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Abstract

Despite compromising women’s health and safety, intimate partner violence (IPV) is among the
most underreported crimes, and our understanding of factors that drive police reporting by race/
ethnicity is underdeveloped. The purpose of this study is to examine racial/ethnic differences in
self-reporting 1PV to police.
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Race/ethnicity-stratified models identified predictors of reporting IPV to police among recent,
female survivors (n=898) in the National Crime Victimization Survey (NCVS; 2011-15). Focus
groups (n=3) with recent survivors (n=19) in Baltimore, MD (2018) contextualized results.

Black women in the NCV'S were twice as likely to report IPV to police relative to White women
(AOR=2.02, 95% CI: 1.01-4.15). In race/ethnicity-stratified models, police reporting significantly
increased with increasing age between 18 and <35 years (AOR=1.18, 95% CI: 1.05-1.33) for
Black women, and with IPV-related injury for Black (AOR=2.51, 95% CI: 1.10-5.71) and
Hispanic women (AOR=2.87, 95% CI: 1.22-6.71); Hispanics with less than a high school
education were least likely to report (AOR=0.24, 95% CI: 0.07-0.91). Focus groups explained
racial/ethnic influences on reporting including a culture of silence and discrimination,
socioeconomic status, and social desirability.

We identified influences on reporting IPV to police that vary by race/ethnicity using national data
in context to an urban environment. Results demonstrate the need to enhance equity in survivor’s
health and public safety through training and organizational change.

Keywords

Intimate partner violence; police; race; community health

INTRODUCTION

More than one-third of American women will experience violence from an intimate partner
[1]. Intimate partner violence (IPV) is associated with poor health, homelessness, and
homicide among women [1-4], contributing to over 50% of homicides among women and
racial/ethnic disparity [2, 5]. Despite compromising women’s health and safety, IPV is
among the most underreported crimes.

Research to date shows that IPV incident characteristics (e.g., injury, relationship with
perpetrator) and a constellation of reporting considerations (e.g., familial bonds, financial
stability) can facilitate or hinder reporting following IPV [6-10], as experiences of IPV are
often cyclic with a graduated increase in severity and injury risk [11]. Reporting IPV to
police can yield safety and health benefits such as guided safety planning and linkage to
medical treatment and IPV resources victims, restricted firearm access for perpetrators,
violence interruption, and perceived safety among victims [12-15]. However, in some
instances, engaging with police for IPV may not ensure safety as leaving an intimate
partnership can be the most dangerous point in the abusive relationship [11], and reporting to
police may result in unintended consequences such as arrest of the victim [16] or economic
insecurity resulting from perpetrator arrest. Despite the potential for harm, understanding
patterns of police reporting following IPV remains an important priority at the interface of
public policy and public health.

Our understanding of factors that drive police reporting by race/ethnicity is underdeveloped
[17, 18]. Factors like offender reprisal, past experiences with police, and community-
reinforced perceptions of law enforcement may influence women’s police engagement for
IPV [18, 9, 10]. Reasons for non-report of abuse, specifically among Black women, include
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institutional racism, self-blame, and socio-cultural norms that mandate protecting same-race
perpetrators from retribution (e.g., incarceration), non-disclosure of private matters, and
stereotypical strength [19, 20]. Social norms that minimize abuse, especially abuse
perpetrated by a known individual, and abuse-related stigma can discourage reporting [21].
Women who experience IPV or sexual violence are two to three times more likely to
experience abuse or a neglectful response from law enforcement; such experiences are more
prevalent among Black and Latina IPV/sexual violence victims [22]. The intersectionality of
race/ethnicity and gender-specific tensions compound police reporting for IPV [18, 23].

Racial/ethnic disparities in police engagement and response are increasingly presented in
national media and research, underscoring historical mistrust in the justice system and
compromised the health of minorities [18, 24—-28]. Discriminatory police practices have
spill-over effects [26, 29]. In recent national surveillance, one in three Black respondents
forwent seeking police help to avoid unjust treatment—approximately 50% reported
personally experiencing discrimination from police in their lifetime [18]. Furthermore, poor
mental health days increased significantly among Black Americans following the killing of
an unarmed Black American by police in their respective states; no significant effect was
observed among White Americans [27].

It may be counterintuitive that national surveillance, including the National Crime
Victimization Survey (NCVS) [20], show that Black women are more likely to contact
police for IPV [9, 10]. Despite compromised relationships, particularly with marginalized
and minority communities, police officers remain front-line to our response to violence
against women given their proximity to IPV victims [30]. Thus, it is essential to gain a better
understanding of race/ethnic-based drivers of police reporting in context.

Past analyses identified racial/ethnic differences in police reporting but missed the
opportunity to understand why these differences exist. We extend prior NCVS analyses [17]
to include race-stratified analyses as well as triangulation of quantitative and qualitative
findings to clarify socio-structural influences on police reporting.

METHODOLOGY

This sequential mixed-methods study examines racial/ethnic differences in self-reporting
IPV to the police (“reporting”) using the Bureau of Justice Statistics’ NCVS and
contextualizes these findings via reflective, participatory focus groups with IPV survivors in
Baltimore, MD. The City of Baltimore is a place where a compromised relationship between
law enforcement and the greater community has been well-documented—this setting
bolsters our study design [31, 32, 27].

Quantitative Methodology: NCVS

The NCVS is a nationally-representative, cluster-randomized sample of US households [33]
designed to capture self-reported crimes within a six-month recall period. We pooled data
(January 2011-December 2015) to increase sample size. Analyses include female
respondents (n=898, 53.8% of the full sample) with assaults perpetrated by a current/former
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intimate partner. In cases of multiple offenders, incidents were categorized as IPV if any of
the offenders were an intimate partner.

Self-reporting to the police is the primary outcome [34]. Additional covariates include
respondent age, education, household income, residence (urban, rural, public housing),
abuse (sexual vs. non-sexual IPV), relationship with offender, incident location, offender
substance use, weapon presence, injury experiences and severity, and respondent’s self-
defense [2, 11, 35].

Race/ethnicity-stratified descriptive statistics for demographic and incident characteristics
were generated. We calculated weighted sample proportions with series-adjusted
victimization weights [36]. The weighted proportion of women who reported IPV to police
was calculated separately at each level of each covariate and stratified again by race/
ethnicity. We assessed differences using chi-square or fisher’s exact.

Logistic regression assessed the odds of self-report by race/ethnicity and other covariates.
First, covariates were assessed independently in unadjusted bivariate models. Age was
modeled as a linear spline with one knot at age 35; other variables are categorical. Next,
stepwise deletion generated adjusted models for the full sample, and within each race/
ethnicity strata. Initially, models included all covariates; covariates with the highest p-value
were dropped individually until all covariates had a p-value <0.1. Based on focus group
discussions, we included income in our models. Household income had a high degree of
missingness (~25%)— “missing” was imputed to minimize dropped cases for a complete
case analysis. Variance was estimated using Taylor Series linearization sampling with
replacement to account for the complex sampling design [36]. Analyses were conducted
using SAS 9.4 [37] and SAS-Callable SUDAAN 11 [36].

Qualitative Methodology: Focus groups with IPV survivors to interpret key NCVS results

We conducted focus groups (n=3) in Baltimore, MD (May 2018). Eligible participants were
18 years or older and experienced past-year IPV. We recruited women from support
programs and Facebook with flyers. Participants (n=19) received $25 and an IPV/SV
support services list.

The focus groups lasted for 60-90 minutes. Consistent with explanatory, reflective
participatory methodology [38], we presented NCVS results in lay terms using [38]
infographics (Figure 1). Participant interpretation is a fundamental participatory research
tool. A semi-structured guide facilitated participant interpretation. We emphasized potential
explanatory factors and the potential role of social and structural factors on reporting.
Discussions were audio-recorded and transcribed verbatim. We read transcripts for thematic
analysis and iteratively refined the preliminary codebook. Peer debriefing throughout data
collection, an audit trail during analysis, and dual coding with discussion of discrepancies
enhanced reliability [39]. We triangulated qualitative and quantitative results to assess the
complementarity of data sources by evaluating full/partial agreement, disagreement, silence,
of themes [40].
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RESULTS

Female IPV victims from the NCVS were primarily 18-44 years (mean=34 years), from
urban environments (84%), with at least some post-secondary education (59%). Nearly two-
thirds were White; remaining women were Black (15%), Hispanic (11%), or other (11%)
(Table 1).

Self-reporting IPV to Police

Forty-four percent of women self-reported their experience of IPV to police. Racial/ethnic
differences emerged in reporting IPV to the police for women with less than high school
education, income within $35,000-$74,999, experience of IPV-related injury, and boyfriend/
girlfriend relationship type (Table 2).

In unadjusted models, reporting IPV to police was associated with Black race (OR=1.83,
95% CI: 1.04-3.23) and increasing age between 18 and <35 years (OR=1.06, 95% CI: 1.01-
1.11) (Table 3). Age of 35 years and older (OR=0.91, 95% CI: 0.85-0.98) was associated
with decreasing odds of reporting; those who experienced sexual IPV versus non-sexual IPV
(OR=0.42, 95% ClI: 0.19-0.94) were significantly less likely to report. In the fully adjusted
model, Black women were twice as likely to report relative to White women, even after
controlling for residence in public housing and abuse type (AOR=2.05, 95% ClI: 1.01-4.15)
(Table 3).

Stratified models identified factors associated with reporting IPV to police within racial/
ethnic groups. Among Black IPV survivors, factors associated with police reporting included
increasing age between 18 and <35 years (AOR=1.18, 95% ClI: 1.05-1.33), IPV-related
injury (AOR=2.51, 95% CI: 1.10-5.71), and declining to provide income (AOR=7.33, 95%
Cl: 1.74-31.0). A non-significant trend towards increased odds of reporting based on less
than a high school education was also found among Black women (AOR=3.23, 95% ClI:
0.98-10.6). Forty percent of Black women who did not disclose income had at least some
post-secondary education. This pattern may indicate that these data are not missing at
random [41, 42], and possibly signifies the socioeconomic position of women with missing
data, trending towards affluence [43]. Among Hispanic women, factors related to reporting
IPV to police included IPV-related injury (AOR=2.87, 95% CI: 1.22-6.71), and having less
than a high school education (vs. high school graduate; AOR=0.24, 95% CI: 0.07-0.91). We
did not identify statistically significant within-race determinants of reporting for White or
other women.

Focus group interpretation of NCVS findings: IPV Survivors in Baltimore

Female IPV survivors who participated in focus groups were primarily 25-44 years
(mean=32 years). Approximately half of the sample was Black; a majority had at least some
post-secondary education (58%) and income less than $10,000 (63%). All participants were
currently residing in a domestic violence shelter, and three-fourths of the women ever
reported their IPV experiences to police (Table 4).

Focus group results are organized by societal, community, and incident-level factors related
to reporting.
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Disagreement with NCVS results on Racial/Ethnic Differences and
Subsequent Revelation—Initially, participants strongly disagreed with NCVS findings
that Black women report IPV to police more than White women, and some questioned the
legitimacy of NCVS methods (Table 5). However, through discussion, potential reasons for
Black women’s greater engagement with police following IPV emerged, including IPV-
related fear and severity, such as disproportionate intimate partner homicide risk. These
reasons were tempered with a discussion of a lack of confidence in the justice response.

“| feel that Black women call the police more, probably, because it’s a fearful thing,
it’s danger [IPV].”
(FG1).

“Maybe because a lot of Black women are shot.”
(FG2).

Additionally, participants explained that racial/ethnic differences in social norms regarding
family structure shaped willingness to proceed as a single parent following experiences of
abuse, thus increasing reporting likelihood for Black women.

[...] that’s genuinely how the Black community is raised for women. Most of the
time it’s, “Forget that man. Girl you’ve got it.” [...] Black women, they more so
easy to be like, “What up? Call the police and put him on child support.” As
opposed to a White woman. [...]. A White woman will really take on a lot to try to
keep her whole family as one.

(FG2)

Lack of confidence or satisfaction in police response was felt to discourage reporting,
particularly for Black women.

“Us being Black females, half of which are from the inner-city East Baltimore,
West Baltimore we are not running around calling police. There’s no talking to
police right now because it’s not going to do anything. It’s not going to matter.”

(FG1).

Socioeconomic Status (SES) Influences Police Reporting despite Race/
Ethnicity—A rich dialogue on the influence of SES emerged. Initially, participants
described SES as a factor that impacts non-reporting, particularly among White women.

“They [White women] don’t want people to find out because they got reputation to
keep such as lawyers, judges, people that own things and stuff.”
(FG1)
On further reflection, participants concluded that greater SES drives non-reporting
regardless of race/ethnicity due to the availability of resources and social standing. Social

desirability, or the desire to protect one’s professional reputation, was labeled a key reason
for not engaging police in incidents of IPV among women of greater SES.

. That’s not just a White woman thing [reporting]. There’s some Black women
that just as bougie [bourgeoisie].
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. True.
. Want to keep everything hush-hush. (FG1)

Women of greater SES were felt to fear social and professional ramifications of reporting,
and to have the means to leave the relationship temporarily (e.g., go to a hotel) without the
support of social services.

“White women don’t call the police because they scared to call. They don’t want to
mess up what they got going on. They don’t want the lady down the street that
work at the school to see the police at her house.”

(FG1).

Maybe it’s a financial thing too. Living in a city, maybe you have less money. I’m
not saying all White people live in richer areas. I’m saying that maybe they’re less
likely to call the police because they’ve got resources that they don’t need to [call
police]. They can leave. They can find another residence. They can fly out of the
country. They’ve got more financial security to get out.

(FG1)

“| think Black women in poverty or White women in poverty want to be protected,
so they going to call the police. Black or White women with richer income, they
don’t want the police in their business.”

(FG3).

Similarly, low SES, mainly fearing the loss of financial support, was described as a barrier to
reporting.

“There was that chance | was taking [by calling police] that everything was going
to change--knowing if he gets taken off, that’s one less person helping me. What do
I do? How do | afford rent on my own?”

(FG2).

Participant reflection on the intersectionality of SES and race/ethnicity prompted an
exploration of income and missingness in the quantitative analysis.

Discrimination by Gender and Race Discourages Reporting—~Past discrimination
by gender and race undermined participants’ confidence to engage with police. Participants’
experiences with law enforcement varied based on responding officer’s gender and were
perceived to be influenced by uneven power dynamics and gender norms for incidents of
gender-based violence.

“When it’s a man [police officer], they’re strictly business. ‘Is it time to go yet? It’s
about time for his lunch break.” When it’s a woman, she’s compassionate. ‘1’m so
sorry this happened to you,” or ‘Are you OK? Let’s get you to the hospital.” that
sort of stuff.”

(FG3).
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Minimization of abuse as a deterrent to reporting was a common theme in all focus groups.
Participants described being burdened by a lack of proof that abuse occurred, especially for
incidents of sexual IPV.

It’s hard for people to believe that you were getting raped inside of a consensual
relationship. For some reason, men, | don’t know if it’s men or it’s just being in the
position of power when you’re a cop, but they already have answers. ‘Well, that’s
probably not what happened. Are you sure that that’s what happened?”

(FG1).

In addition to perceived gender discrimination, Black women described racism and classism
as barriers to reporting.

“Personally, | don’t do the police because it’s not going to matter. [...]. They
already got in their mind, ‘She’s nothing but another n*gger that’s going through
whatever it is that she’s going through. They’re going to look at us with a
stereotype.”

(FG1)

Mistrust in the IPV Justice Response—For some, barriers to self-reporting IPV
extended beyond prior engagement with police to a general lack of confidence in the justice
process for IPV.

“I’m looking at the police but I’m thinking judicial. It’s not just the police that |
need help from. It’s the police’s job to arrest him but it’s not his job to keep him
there.”

(FG2)

“This is his 17th arrest for the same thing. They’ll get out and they’ll just do it all
like they don’t think they did anything wrong.” (FG3)

“Just walk out [of jail] and just get overnight stay or whatever. They [IPV offender]
come home and they are outraged because you ruined their night, especially if they
were drinking or partying.”

(FG3)
Some participants feared that they, too, would be arrested for the IPV incident.

“A lot of people don’t report to the police, there’s consequences when you report.
You [the victim] might go to jail. [...] Yeah, both might go to jail. [...] usually they
take everybody.”

(FG3).
Community Context and Cultural Norms Influence Reporting—~Police presence in
high crime areas indirectly facilitates reporting.

“Police are more around certain high-drug areas, so they’ll hear or see you outside
and pull over.”

(FG3)
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Some IPV victims feared retribution from fellow community members or being labeled a
“snitch” for engaging with police due to a generalized culture of silence in response to
crime.

Us calling the police in a high-crime area, just them (neighbors) seeing the police
come to our house and then talking to them about anything, we going to be labeled
“snitches,” which means we’ll have problems in our neighborhood. If something
happens and the police be called, they going to think it’s us, because we called the
police [before].

(FG2)

Weapon Presence and Severe IPV increase Self-reporting—In responding to
infographics related to differences in police reporting based on IPV severity and weapon
presence, participants explained that severe IPV and incidents with weapons present were
“more believable” and harder to control without police.

“Police might do more considering [weapon presence]. They don’t know if the
person is doing something sexually violent to you. Using a weapon might make it
more believable for the police to actually come and do something.

(FG2)

“There was that absolute fear that | can’t control this, he won’t listen, he had been
drinking. [...]. I didn’t have control over the situation and there was a chance that |
could die. That was when I called the cops.”

(FG2)

The strength of our sequential mixed-methods approach is evidenced by our triangulation
analysis, which demonstrates the level of complementarity and uniqueness of data (Table 5).
Triangulation of results across data sources (NCVS and local focus groups) identified
agreement on the influence of IPV severity on police reporting for Black women. Partial
disagreement was identified regarding the influence of race/ethnicity on police reporting.
Avreas of disagreement between the data sources include education, income, and weapon
presence during an IPV incident. Varied areas of silence, indicated by a dot in the
triangulation matrix, demonstrate the benefit of synergizing data sources(Table 5).

DISCUSSION

Self-reporting IPV to the police varies significantly by race/ethnicity due to varied
influences of age, income, education, and injury severity. This study is a first step to
understanding police reporting among IPV survivors through an intersectional lens of race
and gender, using national estimates from the NCVS. Furthermore, focus groups with IPV
survivors in Baltimore about key NCVS findings contextualize when and how particular
factors influence reporting and for whom, focusing on social and structural factors omitted
from the NCVS.

Our stratified approach suggests racial/ethnic differences in drivers of police reporting that
have been missed in traditional analyses that simply control for race/ethnicity. These
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findings emphasize the varied impact of injury severity, age, education, and income by race/
ethnicity. In the full model, Black women were twice as likely to report IPV as White
women, which is inconsistent with strongly-held theories that Black people do not engage
police. Black and Hispanic men and women engage police less [18, 44, 45], but this pattern
is untrue for IPV incidents [9, 10].

Subsequent stratified models underscore severe IPV-injury as a driver of police reporting
among Black and Hispanic women relative to uninjured women of the same race/ethnicity.
Younger age was also a significant predictor of reporting among Black women only. Age-
range 18 to 24 is a particularly vulnerable period for homicides among women, especially
for Black, Hispanic, and Pacific Island women [2]. Focus group participants conclude that
perhaps reporting is driven by economic rather than racial/ethnic factors, as women with
greater financial means can flee abuse without supportive services, and individuals of greater
SES receive more respect from law enforcement and the greater society. Participants also
discussed the disproportionate risk of intimate partner homicide among Black women [2, 5]
and how fear of lethality may serve as the catalyst for reporting IPV to police. The influence
of having less than high school education, often a proxy for economic instability, on
reporting trended in opposite directions for Black and Hispanic women, hindering reporting
among Hispanic women. In short, participatory focus group discussions extend our
understanding of the influence of underlying racial tension, systemic minimization of
gender-based violence, SES, and community norms on reporting, and identify significant
gaps in the available NCVS indicators for understanding police contact patterns. Together,
these findings demonstrate the nuance of race/ethnicity on IPV reporting.

Fear of deportation and linguistic barriers may explain underreporting among Hispanic
women [46]. These barriers to police engagement are supported in our racial/ethnic
comparison. Education had a reverse effect on reporting among Hispanic women in the
NCVS relative to Black women. Discrimination from police based on citizenship, and social
norms that detest divorce were discussed as possible reasons for the varied directional
impact of education on reporting. Participants’ discussion of SES prompted subsequent
analysis of the NCVS income variable.

Our findings clarify findings from previous studies on the influence of SES and
neighborhood poverty on police reporting for IPV among racial/ethnic groups [10, 46].
Income did not affect reporting in our full, adjusted model of NCVS data. However, the
influence of education and the amount of missing income data among Black women who
reported IPV to police supports the impact of SES. Non-report of income may dovetail with
social desirability described by focus group participants, which includes influence from
social norms and SES. While it is intuitive that individuals with fewer resources may be
more likely to rely on supportive services, our findings underscore the impact of social
barriers that exist. Among urban, crime-ridden communities, fear of being labeled a police
informant impedes reporting. Similarly, individuals with esteemed occupations may be
hesitant to contact the police due to IPV-related stigma and fear that others may learn of the
abuse. Future studies should explore the influences of race/ethnicity on police reporting
among a sample of high-income women and where and how they may seek additional
support.
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Police are gateways to victim support and safety, but community norms may delay such
engagement in the absence of severe, potentially fatal abuse [47-49]. In our study and
others, police reporting was significantly associated with IPV severity among Black and
Hispanic women [47, 48]. However, this finding was conflated by the discussion of self-
defense implications as an impeding factor of reporting among focus group participants.
Victims of abuse, particularly in marginalized communities, may be reluctant to report IPV
to police for fear of being arrested themselves [50]. Escalated forms of abuse predict IPV
homicide [11], with disproportionate risk among Black women [2, 5]. In a recent study of
female intimate partner homicide victims, 91% had some engagement with police within the
three years leading up to their death [30]. Mitigating barriers to self-reporting IPV to police
and finding ways to repair community trust in law enforcement are necessary next steps for
intervention. In addition, our findings and others point to the need for guided, intermediate
interventions, possibly outside of the justice system, that prioritize victims’ safety and their
preferences for safety planning.

The NCVS data are limited regarding abuse frequency and socio-structural risk factors.
Income effects should be interpreted with caution due to potential reporting bias, particularly
for Black women. Small cell sizes influenced the extent of racial/ethnic comparisons.
Qualitative activities were conducted in a single city; their broader generalizability is
unknown.

S

Our study capitalizes on the racial/ethnic diversity of the NCVS sample and extends
interpretation of results by including perspectives of IPV victims and triangulation. Together,
findings highlight the influence of social and structural forces and the need for a more in-
depth and inclusive study of IPV victims’ police reporting practices to inform future policy
and practice.

Our stratified analyses contribute to the identification of risk factors within groups,
overcoming the overgeneralization of health outcomes and associated determinants from
analyses that do not sufficiently examine racial/ethnic differences. Future research should
clarify and extend our understanding of racial/ethnic differences in police reporting for IPV;
this work will require quantification of the social and structural influences identified through
qualitative research yet unmeasured in the NCVS. Our study adds to a growing body of work
that demonstrates an urgent need to mend community-police relationships, particularly for
communities of color. Overcoming IPV reporting barriers has implications for enhancing
survivor health, safety, and well-being [49], and is a next-step in improving law
enforcement’s response to IPV as a public health issue [51].
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Figure 1.
An infographic presented to IPV survivors during focus group sessions.
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