Domestic Violence

Definition:  Domestic violence is a pattern of assaultive and coercive behaviors, including physical, sexual, and psychological abuse, as well as economic coercion, that adults or adolescents use against their intimate partners.
 In this report, domestic violence-related offenses reported to the police and self-reports of physical assault by an intimate partner were used to measure domestic violence.
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Domestic violence is one of the causes of injuries and deaths in women.  An estimated 10% – 20% of emergency department visits by women with partners and 30% of homicides of women are a result of domestic violence.  One in five Washington women reports being injured by domestic violence sometime in her lifetime.  Domestic violence also is associated with less optimal social, emotional, and cognitive development of children who are witnesses, and, at least for boys, with perpetuating violence in the next generation.  Effective approaches to the recognition and prevention of domestic violence need to be developed and evaluated.

Time Trends
According to the 1998-1999 Washington Behavioral Risk Factor Surveillance System (BRFSS, see Appendix B), 1%-2% (( 1%) of women reported experiencing intimate partner violence in the past year and 24% (( 2%) in their lifetimes.
  These findings are similar to national figures of 1% and 22%, respectively, from the 1995-1996 National Violence Against Women Survey.
   In the 1998 Washington BRFSS, one in 13 Washington women reported going to the doctor sometime in their lives because of an injury from an intimate partner, and a similar number reported that they needed to see a doctor, but didn’t.  

Various sources of data suggest that this level of violence toward women is actually less than or equal to the amount reported in the mid to early 1990s. 

· Data from the Washington Association of Sheriffs and Police Chiefs indicate that in Washington, domestic violence-related offenses (see Technical Note 1) have not changed dramatically since 1996.  In 2000, there were 51,550 domestic violence offenses reported to the police, equivalent to 875 per 100,000 population. 

· According to national Federal Bureau of Investigation homicide data, intimate partners account for 30% of homicides of females and 6% of homicides of males, based on homicides for which the relationship is known.  Nationally, domestic violence homicides decreased during 1993 – 1998 for black females and for both black and white males but did not decrease for white females.4 

· National data from the National Crime Victimization Survey show a significant decline in self-reports of experiencing violence, from 9.8 per 1,000 women in 1993 to 7.7 in 1998.
 However, apparent trends might be due to changes in awareness and reporting rather than domestic violence events.    

Year 2000 and 2010 Goals
The Healthy People Year 2000 goal was to reduce physical abuse directed at women by male partners to no more than 27 per 1,000 couples. Based on 1998 – 1999  BRFSS data, the comparable rate in Washington was 10 (( 7) per 1,000, and so it appears that Washington met the Healthy People Year 2000 goal.

The Healthy People Year 2010 goal is to reduce the rate of physical assault by current or former intimate partners to no more than 3.6 physical assaults per 1,000 people age 12 and older.  Comparable Washington data are not available because the BRFSS only includes adults 18 years old or more.
Geographic Variation

County data are not available (see Technical Note 2 for more information).   

Urban and Rural

Urban/rural data are not available at the state level.  However, according to the 1993 – 1998 National Crime Victimization Survey, women in rural and suburban areas reported significantly less intimate partner violence (8 per 1,000 women) compared to urban women (10 per 1,000 women). However, these are relatively small differences (less than one-half of a percent of the population.).
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 The 1998 BRFSS survey found women were at more than three times the risk of injury due to domestic violence during their lifetimes than men, and individuals younger than age 50 were more likely to report injury than those 50 or older.  These results are similar to national patterns.  The National Crime Victimization Survey found women are about five times more likely than men to report intimate partner violence in the past year (7.7 per 1,000 women in 1998, 1.5 per 1,000 men).  The highest rate was for women ages 20 – 24 (21 per 1,000 women); this was about seven times the peak rate for men (3 per 1,000 men ages 25 – 34).  

Race and Ethnicity

The 1995 –1996 National Violence Against Women Survey measured racial/ethnic differences in the rates of women reporting ever being physically assaulted by an intimate partner.  American Indian/Alaska Native women reported the highest rates of assault (30.7% ( 9.6%), followed by mixed race (27.0% ( 4.4%), African-American (26.3% ( 3.1%), white (21.3% ( 1.0%), and Asian/Pacific Islander women (12.8% ( 5.7%).  Hispanic women (21.2% ( 3.2%) reported rates similar to non-Hispanic women (22.1% ( 1.0%).

Income and Education

Although domestic violence occurs at all economic levels, domestic violence offenders are more often of low income and low occupational status than non-offenders.4  Washington data are depicted below.  These are similar to those reported in the 1993 – 1998 National Crime Victimization Survey,4 which found rates of domestic violence decreased with each level of increasing family income. A possible factor contributing to this association is that access to economic resources increases women’s choices of housing and legal remedies.  

Other Measures of Impact and Burden

Effects on children  exposed to domestic violence.  Recent reviewers consistently conclude that children exposed to domestic violence are at increased risk for problems in their behavioral, emotional, social, and cognitive development.
 Although many of the studies reviewed did not control for possible associations between witnessing domestic violence and demographic characteristics, child maltreatment, or residency in a shelter, similar results were obtained in studies that did consider these factors.
,
,
   

Intergenerational patterns of abuse.  Domestic violence can have long-lasting effects on future generations.  Among males, there is a relatively consistent association between witnessing domestic violence as a child and perpetration of violence in adulthood. In one study, over 40% of men who had been violent towards their wives reported seeing their fathers hit their mothers compared to 6% of nonviolent men.
 Although research on female victims is mixed, a well-controlled study of 1,443 women seeking medical care (55% of whom had experienced some type of intimate partner violence) found a fourfold increase in risk of partner physical and sexual abuse, and a threefold risk of physical abuse only, among those women who reported that their fathers were physically abusive to their mothers.
  

Health impacts on the victim.   Studies in hospitals and emergency rooms have identified domestic violence as an often-unrecognized factor in female patient injuries.  Approximately one-fifth of non-motor vehicle injuries of women with partners are due to domestic violence.
  In a recent study in King County, Washington, 1355 women who were victims of domestic violence had more hospitalizations with injury and poisoning, digestive system diseases, assault or attempted suicide, psychiatric, and any diagnoses than non-abused women of similar age.
  Domestic violence during pregnancy can result in miscarriage, fetal injury, and low birth weight.

Victims of domestic violence experience high levels of depression, post-traumatic stress symptoms, suicidal thoughts, and suicide.
 In a study of emergency room patients, 19% of the women without and 81% of the women with a history of suicide attempts had experienced domestic violence.11 More severe and chronic violence, sexual assault, and death threats are associated with higher levels of distress.  

Homicide.  Several studies suggest that victims of domestic violence have an increased risk of being homicide victims. A study of women homicide victims and controls matched by neighborhood, race, and age in three counties including King County found a fourfold risk of homicide associated with a history of domestic violence.
 An estimated 50% of domestic homicides are preceded by five or more calls to the police, and 41% are preceded by a visit to an emergency room with an injury-related complaint in the past year.
About 30% of domestic homicides are by women, with a substantial majority of these occurring in response to male aggression and threat.
  The rate of female homicides of male partners declined steadily between 1980 and 1995, coinciding with increased services for victims of domestic violence, but this was not matched by a decrease in male homicides of female partners, leading to an increased gender gap in homicide rates.16 Although data are limited, law enforcement officers, children, family and friends may also be killed by domestic violence offenders.

Risk and Protective Factors

Gender and age.  As noted earlier, women are at more risk for violence, especially severe and injurious violence, than men.  Young women (age 20 – 24) are at the highest risk.  

Marital status.  In Washington in 1998, 44% (( 6%) of divorced or separated women reported ever experiencing an injury from an intimate partner, followed by 20% (( 5%) of single women, 16% (( 3%) of married women, and 11% (( 4%) of widows.  The reasons for the high rates of violence reported by divorced women might include both heightened risk of violence during separation or divorce and a greater likelihood of divorce in couples in which there is domestic violence.

Experiencing family violence as a child.  The association between being abused as a child and domestic violence is a relatively consistent finding, both for offenders and victims. In one study of more than 1,207 women, those who reported receiving repeated severe beatings as children had more than three times the risk of being the victim of domestic violence as an adult.
 Another study found that almost four times as many male batterers reported having been physically abused as children, compared to non-abusing men.
 As noted earlier, men who witness parental domestic violence as children are more likely than other men to be offenders, while women who witness parental abuse might be more likely to be victims. 

Personality factors and substance use.  Men who are violent toward female partners, especially those who are severely violent, show higher rates of antisocial personality (e.g., lawbreaking), psychological  distress, marital maladjustment, and attitudes supportive of spouse assault than nonviolent men.
,
  Frequent alcohol use is a consistent factor associated with domestic violence offenders.
  However, since this association might be due to more likelihood of antisocial personality and not drinking per se, reducing drinking may not in itself affect domestic violence. For victims, only low self-esteem has been relatively consistently identified as a differentiating factor; it might be a result of violence. 

Incompatibility and conflict in the couple’s relationship.  Research on characteristics of relationships has found consistent associations between domestic violence and high levels of verbal aggression, religious and educational incompatibility, and cohabiting as opposed to being married.3,
 

Childbearing women.  Pregnant women and women who have recently given birth might be at increased risk of domestic violence.  However, the relatively young age of most pregnant women might be the true risk factor, not the pregnancy, since most violence is toward young women.4  The 1996 – 1999 Pregnancy Risk Assessment Monitoring System (PRAMS) in Washington found that three to four percent of childbearing women reported physical violence by a husband or partner during the year prior to the child’s birth.  Nationwide estimates range from 1% to 20% depending upon the study definition of assaults and the population studied.

Intervention Strategies 

Intervention points for domestic violence include primary prevention programs for the general population; individual interventions for victims, offenders, and children; and justice system interventions.  Although many of these community and clinical approaches have shown promise, their effectiveness has not been conclusively demonstrated.

Interventions for the general population

School-based programs.  Several primary prevention programs that teach school-age children and adolescents alternative ways of dealing with potentially violent situations and seek to change attitudes about  dating violence have shown changes in current attitudes or behaviors.  However, one study that assessed behavior a year later found that cognitive changes had been maintained but behavioral improvements had not.

Media roles.  Public education campaigns try to raise awareness of domestic violence as a problem and change attitudes about battering, willingness to intervene in battering, and knowledge of community resources.  Information on effectiveness of these programs is not available, but public education campaigns have been part of other successful community prevention programs.

Interventions for victims

Battered women’s shelters.  Shelters generally offer short-term residence (four to six weeks) to secure the victim’s safety and provide her with information, advocacy, and options.  In one experimental study, women who received intensive advocacy services upon leaving the shelter were less likely to experience violence during the next two years than women who did not receive these services.
 Two studies found that women with incomes of their own and other resources such as child care and social support were less likely to return to the abusive partner.
 

Counseling.  Advocacy and support services include crisis intervention and individual and group support and are generally aimed at providing safety planning, reinforcing the victim’s sense of self-determination, and improving psychological health (for example, increasing self-esteem and decreasing beliefs that the victim is to blame for or can control the abuse.) Research is needed on the effectiveness of the various approaches.

Health care responses.  Health care providers are a potentially important source of identification and intervention for victims of domestic violence.  Although numerous health professional organizations endorse screening for domestic violence, screening rates in most health care settings remain low.
  According to PRAMS data, in Washington the percentage of pregnant women who reported that their provider did talk about physical abuse increased from 30% in 1996 to 39% in 1999.  The highest rates were among women who went to health department (59%) and community/migrant clinics (51%).  

Interventions for offenders

Services include individual counseling and group programs and generally try to stop the violence and change attitudes and behaviors.  Although some programs have reported positive effects on subsequent abuse, improvements compared to a control group are generally modest or not statistically significant.  Attrition in programs for offenders is high: in a review of 16 studies, a median of 50% of offenders dropped out.
  Those who completed treatment were more likely to be employed, better educated, and less likely to abuse alcohol or have a criminal history.  Research on whether battering history differed between treatment completers and dropouts yielded inconsistent findings.

Interventions for children

Shelters for battered women and other agencies often offer crisis intervention and other services to children as well as their mothers.  Although some studies of child treatment programs have shown positive effects,
 the most important factor in the long-term well-being of the child appears to be the continuing safety of the mother and child.
  

Justice system interventions

Law enforcement responses comprise an important community contact. Approximately 15% – 50% of  the victims of serious domestic violence are known to the police.  Pooled results of a large-scale study of five sites suggest that arresting batterers is related to reduced subsequent aggression against the victim.
  Other studies suggest that arrest policies need to avoid an unintended effect of arresting victims.  Efforts to make the criminal justice system more responsive to the concerns of victims and their children include reforming laws, training police, prosecutorial, and judicial and court personnel; and providing victim advocates and support services for children.

See related chapters on Child Abuse and Neglect and Homicide.

Data Sources

The Washington Association of Sheriffs and Police Chiefs provided the Washington Uniform Crime Reports data on domestic violence offenses.  

For More Information
Washington State Department of Health, Noninfectious Conditions Epidemiology Section (360-236-4248).

Technical Notes

Technical Note 1.  Domestic violence offenses are those crimes reported to a police or sheriff’s department and involving a domestic relationship, regardless of whether an arrest was made.  Data are compiled and reported by the Washington Association of Sheriffs and Police Chiefs (WASPC).  Statutorily defined domestic relationships include spouses, former spouses, people who have a child in common, people related by blood or through marriage, and adults who reside together in the same household.  The domestic violence related crimes include criminal homicide, forcible rape, robbery, assault, burglary, larceny, motor vehicle theft, arson, and violations of protection and no-contact orders.  Single events in which multiple crimes are committed are classified according to the most serious crime involved, in the order listed above.

Technical Note 2. City police and county sheriff’s departments reporting domestic violence offenses to WASPC cover approximately 98% of the state population; however, non-reporting agencies exist in more than one-third of the counties, so that for these (primarily rural) counties, rates cannot be computed accurately.
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