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Abstract

In response to the COVID-19 pandemic, governments enacted a range of public health measures aimed at preventing the
spread of the virus. These measures resulted in school closures, social isolation, and job loss, which all contributed to
increased psychosocial stress, particularly among families with pre-existing vulnerability factors. Given the relationship
between increased psychosocial stress and intimate partner violence (IPV), this rapid review investigated change in the
prevalence and correlates of IPV victimization during the first six months of the pandemic. PsycINFO, MEDLINE, Embase,
PubMed, Scopus, and the Cochrane COVID-19 registry were reviewed. This search resulted in 255 unique results, of which
24 studies were included. There were 19 studies that examined changes in the rate of IPV from before the COVID-19 pan-
demic to during the pandemic. Of the studies examining changes in the rate of IPV, 11 found a significant increase. Key
vulnerability factors contributing to the increase include low socioeconomic status, unemployment, a personal or familial
COVID-19 diagnosis, family mental illness, or overcrowding. Six studies examined whether the presence of children in the
home was associated with IPV, but the direction of this relationship was inconsistent. This review finds preliminary evi-
dence of a relationship between COVID-19 induced stressors, pre-existing vulnerabilities, and increased IPV, which present
important implications for policy and practice.
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Introduction in North America, 28.90% of cases in South-East Asia,
26.92% of cases in Europe, 6.02% of cases in the Eastern
Mediterranean, 1.28% of cases in Africa, and 1.16% of cases
in the Western Pacific (World Health Organization, n.d.).

Almost all countries enacted lockdown measures to control

COVID-19 Prevalence and Lockdown Measures
Worldwide

The World Health Organization declared COVID-19 a
pandemic on March 11, 2020 (World Health Organiza-
tion, 2020). At this point, there were 118,000 COVID-19
cases across 114 countries. By September 28, 2020, cases
globally had increased to 2,128,438, with 35.72% of cases
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the spread of COVID-19 in March 2020 (Onyeaka et al.,
2021). Common shelter-in-place policies included physical
distancing, working from home, and closing non-essential
businesses and schools. These restrictions were consistent
across many geographic regions (Haug et al., 2020), and
social and economic disruption emerged globally as a con-
sequence of the strict public health measures. In addition to
the societal-level effects, family-level disruption occurred,
which prompted the question: did intimate partner violence
(IPV), which is known to be associated with family-level
stress (Lucero et al., 2016; Weitzman & Behrman, 2016),
also increase during the early stages of COVID-19? Based
on this question, in this rapid review, we aimed to investigate
change in the prevalence, correlates, and impacts of IPV
victimization during the first six months of the pandemic.
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COVID-19 and Family Disruption

The COVID-19 pandemic resulted in a range of disrup-
tions for families, including school closures, job loss, and
isolation (Brown et al., 2020). These reflect one layer of a
cascading process in which couple and family wellness may
be adversely affected by COVID-19 (Prime et al., 2020).
Theoretical models suggest that COVID-19 disruptions
can contribute negatively to caregiver well-being through
the increase of psychosocial stress, which may ultimately
disrupt family relationships (Prime et al., 2020). Parental
perceived stress is also associated with COVID-19 related
stressors (Brown et al., 2020), and Merrill et al. (2021)
demonstrated that COVID-19 public health restrictions are
associated with increased family stress and conflict. Moreo-
ver, COVID-19 has disproportionately impacted families
with pre-existing vulnerabilities such as low socioeconomic
status (SES) or disabilities (Karmakar et al., 2021).

Correlates of Intimate Partner Violence

IPV is defined as “physical violence, sexual violence,
stalking and psychological aggression (including coercive
tactics) by a current or former intimate partner” (Brei-
ding et al., 2015, p. 11). Intimate partner violence has
been identified as a significant global health concern,
exemplified by the United Nations Sustainable Devel-
opment target to eliminate violence towards women by
2030 (United Nations, 2015). The global estimate of the
lifetime prevalence of IPV among women is 30% (World
Health Organization, 2013). In the United States, 22.3%
of women and 14.0% of men have experienced physical
IPV (Breiding et al., 2015).

The pre-pandemic correlates of IPV, such as social isola-
tion (Kim, 2019) and unemployment (Schneider et al., 2016)
are well established, and these risk factors were exacerbated
by the COVID-19 pandemic (Hwang et al., 2020; ILO,
2020). A systematic review and meta-analysis completed by
Yakubovich et al. (2018) found that a low level of education
was one of the greatest risk factors for IPV. Yakubovich and
colleagues explain that level of education could potentially
be interpreted as a proxy for SES (2018).

In contrast to the risk factors of IPV, protective factors
such as social connection were put at risk by the pandemic
(Kim, 2019). Social support and community cohesion are
both key protective factors that promote resilience in survi-
vors of IPV (Howell et al., 2018). Specifically, the absence
of social isolation has been found to protect against I[PV
(Fernbrant et al., 2014). A systematic review examining
intimate partner violence against Chinese women found that
formal and informal social control is protective against [PV
(Cao et al., 2021). Cao et al. (2021) also concluded that
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good health is protective, which is understandable given
that a final protective factor is regular contact with a fam-
ily physician, because the primary care setting is a critical
environment for detecting IPV (Peralta & Fleming, 2003).

Intimate Partner Violence During the COVID-19
Pandemic

As a result of the strict public health measures implemented
to control the spread of COVID-19, it is possible that the
prevalence of IPV was impacted. Brink and colleagues
(2021) examined changes in IPV in Europe during the initial
weeks of the pandemic. They found that the prevalence of
IPV increased in six countries, while decreasing in two and
remaining the same in two. Empirical studies have shown
that stay-at-home orders and social distancing measures have
increased women’s vulnerability to IPV and further obstruct
access to their support networks (Bradbury-Jones & Isham,
2020; Usher et al., 2020). Additionally, a rapid review by
completed by Mojahed et al. (2021) examined social and
geographic isolation in the context of the COVID-19 pan-
demic, and they found a significant association between
social and geographic isolation and increased risk of IPV.
Furthermore, pre-existing vulnerabilities, in conjunction
with new stressors emerging from the pandemic, increase
the risk of IPV exposure (Boserup et al., 2020). For instance,
many households face increased financial strain because of
the pandemic; 12.4% of Canadian paid workers were laid off
in response to COVID-19 (Statistics Canada, 2020). This
speaks to experiences of marginalized groups (Bowleg,
2020). These findings gain importance as economic vulnera-
bilities are a critical indicator of increased rates and severity
of IPV (National Institute of Justice, 2009). Still, it should be
noted that the association between IPV and economic hard-
ship is likely reciprocal (Renzetti & Larkin, 2009).
Couples with children (in contrast to those without) may
have also experienced increases in IPV during the early
stages of the pandemic. Prior to the pandemic, IPV occurred
disproportionately within families with children, specifically
when young children were present within the home (Bair-
Merritt et al., 2008). As previous studies have demonstrated
that women with children are more vulnerable to IPV (Peek-
Asa et al., 2017), increased IPV becomes a likely conse-
quence of the COVID-19 pandemic and further highlights
the importance of a family system lens in conceptualizing
this phenomenon. Both social disadvantage and exposure
to IPV are related to poor developmental outcomes for chil-
dren (Evans et al., 2008; Pingley, 2017) which exemplifies
the importance of understanding how COVID-19 related
stressors have contributed to cumulative psychosocial risk
among families. Reviews assessing the precipitating factors
contributing to changes in IPV during the pandemic are
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limited. Thus, it remains unclear how the increased stress
resulting from the COVID-19 pandemic influenced rates of
IPV and whether there was a disproportionate impact for
specific groups (e.g., low SES, families).

Research Objectives

Our first set of research aims were to understand the preva-
lence of IPV victimization during the coronavirus pandemic
and examine whether the prevalence has changed relative
to existing estimates. The second objective was to explore
what driving factors contributed to IPV during the COVID-
19 pandemic. Specifically, pre-existing vulnerabilities and
COVID-19 induced stressors were both examined. We also
explored whether there was a differential impact on rates of
IPV for couples with and without children because school
closures were a unique challenge to couples who are also
parents.

Methods
Search Strategy

The rapid review protocol adhering to the preferred
reporting items for systematic review and meta-analysis
(PRISMA) guidelines (Moher et al., 2015) was submitted
for registration with PROSPERO [CRD42020213143] on
October 27, 2020. The “strategy for data synthesis™ por-
tion of the protocol was updated and resubmitted, and the
protocol was accepted for registration on November 23,
2020. Rapid reviews offer unique benefits not seen in other
types of reviews. Rapid reviews are particularly beneficial in
the context of public health emergencies, such as COVID-
19, when policy makers require timely evidence for health
system decision making (Tricco et al., 2017). By expediting
the review process, appropriate policies and resources can
be established to support survivors of IPV throughout the
remainder of the pandemic. Furthermore, by pre-register-
ing and adhering to evidence-based scientific standards, the
quality of the review can be maintained (Tricco et al., 2017).
One limitation of this method is that grey literature was not
examined. The search was restricted to papers published in
English, with data collection taking place during the first
6 months of the pandemic (i.e., before September 11™, 2020,
six months after the World Health Organization declared the
pandemic), and the raw dataset of studies was created on
October 30, 2020. This period was selected because a global
lockdown occurred at this point of the pandemic, and nearly
every country in the world implemented some degree of
domestic lockdown (Onyeaka et al., 2021). Additionally, the
early months of the pandemic consisted of great economic
uncertainty and increased financial stress at the individual

level, as well as increased fear and decreased access to edu-
cation (Onyeaka et al., 2021). Given this is a global review,
selecting an early timeframe when most countries in the
world were locking down allows us to draw more concrete
conclusions across geographic regions. Data needed to be
included regarding the prevalence of IPV and/or the fac-
tors contributing to IPV during the COVID-19 pandemic.
PsycINFO, MEDLINE, Embase, PubMed, Scopus, and the
Cochrane COVID-19 Study registry were searched. The arti-
cle title, abstract, and keyword fields were examined using
the following search string: ((“COVID-19” OR Coronavirus
OR “SARS-CoV-2") AND (“family violence” OR “domestic
violence” OR “domestic abuse” OR “domestic conflict" OR
"marital conflict" OR "intimate partner violence”)). Quanti-
tative, empirical study designs (i.e., randomized controlled
trials, non-randomized control trials, interrupted time-series
studies), qualitative interview studies, analytical observa-
tional studies (i.e., retrospective cohort studies, case—control
studies, and cross-sectional analysis), and mixed methods
studies were included. Reviews, as well as comments, edi-
torials, and letters to the editor were excluded.

Data Collection

A list of all resulting studies was compiled in an Excel
spreadsheet, and duplicate studies were removed. Reviewer
one performed pilot testing to clarify inclusion and exclu-
sion criteria. Two reviewers screened the abstracts against
the inclusion criteria independently. Interrater reliability
was calculated based on agreement on inclusion, exclusion,
and requiring further review categorization for 20% of the
studies. Interrater reliability was achieved indicated by a
kappa value of 0.83. The second stage of reliability focused
on examining the full-text reports for abstracts where there
was uncertainty about inclusion. Independent reviewers
overlapped on 20% of the remaining studies, and interrater
reliability at this stage was k= 1.0. Data extraction was then
completed for all studies meeting the inclusion criteria. The
type of study and time of data collection were recorded, as
well as the country where the study was conducted. Sample
characteristics were noted including age group(s), sample
size, population, ethnicity, SES, household composition,
and relationship status. The prevalence of IPV at all avail-
able timepoints was also noted. Pre-existing vulnerabilities
were recorded as well as stressors resulting from COVID-
19. Measures used to assess outcomes of interest were also
noted.

Quality Appraisal
Following the screening process, a quality assessment

was performed to assess the risk of bias in eligible studies
using the Quality Assessment for Diverse Studies (QuADS)
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(Harrison et al., 2021). This tool is a revised version of the
quality assessment tool for Studies with Diverse Designs
(Sirriyeh et al., 2012). This tool was selected because the
reviewed studies employ a range of designs, and this tool
shows strong inter-rater reliability and content and face
validity across study designs (Sirriyeh et al., 2012). The
tool employs 13 questions to assess quality. For each article,
questions were scored between 0 (not at all) and 3 (com-
plete). Studies were not excluded based on their quality, but
the results are reported, and the information was considered
when drawing conclusions. In our PROSPERO registration,
we stated that two reviewers would perform a risk of bias
assessment based on a series of five questions. Because of
the range of studies reviewed, the QuADS tool was selected
to better capture the different methodologies. Resource lim-
itations also meant that only one reviewer performed the
quality appraisal.

Data Analytic Approach

Popay and colleagues’ guidelines (2006) were used to inform
narrative data synthesis, which offers the best method to
synthesize data from studies employing different meth-
odological approaches. A preliminary synthesis took place
whereby findings were organized to describe the vulnerabil-
ity factors contributing to IPV during the COVID-19 pan-
demic. Any significant findings showing a difference in [PV
prevalence or precipitating factors between couples with and

without children were noted. Patterns across studies were
also examined and the direction and size of effects were
determined (Popay et al., 2006). Next, relationships between
the data were explored to understand any differences in
results between studies. Table 2 presents key findings from
all the individual studies that meet inclusion criteria (see
Appendix 1). Key findings were extracted from each study
and summarized individually in the results section. Trends
and similarities across studies were noted, and the findings
were used to frame the discussion, where specific policy
recommendations were made.

Study Characteristics

In total, 255 non-duplicated abstracts were identified in the
initial search, and 66 studies were identified as potentially
meeting inclusion criteria based on their abstract. These
66 studies underwent a full-text assessment for eligibility,
and 24 studies met the eligibility criteria. See Fig. 1 for the
PRISMA flowchart. Included studies span a range of geo-
graphic regions, with nine studies taking place in Europe,
eight occurring in the United States, and additional studies
taking place in Australia, Peru, Bangladesh, and Tunisia. All
studies reported data that were collected during the COVID-
19 pandemic, but some also extended back to prior months
and years for comparison. Most studies (n=14) drew on
data from existing databases. Five studies analyzed foren-
sic data and six studies examined hospital admissions data

Records identified through database
searching (n = 576)

Additional records identified through other

sources (n = 0)

\ 4

\

| Records after duplicates removed (n = 255) |

l

Abstracts screened (n = 255)

Studies excluded

A 4

(n = 189)

Full-text articles assessed for
eligibility (n = 66)

v

> Full-text articles excluded,
with reasons (n = 42)

Studies included in qualitative
synthesis (n = 24)

Fig.1 Prisma Flowchart

@ Springer



Journal of Family Violence (2023) 38:241-261

245

and extracted information related to the prevalence of IPV.
Finally, two studies examined call logs to domestic abuse
helplines and one study looked at referral data for a domestic
abuse program.

Ten studies performed primary data collection or ana-
lyzed multiple variables based on secondary data. Nine
of these studies explored differences in IPV across differ-
ent groups at one timepoint or asked participants to retro-
spectively consider how their experience of IPV changed
since the start of the pandemic. One of the highest qual-
ity studies in this review used an interrupted time series
design to examine changes in self-reported [PV (Hamadani
et al., 2020). Given the nature of the data presented in this
review, no causal inferences about the relationship between
COVID-19 and IPV can be made, and all conclusions are
correlational.

Results
Quality Appraisal Findings

The quality appraisal scores are reported in table 2, and
scores ranged from 14/39 (35.90%) to 31/39 (79.49%),
with an average quality score of 66.56% (see appendix 1).
Overall, the studies in this review stated clear research aims
(M =2.63) and provided a description of the target popula-
tion and setting (M =2.63). The study designs (M =2.54) and
data collection tools used (M =2.54) were also adequate to
address target research aims. However, only two studies con-
sidered relevant research stakeholders (M =0.17), and there
was a lack of justification provided for the data collection
tools (M =1.50) and analytic methods (M =1.08) selected.

Changes in IPV During the COVID-19 Pandemic

Of the 24 studies included, 19 examined changes in the
prevalence of IPV during the pandemic compared to pre-
pandemic. Most of these studies (n=11) documented an
upsurge in IPV, and this was determined through the ret-
rospective examination of past hospital or police records
(Hassan et al., 2020; Leslie & Wilson, 2020; Mohler et al.,
2020; Payne et al., 2020; Rhodes et al., 2020), self-report
of IPV change (Hamadani et al., 2020; Sabri et al., 2020;
Sediri, et al., 2020), or helpline calls (Agiiero, 2021; Brace-
well et al., 2020; Weller et al., 2021). Agiiero (2021) found a
48% increase in calls to domestic violence helplines. Rhodes
et al. (2020) showed a significant increase in domestic vio-
lence as a percentage of emergency department admissions
during the pandemic, and Hamadani et al. (2020) found
that during COVID-19, IPV increased for over half of the
women who had reported experiencing it before (Hamadani
et al., 2020). Finally, Sediri and colleagues documented a

significant increase in IPV, from 4.4% to 14.8% (p <0.001).
Together these findings suggest an increase in IPV.

Four studies reported no change in IPV (Jacob et al.,
2020; Jetelina et al., 2021; Pakenham et al., 2020; Piquero
et al., 2020), and three studies illustrated a decrease (Gos-
angi et al., 2021; Halford et al., 2020; Olding et al., 2021).
Murphy et al. (2020) found an initial reduction in orthopedic
referrals, but the proportion of IPV related cases remained
stable. Gosangi et al. (2021) found an overall decrease in
IPV survivors seeking hospital care during the COVID-19
pandemic (146 in 2017; 106 in 2018; 104 in 2019; and 62
in 2020) (p <0.001), but they revealed a higher incidence of
lethal physical violence including strangulation and use of
weapons. The percentage of survivors of physical violence
was 12% in 2017 to 19 compared to 42% in 2020 (p=0.01)
(Gosangi et al., 2021). Olding et al. (2021) reported a decline
in the proportion of physical traumas resulting from IPV
during the COVID-19 pandemic in comparison to past years
(89% from March 23" to April 20" 2019, and 63% from
March 23" to April 29t 2020). Similarly, Halford et al.
(2020) found a decrease in IPV during the pandemic, based
on police records. Halford et al. (2020) argue that while it is
possible the decrease is genuine, it is likely attributable to
decreased reporting.

Types of IPV During the COVID-19 Pandemic

Different types of IPV were examined across studies includ-
ing physical, psychological, and/or sexual violence. The six
studies examining emergency department trauma consults
and admissions were limited to physical violence (Black-
hall et al., 2020; Hassan et al., 2020; Jacob et al., 2020;
Murphy et al., 2020; Olding et al., 2021; Rhodes et al.,
2020). Two studies found an increase in the incidence of
lethal IPV involving weapons (Gosangi et al., 2021; Rho-
des et al., 2020). Specifically, Rhodes et al. (2020) demon-
strated that penetrating assaults increased from 2.6% of all
assaults before the COVID-19 pandemic to 18% during the
pandemic.

Hamadani et al. (2020) examined changes in the rate of
victimization and revealed that all types of IPV increased
during the pandemic. Based on self-report of participants’
experiences of both physical and psychological IPV dur-
ing the COVID-19 pandemic, psychological IPV was noted
as more prevalent than physical IPV (Gebrewahd et al.,
2020; Hamadani et al., 2020; Iob et al., 2020; Sediri et al.,
2020). Iob et al. (2020) found that psychological violence
was significantly more common than physical violence
(8.3% compared to 2.9%, respectively; p <0.05). Finally,
in an interview and questionnaire study, Gebrewahd et al.
(2020) reported that psychological violence was the most
common type of violence (13.3%) followed by physical vio-
lence (8.3%). The results indicate that verbal IPV is more
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prevalent, but there is some evidence that physical violence
may also be increasing.

Vulnerability Factors for Increased IPV During
the COVID-19 Pandemic

Unemployment and low SES were frequently associated with
an increase in IPV, with findings from seven studies indicat-
ing a relationship between job loss, unemployment, or low
SES and an increase in IPV (Bracewell et al., 2020; Davis
et al., 2020; Gebrewahd et al., 2020; Iob et al., 2020; Jetelina
et al., 2021; Payne et al., 2020; Sabri et al., 2020) Agiiero
(2021) and Leslie and Wilson (2020) reported no relation-
ship between SES and the prevalence of IPV. A significantly
higher percentage of IPV was reported among women who
were unemployed (psychological abuse = 14.7%; physical
abuse =6.7%) compared to those who were working (psy-
chological abuse =7.8%; physical abuse =2.4%) (Iob et al.,
2020). Jetelina et al., (2021) found that IPV was significantly
more prevalent for survivors who experienced job loss or
loss of income during the pandemic (OR =1.63; 95% CI
1.17 to 2.27), compared to survivors whose income was
not affected. Davis et al. (2020) found that individuals who
lost their job due to COVID-19 were 2.5 to 3 times more
likely to be survivors of IPV. Finally, Sabri et al. (2020)
performed qualitative interviews with 45 immigrant women
in the United States who have experienced IPV. A common
concern that emerged was increased stress resulting from
the social and economic disruption, as well as financial
hardship.

Pre-existing mental health difficulties were commonly
associated with an increase in IPV during COVID-19 (Iob
et al., 2020; Sabri et al., 2020; Sediri et al., 2020). When
compared to survivors without a mental illness, those with
a mental health diagnosis were significantly more likely to
experience psychological violence (6.5% vs. 15.9%, respec-
tively) and physical abuse (2.3% vs. 5.7%, respectively) dur-
ing the pandemic (Iob et al., 2020). Iob et al. (2020) also
compared the prevalence of abuse across participants with
severe, moderate, and mild depression and anxiety symp-
toms, based on the PHQ-9 (Kroenke et al., 2001) and GAD-7
(Spitzer et al., 2006), respectively. Participants with severe
depressive symptoms were significantly more likely to expe-
rience psychological (26.5%) and physical (12.0%) abuse
compared to those with mild (psychological abuse=4.6%;
physical abuse =1.2%) symptoms. Participants with severe
anxiety were also significantly more likely to experience
psychological (21.5%) and physical (9.1%) abuse compared
to those with mild (psychological abuse =5.7%; physical
abuse =1.6%) symptoms. Sediri et al. (2020) found that vio-
lence during lockdown was associated with higher depres-
sion and anxiety for IPV survivors. Finally, qualitative inter-
views revealed that factors such as more caregiver demands,
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economic stress, and social isolation negatively impacted
mental health for immigrant survivors (Sabri et al., 2020).

A personal COVID-19 diagnosis was significantly cor-
related with an increased prevalence of IPV. Iob et al.
(2020) found that participants with a COVID-19 diagnosis
were significantly more likely to experience psychologi-
cal abuse (17.6%) and physical abuse (9.0%) in compari-
son to those without (psychological abuse =8.3%; physical
abuse =2.9%). Davis et al. (2020) also found that partici-
pants with a COVID-19 diagnosis were almost three times
more likely to experience IPV, and the number of COVID-
19 cases within a state predicted the overall prevalence of
IPV in the same area. This finding could be explained by
structural factors, such that living in low-income neighbor-
hoods or in overcrowded settings predicts both an increased
prevalence of IPV and an increased likelihood of getting
COVID-19.

A final vulnerability factor was related to the physical
environments that survivors of IPV were living in. Over-
crowding and lack of physical space were associated with
increased IPV. Iob et al. (2020) found a significantly higher
percentage of IPV among participants living in over-
crowded households (psychological abuse = 14.4%; physical
abuse =9.1%) compared to those who had adequate space
(psychological abuse =8.1%; physical abuse=2.7%). This
is problematic because Pakenham et al. (2020) found that
on average, people lacked adequate physical space. Another
theme related to the physical environment was a lack of pri-
vacy, which impaired treatment seeking (Sabri et al., 2020).
A qualitative study, by Bracewell et al. (2020) also found
quarantine measures and working from home increased
stalking behaviour due to increased opportunities for track-
ing and surveillance. Notably, Agiiero (2021) and Leslie and
Wilson (2020) found no relationship between physical space
and IPV. A summary of vulnerability factors can be found
in Table 1.

Children and IPV During the COVID-19 Pandemic

There was limited information regarding the impact that
children being at home has had on rates of IPV. Iob et al.
(2020) found the prevalence of IPV was significantly higher
among households with children (verbal abuse =9.8%;
physical abuse =3.3%) compared to households without
(verbal abuse=7.8%; physical abuse =2.8%). However,
Jetelina et al. (2021) found no significant effect of children
being home on the prevalence or severity of IPV during the
pandemic. Halford et al. (2020) found that both IPV and
vulnerable child offences decreased as a proportion of all
crimes following lockdown, but the authors caution that
this decrease could be a result of decreased reporting. One
theme that emerged was a concern for child welfare. A study
conducted in Norwegian refuges, which are shelters for [PV
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Table 1 Summary of Vulnerability Factors for IPV

Correlate Proportion of studies

Resulting Conclusions

Unemployment and low SES
between SES and IPV

Mental Illness
between mental illness and IPV

Personal diagnosis of COVID-19

Lack of physical space and privacy 3 of 5 (60.00%) studies examining the relationship
between lack of physical space and IPV

7 of 9 (77.78%) studies examining the relationship
3 of 3 (100.00%) studies examining the relationship

2 of 2 (100.00%) studies examining the relationship
between a diagnosis of COVID-19 and IPV

Positive association between low SES or job loss and
the prevalence of IPV

Positive association between pre-existing mental ill-
ness and the prevalence of IPV

The prevalence of IPV was significantly higher
among people with a diagnosis of COVID-19 com-
pared to those without

Positive association between a lack of physical space
or privacy and the prevalence of IPV

The proportion of studies column refers to, of studies examining the variable of interest, what proportion identified the variable as a correlate of

increased IPV during COVID-19?

survivors, found that 83% of staff reported concern for chil-
dren (@verlien, 2020). Common concerns include decreased
connection and support. Finally, qualitative interviews con-
ducted by Sabri et al. (2020) revealed that children being
outside of the home was a mechanism of accountability for
perpetrators before the pandemic, and loss of this account-
ability contributed to the reciprocal and reinforcing relation-
ship between stress and IPV.

Discussion

Based on this rapid review, there is some preliminary evi-
dence that physical, psychological, and sexual IPV increased
during the early stages of the pandemic, particularly for
those with pre-existing vulnerabilities. This is supported by
our result that 11 of 19 studies examining changes in the
prevalence of IPV during the pandemic found an increase.
Although the quality appraisal scores did not differ between
studies that found an increase in IPV (M =65.27) and studies
that did not find an increase (M =65.06), there are qualita-
tive differences between the studies included in each group.
Of the studies that found an increase in IPV, 18.18% of
studies used hospital-based data. In contrast, of the studies
that found no change or a decrease in IPV, 50.00% of stud-
ies used hospital-based data. This is an important differ-
ence because emergency departments observed an overall
decrease in patient volume during the pandemic (Nourazari
et al., 2021), and hospital findings indicating a decrease in
IPV could be linked to this overall decrease in treatment
seeking. In addition to examining the prevalence of IPV dur-
ing the pandemic, this study sought to understand the influ-
ence that pre-existing vulnerability factors and COVID-19
induced stressor were having on rates of IPV. Four correlates
of IPV during the pandemic emerged. Our results revealed
that unemployment and low SES were associated with an
increased prevalence of IPV. There was also a relationship
between pre-existing mental illness, a personal diagnosis of

COVID-19, and overcrowding, and an increased rate of IPV.
It remains unclear whether the prevalence of IPV during the
pandemic differs between couples with and without children.
However, one theme that emerged in two qualitative stud-
ies was a concern for child wellbeing during the pandemic.

Implications for Practice

Primary Care Primary care settings serve as a critical screen-
ing environment for I[PV (McLennan & MacMillan, 2016).
In response to the pandemic, primary care (e.g., family
health teams, primary physicians) rapidly shifted to telemed-
icine to limit the spread of COVID-19 (Webster, 2020). In
doing so, it is possible that IPV survivors lost an important
point of contact for disclosing their experience of violence.
This is because a limitation of telehealth during the pan-
demic is that abusive partners are more able to monitor help
seeking attempts by listening during videocalls (Ragavan
et al., 2020). As a result, a greater number of survivors might
feel unsafe disclosing. Health policymakers need to consider
the implications of having family physicians working virtu-
ally for survivors of IPV.

One approach to mitigate the consequences of telehealth
for survivors of IPV is mobile remote monitoring, which
allows for screening of IPV and the provision of peer and
professional support (Krishnamurti et al., 2021). One criti-
cal requirement for clinicians working remotely is to assess
whether their client is in a safe space to speak transparently
(Ragavan et al., 2020). If an individual does not have this
space, providing in-person support is an essential obligation
(Ragavan et al., 2020). Virtual care for IPV also requires
protective privacy features such as emergency exits and chat
boxes (Ragavan et al., 2020). If a telehealth service has an
emergency exit option where the survivor can quickly close
the window and history of the appointment, healthcare pro-
viders need an alternative means to follow-up to ensure the
client’s safety.
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Another type of primary care that observed an overall
decrease in presenting patients during the pandemic was
hospital emergency departments (Nourazari et al., 2021).
Thus, hospital findings indicating a decrease in IPV during
the pandemic could be linked to the reduced accessibility
of in-person primary care services. COVID-19 restrictions
may also have resulted in an overrepresentation of the IPV
instances involving high-risk physical violence in primary
care (Gosangi et al., 2021), and an observed decrease in the
reporting of less severe cases of IPV.

Increased Stressors Stressors related to COVID-19 includ-
ing job loss, lack of privacy, and a personal diagnosis of
COVID-19 emerged as key correlates of IPV. When consid-
ering these results, it is important to acknowledge the posi-
tive relationship between low SES and overcrowding with
both IPV and COVID-19 vulnerability (Patel et al., 2020).
The intersection of these different stressors highlights the
importance for government policy to address systemic fac-
tors, such as access to social services. Providing government
financial assistance and subsidized housing for individuals
who are unemployed because of the pandemic could help
mitigate some of the structural factors contributing to further
marginalization among vulnerable groups. This is critical
because of the association between affordable housing and
mental wellbeing (Bentley et al., 2011), and the increased
risk of IPV exposure for women in the conditions of low-
income and overcrowded housing.

Social Connection Social connection helps to mitigate the
adverse mental health outcomes that can result from IPV
(Fernbrant et al., 2014). Social isolation is one consequence
of the public health restrictions implemented to prevent the
spread of COVID-19 (Brown et al., 2020). One example of
community connection that was lost in response to the pan-
demic was community babysitting, where volunteers check-
in with families where abuse is occurring, and this has been
shown to be protective (Sabri et al., 2020). To compensate
for the lost social support during the pandemic, communi-
ties need to ensure that people experiencing IPV can stay
connected virtually. Creating accessible and confidential
virtual services (e.g., peer support groups, counselling) for
survivors is critical. In addition to providing adequate online
alternatives for those previously accessing in-person I[PV
services, ensuring that people experiencing IPV for the first
time can adequately connect with resources is crucial. Past
online interventions have demonstrated the effectiveness
of social media and smartphones in safety planning (Rem-
pel et al., 2019), and implementing similar interventions
throughout the pandemic could help support women who
are unable to access in-person services. Given the reciprocal
relationships between IPV, low SES, and job loss, ensuring
that survivors are provided with the technology necessary to
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stay connected with formal and informal support networks
will help to promote resilience.

Children and Families Finally, our review revealed that there
is a scarcity of literature about the impact of children being
at home for extended periods of time on the prevalence of
IPV. However, we know that children being at home and
learning virtually has increased family stress (Hiraoka &
Tomoda, 2020), and increased stress can adversely impact
rates of IPV for vulnerable families (Bradbury-Jones &
Isham, 2020). There is also the risk that children are being
exposed to a greater frequency and severity of IPV. We
know that child abuse is increasing throughout the pandemic
(Brown et al., 2020); however, no studies have examined the
mental health implications resulting from children witness-
ing IPV throughout COVID-19. Although six studies exam-
ined the relationship between children in the home and IPV,
the findings were inconclusive. A crucial future research
direction will be understanding the influence that this poten-
tial increase in exposure to IPV is having on children.

Limitations and Future Research Directions

This review aimed to understand the precipitating and vul-
nerability factors contributing to IPV during the COVID-19
pandemic. A systematic search strategy was used to ensure
a comprehensive synthesis of the literature. It is unlikely
that studies meeting inclusion criteria were missed; how-
ever, it should be acknowledged that only six databases
were screened, and grey literature was not examined. Fur-
thermore, new literature related to COVID-19 and IPV
has emerged rapidly throughout 2021, and the conclusions
drawn in this review are based only on literature available
before October 30", 2020. As a result, caution is required
if generalizing the results of this review to periods beyond
the early stages of the pandemic. Future research should
examine how trends in IPV have changed throughout the
pandemic and beyond.

Because of the novelty of COVID-19, longitudinal data
was limited. Most studies were cross-sectional and examined
the prevalence of IPV at a single timepoint. Retrospective
recall was also common. This is valuable in understanding
changes in IPV resulting from the pandemic; however, it
does not provide an understanding of the mechanism respon-
sible for the change. Many studies also examined changes
in a single variable (e.g., crime rates) without providing
demographic information which would help to establish the
correlates of IPV.

Another limitation of our review is that European coun-
tries (n=9) and the United States (n=_8) were overrepre-
sented in our dataset of studies. As a result, the applicabil-
ity of the review findings to other geographic regions may
be limited. Additionally, we collapsed our findings across
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geographic regions. As a result, we did not consider spe-
cific differences in lockdown measures and the prevalence
of COVID-19 between countries.

Future research should focus on understanding the mech-
anism responsible for a potential increase in IPV during the
COVID-19 pandemic. This review provides preliminary evi-
dence that IPV has increased in response to the COVID-19
pandemic. This increase is linked with certain intersecting
vulnerabilities, particularly job loss, low SES, pre-existing
mental health challenges, a personal or familial diagno-
sis of COVID-19, and crowded living. Understanding the
precipitating and vulnerability factors contributing to the
increase in IPV is necessary to ensure that policy focuses
on protecting the most vulnerable throughout the remainder
of COVID-19. Ideally, future research should examine the
longitudinal impact of COVID-19 on rates of IPV. Drawing
on past self-report data of I[PV before the pandemic and fol-
lowing up throughout the remainder of the pandemic would
be an ideal design. Because the psychosocial and economic
consequences of the COVID-19 pandemic have become
disproportionately negative for people at marginalized
social locations (i.e., ethnic/racial minorities, people with

disabilities, or low SES) (Bowleg, 2020), research focusing
on marginalized communities is also needed.

Conclusion

The COVID-19 pandemic has increased psychosocial stress
which is associated with increases in IPV. Because of the
complex interplay between pre-existing vulnerability fac-
tors and COVID-19 induced stressors, specific groups are
particularly vulnerable to the consequences of COVID-19.
This review found preliminary evidence that IPV increased
during the first 6-months of the COVID-19 pandemic, and
that individuals with a low SES are the most at risk for an
increased frequency and severity of IPV. The impact of chil-
dren being home more frequently on rates of IPV during
the pandemic remains unclear and should be examined in
future investigations. Our results demonstrate the important
role of social connections in protecting survivors of IPV,
and services need to adapt to ensure that people experienc-
ing IPV can feel supported throughout the remainder of the
pandemic and beyond.
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Appendix 1

Table 2 Study Characteristics

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Agiiero, 2021 o External database e Peru o Helpline calls e Increase in IPV e Not driven by ® 26/39 (66.67%)

Blackhall et al.,
2020

Bracewell et al.,
2020

Davis, et al.,
2020

o January 2007 until
July 2020

e Data tracking
of calls to the

helpline Linea 100

® Prospective data
collection begin-
ning on March
26th, 2020

o Unspecified
timeframe

e Semi-structured
interviews and
discussions fol-
lowing the start of
the pandemic

o April 22™ to April
30t

o Cross sectional
study

e Data at the month
and state level
on the volume of
calls per 100,000

o United Kingdom

e People presenting
with maxillofacial
injuries across
five hospitals

United Kingdom

n=15 survivors
of IPV
n=6 healthcare

providers

o USA

o N=2045 non-
institutionalized
adults

Stratified quota

sampling to
ensure sample
characteristics of
sex, age, and race
were representa-
tive

e Respondents
needed to be at
least 18 years old

o Hospital records

e Thematic analysis
of transcribed par-
ticipant interviews
using NVivo v12

o Four-item tool
to assess IPV
perpetration and
victimization since
the outbreak of
COVID-19

o Self-reported
demographic data,
recent health his-
tory, and degree
of personal social
distancing

® 48% increase
in calls to the
helpline since the
pandemic

e Prior to the
pandemic, 60% of
women were expe-
riencing domestic
abuse

e No reported data
on changes in IPV

e 529 patients over
six weeks

® 44 cases of facial
fractures with 17
cases related to
domestic abuse

e Increase in IPV

® 50-70% increase
in initial requests
for support via
email from both
survivors and
wider services
in the 3 months
from April 2020
compared to the
previous 3 months

e No reported data
on changes in I[PV

any demographic
background char-
acteristics, even
when considering
the pre-deter-
mined prevalence
of domestic
violence

en/a

L]

Confinement to
the home
Increased stalking
and surveillance

opportunities
Loss of employ-
ment or working

from home
Delays in the
criminal justice

system

e Reporting
COVID-19
positive (almost 3
times more likely
to experience
IPV)

e Living in states
with higher spread
of the COVID-19
virus

Losing a job due
to COVID-19
(2.5-3 times more
likely to experi-
ence physical
IPV)

e Data collection method
did not allow for informa-
tion about the sample to be
reported (i.e., caller demo-
graphic characteristics)

® 24/39 (61.54%)
o Limited justification for the
choice of statistical analysis

© 24/39 (61.54%)

o No consideration of the
sample size requirements

e Limited consideration of the
validity and reliability of
qualitative methods

© 31/39 (79.49%)

e No consideration of the
sample size requirements

o Limited justification for the
choice of statistical analysis
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Table 2 (Continued)

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Gebrewahd et al., e April to May 2020 e Ethiopia e Violence against e No reported dataon e After controlling ©29/39 (74.36%)
2020 o Community based o N=682 reproduc- women was meas- changes in IPV for the confounding e No justification for the choice

Gosangi et al.,
2021

cross-sectional
study consisting of
interviews and a
self-administered

questionnaire

o External database

e March 11, 2020 to
May 3, 2020

e Examined data
from the same
period for 2019,
2018, and 2017

e Examined
referrals to the
institutional
domestic violence
and intervention
and prevention
program since
1997

tive age women

e USA

e Survivors of
domestic violence
referred to the
program (96%
female in 2020)

ured using thirteen
WHO questions
regarding psycho-
logical, physical,
and sexual violence

o Frequency of
referrals to the
domestic violence
intervention
and prevention
program

e Psychological
violence was the
predominant type of
violence (13.3%)

© 8.3% of participants
suffered from
physical violence
such as slapping or
throwing objects

® No participants
experienced
physical violence by
threatening to use or
using a gun, knife,
or other weapon

o Sexual violence
experienced by
5.3% participants

e Decrease in num-
ber of survivors
seeking hospital
care during the
pandemic (62
in 2020; 104 in
2019; 106 in
2018; 146 in
2017, p<0.001)

o The incidence
of physical IPV
and the severity
of injuries were
greater during the
pandemic

e The number
of survivors of
physical abuse
was 26/62 (42%)
in 2020 compared
to 42/342 (12%)
in 2017-19
(»p=0.01),

e Number of sur-
vivors of severe
grade injury was
(38%) in 2020
compared to 17%
from 2017-2019
(p=0.03)

effects of age, IPV
was associated with
education level,
occupation, type

of marriage and
husband’s age
68.3% of partici-
pants were married

with arranged mar-
riage, and 31.7% of
participants were
living with their
self-chosen husband
© 52.9% of respond-
ents had low family
income
34.6% of the women
had no education

© 5.3% of participants
had no children
© 62.8% of women
reported that their
husband had a
drinking habit
40.2% reported that
their husband dis-
played aggression

© No significant
differences in age,
gender, or marital
status between
years

e Race (signifi-
cantly more white
people presenting
and less African
American during
COVID-19)

e Higher incidence
of survivors of
high-risk abuse
(strangulation,
weapons, stab
wounds, and
burns)

of statistical analysis

© 30/39 (76.92%)

e No consideration of sample
size requirements

e Limited justification for the
choice of statistical analysis

o Single location prevents the
results from being general-
ized to other geographic
regions
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Table 2 (Continued)

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Halford et al., e External database o United Kingdom o Crime records o | week after e Vulnerable children e 27/39 (69.23%)
2020 o Crimes recorded lockdown, domestic category was e Data collection method did not

Hamadani et al.,
2020

Hassan et al.,
2020

between March 8,
2020 and April 2,
2020 are compared
to expected rates
based on data from
2016 to 2019

e Use of crime data
in the UK Police
Force over the last
5 years, covering
2000 square miles
and around 1.5 mil-
lion people

e May 19, 2020 to
June 18, 2020

o Interrupted time-
series (randomly
selected a subset of
participants from
an RCT)

e External database

e March Ist, 2020
through April 11
2020 (examined
March 1-21
and then March
22 to April 11)
which aligns with
initiation of stay
at home orders on
March 21, 2020

o Chart review
performed of all
plastic surgery
emergencies

o Bangladesh

© 3016 mothers, of
whom N=2424
agreed to partici-
pate

e USA

o Patients pre-
senting in the
emergency depart-
ment for trauma
consults

o [PV questions based
on the validated
WHO multi-country
survey tool address-
ing emotional,
physical, and sexual
violence

o Single item scale
asking whether IPV
had changed since
the onset of stay-at-
home orders

® Hospital records

abuse decreased
45% compared to
an average of the
previous 4 years
o Declined signifi-
cantly by over 40
percent one week
after lockdown
(March 16, 2020),
with weekend
peaks being less
prominent

More likely to
reflect a reduction
in reporting and
recording resulting
from social distanc-

ing measures

e Emotional,
physical, and sexual
violence increased
among women
experiencing IPV
before COVID,
with more than
half reporting an
increase

Of participants
reporting emotional
abuse, 66.8%
reported an increase
in insults, 66.0%
humiliation, and
68.7% intimidation
56.3% of par-
ticipants reported

increasing physical
violence
50.8% of par-

ticipants reported

increasing sexual
violence

o Increase in IPV

In the pre stay

at home order
period, 2 surgeries
were the result of
domestic violence
(2.3%) compared
to 5 surgeries in
the period fol-
lowing the order
(8.1%)

captured separately
from domestic
abuse, and found a
decrease, but this
was more likely a
result of social dis-
tancing measures
and school closures
Vulnerable child
indications as

a proportion of
all crime also
decreased

en/a

en/a

allow for information about
the sample to be reported (i.e.,
demographic information)

o Limited information about
validity and reliability of

statistical analysis

© 31/39 (79.49%)

e Limited consideration of sam-
ple size requirements

e Limited rational for choice of
data collection tools

® 24/39 (61.54%)

e Limited consideration of
sample size requirements

e Limited rational for choice of
data collection tools
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Table 2 (Continued)

Study Study Design

Location and Popu-
lation

Measures of IPV

IPV prevalence

Vulnerability fac-
tors for higher IPV
during

COVID-19

Quality
Appraisal

Iob et al., 2020 e External database

e March 21, 2020,
to April 20, 2020

e Secondary use of
data from Uni-
versity College
London’s COVID-
19 Longitudinal
Social Study

o External database

® March and April
2016, 2017, 2018,
2019, and 2020

o Cross sectional
study using data
from an external

Jacob et al.,
2020

database

Jetelina et al.,
2021

e 14-day period in
April 2020

® Cross sectional
online survey

o United Kingdom
o N=44,775 strati-
fied sample of
adults age 18+,
with 51% female

and 49% male

e Australia

o Single center
study at West-
mead hospital,
which services 1.5
million people

e Trends in trauma
admissions

e USA

o N=2411 partici-
pants completed
the survey, of
which N=1759
reported having
an intimate
partner and were
included in the
analyses

o Psychological
abuse: experiences
of being bullied,
controlled, intimi-
dated, or hurt by
someone over the
past week

Physical abuse:
experiences of
being harmed
physically or hurt
over the last week
Both items rated
on a 4-point scale
from ‘not at all’ to
‘nearly every day

Hospital records

Extended- Hurt,
Insulted, Threat-
ened, Scream
scale (E-HITS)
is a S-item scale
to assess the
frequency of IPV
from 1 =never to
5=frequent
Five-point Likert
scale indicating
whether [PV

had gotten better
or worse since
COVID-19

® No reported data
on changes in IPV
e Psychological
abuse reported
by 8.3% of
participants (9.4%
living alone,
11.7% living with
adults other than
their partner; 6.8%
living with their
partner or spouse)
Physical abuse
reported by 2.9%
of participants
(3.7% living
alone; 4.8% living
with another adult

other than their
partner; and 2.0%
living with their
partner or spouse)

e No change in IPV

No significant
differences in the
number of trauma
admissions due to
domestic violence

e No change in IPV
IPV reported by
18%

Of respondents
positive for IPV,
54% stated IPV
stayed the same
during COVID-
19, 17% stated
IPV worsened,
and 30% stated it
improved

The risk of IPV
worsening was
4.38 times greater
for physical com-
pared to emotional
abuse, and 2.31
times higher for
sexual abuse
compared to other
forms of abuse

e Having children
in the household
(9.8% psycho-
logical and
3.3% physi-
cal) compared
to households
without (7.8%
psychological and
2.8% physical)

e Low income

Pre-existing
chronic physical
illnesses

Mental illness
Unemployment
due to disability
Seeking work and
unemployed
Overcrowding
A COVID-19
diagnosis

en/a

e Lower among
women
(OR=0.63; 95%
CI 0.50 to 0.82)
compared to men

e Job or income loss
due to the pan-
demic (OR=1.63;
95%CI 1.17 to
2.27)

o Children being
present had no
significant effect
on rates of IPV or
severity change
in IPV during
the COVID-19
pandemic

© 30/39 (76.92%)

o Limited consideration of
sample size requirements

e Limited justification for the
choice of statistical analysis

® 25/39 (64.10%)

o Limited rational for choice of
data collection tools

o Limited justification for the
choice of statistical analysis

o Single center study

© 25/39 (64.10%)

o Non-stratified convenience
sample with a low response
rate of 5.7%
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Table 2 (Continued)

Study

Study Design

Location and Popu-
lation

Measures of IPV

IPV prevalence

Vulnerability fac-
tors for higher IPV
during

COVID-19

Quality
Appraisal

Leslie & Wilson,

2020

Mohler et al.,
2020

Murphy et al.,
2020

o External database
e January 1, 2020,
to May 27, 2020,
compared with
data of the same
period in 2019
Examine police
calls for service

o External database

Baseline period
from January 2,
2020, to March
16, 2020, com-
pared to March
20, 2020, to April
18, 2020, in LA,
and March 24,
2020, to April 21,
2020, in Indian-
apolis

o Time series of
verified crime
reports per day
and mean calls
per day

o External database
e January 2017 to
April 26, 2020
Retrospective
access of ortho-
paedic services
use data

e USA

e People calling
police for con-
cerns related to
domestic violence

e USA

e Trends in volume
of calls for service
related to assaults
in Los Angeles
and Indianapolis

o United Kingdom

e People referred to
the on-call ortho-
paedic service at a
UK District hospi-
tal which provides
trauma care to
a population of
625,000 people

e Crime records

e Crime records

o Hospital records

e Increase in IPV

® 7.5% increase in
IPV calls for ser-
vice to the police
during March
through May of
2020, compared
to the same period
in 2019

e The increase

began over a

week before the

first stay-at-home

order, and the

effects were larg-

est during the first

five weeks

IPV calls were

up 9.7% in first

5 weeks

o Increase in IPV

e Overall assault
calls were
unchanged in both
locations, but
regression of daily
calls for service
rate against stay-
at-home order
indicator, when
controlling for
the day of the
week and week
of month effects,
shows a signifi-
cant increase in
domestic violence
in both cities

e No significant

differences in

referrals during

the first 8 weeks

of 2020

During the

remainder of
COVID-19 there
was a significant
reduction in over-
all referrals

e Cases of domestic
abuse were
comparable to
previous years

e Not driven by any
specific demo-
graphic group

e Households with-
out a history of
domestic violence
drove the increase

en/a

e n/a

® 28/39 (71.79)

e Limited rational for choice of
data collection tools

o Limited justification for the
choice of statistical analysis

® 25/39 (64.10%)

e Limited rational for choice of
data collection tools

o Limited justification for the
choice of statistical analysis

® 23/29 (58.97%)

e Limited rational for choice of
data collection tools

o Limited justification for the
choice of statistical analysis
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Table 2 (Continued)

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Olding et al., o Existing database e United Kingdom e Hospital records ® Decrease in IPV en/a ® 14/29 (35.90%)
2021 e March 23, 2021, e Data collected e Trauma numbers e Small sample size, par-

to April 29, 2021
e Compared to data

from the same

period during the

previous two years

o Prospective data
collection and
review of past
hospital data

@verlien, 2020 o April 8th, 2020,
reminder email
April 20th, survey
closed April 23

o Cross sectional

online survey

Pakenham et al.,
2020

o Unspecified, since
COVID-19
e Online survey

on all patients
presenting with
traumatic pen-
etrating injuries

o Norway

o N=46 Refuges
providing services
to survivors of
domestic abuse

e As of 2010, both
men and women
could seek sup-
port and shelter

o Italy

o N=1035 Italian
citizens at least
18 years of age

® 45.4% of the
sample was either
married or living
with a partner,
and 54.6% were
single, widowed
or divorced

o The survey
contained 15
items with fixed
answers, follow-
up questions and
opportunity for the
refuges to provide
supplement quali-
tative descriptions
and examples

e Twelve COVID-
19 risk factors
combined to form
the COVID-19
lockdown Index
(e.g., increase in
IPV, COVID-19
diagnosis, duration
of lockdown)

fell by 35% overall

e Two cases of
injury due to IPV
and four injuries
related to I[PV
more broadly

e [PV as a percent-
age of trauma’s
decreased from
2018 (96%) to
2019 (89%) to
2020 (63%)

e No reported data
on changes of
prevalence of I[PV

® 56% of clinician

respondents

reported a

decrease in

the number of

requests from

clients

Clinicians com-

monly reported
that it is too quiet,
and that survivors
are not receiving
adequate support

e No change in IPV
e The mean domes-
tic violence rating
was 1.27, denoting
that on average,
participants did
not report an
increase in domes-
tic violence

5.3% of partici-
pants reported a
moderate to high

increase in domes-
tic violence

© 83% of refuge
staff reported
being most
concerned about
children (for
reasons including
IPV and inad-
equate support in
households)

43% reported
that their clients
believed the pres-
ence of children in

the home during
the day increased
the risk of vio-
lence and abuse
57% of staff

said their clients

reported the virus
control measures
and the COVID-
19 crisis, were
increasing stress
for abusers

e n/a

ticularly when dividing the

sample based on aetiology
e Limited justification for the

choice of statistical analysis

© 26/29 (66.67%)

e Limited rational for choice of
data collection tools

o Limited justification for the
choice of statistical analysis

©29/39 (74.36%)

e Lack of clear description of
research setting and target
population
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Table 2 (Continued)

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Payne et al., e External database e Australia e Crime records e Increase in IPV e Job loss due to © 28/39 (71.79)
2020 o February 2014 e Monthly offense e Domestic violence =~ COVID-19 e Limited rational for choice of

Piquero et al.,

2020

Rhodes et al.,

2020

until March 2020

o Autoregressive
integrated moving
average (ARIMA)
modeling was
used to compute
6-month ahead
forecasts of rates
for criminal
offenses

o External database

e January 1, 2020 to
April 27, 2020

e Examining daily
counts of all
domestic violence
incident reports

o External database

e March 16, 2019
to April 30, 2019
compared with the
same time periods
in 2020

o Use of data on
past emer-
gency depart-
ment patients
presenting at the
American College
of Surgeons

rates per 100
000 people in
Queensland

e USA

e People filing
domestic violence
incident reports

e USA

o Patients arriving
in the emergency
department pre-
senting with signs
of assault

© 2900 patients pre-

sented to the ED

and 50 patients

cause code for

assault

Previously 7008

patients with

78 survivors of

assault

o Crime records

® Hospital records

order breach rate
in March 2020
was 57.5 per 100
000 which was
higher than the
prior month (52.0
per 100 000)
Long term upward
trend is likely

a reflection of

increased orders
and not necessar-
ily the number of
breaches
Insufficient evi-
dence to suggest
breaches increased
with COVID-19

e No change in IPV

Implementation of
the stay-at-home
order is not asso-
ciated with a sig-
nificant increase in
domestic violence
incidents

Not enough evi-
dence to suggest
an increase in [PV
throughout the
month after the

stay-at-home order

e Increase in IPV

Significant
increase (p=0.01)
in assaults dur-
ing COVID-19
particularly during
the period after
school closures
Overall trauma

volume reduction

Significant
increase in
proportion of IPV
related admissions
Mechanism of
assault was largely
penetrating: pierce
(2.6% vs 18%) and
knife (0% vs 12%)

e Financial and
emotional stress
and strain that
may not become
evident until the
future months

o Disrupted routine
activities

en/a

en/a

data collection tools

o Limited justification for the
choice of statistical analysis

© 30/39 (76.92%)
o Limited information reported
within/from the incident
reports. (i.e., no demo-
graphic information about
the abusers or survivors)

® 24/39 (61.54%)

e Limited theoretical back-

ground provided

e Limited justification for the
choice of statistical analysis
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Table 2 (Continued)

Location and Popu-
lation

Measures of IPV

IPV prevalence

Vulnerability fac-
tors for higher IPV
during

COVID-19

Quality
Appraisal

Study Study Design
Sabri et al., o Unspecified, pro-
2020) spective data since

COVID-19

e Qualitative in-
depth interviews
conducted via
Zoom or phone.
Purposive and
snowball sampling
methods were
used to recruit
participants

Sediri et al.,
2020

e April 25, 2020 to
May 6, 2020

e Snowball sam-
pling

e Cross sectional
online survey

e USA

® 45 in depth inter-
views conducted
with survivors of
TPV who spoke
English, were
over the age of 18,
were born outside
of USA, and were
now living in
USA permanently
17 key-informant

healthcare pro-
vider interviews
were conducted
as well

e Tunsia

o N=751 Females
at least 18 years
of age

o Qualitative, in-
depth interviews

o The history of
domestic violence
and its types
before and during
the lockdown were
assessed by yes
and no questions

o Increase in IPV

e Reinforcing rela-
tionship between
increased stressors
and IPV due to
COVID-19
Increased severity
and frequency of
IPV for immigrant

women in abusive
relationships
e Decrease in clients
taking legal steps
Increased stalking
and monitoring
behaviour and

financial abuse
o Threatening to

infect survivors

with COVID-19

Increase in IPV

o Significant
increase in IPV
during the lock-
down (from 4.4 to
14.8%; p<0.001)

e Psychological
abuse was the
most frequent type
of violence (96%)

e Being undocu-
mented (fear
makes leaving
abuse more dif-
ficult)

Increased proxim-

ity to abusers

L]

Decreased privacy
Decreased ability

of professionals to
observe children
e Decrease in
protective mecha-
nisms (community
babysitting)
Fear of job loss
and future finan-

cial strain
Unable to work
or job loss due
to additional
childcare respon-
sibilities

Closure of typical
services and a
shift to virtual ser-
vices with lower
access

Violence during
lockdown was
associated with
higher scores in
depression, anxi-
ety, and stress
e Women who
had experienced
abuse before the
lockdown were
at an increased
risk of violence
during lockdown
(»<0.001;
OR=19.34
[8.71-43.00]
® 95% of partici-
pants were at no
particular risk for
COVID-19, 4.2%
were under quar-
antine, and 0.8%
tested positive for
COVID-19

© 31/39 (79.49%)
e Did not consider research
stakeholders in the study

design

® 24/39 (61.54%)
o Non-stratified convenience
sample with no data on

the total number of people

invited to participate
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Table 2 (Continued)

Study Study Design Location and Popu- Measures of IPV IPV prevalence Vulnerability fac- Quality
lation tors for higher IPV  Appraisal
during
COVID-19
Weller et al., o External database e United Kingdom e Aggregate data o Increase in IPV en/a ® 15/39 (38.46%)
2021 e January 2020 to e People seeking using Excel and e Initial reduction e Limited theoretical back-
May 17, 2020 consultations for STRATA in the percentage ground provided

e Data from evalua- domestic violence
tion of services in

London and Sur-

rey were analysed

anonymously and

in aggregate in

Excel and STATA

of consultations e Limited justification for the

(decreasing from choice of data collection
66% between
March 9" and
2272020 to 52%
between March
23,2020, and
April 4%, 2020)
Increase was
recorded in the
percentage of IPV
disclosures during
lockdown (April
6", 2020, to

April 17, 2020),
compared with the
6 weeks prior to
lockdown (Febru-
ary 10" 2020 to
March 22™ 2020)
with an increase
from 0.22% (CI
0.14% to0 0.32%)
t0 0.57% (CI
0.33% t0 0.91%)
(»p=0.002)

tools and statistical analysis
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