access to funding for
domestic violence prevention.? For fiscal year (FY) 2007, no money was
appropriated for research on violence against Indian women or track-
ing of violence against Indian women.
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Although much work still needs to be done to reduce violence against
American Indian women, since the initiation of the STOP VAIW pro-
gram, tribal responses to domestic violence and sexual assault have
improved. One study? showed the following:

e An over 400% increase in complaints filed by prosecutors on be-
half of domestic violence victims.

e A 36% increase in arrests of offenders.

e An increase in restraining orders. Protection orders are now
available in 93% of tribal court jurisdictions.

e 76 tribal grantees developed mandatory arrest policies.

e 39 tribes addressed collateral arrests in their codes, whereas 15
more indicate that dual arrests should not occur.

e Tribes improved channels of communication between law en-
forcement services and victim services.

e Improved training of law enforcement officers led to more per-
petrator arrests and less mutual battery arrests.

e Tribes employed tribal members in limited prosecutorial roles.
¢ The use of domestic violence shelters increased.

e Tribes developed working relationships with surrounding state
and tribal governments to ensure the full faith and credit of
their protection orders is recognized.
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For More Information

Clan Star, Inc.

64 Minnie Lane

P.O. Box 1630

Cherokee, NC 28719

Toll-Free: 888-636-4748

Phone: 828-497-5507

Fax: 828-497-5688

Website: http://www.clanstar.org

Mending the Sacred Hoop
202 E. Superior St.

Duluth, MN 55802

Toll-Free: 888-305-1650

Phone: 218-623-HOOP (4667)
Fax: 218-722-5775

Website: http://www.msh-ta.org

National Coalition Against Domestic Violence

P.O. Box 18749
Denver, CO, 80218-0749
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Phone: 303-839-1852

Fax: 303-831-9251

TTY: 303-839-1681

Website: http://www.ncadv.org

Sacred Circle

National Resource Center to End Violence Against Native Women
722 St. Joseph St.

Rapid City, SD 57701

Toll-Free: 877-RED-ROAD (733-7623)

Phone: 605-341-2050

Fax: 605-341-2472

Website: http://www.sacred-circle.com

E-mail: scircle@sacred-circle.com

Walking the Healing Path

P.O. Box 447

Window Rock, AZ 86515

Phone: 505-409-4403, 505-612-9245, or 505-409-6200
Website: http:/www.walkingthehealingpath.org

To Get Help

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org

National Sexual Assault Hotline

Rape, Abuse & Incest National Network (RAINN)
2000 L Street, NW, Suite 406

Washington, DC 20036

Toll-Free: 800-656-HOPE (4673)

Phone: 202-544-3064

Fax: 202-544-3556

Website: http:/www.rainn.org

E-mail: info@rainn.org
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Chapter 28

Rural Victims of Violence

Why It Matters

According to the U.S. Census Bureau, 25% of Americans live in ru-
ral areas.! However, domestic violence and sexual assault services are
primarily concentrated in urban and suburban areas. As a result, in
many parts of the country it is not unusual for victims to drive several
hours—or even fly—in order to obtain victim services.2 Unique aspects
of rural life, such as distance from cities and towns, the extremely close-
knit nature of rural communities, scarcity of employment and educa-
tional opportunities, and delayed police and medical response times
make it difficult for victims of domestic violence and sexual assault to
report the abuse, leave abusive relationships, and seek services.?

Did You Know?

e Although absolute numbers of domestic violence and sexual
assault are higher in urban areas, the rate of domestic violence
and sexual assault victimization is higher in rural areas.*

e 27% of rural women experiencing domestic violence also experi-
ence sexual assault.’

e 34 million rural Americans live in areas with extreme shortages
of medical and mental health professionals.®

“Rural Victims of Violence,” © 2007 National Coalition Against Domestic Vio-
lence (www.ncadv.org). All rights reserved. Reprinted with permission.
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e Rural victims of domestic violence and sexual assault are more
likely than urban victims to be married to their abusers.”

Child and Elder Abuse

e While the number of children who have been physically or
sexually abused is higher is urban areas, the child abuse rate
is higher in rural areas.?

¢ Because many teachers, nurses, and child care providers in ru-
ral areas have long-standing personal relationships with perpe-
trators and their families, they may be less likely to label the
abuse a crime and report it to the authorities.®

¢ One study found that elder abuse in rural areas is more likely
to consist of physical abuse and deprivation because isolation
allows greater opportunities for serious abuse to occur and re-
main unnoticed.?

Rural Perpetrators of Abuse

e One study found that 45% of rural perpetrators of domestic vio-
lence own firearms or other weapons.!

e Rural perpetrators of domestic violence and sexual assault are
more likely than urban perpetrators to be socially networked
with local law enforcement.'?

e Perpetrators arrested for domestic violence in rural areas are
twice as likely to abuse substances.!?

e Rural domestic violence arrestees are more likely than urban
perpetrators to be unemployed and less likely to have a high
school diploma or have passed general educational development
(GED) tests.™

Barriers to Seeking Services

e Many rural women hesitate to seek services because rural envi-
ronments prevent anonymity. If a victim parks her car at a crisis
center, clinic, or a police station, the entire community—includ-
ing her abuser—will know very quickly.’

e Because most rural communities lack a public transportation
system, batterers can manipulate transportation access, such
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as monitoring a car’s odometer or disabling a vehicle, increas-
ingly isolating victims.!®

Barriers to Escaping Abuse

When attempting to escape an abusive relationship, rural women
face unique challenges.

¢ Rural women overwhelmingly report that the greatest barriers
to leaving their abusers include limited job opportunities, insuf-
ficient child care resources, and lack of available housing in their
area.l’

e For many rural families, finances are tied up in land and equip-
ment. Therefore, a woman who considers terminating a relation-
ship faces the reality that she and her partner will lose the family
farm and their only means of income.!®

e Rural women are significantly less likely than urban women
to have credit in their own name, personal savings, individual
checking accounts, or control over their own earnings.'®

Protective Orders in Rural Areas

e In most cases, protective orders cannot be enforced until they
are served on the perpetrator. However, one study found that
55% to 91% of protective orders in rural areas are not served.?

e Rural perpetrators violate protective orders three times more
often than all other perpetrators.?!

¢ Because many rural newspapers publish arrest logs and pro-
tective order requests, many rural victims of domestic violence
do not seek protective orders out of fear that the entire commu-
nity will find out.?

Services for Rural Victims?*

The 2005 Violence Against Women Act (VAWA) reauthorized $55
million to strengthen existing domestic violence programs for victims
in rural areas. The programs are designed to:

e fund cooperative efforts between law enforcement, prosecutors,
and victim services;

e provide treatment, counseling and assistance to victims; and,
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e work with rural communities to develop education and preven-
tion strategies.

Funding for the Rural Grants program has led to the development
of rural outreach services, the creation of domestic violence task forces
and councils, enhanced coordination between law enforcement, pros-
ecutors and victim services, and better enforcement of laws against
domestic violence and sexual assault.

VAWA includes eligibility for rural areas in non-rural states and
specifies dedicated funding to address sexual assault. Starting in fis-
cal year (FY) 2007, many more communities in need were able to ap-
ply for Rural Grant funds.

Funding of the Rural Grants program at the authorized level of
$55 million will protect critical services to rural victims of violence
and meet the overwhelming need for Rural Grand funds.
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For More Information

National Coalition Against Domestic Violence
P.O. Box 18749

Denver, CO, 80218-0749

Phone: 303-839-1852

Fax: 303-831-9251

TTY: 303-839-1681

Website: http:/www.ncadv.org

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http:/www.ndvh.org

National Sexual Assault Hotline

Rape, Abuse & Incest National Network (RAINN)
2000 L Street, NW, Suite 406

Washington, DC 20036

Toll-Free: 800-656-HOPE (4673)

Phone: 202-544-3064

Fax: 202-544-3556

Website: http:/www.rainn.org

E-mail: info@rainn.org
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Rural Assistance Center

School of Medicine and Health Sciences, Rm. 4520
501 N. Columbia Rd., Stop 9037

Grand Forks, ND 58202-9037

Toll-Free: 800-270-1898

Fax: 800-270-1913

Website: http://www.raconline.org

E-mail: info@raconline.org
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Domestic Violence and
Sexual Assault in the Military

Why It Matters

There are approximately 1.4 million active duty service members
stationed in the U.S. and abroad.! Among this population are victims
including men, women, and children who live daily with the realities
of emotional, physical, and sexual abuse. Certain characteristics of
military life such as constant relocation and a history of violence can
make some families especially vulnerable to domestic violence.? Fur-
thermore, many victims of domestic violence and sexual assault in the
military community do not report incidents of abuse for fear that it
will impact their partner’s position.!

Did You Know?

® In one year there were more than 18,000 incidents of spousal
abuse reported to the Department of Defense’s Family Advocacy
Program.?

¢ Domestic violence homicides in the military community from
1995-2001 include: 54 in the Navy or Marine Corps; 131 in the
Army; and 32 in the Air Force.*

“Domestic Violence and Sexual Assault in the Military,” © 2007 National Coa-
lition Against Domestic Violence (www.ncadv.org). All rights reserved. Reprinted
with permission.

269



Domestic Violence Sourcebook, Third Edition

¢ Domestic violence victims in military communities are most
likely to be women (66%)® and the civilian spouses of active duty
personnel (62% of abusers are on active military duty).®

e Among active duty military women, 30% reported an adult life-
time prevalence of intimate partner abuse, while 22% reported
intimate partner violence during military service.”

e Although data is hard to obtain, it is apparent that relatively
few military personnel are prosecuted or administratively sanc-
tioned on charges stemming from domestic violence.®

Institutional Barriers

e The only military personnel granted confidentiality in their com-
munications are chaplains. Victim advocates, social workers, ther-
apists, and physicians may not keep information confidential.’

e All military personnel (except chaplains) are required to report
any suspected domestic violence regardless of circumstances.®

e In the military community, the person notified of the domestic
violence allegation is the perpetrator’s boss. Therefore, victims
are reluctant to report incidents of abuse for fear of negative ca-
reer consequences.!!

Sexual Assault

e The prevalence of adult sexual assault among female veterans
has been estimated as high as 41%.

e 8% of female Persian Gulf War veterans in a survey reported be-
ing sexually abused during Desert Shield and Desert Storm.!*

e 37% of women who reported a rape or attempted rape had been
raped more than once; 14% of the victims reported having been
gang raped.*

e Three-fourths of the female veterans who were raped did not re-
port the incident to a ranking officer. One-third didn’t know how to,
and one-fifth believed that rape was to be expected in the military.!s

Relevant Issues

e A high percentage of military personnel have prior histories of
domestic violence in their families. Among Navy recruits, 54% of
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men and 40% of women have witnessed parental abuse prior to
enlistment.!6

e Constant relocation of military families from place to place, of-
ten with different culture and values, isolates victims by sever-
ing ties with family and loved ones.'”

Protective Orders

e A military protective order (MPO) is issued by the command of
a suspected abuser. A MPO may be verbal or written and may
direct service members to stay away from victims or designated
places; refrain from doing certain things; require the service
member to move into government quarters; and provide support
for family members. Enforcement of a MPO is the responsibility
of the command issuing the order. Local law enforcement does

not have the authority to arrest a service member for violation
of a MPO.

¢ Disbarment orders govern the conduct of suspected civilian
abusers and denies the civilian access to the military installa-
tion. Enforcement of disbarment orders is the responsibility of
the command issuing the order. Apprehension and arrest are not
mandated for military police or command. Local law enforcement
may facilitate enforcement by responding to an incident and
taking custody of the service member under a memorandum of
understanding/agreement.

e (ivilian protective orders must be enforced on military installa-
tions as required by The Armed Forces Domestic Security Act (P.L.
107-311).

Severity of Abuse

e The Department of Defense (DoD) divides the severity of abuse
into three categories: severe physical abuse, moderate physical
abuse, and mild physical abuse.

e The DoD severity definitions are inconsistent with the reality
of domestic violence. For example, the DoD prerequisite to be
categorized as “severe physical abuse” is “major physical injury
requiring inpatient medical treatment or causing temporary or
permanent disability or disfigurement.” A strangulation case in
the civilian community is considered very dangerous, whereas
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at the DoD, it might be defined to be “mild” or “moderate
abuse.” As a result, 69% of domestic violence cases reported in
one fiscal year were mild and only 6% were classified as se-
vere.!t

What You Can Do to Help

¢ Encourage partnerships between local victim advocacy agencies
and military installations in your community.

e Volunteer with state, local, national, and international advocacy
agencies that work to address domestic violence and sexual as-
sault in the U.S. military.

e Write letters to the Department of Defense asking U.S. military
leaders to change policies, adopt new laws, and provide funding
to better service military families that experience violence.

e Lobby Congress to pass federal laws that protect victims’ confi-
dentiality and set aside DoD funds to address domestic violence
and sexual assault in the military.

e Write letters to the editor and local media to draw attention to
domestic violence and sexual assault in the U.S. military.
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For More Information

U.S. Military’s Sexual Assault Prevention and Response
(SAPR)

Toll-Free Stateside Reporting: 800-342-9647

Toll-Free Overseas Reporting: 00-800-3429-6477

Phone: 703-697-7442 (Business)

Website: http://www.preventsexualassault.army.mil

To Get Help

National Domestic Violence Hotline
P.O. Box 161810

Austin, TX 78716

Toll-Free Hotline: 800-799-SAFE (7233)
Toll-Free TTY: 800-787-3224

Website: http://www.ndvh.org

National Sexual Assault Hotline

Rape, Abuse & Incest National Network (RAINN)
2000 L Street, NW, Suite 406

Washington, DC 20036

Toll-Free: 800-656-HOPE (4673)

Phone: 202-544-3064

Fax: 202-544-3556

Website: http://www.rainn.org

E-mail: info@rainn.org
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Chapter 30

Domestic Violence
Perpetrators

Chapter Contents

Section 30.1—Who Is a Perpetr