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Abstract

The purpose of this study was to identify factors associated with increased risk for lethal violence 

among ethnically diverse Black women in Baltimore, Maryland (MD) and the US Virgin Islands 

(USVI). Women with abuse experiences (n=456) were recruited from primary care, prenatal or 

family planning clinics in Baltimore, MD and St. Thomas and St. Croix, USVI. Logistic 

regression was used to examine factors associated with the risk for lethal violence among abused 

women. Factors independently related to increased risk of lethal violence included fear of abusive 

partners, PTSD symptoms, and use of legal resources. These factors must be considered in 

assessing safety needs of Black women in abusive relationships.

Intimate partner violence (IPV) is a major social and public health problem that adversely 

and disproportionately affects Black women. Evidence suggests rates of IPV are particularly 

higher among Black women, when compared to their White counterparts (Catalano, Smith, 

Snyder, Rand, 2009; Taft, Bryant-Davis, Woodward, Tillman, Torres, 2009). In the recent 

National Intimate Partner and Sexual Violence Survey (2010) in the US, approximately 

43.7% of Black women reported experiencing rape, physical violence, and/or stalking by an 

intimate partner in their lifetime (Black et al., 2011). In the Caribbean, two-thirds of Black 

women with victimization histories were found to be victims of IPV (LeFranc, Samms-

Vaughan, Hambleton, Fox, Brown, 2008). Black women have also been found to be at high 

risk of dying from IPV (Azziz-Baumgartner, McKeown, Melvin, Dang, Reed, 2011). 

Specifically, Black women in the US have been found to be two to four times more likely 

than White women to be killed by an intimate partner (Catalano, Smith, Snyder, Rand, 

2009). In a study of women murdered in New York City from 1990–1999, 45.2% of the 
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victims killed by an intimate partner were found to be Black women (Frye, Hosein, 

Waltermaurer, Blanfy, Wilt, 2005).

A recent report by the United Nations Office on Drugs and Crime (2011) found rising 

homicide rates in the Caribbean, with Caribbean women being at the greatest risk of murder 

owing to IPV. Researchers, however, have not focused their attention on identifying factors 

related to risk for lethal violence (LV) among IPV-affected women residing in the Caribbean 

region. Further, studies have not examined differences in risk factors for LV for Black 

women in the US and Black women in the USVI. This study addressed this gap by 

examining characteristics associated with increased risk for lethal violence in intimate 

partner relationships comparing Black women in Baltimore with those in the USVI. An 

examination of risk factors is critical for identifying high-risk groups of Black women and 

for developing preventative interventions.

Risk factors for lethal violence in intimate partner relationships among 

women Socio-Demographic Characteristics

Researchers have identified a number of risk factors for lethal violence in intimate partner 

relationships, for example, age (Dobash, Dobash, Cavanagh, Medina-Ariza, 2007) and 

employment. In an analysis of 2,577 intimate partner killings in Chicago, from 1965–1996, 

couples with large age gaps (10–16 years) were found to be at an elevated risk for lethal 

violence. The couples at high risk were those in which men were at least 16 years older than 

women or women were at least 10 years older than men (Breitman, Shackelford, Block, 

2004). Young African American women have been found to be at a high risk of being 

lethally victimized by their intimate partners (Cheng Horon, 2010; West, 2004). In a racially 

diverse sample of victims of nonfatal physical abuse and homicides, women with 

unemployed abusive partners were four times more likely to become a victim of lethal 

violence than women with employed abusive partners (Campbell et al., 2003).

Education, income, employment and cohabitation without marriage are the determining 

factors for violence in intimate partner relationships among Blacks (Bent-Goodley, 2001; 

Sharps et al., 2003; Taft et al., 2009; West, 2004). Sharps and colleagues (2003) found Black 

American males who murdered or attempted to murder their partners more frequently 

reported low level of education and unemployment that did others who carried out these 

same acts. Moreover, Black American women with limited education and low incomes were 

overrepresented among female victims of lethal violence and attempted lethal violence 

(Sharps et al., 2003). In another study, women’s high educational status was related to 

higher levels of homicides for Black Americans in non-marital relationships (Dugan, Nagin, 

Rosenfield, 2003).

Rates of violence in intimate relationships are found to be highest in the most-disadvantaged 

communities (i.e., communities characterized by poverty, family disruption, lack of 

employment opportunities and access to services). As a substantial proportion of Black 

American populations live in disadvantaged communities or socially isolated urban ghettos, 

Black American women may be at a high risk for exposure to IPV (Benson, Wooldredge, 

Thistlethwaite, Fox, 2004; Sampson Wilson, 1995; Taft et al., 2009; Wilson, 1987), which 

Sabri et al. Page 2

Violence Vict. Author manuscript; available in PMC 2014 November 24.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



can become lethal. Disadvantaged Black populations in the USVI may also be at a high risk 

for IPV. Thus, it is anticipated that socio-demographic differences will play a significant 

role in differential risk for lethal violence for Black women in the US and for those in the 

USVI.

Relationship Characteristics

Lethal violence occurs more often in some types of relationships than others. For instance, 

in a study of over 50,000 intimate partner homicides, women in dating or non-marital 

cohabiting relationships were more likely to be beaten to death by an intimate partner than 

women who were legally married (Mize, Shackelford Shackelford, 2009). Women incur a 

greater risk of lethal violence in common law or cohabiting relationships than within 

marriage (Aldridge Browne, 2003; Dawson Gartner, 1998; Eastman, 2006; Shackelford, 

2001; Shackelford Mouzos, 2005). It is argued that it may be due to such relationships being 

characterized by the presence of children from previous relationships, poverty, and 

unemployment (Dawson Gartner, 1998) or lack of commitment (Mize et al., 2009). Women 

going through a divorce or separation are also at elevated risk for experiencing lethal 

violence (Campbell, Glass, Sharps, Laughon, Bloom, 2007; Dawson Gartner, 1998; 

Reckdenwald Parker, 2010), particularly when the abuser is highly controlling (Campbell et 

al., 2003). The process of separation has been found to be a significant factor in the killings 

of Black women by their intimate partners (Williams, Oliver Pope, 2008). Thus, some types 

of relationships may place Black women at greater risk for lethal violence than others.

Abuse-Related Characteristics

A long history of IPV has been associated with lethal violence victimization among women 

from various racial and ethnic groups, including Black Americans (Campbell et al, 2003; 

Vittes Sorenson, 2008). Men often kill their female partners after subjecting them to lengthy 

periods of coercive abuse and assaults (Aldridge, Browne, 2003). In a multisite case-control 

study of 11 cities by Campbell et al., 2003, 70% of the 307 total lethal violence victims were 

physically abused before their deaths by the same intimate partner who killed them. 

Furthermore, 74% of lethal violence victims and 88% of attempted lethal violence victims 

seen in the health care system had sought help at emergency departments, inpatient units or 

ambulatory settings for injuries resulting from abuse by an intimate partner (Campbell et al., 

2007; Sharps et al., 2001). Thus, abused women presenting with severe injuries in health 

care settings are likely to be at high risk for lethality.

Besides physical indicators such as injuries, it is also important to consider psychological 

indicators such as perceptions of fear. Women who perceive their partner as a threat may be 

at high risk for lethal violence victimization. Evidence however, shows victims 

underestimate the threat of lethality or severity of violence perpetrated against them; studies 

show that 49% of the women killed had not accurately perceived their risk according to 

reports by proxy informants (Campbell et al., 2003; Campbell et al., 2004). Other evidence 

suggests that abused women’s perception of high risk may be accurate (Campbell et al., 

2007), with studies showing women’s predictions to be significantly associated with their 

subsequent experiences of re-assault (Heckert Gondolf, 2004; Weisz, Tolman, and Saunders, 
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2000). Although risk factors for lethal violence and intimate partner re-assault are not 

exactly the same (Campbell, 2004), women’s fear of their abusive partners may reliably 

predict their risk for lethal violence.

Mental and Substance Misuse Problems

Mental health and substance misuse problems are related to both victimization and 

perpetration of IPV. For example, depression and drug/alcohol use were found to be 

associated with perpetration of violence against an intimate partner in a study of Black 

American and Hispanic men and women (Lipsky, Caetano, Field, Bazargan, 2005). 

Partners’ mental health (Thomas, Dichter, Matejkowski, 2011), and drug or alcohol 

problems (Campbell et al., 2003; Sharps, Campbell, Campbell, Gary, Webster, 2001; 

Weinsheimer, Schermer, Malcoe, Balduf, Bloomfield, 2005), as well as women’s mental 

health and substance misuse problems have been related to risk for severe or lethal violence 

(Sharps et al., 2001; Weinsheimer et al., 2005).

Problem drinking has been found to increase women’s risk for victimization by intimate 

partner lethal violence (NIJ, 2007; Sharps et al. 2003). Sharps et al. (2001), in a 10-city 

national study of risk factors of lethal violence, found a significantly higher proportion of 

Black Americans among lethal violence or attempted lethal violence victims and 

perpetrators. Women with alcohol problems were found to comprise a higher proportion 

among victims of lethal violence or attempted lethality when compared with non-abused 

controls (Sharps et al., 2001). In another research study of 387 domestic violence shelter 

residents (77% Black Americans), Sato-DeLorenzo and Sharps (2007) reported that mental 

health symptoms, including anxiety and depression, and past history of illicit drug use were 

significantly associated with women being at high risk for lethal violence. Thus, poor mental 

health and substance misuse may increase the risk for lethality among Black women in the 

US and in the USVI.

Use of Community Resources

Use of domestic violence and legal resources by victims of IPV can reduce their risk for 

being victimized by lethal violence. For instance, legal interventions such as arrests for 

domestic violence have been found to protect women against lethal violence victimization 

(Campbell et al., 2003). In their study of 48 large US cities for the years 1976–1996, Dugan, 

Nagin, and Rosenfeld (2003) found that adoption of mandatory arrest laws was associated 

with fewer killings among married partners of all races. Among domestic violence 

resources, legal advocacy that effectively reduced contact between intimate partners reduced 

the opportunity for violence for White women. Other resources, however, suggested a 

retaliation effect when interventions stimulated increased violence without adequately 

reducing exposure. Use of legal resources against an abusive partner may cause stress or 

conflict in a relationship. If the victim is not adequately protected, she may be at high risk 

for lethal violence (Dugan et al., 2003). In another study, victims at severe or extreme risk 

for lethality were more likely to access legal resources than women at low risk (Lucea et al., 

2012).
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Legal resources such as restraining orders can effectively reduce victims’ exposure to 

violence by an intimate partner (McFarlane et al., 2004). Yet, research suggests a small 

proportion of women obtain restraining orders (Logan, Shannon, Walker, Faragher, 2006). 

Vittes and Sorenson (2008) reported most women did not have a restraining order when they 

were killed. Only 11% of 231 women killed by their intimate partners had been issued a 

restraining order. Further, a lower proportion of Black American compared to other couples 

were found to have obtained a restraining order (Vittes Sorenson, 2008). African American 

women experience barriers to such resource utilization including stigma, lack of cultural 

competence, racism and discrimination, and access to care and services (Bent-Goodley, 

2007). Lack of resources may promote Black American women’s dependence on their male 

partners and may result in their increased risk of violence exposure. Women whose partners 

are considered powerful members of the Black American community (e.g., police officers 

and pastors) may not be able to disclose abuse. Further, they may not be able to use 

resources such as police protection and support from the church, which may leave them 

vulnerable to further violence (Taft et al., 2009). Black women’s non-utilization of resources 

may place them at high risk for lethal violence by their intimate partners.

Study Rationale and Purpose

Researchers have identified risk factors associated with lethal violence in intimate partner 

relationships (e.g., Campbell et al., 2003; Eastman, 2006) including Black American women 

in their samples. The existing literature, however, is limited in its capacity to describe 

factors related to the risk for lethal violence among Black Caribbean women in abusive 

relationships. Further, no study was found that exclusively focused on comparing risk 

factors for lethal violence between Black women in Baltimore and those in the USVI. Due 

to multiple individual and environmental factors (e.g., inequities in access to health care and 

social services, and cultural norms), risk factors for lethal violence may differ between 

women living in Baltimore and in the USVI. Moreover, as the United States has a large 

number of immigrants from the USVI (e.g., 3.5 million immigrants in 2009; McCabe, 2011), 

it is important to account for heterogeneity among Black populations in the US mainland. 

Although our Baltimore sample included only 4 participants who self-identified as 

Caribbean immigrants, a large number of women in the USVI self-identified as Black 

African American and not Black Caribbean. As living environment and location of residence 

can play a role in exposure to violence (McCree, Jones, O’Leary, 2010) or lethal violence, 

the findings of this multi-site study will add to the literature on risk for lethality among 

diverse groups of Black women in abusive relationships. Therefore, the purpose of this study 

was to explore whether characteristics associated with increased risk for lethal violence in 

intimate partner relationships differed for Black women residing in Baltimore and those in 

the USVI.

Method

Study Sample and Procedures

This cross-sectional research was part of a large multi-site case-control project comparing 

abused and non-abused Black women in Baltimore (n=134) and in the USVI (n=322). This 

study was conducted in partnership between Johns Hopkins University, School of Nursing 
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and the University of the Virgin Islands, Caribbean Exploratory NIMHD Research Center, 

School of Nursing. Baltimore City and the USVI are demographically similar with the 

population of the US Virgin Islands comprised of 76.2% African American (Central 

Intelligence Agency, 2013) and Baltimore City, 63.7% African American (PBS, 2011). 

Poverty rates are similar as well as the percentage of persons eligible for Medicaid. 

Additionally, the black population in Baltimore City contrasts with the black population in 

the US by having a higher proportion of female-headed households, a higher proportion of 

black men and women living below the poverty level, and lower annual median household 

income (Maryland Department of Planning, 2013).

Women were recruited from primary care, prenatal or family planning clinics in Baltimore, 

Maryland in the mainland US and St. Croix and St. Thomas in the USVI. English and 

Spanish-speaking women of African descent, aged 18–55, who were in an intimate 

relationship within the past 2 years, were eligible for enrollment. The sample for the current 

study consisted of 456 women who reported lifetime experiences of physical, sexual, and/or 

psychological abuse by a current or former intimate partner. Women who reported no 

history of abuse were excluded. Approximately 96% (n=128) of the women in Baltimore 

self-identified as Black African American, 3% (n=4) as Black Caribbean, and 1.5% (n=2) 

self-identified as Black with mixed ethnicity. Among women in the USVI, 56% (n=182) 

self-identified as Black African American, 31.7% (n=102) as Black Caribbean, and 11.8% 

(n=38) self-identified as Black with mixed ethnicity.

Women were unobtrusively approached in the waiting rooms of the clinics to request 

participation in the study. Women who were interested in the study were screened to 

determine their eligibility using audio computer-assisted self-interview (ACASI). Eligible 

women who consented to participate in the study completed a 30-minute ACASI on 

sociodemographic characteristics, abuse history, potential lethal violence, mental health and 

other health outcomes.. Women completed the survey in private offices in the clinics. Most 

participants completed it during the wait time for their appointments. If they were called to 

their appointment, they returned immediately afterwards to continue the survey. A $20 gift 

card was provided as incentive for those who screened into the study and completed the 

interview. Participants also received a list of local resources related to women’s health and 

domestic violence. All study procedures were approved by Institutional Review Boards of 

Johns Hopkins University, the University of the Virgin Islands and the National Institute on 

Minority Health and Health Disparities.

Measures

Risk for lethal violence (LV)—Risk for LV was assessed using 20 dichotomous items 

from the Danger Assessment (DA) instrument (20 items; alpha=0.83; Range=−3–36). The 

DA is a clinical and research instrument developed to assist women in assessing their danger 

of being murdered or seriously injured by their intimate partners (Campbell, Webster, Glass, 

2009). The 20-item DA determined each woman’s potential risk of becoming a victim of LV 

(See Table 1). Women were asked, if each of the 20 risk factors for LV had occurred within 

the last year. A weighted scoring system identified women at the following levels of danger: 

variable danger (<8), increased danger (8–13), severe danger (14–17) and extreme danger 
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(>18). Women who scored higher than 13 on the DA were classified as being at high risk for 

LV, and those who scored 13 or below were classified in the low risk group.

Socio-demographic characteristics—Age was measured using a continuous variable. 

Abusive partner’s employment status was measured using the following question: “Was this 

abusive partner employed while he was abusive or while you were together?” Response 

options were: “never,” “very seldom,” “some of time,” “most of the time,” or “all of the 

time.” Education was assessed using the following response options: 8th grade or less, 9th 

grade or more but did not complete high school, graduated from high school or received 

GED, some trade school, some vocational school or some college, and completed trade 

school, vocational school or college.

Relationship characteristics—Type of relationship with the abusive partner was 

measured using the following question: “What is your relationship with the abusive 

partner?” Responses were categorized into the following: spouse or common-law, ex-

spouse, boyfriend, ex-boyfriend, and other. Cohabitation with the abuser was determined 

based on the following question: “Did you live in the same household with the abusive 

partner (No, Yes)?”

Abuse-related characteristics—Perceived fear of the abusive partner was measured 

summing the following items from the Women’s Experiences of Battering (WEB) 

instrument: a) I try not to rock the boat because I am afraid of what he might do; b) I hide 

the truth from others because I am afraid of what might happen if I do not hide it; c) He can 

scare me without laying a hand on me; d) He has a look that goes straight through me and 

terrifies me. Items were rated using a scale from 1 (disagree strongly) to 6 (agree strongly).

Severity of injuries was measured using a scale of 1 to 5. A value of 1 indicated no injuries, 

2 indicated facial injuries or other bruises on the body, 3 indicated burns, broken bones, eye 

or dental injuries, 4 indicated head injuries with or without loss of consciousness and 

miscarriage, and 5 indicated being hurt by a weapon, having injuring that required surgery, 

stitches, and emergency room services or hospitalization.

Abused women for the current analysis were selected using the Severity of Violence against 

Women Scale (SVAWS; 46 items; alpha=0.94; Past year). Women were asked how often in 

the past twelve months they experienced the behavior from their abusive partners or if never 

had an abusive partner about their current or most recent partner. The items were rated using 

a 4-point scale ranging from 0 (never) to 4 (not in the last 12 months but it did happen 

before). Continuous severity scores for physical and sexual abuse items were created using a 

weighted scoring system (Marshall, 1992). The physical abuse severity scores range from .

00–54 and the sexual abuse scores range from .00 to 11.5. Psychological abuse was assessed 

using the WEB (10 items; alpha=0.94; range=0–71).

Mental health and substance misuse—The Primary Care Post-traumatic Stress 

Disorder Screening (PC-PTSD) was used to measure PTSD. The PC-PTSD (4 items; 

alpha=0.78) is a self-report screening tool designed to assess PTSD symptoms in the past 

month (range 0–4). A score of 3 or higher is the cut-off for clinically significant PTSD 
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symptoms. The Center for Epidemiologic Studies Depression (CESD-10) was used to 

measure the presence of depressive symptoms. The CESD-10 (10 items; alpha=0.80) is a 

brief screening measure for assessing levels of past-week depressive symptoms (range 0–

29). A score of 10 or higher is the cut-off for clinically significant depressive symptoms. 

Each symptom item is rated according to its frequency of occurrence using a 4-point scale 

ranging from 0 (rarely or none of the time; <1 day) to 3 (All of the time; 5–7 days).

To measure drug use, women responded to the item, “How often have you had (problems 

with drug use) in the past year?” Women who reported using street drugs, over-the-counter, 

drugs not prescribed or taken in a way that was not recommended endorsed one of the 

following levels of use: “once,” “a few times,” “many times,” and “every day or almost 

every day.” The Alcohol Use Disorders Identification Test (AUDIT-C) was used to measure 

past year alcohol use. The AUDIT-C is a 3-item brief alcohol screen that is used to identify 

individuals with alcohol use disorders. The scores range from 0–12, with higher scores 

indicating that a woman’s drinking is affecting her health and safety.

Use of Community Resources—Use of Community Resources was measured using the 

following: “There may or may not be resources in the community that can help women with 

problems in their relationships and with the abuse. Sometimes women use these resources 

and sometimes they do not. Which of the following services or people have you used to get 

help with an abusive partner?” Resources were classified into: a) Legal resources: 

Restraining order/order of protection or other legal assistance; and b) Domestic violence 

resources: Domestic violence advocate, support group, crisis hotline or shelter.

Data Analysis Procedures

Analyses were conducted to determine whether women at high risk for lethal violence 

differed significantly from women at low risk for lethal violence with respect to victims and 

abusive partners’ characteristics. Bivariate analysis was conducted using t-test and chi-

square procedures. Using multivariate binary logistic regression modeling techniques, we 

tested the independent effects of victim and abusive partners’ characteristics (i.e., socio-

demographic characteristics, relationship and abuse-related characteristics, women’s mental 

and substance misuse, and use of resources) on their risk for experiencing lethal violence. 

The variables entered into the model were checked for multicollinearity. None of the 

correlations between variables were above 4.50. An analysis was also conducted to check 

statistical differences in the risk for lethality for the three sites (i.e., one site in Baltimore and 

two in the USVI). The differences were not found to be statistically significant. Data were 

analyzed using both combined and separate models for Black women in Baltimore and 

Black women in the USVI. Analyses were conducted using SPSS version 19.

Results

Sample Characteristics

The sample included 456 Black women in Baltimore (n=134; 29.4%) and in the USVI 

(n=322; 70.6%), with a mean age of 29.2 years. Over half (n=258; 56.9%) of the women had 

a high school education or less. Almost half (49.8%, n=227) were unemployed, and 
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approximately three quarters were in the low income range (74.8%; n=325). Black women 

in Baltimore were significantly more likely than Black women in the USVI region to have a 

high school education or less (67.7% versus 51.2%), and to be unemployed (56.7% versus 

46.9%). Almost half of the women in the study were in a current relationship with the 

abusive partner (47%; n=211). The average age of the abusive partner was 36 years.

Risk Factors for Lethal Violence on the Danger Assessment

Table 1 presents differences between Black women in Baltimore, the US mainland and those 

in the USVI on risk factors on the Danger Assessment. Compared to Black women in 

Baltimore, Black women in the USVI were more likely to report gun ownership by their 

intimate partners. Furthermore, Black women in the USVI were 2.19–2.46 times more likely 

to perceive their partner as a threat to their lives, and to report being actually threatened by 

their partners compared to Black women in Baltimore. In contrast, Black women in 

Baltimore were more likely to report socio-demographic risk factors such as having a 

partner who is unemployed and having a child who did not belong to the abusive partner 

(Table 2).

Socio-Demographic Characteristics and Risk for Lethal Violence

Socio-demographic characteristics such as women’s age, education and their employment 

did not distinguish between levels of risk for lethal violence among both Black women in 

Baltimore and those in the USVI; however, in the multivariate analysis, women’s age was a 

significant factor for Black women in Baltimore. Black women in Baltimore who were 

younger were at increased likelihood of being in the high risk group for lethal violence 

(Table 3).

Relationship Characteristics and Risk for Lethal Violence

For Black women in Baltimore, there was a strong association between a history of 

cohabitation with the abusive partner and risk for lethal violence. Compared to women in the 

low risk group, a higher proportion of women in the high risk group reported histories of 

cohabitation with their partners (84.1% versus 61.1%; p<.01, Table 1). This association 

remained significant in the multivariate model. A history of cohabitation with the abusive 

partner significantly increased the likelihood of Black women in Baltimore being at risk for 

lethal violence victimization (AOR=5.28, p<.05, Table 3).

Relationship with the abusive partner was significantly associated with risk for lethal 

violence in the bivariate analysis, but not in multivariate analysis. In the bivariate analysis, 

Black women in the USVI who were abused by their former non-marital partners (i.e., ex-

boyfriends) were more likely to be in the high risk group for lethal violence compared to 

women in the low risk group (46.3% versus 27.4%; p<.05, Table 2).

Women’s Abuse-Related Characteristics and Risk for Lethal Violence

Women’s perceived fear of their partners was significantly related to them being at high risk 

for lethal violence. This relationship was significant in both bivariate and multivariate 

models (Table 2 and Table 3). An increase in the level of fear among Black women in 

Baltimore was related to 1.51 times increase in the likelihood of women being at high risk 
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for lethal violence (p<.05). More severe injuries were not significantly associated with the 

risk for lethality in the multivariate analysis (Table 3).

Women’s Mental Health/Substance Misuse Problems and Risk for Lethal Violence

In the bivariate analysis, severe PTSD and depression symptoms were significantly related 

to the risk for lethal violence. The high risk group of Black women in Baltimore and in the 

USVI had on average, higher scores on the depression and PTSD measures, than women in 

the low risk group. However, mental health symptoms were not significantly related to the 

risk for lethality in the multivariate analysis for the Baltimore sample. In the multivariate 

model for Black women in the USVI, PTSD symptoms significantly increased the likelihood 

of women being at high risk for lethality (AOR=1.55, p<.01, Table 3).

Bivariate analysis indicated significant differences between high risk and low risk group on 

drug and alcohol use. A greater proportion of women in the high risk group than those in the 

low risk group reported using drugs (18.9% versus 9.5%; p<.05, Table 2). The high risk 

groups also had higher average scores on alcohol use. The relationship between drug/alcohol 

use and risk for lethality was significant for Black women in Baltimore. A higher percentage 

of high risk group of Black women in Baltimore reported ever using drugs, when compared 

to women in the low risk group (27.3% versus 13.3%). Also, Black women in Baltimore had 

significantly higher scores on alcohol use (Table 2). Drug and alcohol use, however, did not 

remain significant in the multivariate model (Table 3).

Women’s Use of Community Resources and Risk for Lethal Violence

In comparison to the low risk for lethal violence group, a higher proportion of women in the 

high risk group reported using domestic violence resources (i.e., 30.1–36.4% versus 12.6–

15.6% in the low risk group of women in the total and separate samples; p<.01, Table 2). A 

large proportion of women, however, did not report using domestic violence resources 

despite being at high risk for lethal violence (67.7%–70%). The relationship between use of 

domestic violence resources and risk for lethal violence was not significant in the 

multivariate model. Women’s use of legal resources was significantly related to the risk for 

lethal violence both in bivariate and multivariate analyses. Women who reported using 

resources such as restraining orders or other legal assistance to deal with their abusive 

partners were more likely to be at high risk for lethal violence (AOR=2.81–8.27, p<.01, 

Table 3).This association was strongest for Black women in Baltimore (AOR=8.27 versus 

2.81 for Black women in the USVI) (Table 3).

Discussion

This study examined characteristics associated with high risk for lethal violence in a sample 

of Black women in the US mainland (i.e., Baltimore) and the USVI. Among socio-

demographic variables, age was identified as a risk factor for Black women in Baltimore, 

with younger age being associated with an increased risk for lethal violence. This finding 

corroborates earlier research (national and cross-national) in which younger age was a risk 

factor for lethal violence (Pratt, Deosaransingh, 1997; Shackelford Mouzos, 2005).
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Severe PTSD symptoms were related to the odds of women being at high risk for lethal 

violence after controlling for socio-demographic variables, depression, drug use, alcohol 

use, severity of injuries and use of resources. These findings support and build upon prior 

studies that have suggested a link between PTSD symptoms and women being trapped in 

dangerous abusive relationships (Edwards et al., 2006; Perez Johnson, 2008). PTSD 

symptoms may develop due to “chronic traumatization” or “repeated exposure to traumatic 

stressors (e.g., serious physical assault, psychological abuse in the form of threats) within 

the same overall context over time (Kaysen, Resick, Wise, 2003; p.247). Constant 

continuous experiences of battering, stalking, and chronic anticipation of danger create a 

traumatic context that heightens PTSD symptomatology (Kaysen, Resick, Wise, 2003). The 

traumatizing environment increases perceptions of danger and subsequent development of 

PTSD. More specifically, a significant relationship was found between PTSD and risk for 

lethal violence in the multivariate model for Black women in the USVI.

Studies have identified similar socio-demographic and relationship characteristics as well as 

mental health problems (PTSD) in abused women from the US Virgin Islands (Maharaj et 

al., 2008). The severity of partner abuse was not reported nor risks for lethal violence in 

these studies. However, fear of the abusive partner, partner’s gun ownership, high levels of 

victim and community tolerance of IPV have been reported in studies of abused women 

from the Virgin Islands (Le Franc, Samms-Vaughn, Hambleton, Fox, Brown, 2008) and 

Black women from the US (Kaysen, Resick, Wise, 2003). When these circumstances are 

coupled with an island environment with limited options for escaping an abusive situation 

and gaining security and safety, prolonged trauma experiences may help explain PTSD 

symptoms observed among Black women in the USVI.

Black women in Baltimore with a history of cohabitation with their abusive partners were 

more likely to be at high risk for lethal violence than were women who never lived with 

their partners. Most women in the sample reported a non-marital relationship with their 

abusive partners. Some evidence shows women in non-marital cohabiting relationships incur 

a higher risk of lethal violence than do married women, due to factors such as low 

commitment and inability of the partner to exercise control (Shackelford Mouzos, 2005).

Among abuse-related variables, perceived fear of an intimate partner was associated with an 

increased likelihood of women being at high risk of lethal violence. Fear of an intimate 

partner indicates a dangerous abusive situation and risk for future violence. A climate of fear 

is likely to increase maladaptive thinking patterns such as “fear about a random catastrophic 

event which could strike anytime and one will be unable to prevent it” or “belief that one is 

powerless to cope with one’s problems in a competent way.” Such thinking patterns inhibit 

problem-solving and increase denial and avoidance (Calvete, Susana, Este’Vex, 2007). 

Thus, fear of an abusive partner may affect women’s ability to change their situations and 

increases their risk for lethal violence.

Specifically, fear among Black women in Baltimore was significantly associated with risk 

for lethal violence. Regarding severity of IPV, Black women in Baltimore reported more 

severe psychological abuse experiences than Black women in the USVI. Evidence shows 

psychological abuse is a strong predictor of fear in violent intimate partner relationships 
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(Sackett Saunders, 1999; cited in Kaysen, Resick, Wise, 2003). Thus, severe psychological 

abuse experiences may explain the relationship between perceived fear and risk for lethal 

violence among Black women in Baltimore.

In this study, findings were particularly noteworthy with respect to the association between 

use of legal resources and high risk for lethal violence, which has been suggested by some 

researchers (e.g., Davies, Block, Campbell, 2007). According to Davies and colleagues 

(2007), women who turn to legal resources are most often severely abused, fearful for their 

lives, trying to leave their abuser, and are in desperate need of help. Research suggests Black 

women prefer legal resources over family violence/domestic violence services (Hollenshead 

et al., 2007; Lipsky, Caetano, Field Larkin, 2006). In our prior work with this sample, of 

57% of abused women seeking resources, 41% sought help from legal resources (Lucea et 

al., 2012). Thus, in our sample the association between use of legal resources and risk for 

lethal violence may be explained by severe abuse experiences and preference for the use of 

legal resources in the sample of Black women in Baltimore and in the USVI.

This study used a cross-sectional design which makes it difficult to ascertain causality. 

Although it is possible that PTSD symptoms and fear may cause women to be at high risk 

for lethal violence, women who are at high risk for lethal violence are more likely to develop 

fear and PTSD symptoms for being in a dangerous abusive relationship. For instance, a 

study by Straus et al. (2009) found that an increase in risk for lethal violence measured by 

the Danger Assessment instrument was associated with a decrease in mental health 

functioning (Straus, et al., 2009). A second limitation relates to the generalizability of the 

study findings beyond Black women in Baltimore and Black women in the USVI. 

Additionally, our study did not include Black women from other Caribbean or African 

countries to fully capture the heterogeneous nature of the Black race. Notwithstanding, our 

findings provide an initial step towards recognizing the importance of assessment of 

characteristics associated with high risk for LV in two different ethnic groups of Black 

women. A third limitation is that the findings are based on self-report and could be affected 

by recall bias or voluntary disclosure.

Conclusion and Implications

This study suggests a woman’s intense fear of her partner and severe PTSD symptoms are 

signs of her being in extreme or severe danger of lethality. Practitioners conducting 

assessments should pay attention to abused women’s level of fear and factors contributing to 

their overall fear. In addition, it is important to understand coping responses as reflected in 

efforts to deal with abuse-related stress (e.g., avoidance or alcohol misuse), and risk for 

lethal violence. Research shows subjective appraisals of a situation as threatening, harmful, 

challenging, and/or surpassing the individual’s resources, makes the experience more 

stressful for the victim. For example, if a situation is appraised or perceived as detrimental, 

the associated emotions may include intense fear. Such appraisals are strongly associated 

with PTSD and depression symptoms (Martinez-Toreya, Bogat, Eye, Levendosky, 

Davidson, 2009).
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Abused women with fear, helplessness and mental health issues may need interventions that 

address maladaptive appraisals and promote positive coping to enhance psychological well-

being. Addressing fear and PTSD symptoms (e.g., avoidance, re-experiencing, and 

hyperarousal) may be essential for psychological stability, thereby leading to better 

cooperation with systems that ensure safety and security (Wright Johnson, 2009). Thus, 

interventions aimed at safety planning for abused women should take into account their 

ability to cope effectively with the trauma of abuse and their mental health needs.

This study found women who used legal resources were at high risk for lethal violence. 

Although engagement in the legal system might suggest to practitioners that a woman is 

safe, involvement in the legal system might be an indication of women being at high risk for 

lethal violence. Such cases require more aggressive criminal justice measures for women’s 

safety (Davies Block, Campbell, 2007). It appears women in dangerous abusive 

relationships need intervention plans that integrate victim assistance, legal, and health care 

services. Interventions need not only focus on controlling partners’ abusive behaviors, but 

also empowering women to keep themselves safe from dangerous abusive partners.

As Black women in the USVI more frequently reported threats of harm and gun ownership 

by their partners, practitioners should warn women of the risk associated with gun 

ownership. In addition, more stringent measures should be enforced to restrict abusers’ 

access to firearms. Preventing or reducing the risk for lethal violence among Black women 

in Baltimore and in the USVI may also call for the development of macro-level 

interventions addressing socio-economic factors such as unemployment, poverty, education, 

and access to care. Future policies and programs are needed to address contextual, cultural, 

social, legal and other factors that might be relevant for tailoring safety programs for high 

risk groups of Black women in Baltimore and in the USVI. It is necessary to enhance 

provisions for women’s safety by holding perpetrators accountable, providing women access 

to resources and empowering them to meet their own needs. Theoretically, the study 

findings underscore the importance of individual (e.g., age, PTSD symptoms), relationship 

(e.g., cohabitation with the abusive partner) and community level factors (e.g., resources) in 

assessing women’s risk for lethal violence. Future research may consider investigating 

additional individual and environmental factors that are associated with women’s risk for 

being victimized by lethal violence. Identification of risk factors may help prevent and 

reduce the risk of intimate partner lethal violence among Black women.
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