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Prevalence of Intimate
Partner Violence Among
an Abortion Clinic
Population

| Audrey F. Saftlas, PhD, MPH, Anne B. Wallis,
PhD, Tara Shochet, PhD, MPH, Karisa
K. Harland, MPH, Penny Dickey, BS, and
Corinne Peek-Asa, PhD

In this cross-sectional, clinic-
based study, we estimated 1-year
prevalence of intimate partner vio-
lence among 986 patients who had
elective abortions. We assessed
physical, sexual, and battering
intimate partner violence via self-
administered, computer-based ques-
tionnaires. Overall, physical and
sexual intimate partner violence
prevalence was 9.9% and 2.5%,
respectively; 8.4% of those in a cur-
rent relationship reported batter-
ing. Former partners perpetrated
more physical and sexual assaults
than did current partners. Violence
severity increased with frequency.
Abortion patients experience high
intimate partner violence rates,
indicating the need for targeted
screening and community-based
referral. (Am J Public Health.
2010;100:1412-1415. doi:10.2105/
AJPH.2009.178947)

Intimate partner violence has far-reaching,
adverse consequences for women, children,
and families."® In live birth populations, women
with unintended pregnancies reported higher
intimate partner violence rates than did those
with planned conceptions.®® Women seeking
abortion may be an important target population
for intervention because a small but growing
body of research suggests that intimate partner
violence prevalence is higher among abortion
patients than among women who continue their
pregnamcies.lo_15 Most studies, however, have
been limited by small sample sizes and failure to
measure nonphysical abuse.

METHODS

We conducted this cross-sectional study
from November 1, 2007, through July 18,
2008, within a large family planning clinic that
provides aspiration and medication abortion.
Eligibility criteria included attendance for
elective abortion, age 18 years or older, lowa
residency, and English or Spanish proficiency.
Following clinic intake, education staff intro-
duced the study to eligible patients in a private
room. Participants who provided informed,
voluntary consent completed a 10-minute
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anonymous, self-administered, computer-
based questionnaire (English or Spanish) to
estimate the 12-month prevalence of physical,
sexual, and battering abuse.' This study was
approved by University of Iowa’s institutional
review board.

Physical and sexual abuse were mea-
sured with a modified abuse assessment
screening tool.'” Frequency of physical abuse
and self-appraisal of injury severity were
ascertained. Battering (chronic nonphysical
abuse characterized by controlling behaviors
and abuse of power) was measured with
the Women’s Experience With Battering

Scale.!819
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TABLE 1—Number and Prevalence Rate per 100 (PR) of Any Physical or Sexual Abuse and

Intimate Partner Violence, by Partner Status and Perpetrator: Participants Seeking

Induced Abortion at a Women’s Health Clinic, November 2007-July 2008

Partner Status of Participants Any Physical Abuse, Any Sexual Abuse, Physical or Sexual Abuse,

and IPV Perpetrators™® No. or No. (PR) No. or No. (PR) No. or No. (PR)

Al women 972 972 979
Any perpetrator 112 (11.5) 46 (4.7) 135 (13.8)
Current partner 26 (2.7) 5 (0.5) 27 (2.8)
Former partner 71 (7.3) 20 (2.1) 81 (8.3)
Other family member 4(0.4) 0 (0.0) 4(0.4)
Person known to you 7(0.7) 11 (1.1) 17 (1.7)
Stranger 8(0.8) 10 (1.0) 15 (1.5)
Other 2(0.2) 5 (0.5) 7(0.7)
Intimate partner violence® 96 (9.9) 24 (2.5) 106 (10.8)

Women with a current partner 704 709 711
Any perpetrator 72 (10.2) 27 (3.8) 85 (12.0)
Current partner 26 (3.7) 5(0.7) 27 (3.8)
Former partner 36 (5.1) 7(1.0) 41 (5.8)
Other family member 2(0.3) 0 (0.0) 2(0.3)
Person known to you 5(0.7) 10 (1.4) 14 (2.0)
Stranger 5(0.7) 8(1.1) 10 (1.4)
Other 1(0.1) 2(0.3) 3(0.4)
Intimate partner violence® 61 (8.7) 11 (1.6) 66 (9.3)

Women with no current partner 251 245 250
Any perpetrator 40 (15.9) 19 (7.8) 50 (20.0)
Former partner 35 (13.9) 13 (5.3) 40 (16.0)
Other family member 2 (0.8) 0 (0.0) 2 (0.8)
Person known to you 2(0.8) 1(0.4) 3(1.2)
Stranger 1(0.4) 2 (0.8) 5 (2.0
Other 1(0.4) 3(1.2) 4(1.6)
Intimate partner violence® 35 (13.9) 13 (5.3) 40 (16.0)

Note. IPV=intimate partner violence. Participants with missing data for physical abuse or sexual abuse were excluded.

®Partner status could not be determined for 19 women.

°Some participants reported multiple perpetrators.

“By current or former partner.

The response rate was calculated as the
number of women who completed the ques-
tionnaire divided by the total eligible; the
cooperation rate was calculated as the number
of women who completed the questionnaire
divided by the eligible women invited to
participate.*> We used the Wilcoxon rank sum
test to examine associations between the fre-
quency of physical abuse and injury severity
for trend across ordered groups.?"#?

RESULTS

Of the 1415 abortion clients seen in the
clinic, 1193 were eligible, 1108 were invited

to participate, 990 consented, and 986 com-
pleted the questionnaire. Participation and
cooperation rates were high: 82.6% (986

of 1193) and 89.0% (986 of 1108), respec-
tively.

Analysis of the clinic’s administrative data-
base confirmed that participants and eligible
patients had similar sociodemographic charac-
teristics. The average participant was 25.7
years old. Most were White (10.6% were Black;
8.4% were Latina); were well-educated (some
college or more: 66.9%); were employed
(72.0%); and had public or private health
insurance (64.7%).

One-year prevalence rates of physical and
sexual abuse were analyzed by relationship
status (Table 1). Among all participants, 11.5%
reported being physically hurt by anyone in the
past year; 10.0% identified a current or former
partner as the perpetrator. The prevalence of
sexual abuse by anyone was 4.7% compared
with 2.5% for sexual intimate partner violence.
Of the 96 women who reported intimate partner
violence, 71 (74%) identified a former partner as
the perpetrator, whereas 26 (27%) identified
the current partner as the perpetrator. The
combined prevalence of any physical or sexual
abuse was 13.8% versus 10.8% for physical or
sexual intimate partner violence.

The minority of respondents (26%) not in an
intimate relationship at the time of recruitment
reported the highest prevalence of physical or
sexual intimate partner violence (16.0%) and
any physical or sexual abuse (20.0%).

Severity of physical abuse increased incre-
mentally and significantly with the frequency
of reported incidents in the past 12 months
(Figure 1). Nearly a third of physically abused
women reported 6 or more assaults or were
unsure of the number (28 of 93). Of the
participants who reported on the severity of
physical abuse, 58% (n=>54) reported the
abuse as mild or moderate, and 12% (n=11)
reported the abuse as severe or very severe.

Battering was assessed among women with
a current partner (with exclusive reference to
that partner): 8.4% (n=60) screened positive
on the Women’s Experience With Battering
Scale. Of these, 58.3% (n=235) reported bat-
tering alone, with no other types of intimate
partner violence; 23.3% (n=14) also reported
physical intimate partner violence; 6.7% (n=4)
reported all 3 types of intimate partner
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Very Severe
(n=11)

P
=
= Mild or
S Moderate
2 (n=54)
9]
>
]
n
Very Mild 269
(n=28) n=

1% 18%
n=1 n=>5

1Time
(n=18)

2 or3Times
(n=38)

Frequency of Physical Intimate Partner Violence

Note. Nonparametric test for trend across ordered groups: z=3.35; P<.001.

6 or More Times
or Unsure (n=28)

4 or 5Times
(n=9)

clinic: November 2007-July 2008.

violence; and 11.7% (n=7) skipped questions
about physical or sexual abuse.

DISCUSSION

Abortion patients had high 12-month preva-
lence rates of physical and sexual intimate
partner violence and abuse by anyone. Former
partners perpetrated more assaults than did
current partners, suggesting that many women
had dissolved their intimate relationship with
the abusive partner by the time of enrollment—
an observation consistent with findings from
a South Carolina study of family practice
patients.*

Our estimated prevalence of physical inti-
mate partner violence was consistent with rates
from similar clinic populations'® but consider-
ably higher than the nationally estimated preva-
lence of 3.7% among US women who continue
their pregnancies.** These data suggest that
women in violent relationships are more likely
to seek abortion services.

Few studies have examined the frequency
and severity of physical violence.?’> We found
that injury severity increased with reported
frequency of assaults rather than a pattern of
infrequent but very severe abusive events. To
our knowledge, ours was the first US study to
comprehensively evaluate battering among
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FIGURE 1—Frequency of physical abuse by an intimate partner in past 12 months and self-
reported injury severity among participants seeking induced abortion at a women’s health

abortion clients, with 8.4% reporting battering
by their current partner.

Methodological strengths included a high
participation rate and sample size; use of
validated intimate partner violence instruments
to screen for 3 intimate partner violence
subtypes; and anonymous, computer-based
questionnaires to encourage honest report-
ing.2%27 We did not assess battering by former
partners, bidirectional abuse, duration of abuse,
or reasons for abortion.

In summary, abortion patients experienced
high rates of intimate partner violence, indi-
cating the need for intimate partner violence
screening followed by community-based refer-
rals and interventions.
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Male Perpetration of
Intimate Partner Violence
and Involvement in
Abortions and Abortion-
Related Conflict

| Jay G. Silverman, PhD, Michele R. Decker,
ScD, MPH, Heather L. McCauley, MS,
Jhumka Gupta, ScD, Elizabeth Miller, MD, PhD,
Anita Raj, PhD, and Alisa B. Goldberg, MD

Men aged 18to 35 years (n=1318)
completed assessments of perpe-
tration of intimate partner violence
(IPV), abortion involvement, and
conflict regarding decisions to seek
abortion. IPV was associated with
greater involvement by men in
pregnancies ending in abortion
and greater conflict regarding de-
cisions to seek abortion. IPV should
be considered within family plan-
ning and abortion services; policies
requiring women to notify or ob-
tain consent of partners before
seeking an abortion should be
reconsidered; they may facilitate
endangerment and coercion re-
garding such decisions. (Am J Pub-
lic Health. 2010;100:1415-1417.
doi:10.2105/AJPH.2009.173393)

Intimate partner violence (IPV) is a major
public health issue that affects the lives and
health of approximately 20% to 25% of ado-
lescent and adult US women,"? with women of
reproductive age at greatest risk.>* Major re-
productive health concerns associated with ex-
periences of IPV include unintended® and rapid
repeat pregnancies.®® Given that unintended
and unwanted pregnancies are the primary
reason for seeking abortion,”® abused women
are thought to be more likely to experience
abortion than are their nonabused counter-
parts*™? Recent qualitative research suggests
there is a broad role played by abusive male
partners in controlling women’s reproductive
health,*™ including attempts to control abor-
tion-related decisions.'>'> However, quantitative

data on this issue have primarily been collected
from women attending abortion services,

which therefore precludes comparisons to
women with no abortion history.'°™"? Given the
increasing recognition of the role of male
partners in controlling a woman’s reproductive
health and decision-making, coupled with the
continuing public debate concerning both
women’s access to abortion and the role of
family members in decisions regarding abor-
tion (e.g., spousal consent),'® it is critical to
understand to what extent abuse from male
partners may relate to both women'’s seeking
abortion and coercion regarding abortion-related
decisions. We examined the association of young
adult men’s reports of perpetration of IPV and
their participation in pregnancies ending in
abortion as well as conflict surrounding abortion-
related decisions.

METHODS

English-, Spanish-, or Portuguese-speaking
men between the ages of 18 and 35 years were
recruited from 3 large community health cen-
ters located in lower-income, urban, Boston-
area neighborhoods. The participants com-
pleted a computer-based anonymous survey
and received a $20 gift card and a list of
local resources upon completion. The partici-
pation rate of men approached for inclusion
was 65%; our sample was limited to partici-
pating men who reported ever having had
sex (n=1318).

Lifetime history of perpetration of physical
and sexual IPV was assessed by use of modified
versions of the Conflict Tactics Scale 27 and
the Sexual Experiences Survey.'® Abortion in-
volvement was assessed by a single item, “How
many pregnancies that you have been involved
in have resulted in abortion?”; responses were
coded to reflect involvement in no abortions, 1 or
2 abortions, or 3 or more abortions. Conflict over
abortion was assessed via a single item on the
basis of our previous qualitative study: “Some-
times couples fight over what to do about
a pregnancy. Have you and your girlfriends/sex
partners/wife ever fought about a pregnancy?”
Positive responses included “Yes, we fought
because I wanted her to have the baby and she
wanted an abortion” and “Yes, we fought be-
cause I wanted an abortion and she wanted to
have the baby.” Prevalence estimates were
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