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1 in 4 women 

Did You Know? 

Intimate Partner Violence in the United States 

IPV is a form of assaultive or coercive behavior that causes harm to 
a romantic or sexual partner. It is a preventable public health crisis 
with adverse health, social and economic outcomes. While IPV 
commonly occurs as violence against a woman by a male intimate 
partner, it can also occur between same-sex partners or as violence 
against a man by a woman. IPV occurs regardless of age, economic 
status, race/ethnicity, religion, sexual orientation, or educational 
attainment. Adolescents, immigrant women, women with 
disabilities, and older women are especially vulnerable to IPV.1    

The World Health Organization (WHO) and the American College 
of Obstetricians and Gynecologists identified four to five categories 
of IPV:   

• Physical Violence 
• Emotional/Psychological Abuse 
• Sexual Violence 
• Reproductive Coercion 
• Controlling Behaviors 

 

 
Bringing wholeness to individuals and communities, the Institute for Health Policy and 

Leadership (IHPL) strives to integrate health policy research and education with 
leadership development.  Our goal is to improve the health of our communities by 

building on our strong heritage of health promotion and disease prevention.   
To learn more, visit us at www.IHPL.llu.edu  

 

Intimate partner violence (IPV) is a public health issue that affects millions of people regardless of 
education, economic status, sexual orientation, race and ethnicity. The abuse can lead to various health 
problems as well as economic and societal impacts. This brief discusses IPV, the causes, the effects, and 

various ways to address IPV to help prevent it.     

What is Intimate Partner 
Violence (IPV)? 

If you or anyone you know is a victim 
of IPV, you can get help by calling the 

National Domestic Violence Hotline: 
1-800-799-7233 

 
 

1 in 10 men 
experienced some form of IPV 

and reported its impact 
during their lifetime2 
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Physical Violence 
Physical violence includes slapping, hitting, kicking, 
pushing, biting, beating, strangling, or using a weapon 
against a partner.3 According to national data, 
approximately 30.6 percent of women experienced a 
lifetime prevalence of physical violence by an intimate 
partner.2 

Emotional/Psychological Abuse 
Emotional/psychological abuse is intended to decrease 
the victim’s self-efficacy and self-worth. This kind of 
abuse involves insulting, belittling, humiliating, 
intimidating, demeaning, harassing, and threatening to 
harm the victim or the victim’s children.3,4  

Sexual Violence 
Sexual violence includes various forms of sexual 
coercion from unwanted kissing, touching, or fondling 
to rape.3 Roughly 18.3 percent of women experienced 
sexual violence some point in their lives according to a 
2010 survey.4 

Reproductive Coercion 
Reproductive coercion occurs when the abuser uses 
one’s influence over reproductive health to maintain 
control in the relationship. For instance, the abuser may 
refuse contraception, intentionally expose the partner to 
human immunodeficiency virus (HIV) or a sexually 
transmitted disease, force the partner to either terminate 
a pregnancy early through abortion or induce 
miscarriage through injury, or prevent access to 
reproductive health services.3,4 A meta-analysis study 
indicated that the prevalence of unintended pregnancies 
from IPV ranged from 17 percent to 31.6 percent.5        

Controlling Behaviors 
Often an abuser may try to intimidate and control the 
partner through various behaviors. These include 
progressively isolating the partner from his/her family 
and friends; depriving the partner of money, food, 
transportation, education, employment or health care 
access; and stalking.3,4    

 

Risk factors for Committing 
Intimate Partner Violence6 

Individual Factors 
• Young age 
• Low level of education or low 

income 
• Substance use or personality 

disorders 

Relationship Factors 
• Economic stress 
• Having multiple partners 
• Marital conflict or tension 
• Dominance and control by one 

partner over another 

Community Factors 
• Lack of institutions shaping 

community social interactions 
• Poor neighborhood support 
• High alcohol outlet density 

Societal Factors 
• Income inequality in the society 
• Traditional gender norms 
• Weak laws against IPV 
• Cultural norms supporting 

aggression 
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What are the health consequences of IPV? 
Intimate partner violence can manifest itself through direct and indirect pathways. Many of the 
consequences occur due to persistent and cumulative effects of abuse, stress, and trauma. The most 
visible form of abuse is physical abuse. Often, IPV can result in physical injuries including bruises, 
fractures, broken teeth, and head and neck injuries. Other times, IPV can manifest itself in health 
conditions that may have no identifiable medical cause and are often related to stress: irritable bowel 
syndrome, stomach issues, and chronic pain.7  

What are ways to address IPV? 
In addition to the negative health effects, IPV has profound societal 
and economic impacts. The cost of IPV is estimated to be nearly $8.3 
billion every year including the cost for direct medical services and 
lost productivity as a result of injury or death.7 Studies indicate that 
IPV is preventable, but it requires collaboration between 
governments and society.  

Key ways to address IPV at the state and federal levels include:  

• Strengthening civil and legal frameworks 
• Organizing media and advocacy campaigns to raise 

awareness about IPV and existing laws regarding IPV 
• Strengthening women’s rights as it relates to divorce and 

child support 
• Building evidence for advocacy and awareness 
• Building coalitions between government and institutions 

 

 

Brief history of actions 
against IPV in the US10 

1991 - The American Medical 
Association recommends that physicians 
ask about possible abuse   

1994 - The Violence Against Women 
Act (VAWA) is signed into law, 
establishing the Violence Against 
Women Policy Office 

1996 - The National Domestic Violence 
Hotline receives its first call 

2010 – The Affordable Care Act passes 
requiring private healthcare plans and 
Medicaid expansion programs to 
reimburse medical providers for IPV 
screening 

2012 - The senate expands VAWA to 
include Native American women, 
unauthorized migrants, and the LGBT 
community 

 

 

 

IPV is also strongly associated with mental health problems. 
Victims may suffer from depression, anxiety, phobia, emotional 
distress, post-traumatic stress disorder, and substance abuse. 
Additionally, children who witness IPV are at risk of developing 
mental and emotional health conditions as well.4,7    

IPV also has reproductive consequences. Through reproductive 
coercion, IPV can yield unwanted or unintended pregnancies,  

IPV is also strongly associated with mental health problems. 

Finally, IPV can result in death. A recent study showed that homicides by intimate partners 
increased by 19 percent from 2014 to 2017.8 More than half of all female homicide victims in the US 
were due to IPV.8 Additionally, victims may also have an increased risk of suicidal thoughts, suicide 
attempts, and suicide deaths. 

IPV is also strongly associated with mental health problems. 

unsafe abortions, sexually transmitted diseases, urinary tract infections, or sexual dysfunction. When 
IPV occurs during pregnancy, it can lead to miscarriage, stillbirth, premature labor, low birth weight, 
infections, and fetal injury.4,7    
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The Centers for Disease Control and Prevention (CDC) suggest 
various policies and practices that span the individual, 
relationship, community, and society levels. These include 
programs that teach emotional learning and ways to form 
healthy relationships. The CDC also encourages family-based 
programs that encourage youth and adult men to partake in 
prevention. To disrupt the developmental pathways that lead 
to partner violence, the CDC recommends childhood home 
visitation programs, treatment for at-risk youth, preschool 
enrichment programs, and family engagement programs.11  

As IPV has become a key issue among teenagers, high schools 
are beginning to develop their own programs to break the cycle 
of violence and sexual assault. For instance, after learning that 
17.3 percent of students in the state were abused by a girlfriend 
or boyfriend, six schools in Philadelphia started partaking in 
the Open Door Abuse Awareness and Prevention (ODAAP) 
program. The program provides students with an outlet to 
discuss their emotions and tools to manage them.12  

Another program that schools utilize is Coaching Boys into 
Men. This national evidence-based violence prevention 
program involves athletic coaches teaching their athletes about 
ways to respect others, particularly women and girls.12 

These evidence-based programs are vital to preventing intimate 
partner violence in the long run. State and local legislation, 
implementation of such evidence-based programs and practices 
in schools and communities, and IPV screening at physicians’ 
offices and hospitals can make our country a safer place for 
healthy relationships.  

 

Teenagers are particularly 
vulnerable to IPV. In a 
national survey, it was 

determined that 1 in 10 high 
school students experienced 
physical violence from the 
partner they were dating.2   

Did You Know? 


