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In recent dec ade s , s oc i ety has become aw a re of t h e
n eed to ad d ress both the causes and con s equ en ces of
dom e s tic vi o l en ce against wom en .1 Abuse of wom en has
s erious ra m i f i c a ti ons because of the preva l en ce , t h e
gre a ter po ten tial for hom i c i de , the ef fects on ch i l d ren in
the househ o l d , and the lon g - term em o ti onal and phys i-
cal con s equ en ces for wom en and their families.

Up to 75 percent of l on e - of fen der vi o l en ce com m i t ted
a gainst wom en is perpetra ted by som eone known to the
wom a n . Su rveys reveal that inti m a te partn ers batter two
m i ll i on wom en and kill 1,500 annu a lly.

Vi o l en ce against wom en is a major social probl em in
the U. S . , yet re s e a rch on the determ i n a n t s , preven ti on ,
and soluti ons is sti ll in its early stage . Provi ders of h e a l t h
c a re , h i s tori c a lly slow to both recogn i ze and devel op a
re s ponse to dom e s tic vi o l en ce , n ow ack n owl ed ge vi o-
l en ce against wom en as a major cause of prem a tu re mor-
t a l i ty. A ch a pter of the Na ti onal Obj ectives for the Ye a r
2000 is devo ted to vi o l en ce , providing official recogn i-
ti on of the need for health profe s s i onals to ad d ress this
i s su e .

Trends in Fatal Vi o l e n c e
• In 1993, 1/3 of female hom i c i de vi ctims were mu r-

dered by their spo u s e s , ex - s pouses or boyf ri en d s .1

• While the ra te of h om i c i de by an inti m a te partn er
has dec re a s ed for males over the last two dec ade s , t h e
ra te for wom en has rem a i n ed rel a tively stable at
a round 1.6 per 100,000 pop u l a ti on .2

• 70% of a ll hom i c i des are com m i t ted using fire a rm s
and the risk of h om i c i de by a family mem ber or inti-
m a te is almost ei ght times high er if a gun is kept in
the hom e .3

Trends in Non-Fatal Vi o l e n c e
O cc u rren ces of n on-fatal vi o l en ce , wh i ch en com p a s s

phys i c a l , s ex u a l , and psych o l ogical vi o l en ce , a re though t
to be underreported , p a rti c u l a rly in ro utine sources as
oppo s ed to re s e a rch stu d i e s . Even so, the nu m bers of
reported occ u rren ces of physical vi o l en ce ra n ge from 9
per 1,000 wom en to 220 per 1,000 wom en .1

• At t acks perpetra ted by inti m a te partn ers on wom en
re sult in a 50% inju ry ra te , com p a red to an inju ry
ra te of on ly 20% for attacks on wom en by stra n gers .1

• Ra pe is one of the fastest growing forms of hu m a n
a buse in the U. S . : the current ra te is 7 per 1,000
wom en each ye a r.4

• In one stu dy, wom en with unw a n ted pregn a n c i e s
h ad over four times the risk of ex peri encing vi o l en ce
by a partn er than wom en with inten ded pregn a n-
c i e s .5

• At least 50 percent of a bu s ed wom en do not report
the abuse to anyon e .6

Female Victims of Violence Between Intimates7

Ye a r Rate of Single Offender P e rcent of all 
Victimizations by Vi c t i m i z a t i o n s
Intimates per 1,000 Committed by
p o p u l a t i o n I n t i m a t e s

1987 4.0 27.0

1988 5.5 26.6

1989 5.6 28.1

1990 5.0 26.9

1991 5.5 27.4

1992 5.5 27.4



D e t e rminants and Risk Factors
A va ri ety of f actors have been iden ti f i ed as determ i-

nants of dom e s tic vi o l en ce :

• poverty, econ omic depriva ti on , and ex po su re to
o t h er stre s s ors su ch as racial discri m i n a ti on ;

• edu c a ti onal and occ u p a ti onal status differen ces in
wh i ch the woman holds the high er po s i ti on ;

• p a tri a rchal social norms rei n forcing male power over
female partn ers ;

• p a t h o l ogical pers on a l i ty ch a racteri s tics of the perp -
etra tor or poor coping skill s ; a n d

• su b s t a n ce abuse by the vi ctim or perpetra tor.

Several risk factors have also been iden ti f i ed ,i n clu d i n g
young age , s ocial isolati on , pregnancy and the early po s t-
p a rtum peri od , and previous abu s ive rel a ti on s h i p s .

C o n s e q u e n c e s
The con s equ en ces of physical and psych o l ogical vi o-

l en ce are severe and of ten lon g - term and inclu de : m or-
t a l i ty, physical and psych o l ogical morbi d i ty, lost produ c-
tivi ty and incom e , and social isolati on . The medical con-
s equ en ces of physical vi o l en ce may be underreported , a s
most wom en do not disclose their abuse to health care
provi ders .6

Pregnant wom en who ex peri en ce abuse are at risk for
s pon t a n eous aborti on , prem a tu re del ivery, l ow bi rt h
wei ght infant, and depre s s i on .8 - 1 0

Al t h o u gh the econ omic con s equ en ces of dom e s ti c
vi o l en ce are difficult to acc u ra tely portray, e s ti m a tes of
both direct and indirect costs are con s i dera bl e , ra n gi n g
f rom $5 to $67 bi ll i on annu a lly.1 1

I n t e rv e n t i o n s
Cu rrent activi ties uti l i zed to prevent vi o l en ce aga i n s t

wom en inclu de :

• a rrest of male perpetra tors ;

• m a n d a tory reporting (va ries state to state ) ;

• co u n s eling progra m s ;

• s t a te and federal statutes wh i ch limit access to
handgun purch a s e ; a n d

• provi s i on of pro tective and social servi ces for vi c-
tims of a bu s e .

Th ere are curren t ly no pri m a ry preven ti on stra tegi e s
a i m ed at all evi a ting risk before the on s et of dom e s tic vi o-
l en ce . Ra t h er, s el ected pro tective and su pport servi ces are
ava i l a ble for crisis interven ti on on ce wom en have ex peri-
en ced abu s e .

Eva lu a ti ons of i n terven ti ons targeting batterers have
been fra u ght with met h odo l ogical probl em s .1 2 To date ,
these programs have not proved ef fective in reducing vi o-
l ent beh avi or.1 3 , 1 4

Several stra tegies curren t ly being em p l oyed may serve
to dec rease the inciden ce and stem the nega tive ef fects of
dom e s tic vi o l en ce :

• The Fa m i ly Vi o l en ce Opti on , a provi s i on of Tem p -
ora ry As s i s t a n ce for Needy Families (implem en ted in
28 state s ) , wh i ch exem pts those wom en who have
ex peri en ced dom e s tic vi o l en ce from the federal five -
year lifetime limit of wel f a re ben ef i t s ;

• Federal gun legi s l a ti on laws pro h i bi ting pers ons con-
vi cted of dom e s tic vi o l en ce by a ju ry trial from own-
ing or possessing fire a rm s ;1 5 a n d

• Form a ti on of coa l i ti ons bet ween wom en’s and ch i l-
d ren’s advoc acy gro u p s .

Issues for Policy, Practice, and Researc h *
• Health profe s s i onals have an opportu n i ty at each

well - woman ch eck-up and prenatal care visit to
s c reen and refer wom en for dom e s tic vi o l en ce ,s om e-
thing they of ten fail to do due to su ch factors as
em b a rra s s m en t , time con s traints and inadequ a te
tra i n i n g.1 6

• The threat of term i n a ti on or denial of i n su ra n ce for
vi ctims deters clinicians from recording abuse in
m edical record s .1

• In c re a s ed screening may increase the demand for
pro tective and su pportive servi ce s , wh i ch are alre ady
in short su pp ly.1 7

• Ma n d a tory reporting laws are not universal and dif-
fer by state .1 8

• Fra gm en t a ti on in the legal sys tem of ten com p l i c a te s
the pre s erva ti on of the mother- child unit in cases of
dom e s tic vi o l en ce ; dom e s tic vi o l en ce and juven i l e
co u rt ju d ges are frequ en t ly unaw a re of overl a pp i n g
cases and may hand down con f l i cting ru l i n gs .1 9



• The causal determinants of p a rtn er- perpetra ted vi o-
l en ce , the ef fectiveness of pro tective and social su p-
port servi ce s , and the ef fectiveness of c u rrent pre-
ven ti on stra tegies for batterers remain unknown .

• Rel a tively little is known abo ut pregn a n c y - rel a ted
f actors leading to the incre a s ed risk of a buse pren a-
t a lly and the ex tent to wh i ch pregnancy is actu a lly a
re sult of a bu s e .

• Re s e a rch on dom e s tic vi o l en ce is hampered by the
d i f f i c u l ty of defining both psych o l ogical and phys i c a l
vi o l en ce . Cu rren t ly, good measu res of certain aspect s
of vi o l en ce like physical harm and power of the part-
n er over the woman are lack i n g.

* G iven the form a tive natu re of our re s e a rch on this top i c ,
this material does not ref l ect an ex h a u s tive list of po ten ti a l
i s sues of con cern . Ra t h er, the material bel ow ref l ects sel ected
prel i m i n a ry ideas gen era ted to sti mu l a te dialogue and furt h er
s tu dy. In ad d i ti on , certain issues may have been inten ti on a lly
om i t ted from this secti on in favor of t h eir incorpora ti on in
o t h er materials prep a red as part of a broader initi a tive to
revi ew the state of the field of perinatal and wom en’s health.
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