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EXECUTIVE SUMMARY

Sexual vielence, stalking, and
Intimate partner viclenca are
major public health problems in
the United States. Many survivars
of these forms of violence can
experience physical injury, mental
heaith consequences such as
depression, anxiety, lov self-
gsteerm, and suicide attempts,

and other health consequences
such as gastrolntestinal disorders,
substance abuse, sexually trans-
mitted diseases, and gynecologlcal
or pregnancy complications. These
consequences can lead to haspital-
ization, disability, or death.

Cur understanding of these forms
of viclence has grown substantially
over the years. However, timely,
ongoing, and comparable national
and state-level data are lacking.
Less is also known about how
these forms of violence impact
specific populaticns in the United
States or the extent to which rape,
stalking, or violence by a romantic
or sexual partner are experienced
in childhood and adolesrence.

D Mational Center for Injury
Prevention and Control launched
the Mational Intimate Partner and
Sexual Violence Survey in 2010 with
the support of the Matlonal Institute
of Justice and the Department of
Defenze to address these gaps.

The primary ohjectives of the

Wational Intimate Partner and

Sexual Vielernce Survey are to

describe:

« The prevalence and
characteristics of sexual

violence, statking, and inttimate
partner viclence

« Whao is most likely to experienca
these forms of violence

+ The patterns and impact of the
viclence experienced by specific
perpetrators

« The health consequences of
these forms of viclence

The Mational Intimate Partner

and Sexual Viclence Survey is an
ongoing, nationally represen-
tative random digit dial (RDD)
telephane survey that collects
information about experiences

of zexual violence, stalking, and
intimate partner vlolence among
non-institutionalized English and/
or Spanish-speaking women and
men agaed 18 ar older in the United
States. MISYS provides detailed
information on the magnitude
and characteristics of these farms
of wiolence far the nation and for
individual states.

This report presents information
related to several types of vielence
that have not previously been
measured in a national population-
based survey, including types

of sexual violence other than

rape; expressive psychological
aggression and coercive control,
and control of reproductive or
sexual health. This report also
provides the first ever simultaneous
natlonal and state-level prevalence
estlmates of violence for alk states.

The Andings presented in this
report are for 2010, the first year

of data collectlon, and are based
on compHete Interviews. Complete
interviews were abtained fram
16,5017 adults (9,088 women and
7,421 men). The refative standard
error (RSEY, which is a measure

of an estimate’s refiability, was
calculated for all estimates in this
repart, If the RSE was greater than
30%, the estimnate was deemed
unreliable and is not reparted,
Consideration was also given to
the case count, If the estimate

was based on a numerator 220,
the estimate is also not reported.
Estimates for certain types of
vielence reported by subgroups of
men such as rape victimization by
racial/ethnic group are not shown
bacause the number of men in
these subgraups reporting rape
was ton small to calculate a reliable
estimate These tables are included
in the repart so that the reader
can easily determine what was
assessed and where gaps remain.

Key Findings

Sexual Violence by Any

Perpetratar

« Mearly 1in 5 women (18.3%) and
1in 71 men {1.4%]) in the United
States have been raped at some
time intheir lives, including
completed forced penetration,
attempted forced penetration,
or alcohol/drug facilitated
completed penatration,

» More than half(51.1%)] of female
victims of rape reportad being
raped by an intimate partner
and 40.8% by an acquaintance;
for male victims, more than
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half (52.4%)] reported being
raped by an acquaintance
and 13.1% by a stranger,

Approvimately 1in 21 men
{489} reported that they were
made to penetrate somegne else
during their lifetime; most men
who were made to penetrate
somecne else reported that

the perpetrator was either an
intimate partner (44.8%) or an
acquaintance (44.7%),

An estimated 13% of

warmen and 5% of men have
expetienced sexual coercion

I thelr lifetime [1e, urwanted
sexual penetration after being
pressured in a nonphysical
way); and 22.2% of wamen and
11.7% of men have experlenced
urwanted sexual cantact.

Most famale victims of
completed rape (79.68)
experienced their first rape
before the age of 25; 42, 2%
experienced their first completed
rape before the age of 18 years.

Maore than one-quarter of male
victims of completed rape
[27.8%) experienced their first
rape when they were 10 vears of
BQE Of YOLNGEr.

Stalking Victimlzation by Any
Perpetrator

Ore in & women {16,294 and 1

in 19 men (3.2%)] in the United
States have experignced stalking
victimizatian at some paint
during their lifetime in which
they felt very fearful or believed
that they or someone close to
them weuld be harmed or killed.

Two-thirds {66.2%)] of female
victims of stalking were stalked
by a current or former intimate
partner; men were primarily
stalked by an intimate partner

of an acquaintance, 41.4% and
40.0%, respectively.

Repeatedly receiving unwanted
telephone calls, voloe, or

text messages was the most
commanly experienced stalking
tactic for both female and male
victims of stalking (78.8% for
women and 75.9% for men),

More than half of female victims
and more than one-third of male
victims of stalking indicated that
they were stalked before the

age of 25 about 1 in 5 female
wictims and 1in 14 male victims
experienced stalking between
the agesof 11 and 17.

Violence by an Intimate
Partner

More than 1in 3 women {35,6%)
and more than 1 ind men
(28.53%) in the United States
have experienced rape, physical
vinfence, and/or stalking by an
intimate partner in their lifetime,

Among victims of intimate
partner violence, more than

1in 3 women experienced
multiple forms of rape, stalking,
or physical violence; 92.1%

of male victims experienced
physical violence alone, and 6.3%
experienced physical vialence
and stalking.

Mearly 1 1n 10wamen Inthe
United States {9.4%} has been
raped by an intimate partner in
her lifetime, and an estimated
16.9% of women and 8.0% of
men have experienced sexual
viclence other than rape by an
intimate partner at some point it
their lifetime.

About 11n 4 women (24,39)
and 1in 7 men [13.8%} have
expertienced severe physical
violence by an intimate

partner fe.q., hit with a fist

or something hard, beaten,
slammed against something)
at some paint intheir lifetime,

« Anestimated 10.7% of women
and 2.1% of men have been
stalked by an inttmate partner
during their lifetime,

+ Mearly half of all women and
men in the United States have
experienced psychological
aggression by an intimate
partner in their lifetime [48.4%
and 48.8%, respectively).

« Muost female and male victims of
rape, physical violence, and/or
stalking by an intimate partner
{69% of female victims; 53% of
male victims} experienced some
form of intimate partner violence
for the Arit time before 25 years
of age.

Impact of Vlolence by an

Intimate Partner

+ Mearly 3 in 10 women and 1
in 10 men in the United States
have experlenced rape, physlcal
violence, and/or stalking by an
intimate partner and reported
at least one impact related to
experiencing these or other
forms of violent behavior In the
relationship (e.q., balng fearful,
concerned for safety, post
traumatic stress disorder (FTSDN
symptems, need for health care,
injury, contacting a crisis hatline,
need for housing services, need
for victim's advorate services,
nezd for legal services, missed at
least ane day of werk or school).

Violence Experienced by Race/

Ethnicity
+ Approximately 1in 5 Elack
{22.0%) and White {18.8%)

non-Hispanlc woemen, and 1in 7
Hispanic women {14.6%} in the
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United States have experlenced
rape at some peint in their

lives. More than one-guarter of
wamen [26.9%} who identifed
as American Indian or as Alaska
MWative and 11n 3 women (33.5%)
who identified as multiracial
hon-Hispanic reported rape
victimization in their lifetima,

» Dne out of 59 White non-

Hispanic men {1.7%) has
experienced rape at some point
in his life. Neatly one-third of
rultiracial non-Hispanic men
{31.6%) and over cne-quarter of
Hispanic men [26.2%) reported
sexual violence other than rape
in their lifetimes.

« Appraximately 1in 3 multiracial

non-Hispanie women [30.6%)
and 1 in 4 American Indian or
Alaska Mative wornen (22 7%)
reparted being stalked during
their lifetimes. (ine in 5 Black
non-Hispanic women (19.6%),

1 in & White non-Hispanic women
{16.084), angd 1 in 7 Hispanig
wormen [13.2%) experienced
stalking in their lifetimes.

» Approximately 1in 17 Black non-

Hispanic men (6.0%, and

1 in 20 White non-Hispanic rmen
£5,1%) and Hispanic men {5,1%)

in the United States experienced
stalking in their lifztime,

» Approximately 4 out of every 10

women of non-Hispanic Black or
American Indian or Alaska Native
racefathnicity (43.7% and 46.00%,
respectivelyl, and 1 in 2 multiracial
non-Hispanic women (53.8%;)
have experienced rape, physical
violence, andfor stalking by an
intimate partner in their lifetime.

tearly half (45.3%) of American
Indian or Afaska Mative men and
almost 4 out of every 10 Black
and multiracial men (38.6% and
39.3%, respectively) experienced

rape, physleal violence andfor
stalking by an intimate partner
during their lifatime,

Mumber and Sex of
Perpetrators

Across all types of violence, the
majority of both female and male
victims reparted experiencing
violence from one perpetrator.,

Acrass all types of violence,

the majority of female victims
reported that their perpetrators
were male,

Male rape victims and male
vlctims of non-contact
unwanted sexual experiences
reported predominantly male
perpetratoes. Mearly half af
stalking victimizations against
males were also perpatrated
by males. Parpetrators of other
forms of violence against males
were mostly female.

Vialence in the 12 Months
Prior to Taking the Survey

Qne percent, or approximately
1.3 million women, reportad
being raped by any perpetrator
in the 12 months prior to taking
the survey.

Approximately 1in 20 women
and men (5.5% and 5.3%,
raspectively) experienced sexual
violence victimization ather than
rape by any petpetrator in the

13 months pricr to taking the
SUTVEY.

About 4% of women and 1.3%
of menwera stalked inthe 12
rmanths prior to taking the survey.

An estimatad 1in 17 women

and 11in 20 men (5.9% and 5.0%,
respectively) experienced rape,
physical vielence, and/for stalking
by an intimate partnerin the 12
rnanths prior to taking the survey,

Health Cansequences

* Men and women who
experienced rape or staiking
by any perpetrator or physical
violence by an intimate partner
in their lifetime were mare likely
to report fraquent headaches,
chronic pain, difficulty with
sleeping, activity limitations,
poot physical health and poor
mental health than men and
wamen who did not experience
these forms of violence,
Women who had experienced
these forms of violence were
alsa more llkely to report
having asthma, irritable bowel
syndrome, and diabetes than
waomen whe did nat experience
these forms of violence.

State-Level Estimates

+ Across all types of viclence
examined inthis report, state-
level estimates varied with
lifetime estimates far woman
ranging from 17.4% to 29.2% for
rape; 28.9% to 58% for saxual
violence other than rape; and
25.53% to 49.1% for rape, physical
violence, and/or stalking by an
intirnate partner.

+ For men, lifetime estimates
ranged from 10.8% 1o 33.7% for
sexual violence other than rape;
and 17.4% to 41.2% for rape,
physical viclence, and/or stalking
by anintimate partnar.

Implications for
Prevention

The findings in this repert under-
score the heavy toll that sexual
viglence, stalking, and intimate
partner viclence places on women,
rren, ardd childran inthe United
States. Violence often begins at
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an early age and commenly leads

to negative health consequences
across the lifespan. Collectlve action
is needed to implkement prevention
approaches, ensure appropriate
respanses, and sUpport these efforts
based on strong data and research,

Prevention effurts should start eary
by prometing healthy, respectiul
relatienships in farmilies by fostering
healthy parent-child relaticn-

ships and developing positive
famlly dynamics and emotionally
supportive environments. Theze
gnvironments pravide a strong foun-
datian for children, help them 1o
adaopt positive interactions based on
respect and trust, and foster effective
and non-viclent communication
and conflict resclation intheir peer
and dating relaticnships. ILis equally
impartant to continue addressing
the beliefs, attitudes and messages
that are deeply embedded in our
secial structures and that create

a climate that condones sexual
violence, stalking, and intimate
partner violence. For example,

this can be done through norms
change, changing policies and
enforcing existing palicies against
vialence, and promoting bystander
approaches to prevent violence
befare It happens,

Inn additlon to prevention efforts,
survivors of sexual violence, stalking,
and infimate partner violence need
roordinated services to ensure
healing and prevent recurrence

of victimization. The healtheare
systern’s respanse must be strength-
erwed and better coordinated for
both sexuai viglerce and intimate
partner viclence surviveors 1o help
navigate the health care system

and access needed services and
resaurces in the short and long term.
One way to strengthen the respanse
10 survivors is through increased
training of healthcare professionals.
Itis also eritically Important to
enstire that legal, housing, mental
health, and other services and
resources are available and acces-
sible to survivors.

An important part of any respoanse
to sexual violence, stalking, and
intlmate partner viclence is ta hold
perpetrators accountable, Survivors
may be reluctant to disclose their
victimization for a variety of reasons
including shame, embamassment,
fear of retribution from perpetrators,
or a belief that they may not receive
support from law enforcement,
Laws may also net be enforced
adequately or consistentfy and
perpetrators may become mane
dangergus after their victims report
these crimes. ltis impoartant to
enhance training efforts within the
criminal justice system to better
engage and support survivars and
thus hold perpetrators accountable
for their crimes.

Irmplementing strong data systems
for the monitaring and evaluation
of sexual violence, stalking, and
intimate partner violence is critical
to understand trends In these
problems, to provide information
on which to base development
and evaluation of preventlon and
intervention programs, and 1o
monitar and measure the effective-
ress of these effarts. Establishing
cost-efficient and timely surveillance
systemns for all states, by using
consisterdt definitions and uniform
survey methods, will assist states

by providing policymakers much
needed information for enhancing
prevention efforts at the state level.

Ongeing data collection and moni-
toting of these problems through
MISVS and sther data spurces at
the local, state, and national level
must lead to further research 1o
develop and evaluate strategies

to effectively prevent first-time
perpetration of sexual violence,
stalking, and intimate partner
violence. This research sholld focus
on key gaps to address the social
and economic conditions (e.q.,
poverty, sexism, and other forms of
discrimination and social exclusion)
that increasa risk for perpetration
and victimization. This wark should
be complemented with efforts to
monitar strategies being used by
the field, to identify and rigorously
evaluata these approaches and
document their value, As effective
strategies are identified, research
examining how to best disseminate,
Implement, and adapt evidence-
based preventlon strategies, will
becarme ncreasingly important.

Much pragress has been made in
the prevention of viclence, There

is strong reasan 1o believe that the
application of effective strategies
combined with the capacity to
implement therm will make a differ-
ence. The lessons already learmed
during public health'’s shart experi-
ence with violence prevention are
oonsistent with those from public
health's much longer experience
with the prevention of infactious and
chronic diseases. Sexual violence,
stalking, and intimate partner
viclence can be prevented with
data-driven, collaborative action.
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1: Background and Methods

tore than twa decades of research
has shown that sexual violence
and intimate parther violence are
major public health problems with
serious long-term physlcal and
mental health consequences, as
wed| as significant social and public
health costs (8.9, Breiding, Black,

& Ryan, 2008; Logan & Cale, 2007;
Randail, 1990). Elevated health risks
have been ohsarved In relation ta
multiple body systems, Including
the nervous, cardiovascular, gastra-
intestinal, genitourinary, repro-
ductive, musculoskeletal, immune
and endocrine systems (Basile &
smith, 20711; Black, 201 1), While less
is known about the health impact
of stalking, within the past decade
stalking has been increasingly
recognized as a significant puhblic
health issue. The few studies that
have been conducted suggest that
those who are stalked are more
likely to report similar negative
mental and physical health
canseguences [Davis, Coker, &
Sanderson, 2002).

In addition to the negative physical
and mental health effects of sexual
violence, intimate partner viclence,
and stalking, pricr research has
shown that experiencing these
forms of violence during childhood
and adolescence increases the
likelihood of experiencing thesa
forms of viclence as an adult {Tjaden
& Thoenhes, 2000; Smith, White,

& Holland, 2003). Consequently,
understanding sexual violence,
intirmate partner violence, and

stalking experienced during
childhood and adoleseence |s partic-
ularky important in order to prevent
the recccurrence of these forms of
viglence across the |fe course.

CDC's Natlonal Center for injury
Preventian and Control launchad
the Mational Intimate Partrer and
Sexual Violence Survey (NISYS) in
2010.The survey was developed
and felded with the suppart of the
MWational Institute of Justlce, and
the Bepartment of Defense The
primary chjectives of the National
Intirmate Partner and Sexual
Viclence Survey are to describe:
+ The prevalence and characteristics
of sexual violence, stalking, and
intimate partner viglence

v Wheo is most likely to experience
these forms of violence

» The patterns and impact of the
violence experienced by specific
perpetrators

» The health consequences of
these forms of viclence

Data from the Mational Intimate
Partner and Sexual Violence
Survey can be used for a number
of purposes. First, these data can
help inform palicies and programs
that are aimed at preventing sexual
vialence, stalking, and intimate
partner viclence, In addition, these
data can be used to establish
priorities for preventing these
farms of vialence at the national,
state, and local levels. Finally, data
collected In future years from the

survey ran be used to examine
trends in sexual violence, stalking,
and intimate partner violence and
to evaluate and track the effec-
tiveness of prevention efforts.

What is the National
Intimata Partner
and Sexual Violence
Survey?

The Wational Intimate Partner

and Sexual Violence Survey is

an ongoing, naticnally repre-

sentativa survay that assesses

gxperiences of sexual viclence,
stalking, and intimate partner
vielence ameng adult women and
men inthe United States and for
gach individual state. [t measures
fifetime victimization for these
types of viclence as well as victim-
izaticn in the 12 months prior to
taking the survey. The survey is
focused exclusively on viofence
and collects infarmation about;

« Sexual vinlence by any
perpetrator, including
information related to rape, being
made to penetrate someane
else, sexual coercion, unwanted
sexual contact, and non-contact
unwanted sexual sxperiences

« Stalking, including the uze of
newsr techinologies such as text
messages, emails, monitaring
devices [e.q., cameras and GPS,
or global positioning system
devices), by perpetrators known
and unknown to the victim

Ir. aggitior: to proviging guidance in the development of the Matior:al |9t mate Fartner and Sezual Viclence Survey, the kational Instivuse of
Justice aned Tne Depait-nent af Gefense contribared Anarcial supparlfon the gdminist aticn f the sereey in 20, 0. The Metioral lnstitete of Justicss
“nangisl suppat enabled 1he add rion 6 a scparsto 1ageted sarple of persors of Armencan adian o AReka Sathee etonicicy. T Depastment
af Defense's f-arc ] suppart enabled the eddition of a separste randem sarnple of female aciive dury militery ard ferals spouses of actve doty
mititary. Dta from these twa additiznzl samples ane nos presented 0 this initial epart But will he described in ALty e publicztions

7
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« Physical violence by an intimate
parthet

+ Peychological aggression by
an intimate partney, ingluding
information on expressive forms
of aggressien and coercive contral

« Control of reproductive or sexual
health by an intirmate partner

In addition to colfecting lifetime
and 12 month prevalence data
on sexual viclence, stalking, and
intimate pariner viclence, the
survey collects information onthe
age at the time of the first victim-
izaticn, demographic character-
istics of respondents, demaqraphic
characteristics of perpetratars (age,
sex, racefethnicity) and detailed
infarmation sbout the patterns
and impact of the violence by
specific perpetrators. For example,
the Mational Intimate Partner and
Sexual Violence Survey:
« Links each individual act
of violence with a spacific
perpetrator, enabling the
cellzction of all forms of
violence committed by a specific
perpetrater and allowing foran
examination of how different
forms of violence co-occur.

+ Examines the length of time and
frequency of the occurrence of
sexual viclence, stalking, and
intimate partner violence relative
to specific perpetrators

« Collects information on a range
of negative impacts (e.q., injury,
absence from school or work,
need for medical care] resulting
from experiences of viclence by
individual perpetrators

« Gathers information from
respondents on a range of long-
term physical and mental health
outcomes that may be associated
with the experience of violence

Thete are a number of additicnal
features of the Mational Intimate
Partner and Sexual Violence Survay
that distinguish i from cther pational
surveys (sea boxd, such as the
Mational Violence Against Women
Survay (Tladen & Thoennes, 2000},

a one-time survey that the Mational
Institute of Justice and the Centers
for Discase Contral and Prevention
corducted in 1995-1996; the National
Crime Victimization Survey that the
LS. Census Bureau has conducted
annually for the Bureau of Justice
Statistics since 1973; and the stata-
based modules on intimate partner
violence and sexual violence that 34
statesfterrtanies collected for at least
one year from 2005 ta 2007 using
the Centers for Disease Contral and
Prevention’s Behavioral Risk Factor
Surveitlance System.

In surmn, the Mational [ntimate
Fartrer and Saxual Violence Survey

allows for an Improved under-
standing of the public health
burden of sexual viclence, stalking,
and intimate partner violence
nationalfy and at the state level.
Beyond estimating the prevalence
of sexual viclence, stalking, and
intimate parther violence, the
survey captures information an
these forms of violence in ways
that maximize the ability to take
action to prevent these public
health problems.

How Was the Survey

Developed?

The development of the National

Intimate Partner and Sexual

Vinlence Survey was informed

by the Mational Viclence Against

Waomen Survey, which provided

a starting point for the devel- |
opment of the survey instrument; a |
federally sponsored workshop that |
focused on building data systems

Additional Features that Distinguish NISVS _ _
from Other National Surveys: : i

= Interviewers ask a serles of health-related questions at the autset of the survey to estabdlsh
rapport and establish a health cantext for the survey.

« Aqraduateddnformed consent procedure i used to maximize respondent safety tobuild |
rappord, sid to provide participants the opponunlty to make an informed decision about -
whether particlpation In the survey would be in thelr best inlerast

= Interviewers establizh a safety plan so that a respondent knows what to da i they need ta
discontinue the interview for safety reasons.

= Interviewers felkow established distress protocols, induding frequent dheck-Ins with the
participant during the interview, to assess their emotianal statz and determine whether
the irterview should proceed.

« The survey includes detailed behavior-specific questions on oxm ponents of sexual violence
and intimate partner violence that previous popuation-based national surveys have ot
measured. Bxamples indlude informatlon antypes of sexual viddenee nther than rape,
coerdve control, and control of reproductive or sexeral health.

= The survayis designed o assess violence in 2 way that & consfstent cnss shates.
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for monitoring and responding

to sexual violence, stalking, and
intimate partner violence {C0C,
2000); and a pilot methods study
that was conducted in 2007. The
pilot study was designed to help
addressinformation gaps and
inform the development of a
natlonal intlmate partner, sexual
violence, and stalking surveil-

larce system. [n 2007, the CDC

alsa convenad an expert pangl to
discuss findings from the 2007 pilot
study and to make recormmenda-
tions on the design of the NISVS
survay instrument [Appendix AL The
panel consisted of praciitloners and
advocates, subject matter experts
with experience in designing
rmaasieres of vielence, and represen-
tatives from cther federal agencies
with subject matter expertise

in sexual viclence, stalking, and
intimate partner violence,

What Does This Report
Include?

This repart summarizes findings
fram the 2010 Mational Intimate
Partner and Sexual Violenee Survey
data collection. The first three
sections present lifetime and 12
month prevalence estimates and
other descriptive information {g.q.,
the number of perpetrators, the
type of perpetrator, and age when
the vialence was first experienced)
for the three primary types of
viclence examined in the survey

- sexual viclence, stalking, and
viclence by an intimate partner.
The prevalence of these types of
viclence by state of residence is
also presented. This report also
includes information on the impact
of intimate partner viclence and
onthe relaticnship between
violence and various health conse-
guences such as asthma, diabetes,

chronic pain, disability, and poaor
mental health.

Methods

The Mationa! Intimate Partner and
Sexual Vielence Survey is a national
randorm dlgit dial (ROD) telephone
survey of the nan-institutlonalized
English andfor Spanlsh-speaking
LS, population aged 13 ar slder.
NISYS uses a dual-Hrame sampling
strategy that includes both
landline and eell phones. The
survey was conducted in 50 states
and the District of Columbia and
was administered from January
22, 2010 through December 31,
2010.In 2010, atotal of 18,049
interviews were conducted (9,370
women and 8,079 men)in the U5,
general pepulation. This includes
16,507 completed and 1,542
partially completed interviews. A
total of 9,086 females and 7,421
males completed the survey.
Approximately 45.2% of inter-
views were conducted by landline
telephane and 54.8% of interviews
were conducted using a respon-
dent’s cell phone.

The overali weighted respanse

rate for the 2010 Mational [ntimate
Partner and Sexual Vielence Survey
ranged from 27.5% to 33 656 This
range reflects differences in how
the proportion of the unknowns
that are eligibla is estimatad.

The weighted cooperation rate
was 81.3%. A primary difference
between response and coopetation
rates is that telephone numbers
where contact has not been made
are still part of the denominatar

in calculating a response rate.

The cooperation rate reflects

the proportion who agreed ta
participate In the interview among

those wheo were contacted and
determined to ke efigible, The
caoperation rate ohtained for
the 2010 NISVS data collection
suggests that, once contact was
made and eligibility determined,
the majority of respondents
chose ta participate in the inter-
view. Addlitianal Information
about the sampling strateqy,
weighting procedures, response
and cooperation rates, and other
methodological details of NISYS
can be found in the technical note
in Appendix B.

Survey Instrument

Vielence Domains Assessed
The questionnaire includes
behaviar-specific questions that
assess sexual violenca, stalking,
and intimate partner vielence
ower the lifetime and during the
12 months prior to the interview.
Intimate partner violence-related
questians assess psychological
aggresslon, including expressive
aggression (5 items) and coercive
control {12 items); contral of repro-
ductive or sexual health (2 items);
physicat vinlence {11 tems); sexual
vialence (21 items); and stalking

[7 terms]. A list of the victimlzation
questions used in the survey can
be found 1n Appendix C.

Peychologleal aggression, including
expressive aggression and coercive
control, is an impartant component
of intimate partner violence.
Although research suggests

that psychological aggression

may be even more harmful than
physlcal vielence by an Intimate
partner {Follingstad, Rutledge,
Berg, Hause, & Polek, 1990), there

is little agreement about how to
determine when payehologically
aggressive behavior becames
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abusive and can be classified as
intimate partner violence. Bacause
of the lack of consensus in the

fleld at the time of this report,

the prevalence of psychelagically
aggressive behaviors is reported,
but is not included in the overall
prevalence estimates of intimate
partner vialence, Expressive
paychologfcal aggrassion Includes
acting dangerous, name calling,
insults and hurnillatlon. Coercive
control includes behaviors that are
intended to meniter and control
an intimate partrer such as threats,
interference with family and frignds,
and limiting access to money,

Physical viglence includes @

wige range of behavigrs from
slapping, pushing gr shoving

1o more severe behaviors such

as being beaten, burned, or
choked, In this report, severe
physical violence inciudes heing
hurt by pulling hair, being hit
with sormething hard, being
kicked, being slammed agatnst
something, attermnpts to hurt by
choking or suffocating, being
beaten, being burned on purpose
and having a partner use a knife
or gun against the victim. While
slapping, pushing and shoving
are not necessarily miner physical
violence, this report distinguishes
between these forms of violence
and the physical viclence that s
generally categorized as seveta.

Questicns an sexual violence were
asked in relation to rape {completed
forced penetration, attempted
penetration, and alcohol or drug-
facilitated completed penetration),
being made to penetrate another
person, sexual coercion, unwanted
sexual contact, and non-contact
umaanted sexual experiences.

Stalking questions were aimed at
determining a pattern of unwanted
harassing or threatening tactics
used by a perpetrator and included
tactlcs related to unwanted
contacts, unwanted tracking

and following, intrusion, and
techrology-assisted tactics.

Perpetrator Information
Respondents wha reported
experiencing viclence were subse-
quently asked to identify individual
perpetrators by initials, nick name
or in some other general way so
that each viclent hehaviar reported
could be tied to a specific perpe-
trator. Respandents were asked

a series of questions about each
perpetrator including age, sex, and
race/ethnicity, In additian, for each
perpetrator reported, respondents
were asked their age and their rela-
tionship to the perpetratar, bath

at the time viclence first began
and at the last time viclence was
axperienced. Additional questions
were asked regarding perpetrators
of stalking and rape. These include
questions about the respondent’s
age when they first experienced

stalking by each perpetrator .

and the age at which they fast
experienced stalking. Separately,
questions were asked about the
respondent’s age when they first
experlenced rape by each perpe-
trator and the age at which they last
experienced rape. Age and relation-
ship at the time the violance began
were used throughout this repart.

Indicators of the Impact of
Violence Experienced
Follow-up questions related to

the potential impact of vlalence
committed by Individual perpetra-
tors were asked. Respondents were
asked about whether or not they
experienced any of the following as

a result of any violence committed
by a specific perpetratar: fearful-
ness of being concerned about
safety, post-traurnatic stress
disorder [PTSD) symptoms (..
nightmares, feeling numb or
detached), injury, need for medical
care, need far housing services,
need for vicim’ advocate or legal
services, having cortacted a crisis
hotling, and missed days of work or
sthogl, Respondents wheo reported
experiencing rape (completed
rape, attempled rape, or aloohol/
drug-facilitated completed rape), or
being made to sexuvally penetrate
another person were asked about
additional indicators of impact,
stich as the contraction of a sexually
transmitted disease or pragnancy
as a result of the sexual violence,

Cognitive Testing

A key component of the question-
naire design process was
conducting cognitive tests on the
introductions and key questions
used throughout the instrument.
The purpose of the cognitive
testing was to provide information
on how well the questions warked
and whether participants under-
staod the text provided.

Survey Administration

Advance Letters

Reverse address matching was
used to link available addresses to
the landline sample. Approximately
50% of telephone numbers In the
landline sample were matchad,
Prigr to contacting participants,
Informatlonat tetters addressed to
“Resldent”were sent ta avallable
addresses to make residents aware
that they would be receiving a
request for an Interview inthe
corming days. Following the World
Health Qrganization's quidelines
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far research on domestic violence,
Intraductory letters were carefully
written, providing anly general
informatlon about the survey to
maximize safety and confidentiality
[WHO, 20013.

Incentives

Respondents in the land(ine and
cefl phane samples were offered
an incentive of 10 to participate
in the survey, Respondents could
thoose to have the incentive
matled to them or donated to the
United Way on their behalf: 58.4%
of mspondents chose to donate
their incentive. For respondents
who chose to receive the incentive,
mailing information was obtained
so the incentive check could be sent
to them. Mailing information was
kept in a separate database from
data collected during the adminis-
tration of the survey and destroyed
at the end of data collection.

faraduated Informed Consent
Process

Following recommended guide-
lires (Sullivan & Cain, 2004, WHO,
2001) a graduated informed
consent protocol was used.
Specificaily, to ensure respendent
safety and confidentiality, the
initial person whe answered the
telephone was provided general
non-specific information about

the survey topic. The specific
toples of the survey [e.q,, physical
aggrassian, harassing behaviors,
and unwanted sexual activity) were
only revealed to the individual
respondent selected. After a single
adult respondent ina househeold
was randomly selected o partic-
ipate, the interviewer administered
an IRB-approved informed consent
that provided information on the
voluntary and confidential nature of
the survey, the benefits and risks of

participation, the survey tapic, and
telephane numbers to speak with
staff from the Centers for Disaase
Control and Prevention or praject
staff from the Research Triangle
Imstitute, international {RTI (which
was contracted by the Centers for
Disease Cantral and Prevention to
administer the survey).

Respondent Safety and
Canfidentiality

For topics such as intimate partner
violence and other forms of
violence and abuse, a graduated
consant process is often the safest
and most appropriate method

of research. Litetature about the
ethical and safe collection of
research data on intimate partner
wialence offers many reasons far
obtaining informed consent in a
graduated manner (Sullivan & Cain,
2004; WHO, 2001), In addition to
revealing the specific content of
the survey only to the respondent
selected, a graduated consent
process allows the interviewer to
build rapport and increases the
likelihcod of gaining the partici-
pant’s trust, the key to minimizing
non-participation and under-
repoerting. Carefully conducted
studies with well-trained inter-
viewers who are able to build
rapport and trust with potential
participants are essential both to
the collectian of valid data and the
well-being of respondents.

Interviewers also reminded
respondents that they could skip
any question and could stop the
interview at any time, Interviswers
also established a safety plan with
the respondents so that respon-
dents would know what to do if
they needed to stop an interview
for safety reasons. Specifically,
interviewers suggested that

respongdents answer guestions ina
private setting and instructed them
o just say “Goodbye” if at any time
they felt physically or emotionally
unsafe. Interviewers also checked
in with the respondents several
times during the interview to make
sure they wanted 1o proceed. At the
end of the interview, respandents
were provided telephone numbers
for the National Domestic Viglence
Hotline and the Rape, Abuse and
Incest Mational Netwaork.

Length of Interview
The median length of the interview
was 24.7 minutes.

Interviewer
Recruitment, Training,
and Monitoring

Hiring, training and maintaining
high quality interviewers is
essential to maximize disclosure

of sansitive inforrmation about
sexual violence, stalking, and
intimate partner violence. Only
fermale Interviewers adminlstered
the survey as previous research
suggests that female interviewers
may be more likely to create
conditions conducive to disclosure
{Dalley & Claus, 2001], During the
hiting process, petential inter-
viewers were informed about the
background and purpose of the
Mational Intimate Parther and
Sexual Vialence Survey and were
carafully screened to insure that
they were comfortable conducting
intervigws anthe topics included in
the survey. Intervigwers received 16
howrs of training and an additional
2 hours of post-training practice,

A detailed training manual written
specific to the National Intimate
Partner and Sexual Viclence Survey
was developed. The content of the

11
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training manual focused on the
background information relevant
to the survey, project-specific
protocols, confidentiality proce-
dures, safety protocals, respondent
dlstress, and refusal avoidance,

The interviewer training sessions
were canducted using a variety

of methods, including |ecture,
dermanstration, round-robin
practice, paired-practice, and
grioup and paired mock interviews.
Interviewers were also briefed

on the potential challenges of
administering a survey on sexual
violence, stalking, and intimate
partner viclence, and were tralned
in administering questlons about
these sensitive topics. Resource
infarmation was provided to
interviawers regarding assistance
in coping with traumatic and
vialent events. Interviewers were
also provided the apportunity to
dizeuss and process difficult or
Upsetting interylews,

Project staff beld bimonthly quality
assurance meetings with inter-
viewers during the data collection.
Throwghout the data collection
pericd, approximately 10% of
interviews were monitared to
check the quality of their work and
te identify areas needing more
training er clarification. The infor-
maticn abtained was then used

a5 a teaching tool for other inter-
viewers, when appropriate,

IRB and OMB Approval

The survey protoco| received
approval by the Office of
Management and Budaet
(OMB# 0920-0822) as wel as
the Instititianal Review Board
of Research Triangle |nstitute,
International.

Data Analysis

Lifetime and 12 month preva-
lence estimates were calculated
for the different forms of violence
presented in this report. The 12
month estimates were obtained
by asking respondents to report
whether the specific form of
violence by the perpetrator
occurred in the past 12 months.
Respondents were anchored to
the 12 month perlod with a CAT
reminder of the date [eqg,”_.in
the past twelve months, that is,
since {fill: date, 12 months agoi?™.
To be included in the prevalence
estimate for sexual viclence,
physical violence, ar psychological
aggraession, the respondent must
have experienced at lzast one
behavior within the relevant
violence domain during the time
frame of reference {lifetime ar

in the 12 months prior to taking
the survey]. Respondents could
have experienced each type

of violence more than once so
prevalence estimates should be
interpreted as the percemtage of
the population who experienced
each type of vislence at least once,
To be [neluded 1n the prevalence of

stalking, a respondent must hawve
experienced more than one of the
seven stalking tactics that wera
measured in the National Intimate
Partrier and Sexual Viclence Survey,
or a single tactic multiple times by
the same perpetrator, and must
have bean vary fearful or believed
that they or somecne close to them
would be harmed or killed as a
result of the perpetrator's behavior,

Within categories of violence

(e.q., rape, ather sexual vialence,
any severa physical violence, any
reported IPV-related impact),
respondents who reparted more
than ane subeateqory of violence
are included only gnce inthe
surmmary estimate but are included
in 2ach relevant subcategory. For
example, victims of campieted
farced penetratlon and alcoho! or
drug facilitated penetration are
included in each of thasa subtypes
of rape but counted only once in
the estimate of rape prevalence.

The denominatars in prevalence
calculations include parsens who
answered a question of respondad
with don't know ar refused. Missing
data {cases where all questlons for
constructing an outcome of interest

Lifetime and 12 Month Prevalence Estimates of Violence

Lifetime pravalence refers ta the proportion of peoplein a given population wha have ever

because they provide Information about the burden of violence within a popuiation,

12 manih prevalence provides information about the propaction of people In a glven
population wha hawe experienced 3 particulzr form of viotence in the 12 months priar L
taking the survey, Twelve-month prevalence estimates provide a snapshat of the recent

burden of violence In a population. When collected over multiple years, 12 month estimatas
£an be used to assess trends M the burden of viglence over time {suggesting whether

i
|
1
experienced a particular form of wlalence. Lifetime prevalence estimates are important I
I
1
|
|

wlelence may be increasing or decreasing),
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were nat fully administered) were
excluded from analyses. All analyses
weere conducted using SUDAAN™
statistical software for analyzing
data collected through complex
sample design.

The ectimated number of victims
affected by a particular form of
violence |s based on United States
populatian estimates from the
census projections by state, sex, ade,
and race/ethnlcity [www.census,
gov/popestistates/asriuf),

Statistical inference for preva-

lence and population estimates
were made based on welghted
analyses, where complex sample
design features such as stratified
sampling, weighting for unequal
sample selection probabilities, and
non-response adjustments were
taken into account, The estimates
presented in this report are based
on complete interviews. An
interview is defined as tompleta®

if the respondent completed the
screening, demographic, general
health questions, and all questions
on all fve sets of viclence victim-
ization, as applicakle. A comparison
of the demographic characteristics of
the complete interviews in the NISYS
sample and the U5, population is
provided in Appendix B.

Analyses were conducted by sex.
Frevalence estimates by selected
demographic charactaristics were
also calculated. Mo formal statistical
comparisons of the prevalence
astimates between demographic
subgroups were made. As
prevalence and population
estimates were based on a sample
population, there is a degree of
uncertainty associated with these
estimates, The smaller the sample
upen which an estimate is based,

the less precise the estimate
becomes and the more difficult

it is to distinguish the findings
from what could have accurred by
chance. The relative standard arror
[RSE) is 2 measure of an estimate’s
reliabifity. The RSE was calculated
for all estimates in this report. If
the RSE was greater than 30%, the
estimate was deemed unreliable
and is not reported. Consideration
was also given to the case count.
If the estimate was based on a
nurmerator < 20, the estimatea is
alsa not reported. Tables where
specific estimates are missing due
ta high RSEs or small case counts
are presented in full with missing
unrellable estimates noted by an
asterisk o that the reader can
clearly see what was assessed

and where data gaps remaln.
Tables shawing the canfidence
intervals arpund the estimates

are available at: www.cdegow
violenceprevention,nlsvs,

A number of health outcomes were

assessed in this survey and were
examined with respect to violence
victimization. Chi-sguare tests
were conducted to ascertain the
difference in the health cutcomes
of interest with respect to victim-
ization. A p-value of 05 was set

as the thresheld for establishing
statistical significance. Statistical
analyses for this report were
perfarmed by Research Trlangle
Institute, International and
independently replicated by statis-
ticians from the Centers for Disease
Cantrol and Prevention,

Data Quality Assurance

An independent set of programs
were developed to ensure that skip
patterns, response values, missing
values, rotations, range checks,

and other logical consistency
checks had been implemented

as pregrammed in the computer-
assisted telephone interview [CATN
system. The programs created a
nurnber of quality control/iquality
assurance variables and flags to
track such data as the frequencies
of behaviors with the frequencies
ofthe perpetrators, timeframes,
and other rasponses from each
perpetrator in order to compare
behaviors and/or their related
follow-up data. All discrepancies
were investigated and corrected as
appropriate. Additional informa-
tion anthe data collection and
security procedures is included in
Appendix B.

13
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2: Sexual Violence Victimization

Previous studies of sexual violence
victimization have shown that

itis 3 widespread problem that
happens early in the lifespan for
many victims, aithough sexual
viglence can ocour at any age
(Kilpatrick, Edmunds, & Seymour,
1992; Tjaden & Thoennes, 20000,

[t has been more than a decade
singe the sexual violence field

has had national prevalence
estimates of a wide range of
sexual viclence victimization
experiences. To date, few national
studies have examined the various
farms of sexual viclence (Basile

& Saltzrnan, 2002}, particularly
types of sexual viclence other
than rape. Previously, the anly
nationally representative preva-
lence estimates measuring a wide
range of types of sexual vislence
vlctimlzation were derived from
college populaticns (Fisher, Cullen,
& Turner, 2000; Koss, Gidycz, &
Wisniswski, 1987).

This section summarizes lifetime
and 12 menth experignces of
sexual violence victimization of
women and men in the United
States, including rape (forced
penetratlon, attempted forced
penetration, and aleohol or drug
facilitated penetration;, being
made to penetrate somecne

else, sexual coercion, unwanted
sedual contact, and non-contact
unwanted sexual experiences,
What follows also includes lifetime
prevalence estimates by self-iden-
tified race/ethnicity, as well as the
characteristics of tha victimizatian
gxperiences, including the type of

Flve types of sexual vinlence were measueed in HISYS, Theseincdlude acts of rape {forced
penetrationy, and Npes of sexual vidence other than mpe.

« Rapeis defined as any completed or atrermpted unwanted vaginal {for wameny, oral, or 2na]
penetration threugh the wuse of physical force (sudh as being pinned or held down, or by the
use of vielence] or threats bo physically harm and indudes times when the victim was drank,
high, drugged, or passed out and unable bo consent. Rape is separated int three types,
campleted forced penetration, atiempted forced penetration, and completed aloohol of drug
facilitated pesetration.

= Amongwomen, rape Indudes vaginal, oral, or anal penetration by amale using his pends. 1t
alsa [ncludes vaginal or anat penetration by 3 male or female using their fingers or ar abject

= Amaong men, rape induges oral or anal penetration by 2 male wsing hls penls. It alsa
Includes anal peneiration by 2 male or female using their fingers or an ohject.

« Being mide to panetrate someone elsa indudes times when the victin was made to,
o there was an atiempt to make them, sexually peneteate someone without e viclim's
consent hecause the vichim was physically forced (such as being pinned of held down, or by
the use of violence) or threabened with physical harm, or when the victim was dnenk, high,
deugged, or passed oot and unable to consent,

= Anrting women, this behavior reflects 2 female belng made to aeally penetrate angther
fernale’s vaging or amus.

= Among men, being made to penetrale someone ase could have pcoymed i mukiple ways:
being made to vaginally penetrate a femake usling ane’s own: penls; oeally penetrating 2
fernale’s vagina or anus; anally penetrating a male or female; or being made terecefve oral
sex from 2 male or female. It also Includes female perpetrators attempting to force male
victims bo penetrate them, thaugh kit did nokhappen,

v Sexual coenden is defined as unwanted sexual penetation that occurs after a person is

pressured in a nenplvysical way. In MISVS, sexeal eoercion refers bo unwanted vaginal, oral,
or anal sex after being pressured In ways that induded being worn down by somecne who
repeatedly asked for sex of showed they were unhappy, leeling pressired by being lied o,
being teld promises that were untrue, having someane threaten to end a relationship or
spread rumaors; and sexuz| prassure due to somepne using their influence or autherity,

» Unwanted sexual contact is defined as unwanted sexeal experiences imvalving tmech but not

sexual penetration, such as belng Klssed in & seoual way, or having sexual body parts fandled
orgrabbed.

j&3 = Hon-contact unwanted sexieal experiences are those unwanted experiences that da not

involve any touching or penetation, incfuding someone exposing thelr sexual body parts,
fiashing, or masturkrating in front of te vicim, someone making 3 victim shaw bfs of her
body parts, someone makleg a victim look at or participate in sexal photas or moves, o
senveone Narassing the wlctlem in a pubtic place in a way that made the vicim feel unsale, .
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perpetrators, the nember and sex
of perpetrators, age at the time of
the first completed rape vigtimiza-
tion, and rape victimization as a
minor and subsequent rape victim-
ization in adulthood.

Prevalence of Sexual
Violence Victimization

Rape

Nearly ¥ In S warmen inthe United
States has been raped in her
lifetirme (18.3%) (Table 2.1). This
translates to almast 22 million
women in the United States, The
mast commuaon form of rape victim-
ization experienced by wormen
was completed forced penetration,
experienced by 12.3% of women

Table 2.1

Eum";l.l;eted I‘urcedp.eﬁeﬁ.a-t.l-t;ﬁ o
Attempted farced penetration

Completed aloohal Adrug facilirated
_Penetcation

% Other Sexval Violence
Made to penetrate

~ Sexual coerdion

g Umortedsealontoct
Nan-cantact unwanted sexual
expeniences

i’é "Rounded 1 the regrest thousand.

inthe United States. About 5%

of wornen (5.2%) experienced
attempted forced penetration,

and B.0% experienced alcohol/
drug-facilitated completed forced
penstration. One percent, ar
appreximately 1.3 millien women,
reported some type of rape victim-
ization in the 12 months prior to
taking the survey,

Nearly 1in 5 women
and 1in 71 menin
the U.S. have been
raped at some time
in their lives.

Approxkimately 1in 71 menin the
United States [1.4%) reported having
been raped in his lifetime, which
translates to almost 1.6 miflion men
in the United States (Tahble 2.2). oo
few rmen reported rape inthe 12
rmanths prior totaking the survey to
produce a reliable 12 month preva-
lence estimate.

| Lifetime and 12 Month Prevalence of Sexual Violence — U.S. Women, NISVS 2010

oo L.l Uetime o Meath -
Welghtsd % Gstiatedumber | Welghted® . EstimatacMumber
of ietimg’ P T of ietimg!
o . et SR
23 4617000 0 C NN
2 BmeM 04 0w
8.0 9,524,000 07 781,000
S
- E L] L
130 L Y - S
71 32,447,000 22 2,600,000
37 40,193,000 o3 1m0

:?-. *Estirmate s noc repoerted; selative cuandard orrar =300 or cell tize = 200
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Table 2.2

—— - - P
i

. .._..._..._:,:.,;_____._._._'.,.._....'..:......' ........... i.... e e O

R;pe_
.r:umplmd o pengﬁaﬁnn U
| Attempted forced penetration
 Compleed alcohol/drug facltsted
_pq_*._nﬂra!i_nn

 Madeto PENEIRZE e
Sesual coerclen
Unveanted seal contact

i} Mor-contact unwanled sexual

ol experiences

- S rrp———

§ Other Sexual Violence

Sexual Vielence Other

than Rape

Mearly 1 in 2 women (44.6%) and
1in 5 men {22.2%) experienced
sexual violence victimization

other than rape at some palnt

in their lives (Tables 2.1 and 2.2).
This equates to more than 53
rrililicn wormert and mare than 25
milthian men hthe Unlted States.
Approximately 1 in 20 women
(5.6%) and men {533 experienced
sexual violence victimization other
than rape in the 12 months prior to
taking the survey.

Being Made ra Penetrate
Someone Else

Approximately 1in 21 men (4.8%)
reported having been made to

Welghted%  ©  Estimatedtmbe i
o : ofietims* :
e S
TR o
s
06 685,000
n2 25,130,000
43 5,451,000
e sae00
oz B2ssm
128 14450,000

*Estimate is not raparted; relal we stardad srror > 1006 or cell size 5 20,

penetrate someone 2lse in his
lifetime (Table 2.20_Too few women
reported being made to penetrate
somenne glse to produce a reliahle
estimate (Table 2.1],

Sexual Cgercion

Abaut 1 in B woemen [13%) reported
expeariencing sexual coercicn in her
lifetime, which translates to more
than 15 millian women in the United
States (Table 2,10 Sexual coercion
was reparted by 2.0% of women in
the 12 months priar ta taking the
survey. Six petcent of men reported
sexual coercion in their lifetimes
falmast 7 mmilllon men), and 1.5%in
the 12 manths priorta taking the
survey (Table 2 2).

Lifetime and 12 Month Prevaience of Sexual Violence — U.5. Men, NISVS 2010 _

e Moty
Weighted® ~ Fstimaén Momber
b ol
* *
" .
3 e
v 1w
15 1,660,000
e
e SR

Linwanted Sexval Contact

Mare than one-guarter of women
{27.29) have experienced some
form of unwanted sexual contact
in their lifetime (Table 2.1} This
equates 1o over 32 million women
in the United 5tates. The 12 manth
prevalence of unwanted sexual
contact reported by wormen was
2.2%. Approximately 1in 9 men
{11.7%) reported experiencing
unwanted sexual contact in his
lifetirne, which translates to an esti-
mated 13 millign men inthe United
States (Table 2.2). The 12 month
prevalence of unmwanted sexual
contact reported by men was 2.3%.

19
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Table 2.3

e e T e s

Pt e-

3 Rape Weighted
o Estirnated Humber
: - of Victims?

7
2% Othersexual  Weighted %
vialence Estimated Bumber
" af Wickims?

‘Rounded to the rearest Thowsand,

Non-Contoct Unwanted

Sexual Experfences

Non-contact unwanted sexual expe-
riences were the most common
foren of sexua| violence experienced
by both women and men (Tables
2.1 and 22 One-third of women
(33.79%) experienced some typa

of nen-contact unwanted sexual
experience in their lifetime, and 1in
33 women (3.0%) experienced this
in the 12 months pricer to taking the
survey. This equates to 40 million
wamen in the United States for the
lifetime estimate and 3.5 million
wornen in the fast 12 manths.
Nearly 1 in 8 men [12.8%;) reportad
non-centact unwanted sexual
experiences in his lifetime, and 1 in
37 men {2.7%) experienced this type
cf sexual violence inthe 12 months
before taking the survey. These

Mpaple. = - ¢ MomMispeole -
o ek T Whiteo b cAdenor | Amedanr MRl
P T e | ndner
146 10 18.8 . 9 335
202000 3186000 15225000 234,000 452,000
36.1 no s . ;s 480 s5Em
SAZON 5967000 38G3000 LETI0N0 424000 786,000

2y “Esrimate it not repered; relaive nandard arir > 3066 g cell size < 20,

numbers translate to T4 million men
in the United States who had these
experiences in their lifetimes and 3
ritlian mee in the last 12 manths.

Prevalence of Rape and
Other Sexual Violence
by Race/Ethnicity

Approximately 1 1n 5 Black {22 0%
and White [18.8%) non-Hizpanic
women, and 1 In 7 Hispanic women
{14.6%) in the United States have
experienced rape at some paing in
their lives {Table 2.3). More than
ane-guarter of waomen {26,9%)
wha idzntified as American Indian
ar as Alaska Native and 1in 3
women (33.5%) who [dentified a3
multiracial non-Hispanic reported
rape victimization in their lifgtime

‘Hacesethnicity waas sell-identified. Toe Arredican Indian or Alaska Mative desipnation does not indicate beirg enrclled o a%iliated with 2 il

[Table 2.3). Just under half of Black
non-Hispanic (41.0%), White non-
Hispanic {47.6%), and American
Indian or Alaska Native (49.0%)
wamen reparted sexual viclence
ather than rmpe intheir lifetime and
rnore than half of multiracial non-
Hispanic wemen {38.0%) reported
these experiences in their lifetime.
Approximately 1in 3 Hispanic
§36.1%) and Asian or Pacific
[slander {29.5%) women reported
sexual viclence other than rape.

Between one-fifth and ane-guarter
of Black non-Hispanic [22.6%),
White non-Hispanic {21.5%),
Hispanic (26.2%), and American
Indian or Alaska Native {20.1%) men
experienced sexual violence other
than rape intheir lives (Table 2.4).
About 1in 6 Asian or Pacific [slander
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Table 2.4

- PR S

fstimated Hurnber
of Yictims!?
% Othersexual  Weighted %
i violence Estimated Hurnber
- of Yictims?

B Rounded ta the rearest thousznd,

(15.7%) men and nearly one-third
of multiracial {31.6%) men In the
United States had these experi-
ences during their lifstime, The only
reportable estimate of rape was for
White nan-Hispanic men— 1.7%
oran estimated 1.2 million men in
this group reported being raped at
some paint fn thelr lifetime,

Type of Perpetrator
in Lifetime Reports of
Sexual Violence

Rape

The majority of both famale and
male victims of rape knew their
perpetrators, Maore than half of
fernale victims of rape (57.1%)
reported that at least one perpe-
trator was a current ar for mer

lx
I"
I
A

W *Estimae is na; reporied; relative standard errar =306 or cell size £ 20,

intirnate partner (Takle 2,51, Four
out of 10 of female victims (40.8%)
reperted being raped by an
acquaintance. Approximately 1 in
8 female victims {1 2.5%) reported
being raped by a family member,
and 2.5% by a person In a positlon
of authority. About 1 in 7 female
victims [13.8%) reported being
raped by a stranger. |n termms of
lifetime alcohal/drug-facilitated
rape, half of female victims {50.4%)
were raped by an acquaintance,
while 43.0% wera raped by an
intimate partnar.

B L LTy

i

_ Hlspanl: -
. -. Blid{ v m[t& .
v ;; .
R - i ;? _
1,256 000
4,261,000 2,820,000

16,508,000

~ Lifetime Preva[ence of Sexual Vielence by m:n:.d.t.-‘E*ﬂ'm1«\-.11:3.|r1 — U5, Men, NIS‘.\‘S 2010

Hunalﬁpiui: .

o { hnnﬁun 3 Hutdmfal
Padific | .y n LA
et l [

B 1.5,:? o EU'.?I. I 116

2000 162,000 113,000

"‘ Rd('-‘:“.-"&“[h nmt:.-' Wils self dentifed, The American Induan ol .-"-JaSAa Na[we demgnatu:n dm-s ot ndn;,ate b-elrg E'I'lH}"Ed ar g*liated with g tribe.

Mast victims of
rape knew their
perpetrators.
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Table 2.5
e Lifetime Reports of Sexual Violence Among Female Victims by Type of Perpetrator' —
g MsVs2010 . e e
' ' *mmqrm] Fmil’flﬁlmhﬂ‘ In Pardomaf E Amttumbﬁm* f- mngn '
| | S | oo
. Weighted% . 'l."i‘mghted% o Weighred % Wthted% _ ‘.'i'enghted%
§ Pave S ms a8 RE_ B
Attemnpted or completed 525 148 4 310 141
_ forced penetration e
Al kol fdrug- Taclltated 434 6.6 * 5.4 9.6
peneation .
 othersexualviolence 37 . 161 19 . an uy
% _Madetopepetrate I ) " | S
3 Seowalperdon A4 .1 57 ns
B Unoedsewloma S 0 w983 we 243
Nen-contact unwanted 3.1 ' 14.8 43 3.2 505

sexual experiences

gF “Relatonshipis based on res-pcmdents [[SalFli -;:uﬁheur refationship al ['1& Lirae 1he pu:rpenalﬂ firs® cemnritted any vialencw dgmml 1hem Due
¥ 1o the possibility of muitiple perpecators, combined row percenes may exceed 100%.
¥ “Ircudes immediate and extended family rrembers.

L AEctimate s nat reporked; relative standard eriar =>30% o ool size £ 20,

"Inciudes, for exampte: boss, superviser, superiar in coenrmand, wacher, profeszarn, ceach, Gergy, doctor, therapus.t and canegiver,

§ Ancludes frien s, nevghibars, famify Tricmos, first aame, seneone Briclly known, 2md geaple not known well.

More than haif of the male victims
of rape {52.4%) were raped by

an acqualntance, and 1in 7 male
wlictims (15.1%) was raped by a
stranger {Table 2.6). The estimates
for male victims raped by other
types of perpetrators were basad
upan numbers v small to
calculate a reliable estimate and
therefore are not reported.

Sexual Violence Other

than Rape

For both women and men, the type
of perpetrator varied by the form
of sexual viglence sxperienced.
The ma)ority of fernale victims of
sextal eoerclon and unwanted
sexual contact reported known
perpetrators. Three-quartets of
fernale victims (75.4%) of sexual
coerclon reportad perpetration

by an intimate partrer, and nearly
1in 2 femnale victims [45.9%) of
umwanted sexual contact reported
perpetration by an acquain-
tance. Strangers were the maost
commanby reported perpetrators
of non-contact unwanted sexual
sxperiences against women,
reparted by 1 In 2 female victims
[50.5%) {Table 2.5).
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Table 2.6
NISU’S 2010
murﬁim:'
i Intimate Parfner -
h _ Welghted %
Qe "
5 0ther sexual 364
s violence
mr;'!;:dembeﬁe;uaiem“m“:ﬁ.é e

7 Unwamedsemal 8
a tomad

Mon-cenlact 211
Unwvarnbed sexual

Experlences

Male victims most commonly
reported a known perpetrator

for all types of sexual violence
pther than rape. Nearly half of
male victims reported an intimate
partner (44.8%] or an acquaintance
(44.7%) a5 a perpetrator in situa-
tions where the male was made

to penetrate somesne else, The
maljority of male vietlms of sexual
coercion (69.7%) reported an
intimate partner a3 a perpetraton
For both unwanted sexual contact
(51.7%; and non-contact uwantad
sexual experiences (44,99,
appraximately 1in 2 male victims
reparted an acuaintance as a
perpetratar (Table 2.6),

Number of Perpetrators
in Lifetime Reports of
Sexual Violence

Armong sexual viclence victims,
the majority of both wamen and
men reported ane perpetrator

in their lifetime. Almast three-
quarters of female rape victims
{71.2%]) reported being raped by
one perpetrater. For female rape
victims, 1in & (16.4%:) reported
twie perpetrators and 11n 8{12.4%)
reported three or more perpetra-
tors in their liferime {Figure 2.1).

Lifetime Reports of Sexual Vielence Amonyg Male Victims by Type of Perpetrator’ —

myunmhu* . Piweenef .&muamm-,-_ .._su'an;ei-
o 'i'l'ﬂghted'}b ~ Weighted % Walghted % WEIghted%
* * 524 151
- e e
e e 7 e
e e 34 3.3 "
6.1 9.2 5.7 4.2
- S e

.- Heramnsnup is based on respendents' repons thhe" relatlcur'-sh Pt fhe tlrne the perpatrator first u:c:-rnmu[ted any 'mln:—nce agamst 1herr~. Due
% 10 he possibiling af it phe perpetrators, combired row percents may swceed 100%,
g Includes immizdiace and eciended family members,

B¥ Includes, for exarmnple: bass, supendsor, sugerion in command, teacher, professor, coach, clergy, docor, therapist, and careegiver.
% Incledes fignce, neishbars, family friends, Arst date, serreane ceiefly knawn, and ceaple not ko well.
% Hncludes attempred or complened farced penetration and alcohobfdrug-faciiltated penetration
*Lstivnate is rot reponed; relativa standard errnr > 3509 or cell size = X,

Almost half of fernale victims
{45.8%) of lifetirne sexual vinlence
other than rape reported one
perpetraton approximately
ohe-quarter [23 4%} reported

two perpetratars, ang just under
one-third {30 8%) reported thrae
o rmore parpetrators (Figure 2.1).
For male victims of rape and sexual
violence other than rape, the large
mrajarity [B6.6% and $2.1%, respec-
tivaly) reported one perpetratar

Tre their lifetime {data not shown),
Too few male victims reported two
of more perpetrators to produce a
reliable estimate.
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'-:{_ Figure 2.1

Lifetime Number of Perpetrators Among Female
% Victims of Sexual Violence — NISVS 2010

Sex of Perpetrator in
Lifetime Reports of
Sexual Violence

Most perpetrators of all forms of
sexual viclenca against women
wera male. For female rape

victims, 93.1% reported only male
perpetrators. Additionally, 92.5% of
female victims of sexual violence
other than rape reperted only male
perpetratars. For male victims, the
sex of the perpetrator varied by
the type of sexual viclence expe-
riancad, The majerity of male rape

B0 [ 71.2% B e
10 OrRer Senal
50 Winhwnee
% 50 45.8%
| =
gY 30.8%
f 30 23.4%
16.4%
@ 12.4%
h B |
0
One Three ar Moae

victims (93.2%) reported only male
perpetrators. For three of the other
forms of sexual viplence, a majority
of male victims reported only
fernale perpetratars: being made to
penetrate [79.2%), sexual coercion
{83.6%), and unwantad sexual
contact {53.1%). For non-contact
unwanted sexual experiences,
approximately half of male victims
{49.0%) reported only male perpe-
trators and more than one-third
{37.794] reported only female
perpetrators ([data not shown),

The majority of

B female victims of

rape and sexual
violence other than
rape reported only
male perpetrators.
For males, the sex
of the perpetrator
varied across types
of sexual violence.
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:: I;'iaure 2.2

Age atthe Time of
First Completed Rape
Victimization

More than three-guarters of

fernale victims of completed rape
{79.6%)] were first raped before
their 25% birthday, with 42.2%
experiencing their first completed
rape before the age of 18 (29.9%
between 11-17 years old and 12.3%
at or before age 10) (Figure 2.2).
Approximately 1in 7 famale victims
(14.29%) experienced their first
completed rape bebween 25-34
years of age.

; ,.: Age at Time of First Completed Rape Victimization
In Lifetime Among Female Victims — NISVS 20102

1-17 years

/ 19.9%

18-24 years
37.4%

B T vepreowted age 15 the yoibgest e reporied Borcod all perpreramors.
Ry Al percentages are welghied 1o U5 populatlion

Mare than one-guarter of male
victims of completed rape {27.8%)
were first raped when they were
10 years old or younger {data not
shown), With the exception of the
youngest age category fi.e. age 10
or younger}, the estimates for age
at first completed rape for male
victims in the other age groups
were based upon numbers tog
small to calculate a reliable estimate
and therefore are not reported.

Most female victims
of completed rape
experienced their
first rape before the

§ age of 25 and almost

half experienced
their first completed
rape before age 18.

.~'"1:'1 Over one-guarter

of male victims of

d completed rape

E experienced their
first rape at or before
the age of 10.

25
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Figure 2.3

A 35,20 ——

64.8%

Raped a5 3 mingr, Raged a5 a adult

m ot raped as a mince, Not raped as a adult

Rape Victimization as a
Miner and Subsequent
Rape Victimization

Maore than one-third {35.2%)

of the women who reported a
completed rape before the age of
18 also experienced a completed
rape as an adult, compared to
14.2% of the women who did

not report being raped prior to
age 18 (Figure 2.3). Thus, the
percentage of wormnen who were

Women Raped as an Adult' by Whather Raped
% as aMinor — NISVS 2010

Nt raped a5 a mingr, Raged a5 2 adult
w Nt caped as a minos, Not raped a5 a adudt

£H 'Rape wictnizarlon in sctulthood could hive bren by Uve same or a diferent perpetoter,

raped as children or adolescents
and also raped as adults was
more than twe times higher than
the percentage among women
without an early rape history.

Too few men reported rape
victimization in adulthood to
examing rape victimization as
a minor and subsequent rape
victimization in adulthood.

More than one-third
f of women who were

raped as minors were

§ also raped as adults
| compared to 14% of

women without an

B early rape history.
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3: Stalking Victimization
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3: Stalking Victimization

In the past decade, stalking
victimization has received greater
recognition as a problem affecting
both women and men inthe
United States. Much of what

we have learned about stalking

is hased an studies of intimave
partner violence and special popu-
lations, such as college students
{Fisher, et al., 2000}, In recent
years, technolegical advances
have dramatically increased the
options available for commu-
nication between people. Less

s known about the extent to
which newer technologies (e.g.,
texnt messages, emails, instant
messages) have been used for
stalking and harassment of others.
Further, there are few racent
national level estimates of stalking
victimization (Basile, Swahn, Chan
& Saltzman, 2005; Baum, Catalano,
Rand, & Rose, 2009),

This section summarizes lifetime
and 12 month experiences of
stalking victimization among
women and men in the United
States, including eharacteristics

of the victimization experiences
such as the type of perpetrator, the
number and sex of perpetrators,
and age &t the time of the first
stalking victimization.

‘Legal statures vary regardirg the requareraert of wiconm fear Jur.ng a stalking episode. Simnilarly, the is debate i the rescarch camemu ity about

How KISYS Measured Stalking

Stalking victimization involves a pattern of harassimg or threatening tactics used by a
perpetrator that is both unwanted and causes fear ar safety ooncems in the victim. For the
purpeses of this report, a person was considered a s1alking victim if they expedenced multiple
stalking tactics o a single stalking factic multiple Gmes by the same perpetrator and felt very
fiearful, or believed that they or someone close to them would be harmed or killed a5 @ resutt
of the pecpetrators behavior,

Stalking tactles measured:

« Urwantad phone calls, volce of Lext messages, hang-ups
Urmanted ermalls, instant messages, messages thraugh saclal media
Unwanted cards, letters, Acwers, of presents

*

Watching o following Fram a distance, spying with a listening device, camera, or global
positianing system [GRS)

 Approaching er showing wp in plages such as the victim's home, warkplace, or schee! when
it was unwanted

+ Leaving sirange of potentially threatening items for the victim to find
= Snezking inte victims'home o car and doing things be scare the victim or ket the vicim

Y the perpeirator had been there
Prevalence of Stalkin approximately 19.3 million adult
L B 9 women in the Unkted States. About
Victimization

4%, or approximately 5.2 million
women, were stalked Inthe 12

Approximately T in & women
PP Y months prior to taking the survey.

{16.2%) in the United States has
experienced stalking at some point
in her lifetime inwhich she feft
very fearful or believed that she

or sameane close to her would

k= harmmed or killed as 3 result
{Takle 3.1).2 This translates to

Approximately 1in 19 men {5.2%)

5.9 million) has experienced
stalking victimization at some
point during his lifetime in which

the necesaty of requ ring a citerion of Toar inoreasores of stalkirg presaleroe 1Fa critesion af fear 5 wsed it s also not clear havs moch fear is
required 1o b2 censiderad a victlmn of stalking. Sirnllar 1o the Mas-onal Yelenoe Against Wormen Sumeey (Tadon & Thaenaes, 20000, we used &
conservaswe definic cnin this reoan 1o esiimae sialsing prevalence which requ red the s CTir 1 repart ks ne felt wery Tearful ar Lonces Chal
harery vecld come o che v oTir or sonecne dose 1o himMer as a resdlc of the porsetratons Bohavior, In stalking situatians, vistirng may vary in
e gssessment of the danger of the sitwarion and consegquently separt varying levels of fearn such & low or e fear everif the situationr weald
cadse 3 reasonahle persentto teel rail Us.ng a less consereative 326in lior of sizlking, whick: congiders gny arount af fear g, a hezhe feafl,
somewdnat Tearful, arvery fearfLl), *ind women (25 056 and 100013 men (795} in MNISYS repormed being 2 victirn of stalking ntheir 'ifetirne, with
£,5% angd 1 (66 of women and men, respectiety, reporting stalking in the * 2 months prior 1 taking The sumesy.

in the United States (approximately

29
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1in & women and 1.in 19 men in the U.5. have experienced stalking
at some point in their lives in which they felt very fearful or believed
that they or someone close to them would be harmed or killed.

Table 3.1

Lifetime and 12 Month Prevalence of Stalking Victimization — U.5. Women and Men,
NISVS 2010

Women 162 1937000 43 o 5,173,000

Men 5.2 i 5,863,000 L3 L 141000

'Roynded tq the nearest thaysand.

Table 3.2

Lifetime Prevalence of Stalking Victimization by Race/Ethnicity’ — U.5, Women,
MNISVS 2010

Welghted % 15.2 106 160 ' ! ni 305
Estimated Number 2,295 000 3,888,000 12,507 00 i 197,000 414,000
aFYletims? i

‘Ragesethnicity was salf-igermified. The Armerican Indian or Alzska Mative designation dogs not indicete being enrclled or affiliated with 2 rribe.
*Raunded to the nearest thousand.

*Esti-nate is not repanted; relative standard error =309 or cell size 5 20,

Table 3.3

Lifetime Prevalence of Stalking Victimization by Race/Ethnicity’ — LL5. Men,
NISVS 2010

Welghted % 51 | 60 51 * * *
Estimated Number fon00 1 750,000 3976000
eFVictims? !

‘Facesethnicicy was sel-ldenified. The srmerican [ndian or Alaska Mative desigration dees net indicate eing enralled o affiliaved with a ribe,
Rounded 10 the nearest chousand.
*Esremnace s not separted; relative standard crror > 309 or cefl size = 20
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Figure 3.1

Lifetime Reports of Stalking Among Female Victims

by Type of Tactic Experienced — NISYS 2010
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Figure 3.2
Lifetime Reports of Stalking Among Male Victims
by Type of Tactic Experlenced — NISV5 2010
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he felt very fearful or belleved that
he o sameane close ta him would
be harmed or killed as a result, and
1.3% of men [about 1.4 million)
reported belng stalked in the 12
months prior to taking the survey.

Prevalence of Stalking
Victimization by Race/
Ethnicity

In the United States, approximately
1in 5 Black non-Hispanic women
experienced stalking in her lifetime
{Table 3.2). The prevalence of
stalking for White non-Hispanic
and Hispanic women was similar
{1in6and 1 in 7, respectivaly),
Additionally, approximately 1 in 3
multiracial non-Hispanicand 1in 4
American Indian or Alaska Mative
women reported being stalked at
some paint during their lives.

Approximately 1in 17 Black
non-Hispanic men in the United
States experienced stalking in their
lifetime {Table 3.3}. The prevalence
of stalking for White non-Hispanic
and Hlspanic men was similar
{about 1 in 200. The estimates for
the other racialfethnic graups of
men were based uponh numbers too
small to produce a reliable estimate
and therefore are not reported.

Tactics Used in Lifetime
Reports of Stalking
Victimization

Avarlety of tactics were used

to stalk victims, Mare than
three-quarters of female stalking
vietims (FR.8%) reported receiving
unwanted phone calls, including
voice o text messages, ar hang
ups [Figure 3.1). More than half of
femnale victims [57 8% reported
being approached, such as at their

3
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Figure 3.3

Lifetime Reports of Stalking Among Female Victims
by Typa of Parpetrator' — NISVS 2010

s g

66.2%

Welighted %
= 8 35 3 3

—
<

6.8%

=

24.0%

13.2%
2.5%

Intomate Famlly
Fartnr Member

Pesson ok Aqualntance* SirRger
Aurtharity!

"Relatienship is based on respondents reports of thelr refatlonship at the ume the parpatraes

first committed amy vielence agalnst them

IIncludes immediate and extended farmily members.
*Includes, for axample: boss, superylser, suparlor in cammand, wacher, prodeasar, cosch, dlengy,

doctor, thempist, and @Eregher.

“Includes frieends, nelghbaors, fardly Triends, Arst dage, someons boedly krigwm and people not

krown wel.

Two-thirds of female victims of stalking
were stalked by intimate partners,

Male victims were primarily stalked by

intimate partners or acquaintances.

home or work, and more than
one-third (38.6%) were watched,
folleweed ar tracked with a listening
or tther device,

Similarly, abrout three-quarters

of male victims [75.9%) reported
receiving unwanted phone calls,
vaoice or text messages, or hang ups
{Figure 3.2, Just under half {43.5%;)
reported being approached by the
perpetrator. Nearly one-third of
male victims (31.0%) reported being
watched, followed, or tracked.

Type of Perpetrator
in Lifetime Reports of
Stalking Victimization

For both female and male victims,
stalking was often cammitted by
people they kasw or with whom
they had a relativnship, Two-thinds
of the female victims of stalking
(565.2%) reported stalking by a
current or farmer intimate partner
and nearly one-quarter {24.0%)
reported stalking by an acquain-
tance {Figure 3.3). About 1 in 8
femate victims (13.2%) reported
stalking by a stranger.

Approximately 4 out of 10 male
stalking victims (41.4%) reported
that they had been stalked by an
intimate partner in their [Ifetime,
with a similar proportion Ihdl-
cating that they had bean stalked
by an acquaintance (40.0%} (Figure
3.4}. Mearly one-fifth of male
victims {12.0%) reported staiking
by a stranger and 5.3% reparted
being stalked by a family member.
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Figure 3.4

Lifetime Reports of Stalking Among Male Victims
by Type of Perpatrator! — NISVS 2010
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Figure 3.5

Lifetime Number of Perpetrators Among
Female and Malg Victims of Statking — NISVS 2010
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“Estimata |5 not repaorbed: relatlve standard ercar > 309 ar ool dize 5 20,

Number of Perpetrators
in Lifetime Reports of
Stalking Victimization

The majerity of both women

and men reported that they
experienced stalking from one
perpetrator intheir lifetime, 76.0%
and 82.2%, respectively {Figure 3 5).
Approximéately 1 in 6 fernale victims
{17.0%) experienced stalking by
two perpetrators, and 1in 14 {7.19%)
had experienced stalking by three
OF muore perpetrators. Amaong men,
about 1in 10 (0.6%) experienced
stalking by two perpetratars,

Sex of Perpetrator in
Lifetime Reports of
Stalking Victimization

Ameng female stalking victims,
82.5% reporied being stalked by
anly male perpetrators in their
lifetime; 8.8% reported only
female perpetrators: and 4.6%
reported having been stalleed by
both male and femnale perpetra-
vors (data not shownl,

Among male stalking victims,
almast half {44.3%] reparted being
stalked by only male perpetrators
while a similar propartlon {(46.794)
reported being stalked by only
female perpetrators. About 1 1n

1B male stalking victims {5.5%)
reparted having been stalked by
both male and female perpetrators
in his life {data not shown).
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Figure 3.6

Age at Time of First Stalking Victimization In Lifetime
Among Female Victims — NISVS 2010

10 yeart
and undar®
454 e 11-17 years
6.6% 18.3%
3544 yrars
11.2%
; 1824 yhars
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25-34 paars ‘l—-_-"_ﬂ-vmu
48.5% i

'The teperted age 15 the youmgst »or raported across all perpetratars,
TRl peereentiged are welghned U5 populaiion,
*Esumate 15 wat repared; relative sandard error = 30% or ool dre 5 M.

More than half of
female victims and
more than one-third
of male victims
were stalked before
the age of 25.

Figure 3.7

Age at Time of First Stalking Victimization in Lifetime
Among Male Victims — NISVS 2010'2

The reported age |s the whanges: age reported percas Bl ps prseranors.
14| percantages ane welghted g U5 populatlon.
"Estimate |5 net reportad; relative susndard arrar > 309 or ool Lze < 20

Age at the Time of First
Stalking Victimization

More than half of female victims
and more than one-third of male
victims of stalking indicated that
they were stalked before the age
of 25 [Figures 3.6 and 3.7). About
1in 5 female victims and 1in 14
male victims had experlenced
stalking between the ages of 11
and 17. For both female and male
victims, mare than cne-quarter
(28.5% and 29.6%, respectively)
reparted that their first stalking
victimization occurred hetween
25 to 34 years of age.
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4:Violence by an Intimate Partner
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4: Violence by an Intimate Partner

fntimate partner viclence incluedes
phiysical violence, sexual viclence,
threats of physical or sexual
violence, stalking and psycho-
logical aggression (including
coercive tactics) by a current or
forrmer intimate partner. Intimate
partner viclence may occur
among cehakitating or non-
cohabitating remantic or sexual
partners and among opposite or
sarme sex couples. Previous large
scale surveys of intimate partner
violence have primarily examined
only certain aspects of intimate
partner viclence (e.g. physical or
sexual vielenced or have examined
these forms of intimate partner
violence within the context of
crime or public safety. More recent
smaller scale surveys have covered
selected populations, far example
schools, calleges, individual states
and, in general, have included a
limited number of questions. By
comparison, the National Intimate
Partrer and Sexual Viclence Survey
includes a broad range of behavior-
ally specific questians to capture
the full burden of physical, sexual,
and psychologlcal violence by an
intimate partner, as well as stalking.
Respondents were asked about
their relaticnship at the time the
perpetratar first committed any
violence against them. Incldents
perpetrated by a current or former
intimate partner are considered
violence by an Intimate.

How NISVS Measured intimate Partner Violence

Five types of intimate partner vinlence were measured in NISYS. These Inclede sexuat
wlabence, skalking, physical violence, prychologlcal aggeession, and contral of reproductive/

sexeal health,

« Sexual violer<e indudes rape, being made to penetrate somecne els, sexual coerdon,
umwanted sexual conkact, and noen-contact urwantad sexual experiences as described in

Section 2,

« Physieal violence indudes a range of behavlors from slapping, pushing or showing to
severe acts such as belng beaten, burned, of choked.

« Stalklng vicmization invobves a pattern of harassing or threatening tactics used by a
perpetratos that I both unwanted and rauses fear or safety concerns in the viciim as

described in Seetlon 3,

« Psychafoqlcal aggression nchedes expressive agoressien (sLdh 25 name ealling,
Insulting oF humillating an ntimate parther and coentve comioed, which ineluides
behavlors that are intended to manlter and control or thaeaten an intimate partner.

« Control of raproductive or sexual health inchudes the refusal by an intimate partner
loruse 3 condem, For 3 woaman, [t also includes Ames when a partner tried fo gether
preqriant when she did nat wanl to hecome pregnant, Fer a man, it alsoindudes times

witen a parbner tried to get pregnant when the man did not veant ber to begome pregnant,

This section summarizes lifetime
and 13 month experiences of
intimate partner violence ameong
women and men inthe United
States, including estimates for
sexuzl viplence, stalking, physical
violence, psychological aggres-
slon (expressive aggression and
eoercive cantral), and control of
reproductlve or sexual health by
an intimate partner, This section
alsg includes the overlap of lifetima
rape, physical viclence, and
stalking by an intimate partner:

lifetirne prevalence estimates

of these forms of viclence by
self-identified race/ethnicity; and
irformation on the characteristics
of the victimization expariences,
inchuding the type of parpetratars,
the number of perpetrators, and
age at the time of the first intimate
partner viglence victirnization.
Detailed infarmation regarding the
impact cfintimate partner violence
is included in Section 5.
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Table 4.1

Lifetime and 12 month Prevalence of Rape, Physical Violence, andfor Stalking Victimization
by an Intimate Partner — U.5. Women, NISVS 2010 |

¢

fape ! 9.4 LonIe0m0 0% §86,000
‘Physical vielence | 329 016700 a0 4741000
o s e
Rape, physical violence, i 355 43,420,000 . 5.0 , 6,952, 000
and/or stalking ' i i
With IPY-related impact™™* ®8 YT _ _
S N i e |

'Rounded ia the rearest thausand,
‘Incftudes experiencing any of the following: being fearful, concerned far safety, ary PTSD symptoms, need for healdh care, snjury, comactirg a |
crigis hotling, need far housing services, need far wletim's advocars services, need for kegal senvices, rissed an lrast ane day of work or schoal,
Far thgse who repored being raped g also Includes having contracted a sexualy ransmimed disease ar having become pregrant. .
tPv-related impact qoestions were astessed in selation (o specific perpetratorns, wWitnout regaid 1 the Lme 2eiod in wl-ich they ceoumed,
and asked in zelation to any fare of IPY expen enced [sexual violence, phys:cal viclence, <talkirsg, @xpressive agareson, coercive contal, and
reproductive cantrol) in that relacanship,
By definitian, all stalking inciderts resule in impac becawse che defirtion of stalking includes the e pacts of fear and concern for tafery.,
*Estimate s now reported; refative slandaid etrar =308 o cell size 5 20
- 12-month prevalence of iPy-related :moact was not assessed,

Table 4.2

Lifetime and 12 month Prevalence of Rape, Physical Violence, andfor Stalking Victimization
by an Intimata Partner — U.5. Men, NISVS 2010 '

Hﬂw . - - L] -

Physical vinlente T 47 5,365,000
Stalking i 21 2000 . 05 | swmow
Rape, physicalvidlence, 2.5 WEGHE | 58 5 691,000
andfor stalking R

With [PV-zelated impact ™ i 99 T e - _

"Raanded tes the nearest thousand

"Inchides experigncing ary of the faliwing: being fearful, concerned for safety, any PTSD symptems, need for health care, injury, cortaced a
crisis hatling, reed for hausing services, need for wWotims sdvocate senvices, need foe legal services, missed at least one day of wark or 2cheol.
Far those wha reparted being raped it also includes hawving contracted a sexually ransrlred disease,

IPV-relateg impact questions were assessed in relation to specific perpetratars, without regard o the tme period in which they oocumad,
and acked in relation re any foem of IPY experianced (sexual viglence, physical violance, stalking, expressie aggression, coercive contel, and
reproductive central) in that relationship,

By definition, abl $:alk-ng incidants wsult in impact becasse the definitie af stalking includes the impacts of fear and concern for safeny.

*Ealimare is nolLrepariedd: elatve staralard errpr = 30% on cell sie = 20,

— b2-rnonth prevaleree of IPrelated impack was nat gssessed.
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Prevalence of Rape,
Physical Violence,
and/or Stalking by an
intimate Partner

Prevalence Among Women
Mare than ane-third of women
tn the United States (35.6% or
approximately 42,4 million)

have experienced rape, physical
viclenee, and/or stalking by an
Imtirmate partner at sceme point
ir thelr lifetime (Table 4.1), Cne
in 3wormen [32.9%) has expe-
rienced physical viclence by an
intimate partner and nearly ¥ in
10 {9.4%} has been raped by an
intimate partner in her lifetime.
Approximately 5.9%, or almost
7.0 million woemen in the United
States, reported experiencing these
farms of violence by an intimate
partner in the 12 months prior to
taking the survey.

Mearly 3 in 10 women In the United
States {28.89% or approximately
34.3 million) have experienced
rape, physlcal vielence, and/or
stalking by an Intimate partner and
reported at least one measured
impact related to experiencing
these or ather forms of viglent
behavior in that relationship, The
impact estimate is broader than
the experlence of rape, physical
violence, and/or stalking because
violent acts often do not oceur
inisalation and are frequently
expetienced in the context of other
viclence committed by the same
perpetrator. Mare detailed informa-
tion reqarding the prevalence and
distributlon of IPY-related impacts
is deseribed in Section 5,

Prevalence Among Men
More than 11n 4 men n the United
States (28.5%) has experienced

rape, physical viclence, and/or
stalking by an intimate partner at
some polnt in thelr lifetime. Most
of the vialence reparted by men
was physical viclence; only 2.1%
reparted experiencing stalking by
an intimate partner (Takle 4.2). An
estimated 1in 22 men inthe United
States {5.0% or about 5.7 million)
reported experiencing rape,
physical viclence, and/or stalking
by an intimate partner in the 12
manths prior to taking the survey.

About 1in 10 men in the United
States [0.9% or an estimated 112
millicn} has experienced rape,
physical viclence, and/or stalking
by an intimate partner and
reported at least one measured
impact related to these or other
forms of violent behavior in

that relationship.

Prevalence of Intimate
Partner Rape, Physical
Violence, and/or
Stalking by Race/
Ethnicity

Prevalence Among Women
Approximately 4 out of every 10
non-Hispanic Black women, 4 out
of every 10 American Indian or
Alaska Native women (43.7% and
46,0%, respectively), and 1 in 2
muitiracial non-Hispanic women
(53.8%) have been the victim of
rape, physical violence, andfor
stalking by an intimate partner in
their lifetime (Table 4.3), Among
the other racial/ethnic groups

of women, abaut one-third of
White non-Hispanic women
(34.6%), more than one-third of
Hispanic women (37.1%}, and
about one-ffth of Asian or Pacific
Islander non-Hispanic women
{19.6%) in the United States

reparted that they have been the
victim of rape, physical violence,
and/cr stalking by an intimate
partner in their lifetime.

Prevalence Among Men

Mearly half (45 3%) of American
Indian or Alaska Mative men and
almaost 4 out of every 10 Black

and multiraclal mon-Hispanic men
{38.6% and 39.3%, respectively) in
the United States reporcted experi-
encing rape, physical violence, and/
ot stalking by an intimate partner
during their lifetime (Table 4.4),
The estimated prevalence of thase
forms of vialence by an intimate
partner amang Hispanic and White
non-Hispanic men was 26.6% and
28.2%, respectively.

35
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Table 4.3

Lifetime Prevalence of Rape, Physical Vielence, and/or Stalking by an Intimate Partnar,

by Race/Ethnicity’ — U.S. Women, NISVS 2010

12y i 92

* ’ *

Rape Weighted % 84 _ i 01 .
Estimated Humber of L3000 1 L6800 | FAIS000 | mon
Victims? | i . ;

———— - e e e B T e T LI LI T DI . L

Physical wtalanca | Weighted % B2 09 HMF * 450 04
Estirmated Humber of SI7000 | SUSS000 25746000 399,000 683,000
Victimst i i _.

Stalking Weighted % We | M we ior e 189
Estimated Humber of 1599000 | 213000 8402000 | 256,000

Rape, physical | Weighted % w47 s 198 6.0 534

violence, and/ | Fstimated Number of SSI6000 | 6343000 © 29053000 © 1,110,000 - 400,600 715,000

ar stalking Victims? :

"Racefethnicty was seliident fied. The American

“Rounded ta the neargst thouzand,
*Estimate s ot reported; relative standard exncr =308 or cell size £ A,

Indizn or Alaska Matine designation does not indicate being enrolled or affiated with a tribs.

Table 4.3

Lifetime Prevalance of Rape, Physical Violence, and/or Stalking by an Intimate Partner,

by Race/Ethnicity' — LS, Men, NISVS 2010

Rape Welghted % : . P . .
Estimated Number of |
Wictims? :

Physical violence | Weighted % 65 | %68 2.1 84 253 383
Estimated Rumbet of RUTH00 | 4595000 | 21SM000 | 428000 . 65000 - 507,000
Yictims® i

Stalking Walghted % * | * 17 L
Estlmated Hurmber of i i 1282000
 Yictims? | i

Rape, physical | Weighted % %6 i W& i w2 * 453 393

violerce, and/ | Estimated Number of i

orstalking Vietins W0 | LB0N0 | N5EN0 WO SN

‘Racefethnicity was self-dentified. Toe Arrerlcan lndian or Alaska Nathe designation does not -ndicare being enrcdled or afiliated with 3 ke |
“Rounded ta the nearest thousand. !
* Estimate is ot reparted; relasnee stardard error = 206 ar cell size < 20
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Overlap of Rape,
Physicai Vielence, and
Stalking in Lifetime
Reports of Viclence by
an Intimate Partner

Among all women wha expert-
enced rape, physical violence, and/
or stalking by an Intlmate partner

" intheir lifetlme, 63.8% experienced
ohe form of vialence by an intimate
parther; 56.8% experienced
physical vislence alane, 4.4%
experienced rape alone, and 2.6%
experienced stalking alane {Figure
4.1), Approximately 8,7% experi-
enced rape and physical violence,
14.4% experienced physical
viglence and stalking, and 12.5%
experienced all three forms of IPY.

Ameng all men who experienced
rape, physical viclence, and/or
stalking by an intimate partner in
their lifetime, approximately 92%
experienced physical viclence
alone, while 6.3% experienced
both physical viclence and stalking
by an intimate partner (Figure
4.2). Too few men reported rape
or other combinations of intimate
partner violence to produce a
reliable estimate.

Nearly 1 in 10 women
in the U.S. has been
raped by an intimate
partner in her lifetime.

Figure 4.1

Dverlap of Lifetime Intimate Partner Rape, Stalking, and :
Physlcal Vlolence Among Fernale Victims — NISVS 2010 i

Raps, physicel

violenoe and stalking .

12.5% pyril

Phiysical violevice '

SN s ’
14.4% )

; .. Physial viel
Fiape ond Salking e Sﬁr.’;';é bt a0ly

Rape and
phywizl viglence
8.7%

stalking
2.46%

*Estimale is not reporbed; relatlve standard error >30% or cedl sza < 20

Flgure 4.2

CGverlap of Lifetime Intimate Partner Rape, Stalklng, and
Physical Violence Among Male Victlms — NISVS 2010

Hher conblnatlons™,

i -

6.3% e sl vickencecnly
92.1%

“Estlrnate |s noi reporbed; relatlve stamdard arear > 3006 ar ol dizs 5 20,
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Sexual Viclence by an
Intimate Partner

Prevalence Among Women
Nearly 1 out of 10 women in the
United States {9.4% or approxi-
matefy 11.1 millien) has been
raped by an intimate partner in her
lifetime (Table 4.5). More sperifi-
cally, 5.6% of women reported
campleted farced penetration by
atintimate partnar, 2.5% reported
atternpted forced penetration,

and 3.4% reported alechol/drug
facllieated rape. Approximately 1

i wormen {16.9% or neatly 19
mlllfon] has experienced sexyal
violence other than rape by an
intimate partnerin her lifetime; this

Table 4.5

Lifetime and 12 Moenth Prevalence of Sexual Violence by an Intlmate Partner —
U.5. Woman, NISVS 2010

includes sexual coercion [9.8%),
unwanted sexual contact (6.4%)
and non-cortact unwanted sexual

- experiences (7.8%),

In the 12 months prior to taking

the survey, 0.6% or an estimated
£86,000 wamen in the Unitad States
Indicated that they were raped by
an [ntimate partner, and 2.3% or an
estimated 2.7 million women sxperi-
enced other forms of sexual viglence
by an intimate partrier.

Prevalence Among Men

Tow few men reparted rape by
an intimgte partner to produce
reliable prevalence estimates.
Appraximately 1in 1.2 men in the

United States (8.0% or approxi-
mately 2 millicn) has experienced
sexual violence ether than rape by
an intimate partner in his [ifetime
{Table 4.6). This includes belng
made to penetrate an Intimate
parther [2.2%), sexual coercion
(4.2%), unwanted sexual contact
(2.6%) and non-contact unwanted
sexual experlences (2.7%). Inthe 12
menths priar to taking the survey,
2.5% or nearly 2.8 millien men
experienced sexpal violence other
than rape by an intimate pariner,

Rape ] 94 LA 7Y 04 ; 685,000
Completed Farced peneration T T ' 472,000
Atternpted forced penetration 15 3,975 000 ) P Tu )

* Completed aooholidrugfcltaed M e : :

OtherSexval Victence 169 T 23 3,747,000
i — RS SRR | e e 22 -

Sewosr T ey | e | v im0
Unwanted sexsd contact 6.4 7533000 05 645, K0
Hon-contact unwanted sexual 74 0 3458 00 6?_ T E3ﬁtm -
experiznces!

' Renndded to the nearest thousand

Pressumed in & non- physica way frcludes, for example, threatening to end the relationship, using influence or authory),
Aneldes wawanted kissing in @ sexual way, fondling or grabblng sexual body parts.
*Includes, for example, exposing sexual body parts, belng rade ta ook st or participate in sexval photos or moves, harassed In a public place

i & way That falt unsafe.

*Estirmale is rg regoried; relative standard evior >30% o cell size £ 2.
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Table 4.6

Lifetime and 12 Month Prevalence of Sexual Vielence by an Intimate Partner —
.5, Men, NISVS 2010

Other Sexuat ¥iolence : E0 9,050,000 5 15 ' 2,793,000
Made 1o penetrate : 22 2443 (K00 : 05 586,000

CSsledr L a2 | amom T

| Unwanted sexual contact | 26 28 0% M
Hon-tantact ummwanted sexyal | 27 3040000 08 j 882,000

experfences | : :

‘Rounced o the neagest thostand,

Mncludes compdered forced penetraticn, anempred farced penatration, and completed aleobal/drug facilitated rape.

Freseured in 3 ran-phesical way (includes, ior exarmple, threatening 12 end the retationship, wsirg inlluenes o aut by,
“Tneludes urnvanted kisging in a sexual way, farngling or grabbing sexual body parts.
#ncludes, fof sxdmple, eaposing sexual body parts, beirg made to look at or participate in sevua | phetes or mavies, harassed in 2 pullis place

in 2 way thae fell ursale.

*Edrirra1e is not epedied; relative standard errgr =308 qr cell size 2 200

Physical Victence by an
Intimate Partner

Prevalence Among Women
MNaarly 1in 3 women [30,3%) in the
United States has been slapped,
pushed or shoved by an intimate
partner at sprme praind in her
lifetime. This translates to approxi-
mately 36.2 million women in the
United States. An estimated 3.6%, or
approximately 4.3 million women,
reported experlencing these behav-
iors in the 12 manths prior to taking
the survey {Table 4.7).

Approximately 1 in 4 women in

the United States [24.3%) has
experienced severe physical
viclence by an intimate partner in
her lfetime, transkating to nearly
2% million women. An estimated
17.2% of women have bean
slammed against something by a
partner, 14.2% have been hit with
a fist or spmething hard, and 11.2%
reported that they have been
beaten by an Intlmate partner in
their lifetime. An estimated 2.7%, or
appraximately 3.2 mitlion women,
reported experiencing severe
physical violence by an intimate
partner ln the 12 months prior to
taking the survey.

Approximately 1in 4
women and nearly 1 in
7 menin the U.S, have
experienced severe
physical violence by
an intlmate partner

at some pointin

their lifetime,
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Table 4.7

Lifetime and 12 Month Prevalence of Physlcal Violence by an Intimate Partner —
U.5. Women, NISVS 2010

103 36,164,000

Slapped, pushed or shoved 16 4,322
CSlapped 204 24,292,000 5 185000
Pushed or shoved 75 32,783,000 M| 4w
Any severe physialvilence 23 283810 21 60
CHttypulnghar | 04 T 1416000 08 N0
Hit with a st of socnething hard | Mz 16530 11 1209000 |
Kicked - 7.1 : 403,000 t3 WM
" Slammed against something e L wawe 15 183000
Trieel Lo hurt by choking or 97 © 10,605,000 o3 | e |
suffosating i .
Beaten 112 L 13,386,000 07 00
" Bumed on purpose 11 128600 . .
Used 2 kniife or gun #6 T 5519(!!) - I "

‘Rounmed to the nearsst thoysand.

"Estimatg is not separted; relative standz il error =300 gr cell size < 20

Prevalence Among Men
Approximately 1104 men in the
United States (25.7% or about 29
millien} has been slapped, pushed
or shoved by an intimate partner
in his lifetime, and 4.5% or approxi-
mately 5 miltion men, reported
experiencing these behaviors in
the 12 months prior to taking the
survey [Table 4.9),

Mearly 7 in 7 men in the United
States [13.8% or approximately 15.6
million) has experienced severs
physical violence by an intimate
partner in his lifetime. About 9.4%
af men have been hit with a fist

or something hard by an intimate

partner, 4.3% reported being
kicked, and less than 3% reported
each of the other forms of severe
viclence by an intimate partner In
their lifetime. Two percent of men
{approximately 2.3 million men;
reportad experiencing severe
physical viclence by an intimate
partner In the 12 months prior ta
taking the survey.

Stalking by an Intimate
Partner

Approximately 11n 10 women In
the United States [10.7% or an
estimated 12.7 millicn) has been

stalked by am intimate partner in
her lifetime, and 2.8% or about 3.3
mitlian, reported belng stalked

by an Intimate partner durlng

the 12 months priar to taking the
survey (data not shown). More
than three-quarters of the women
wha reparted being stalked by an
Intirmate partner in their lifetime
reparted recelving unwanted
phone calls or text messages
[77.4%), nearly two-thirds {64.895)
reparted that a current ar former
Intlmate partner showed up at
their home, workplace or schogl
when they didm't want them to
be there, and 37.4% reparted
being watched of followed by a
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Table 4.8

Lifetime and 12 Month Prevalence of Physical Violence by an Intimate Partner —
U5, Man, NISYS 2010

5.7 29,064.000

Slapped, pushed or shoved 42 | 506,000 .
Slanped 183 20,717,000 27 L mme
, Pushedorshond 154 21,953,000 B | om0
Anyseverephysicalviokence 138 T 20 2266000
Hurt by pualing hair 29 L 3331000 3w
Hitwith fist or something hard 0.4 10,695, 01 14 ! '!555&
o — u e n_? =
. Sammedagainstsomething 27 3,004,000 04 459,000
Trled to hurt by chaklng or W | 10 . »
suffecatlng _ |
Beaten 6 1982000 03 L 376,000
Burned on purpose 0.6 554900 ........... R
Usedaknife orgen 28 3121000 * .

‘Rounded to the nearest thousand.

*Estirmate is nat 1eported; safalive standaid errar =300 or cell s2e < 200

current cr former intimate partner.
Approximately 2.1% of men in the
United States (2.4 million] were
stalked by an intimate partner
during their lifetima, and 0.5%
[approximately 512,000 men)
reported being stalked during

the 12 months prior to taking

the survey {data not shown), The
most frequently reparted stalking
behaviors by an intimate partner
were unwanted phone calls or
text messages (33.7%); baing
appreached or having a current or
former intimate partner show up
at their home, workplace or school
when they didn't want them to be
there (52.1%}, and being watched
or followed by a current or former
intimate partner (52.7%:.

Psychological
Aggression by an
Intimate Partner

Prevalence Among Women
Wearly half of all women In

the United States (48.4% or
approximately 57.6 million) have
experienced at least one form

of psycholegical aggression by
an intimate partner during their
hifetime, with 4 in 10 {30.3%)
reparting some form of expres-
sive aggression {e.g., their partner
acted angry In a way that seemed
dangerous, tald them they were
a laser or a failure, insulted or
hurmiliated them), or some farm
of coercive control (41.19%) by an
intimate partner {Table 4.9},
Mearly 1in 7 women in the United

States {13.9% or approximately

16.6 million) reported experieancing
psychalogical aggression by an
intimate partner in the 12 menihs
prior to taking the survey. The prev-
alence of expressive aggression

or coercive contrel by an intimate
partner in the 12 months prior to
taking the survey was similar at
10.4% and 10.7%, respectively.

Prevalence Among Men

Mearly half of men in the United
States (48.8% or approximately 55.2
million} have experiencad psycho-
logical aggression by an intimate
partrer during their lifetime (Table
4. 10} Appraximately ane-third
{31.9%]) experlenced some form of
expressive aggression and about

45
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Tabla 3.9

Lifetime and 12 Month Prevalence of Psychological Aggression by an Intimate Partner —
U.5. Women, NISVS5 2010

Aoy Fsrdlulngi:al .4

57,613,000 |

Aggression I

 Any expressive aggression w3 47,904,000 04 _4|_ R
Any cnerelve control 411 48,073,000 0? | 12,559,000

'Reurded to the neanest thausand.

Table 4.10

Lifetime and 12 Month Prevalence of Psychaloglcal Aggression by an Intimate Parther —

U.5. Men, NISVS 2010

Any Psychological 43.8

55,249,000

8,1 20,543,000

mgeon | R A
Any expressive aggression na 36,186,000 93 16573000 __j
Any eperdve control A5 48,105,000 15.2 17,253,000 i

‘Rounded 10 the nearest thaklsand.

4 in 10 {42.5%) experienced
coercive control. Mearly 1in 5 men
{18.1%;) experienced at least ong

of thase behavigrs by an imtimate
partner in the 12 menths pricrto
taking the survey; 2.3% experi-
enced expressive aggression and
15.2% experienced coercive control.

Psychologically Aggressive
Behaviars Experienced by
Female Victims

Among fernale victims of psychao-
logical aggression, the most
commonly repored behaviors wara
axpressive forms of aggrassion

such as being called names like
ugly, fat, crazy, or stupid (64.3%,
withiessing an intfmate partner
actangry ina way that seemed
dangerous {57.9%), and being
insulted, humiliated, ar made fun
of (58.0%) {Figure 4.3). Being kept
track of by demanding to know her
whereabouts (61.7%) was also a
commonly reperted behavior,

Psychologically Agyressive
Behaviors Experienced by
Male Victims

Among male victims of psycho-
lagical aggression, the most

commanty reported forms were:
being kept track of by demanding
1o know his whereabouts (63.1%);
being called narmes such as ugly,
fat, crazy, or stupid (51.6%); being
told he was a loser, a failure, or not
good encugh (42.4%); witnessing
an intimate partner act angry in

a way that seemed dangerous
{40.4%); and being insulted,
hurmiliated, or made fun of {39.4%)
(Figure 4.4),
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Figure 4.3

Lifatime Reports of Psychological Aggresslon Amonyg Female Victims by Type
of Behavior Experienced — NISVS 2010

Expressive Aggressicn

Ated very angry In 2 way tha seemed dangemus 579
Tid chwy weere 3 bosey, a Kaslbare o et good enough 487
£alled names iz ugly, ok, razy, stupd  £43
Wnsufeed, humilisted, mode funal 580
Tobd npone eboe would wank them 3001
Coarchve Comtrol

Triedl 4 ks froan seeing or kliing to famlly orfrlends 437

Macde dheckzons that showld have been yours bo make 43,2

Kept track of bv demandiing to know wihere sl were and what you were daing 617
Made threats ty prosically harm 5.5

Threstenind ta burt him fersel or comantt sichde because shewas upset 300
Thrextened to hart 3 pet or Lake a pet away 114

" Theeatsoed 15 hit somaces vou love 145

Hort someont pou [ove 134

Threavaned to take your chilldren away fomyne 215

N pou from leandneg Hae howse when youwanted tege 364

Kept wou from having wbur ows moneyio e 22,2

Destroped soenething Ehat was importamt tayoe— 39.7

Saied whiergs Bk D ot have you then ng ome ane 274

o W #H 3¢ 40 5 0 70 B0

Figure 4.4

Lifstime Reperts of Psychological Aggression Among Male Victims by Type
of Behavior Experienced — NISVS 2010

Expressive Aggrecion
Ncted ey angry mn o wiry that seemed danperaus 404

Teld they were a bener, 3 fallwe of nod good enoagh 424
Called names |IRe ogly. fal, orary, stopld 518

[resulbed, bumiisced, made fanof 394

Tokd no ene e would wani them 234

Eoemive Coaire}

Tried 42 keep itin sexiveg oo ldng o famdy o fiends 3
Macke decisiong that shoukd fave been yours tomade 355
Kep Tk o by demanding T kngwwhens you were and what you were doing 53,1
Made thrals 16 phetically hanm 201
Threatened to bt bimehersedf o commit suicde bacause sbe was upset 243
Thrzatered 1o hurt a pet of LA apelamyy 47 i
Thaeatened oo hurt somepne woubove A0 i
) Hurt somenne you beve 53
Thregteped fo tale your chikdoen xway romwoy 130
Fepd you Fram Jeaving the howse when wou warted Eogo 994
Kyt pou frem having yeur own money towse 129
Desargyedsomething that was impardantitowey 238
Sald things Bk "t | can't have youe then no-dne <an” 154

0 1c 20 33 & S s 8
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Nearly half of women
and men in the .S,
have experienced
psychological
aggression by an
intimate partner

in their lifetime.

Prevalence of Control
of Reproductive or
Sexual Health by an
Intimate Partner

Approximately 8.6% {or an
estimated 10.3 million) of women
I the United States reported ever
having an Intimate partner wha
trled to get them pregnant when
they did not want to, or refused to
use a random, with 4.8% having
had an intimate partner who tried
ta get them pregnant when they
did not want to, and 6.7% having
had an Intimate partner whe
refused to wear a condorm {data
hat shown).

Approximataly 10.4% {or an esti-
miated 11.7 million) of men in the
United States reported ever having
an intimate partner who tried to
get pregnant when thay did not
want 1o or tried to stop them from
using birth control, with 8.7%
having had an intimate partner
who tried to get pragrant when
they did not want to or tried to
stop them from using birth contral
and 3.8% having had an Intimate
partner who refused towear a
condom [data not shown).

Victim-Perpetrator
Relationship in Lifetime
Reports of Viclence by
an intimate Partner

Approximately 86.1% of warmen
and 83.6% of men who experl-
enced rape, physical violence, and/
ar stalking by an intimate partner
during their lifetime reported

that the perpetrator was a current
intimate partnar at the time when
the vinlence first aocurred, while
less than a quarter {21.9% and
23.1%, respectively] experienced
ane af these forms of intimate
partner viclence by somecne who
was 4 former intimate partner at
the time the viglence first coouwrrad
{data not shown).

Number of Perpetrators
in Lifetime Reports of
Violence by an Intimate
Partner

The majority of women (70.8%)
who ever experienced rape,
physical violence, and/er stalking
by an Intirmate partner reported
belng victimlzed by one partrer,
20.9%, were victimlzed by two
partiers and 8.3% were victimized
bry three ar more partners, Simikarly,
the majarity of men {73.1%)
reported being victimized by one
partner, 18.6% were victimized by
tw partners and 8.3% were victim-
ized by three cr more partnars
{data net shown).
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Figure 4.5

Age at Time of First IPY' Experience Among Women Who
Experienced Rape, Physical Violence, and/or Stalking
by an Intimate Partner — NISVS 2010

s 5o
2.5%

3544 yoars
6.8%

i 47.1%

IPY includes physkoal viotence, all forms of sexeal violence, stalking, psychological aggresskon,
and contrat of repraductive or sexual health.

Flgure 4.6

Age at time of First IPV! Experience Among Men Who
Experienced Rapa, Physical Violence, and/or Stalking
by an Intimate Partmer—NISVS 2010

11-57 yzars
i5+years
P 15.0%%
35 years
10.3%
- 18:24 years
38.6%
25-Hyears
30.6%

'IPY Inchudes. physical viclence, all fiorms of sesual vickence, stalking, psypcholagical agoression,
and contrel of repreducthea or sexsal heatth.

Age at the Time of First
{PV Experience among
those who Experienced
Rape, Physical Violence,
and/or Stalking by an
Intimate Partner

Amnong women who evar expe-
rienced rape, physical viclence,
and/or stalking by an intimate
partner, mere than 1 in 5 women
(22 4% experignced some form
of intimate partner violence for
the first time between the ages
of 11 and 17 years {Figure 4.5),
Mearty half (47.1%) were between
18 and 24 years of age when they
first experienced violence by an
intimate partnet,

Armong men who ever experienced
rape, physical violence, and/ar
stalking by an intimate partner,
15.0% experienced some farm of
IPY between the ages of 11 and

17 yaars {Figure 4.6), [n additicn,
38.6% were between the ages of 18
and 24 when they first experienced
vinlence by an intimate partner,

1in 5 women and
nearly 1in 7 men who
ever experianced rape,
physical violence,
and/or stalking by

an intimate partner,
first experienced
some form of intimate
partner viclence
between 11 and

17 years of age,

43
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5: Impact of Intimate Partner Violence




52 ThedRRohalrbe il a@ i fiBendd QEWNEHoA DR o RllSk 01711712 Page 63 of 125




Case 2:10-cv-02911-JAM -RiER.ubAATMMALEARerand SUGH RAddL dhtvey T RIS 0401 ke

5: Impact of Intimate Partner Violence

Facters beyond whether a person
has ever experienced intimate
partner violence are important to
measure and understand in arder
to achieve a more complete picture
of the true burden of intimate
partner violence. Evidence from
several studies suggests a dose-
response effect of vialence; as the
frequency and severity of viclence
increases, the impact of the
visdence on the health of victims
also becames increasingly severa
{Campbell, 2002; Cox, Coles, Nartje,
Bradley, Chatfield, Thompson, &
Menon, 2006), Howsver, given that
intimate partner viglence victimiza-
tion can range from a single act
experienced once to multiple acts,
including acts of severe violence
owver the course of many years, [tls
difficult to represent the variation
in severity experienced by victims
in a straightforward manner. To
this end, NESVS inciuded a number
of guestions to assess a range of
impacts that victims of intimate
partner viclence may have expe-
rienced. This information provides
not only a measure of the severity
of the viclence experienced, but
also documents the magnitude of
negativa impacts to better focus
preventive services and response.

Impact was measured using a set
of indicators that represent a range
of direct impacts that may be
experienced by victims of intimate
partner violence, IPV-related
impact was assessed in relation

to specific perpetrators, without
regard to the time pericd in which
impact occurred, and asked in

How KISVS Measurad the Impact of Intimate Partner Violence

For each perpettator of inkimate partner violence, respendents wers asked about whether
they had experienced:

>

>

L ]

being fearful

being concemed for safety

symptorms of pest-traumatic stress disorder (PTS0)

= having nightrmares

~ rying bard not to think about 11 or avolding belng reminded of 1t

= fegling constantly on guard, watchful, or easily startled

v feeling mumb or detached from others, activittes, or sumoundings

being injured

needing healthcare as a result of the Intimate partner iolenca experienced
needing housing services

needing victimy's advocate services

needing legal sarvices

eantacling a erlsls hodine

rrissing days ef wark or schood because of the intimate partner viclence experienced

far these reparting rape by an intimabe partner - contracting a sexually
transmitted infectlon or becoming preqgnant [for women)

The questions yere assessed In relation ta specific perpetrators, without regard to the tme
penitd in which they peeurred, Because viclent acts often do not occur in isolation and are
frequently experfenced ln the conbext of other viclente committed by the same perpetrator,
questions ragarding the impat of e violenoe were asked in relation to all forms of vislence
fsesual violence, physleal violende, sialking, expressive aggression, cosrcive conred, and
repreduetive contre) conmtrithed by the perpetrator in that relationship. Such informaitfan
provides & better understanditg of how individual and curmulative experiences of violence
linteract ta resUlt In harm to viclims and provides 2 more nuanced understanding of the
owerall impact of viplence.

relation to the forms of intimate
partrer violence experienced
{sexual viglence, physical vialence,
stalking, expressive aggression,
coercive contral, and cartrol of
repraductive ar sexual health) in
that relationship.
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Table 5.7

Lifetime Prevalence of Rape, Physlcal Violence, and/or Statking by an Intimate Partner With

IPV-Related Impact — U.5. Women, NISVS 2010

Any Raportad [PV-Ralated [mpact 244 34,273,000
Fearful PN 30,617,000
Concerned for safuty n? 26,448,000
Ay PTSE symgrhoms na 26,546,000
Injury 148 17,5640 000
Heeded medica| cane 13 5,362,000
Meeded housing services 4 1911,600
Needed vichim’s advocate serviges 21 3.155,000
Heeded legal servlces i6 899800
Contacted a aisis hotline A 2,455,000
Missed af least ong day of werk/5chool 0.0 11,887,000
Contracted 2 seually transmitted disease? 1.5 1,504,006
Became pregnant® 1.7 2,053, (i

"Rounded tothe ngarest thousana,

Uncludes experiencing ary of the folkewlng: being fearful, cemcernad for safety, any PTSD symptoms, nesd for health care, Injury, contacting a
crisis hatline, reed for housing serces, need far ietind: advocate senvines, need for legal services, missed at least one day of werk af eehoel.
Far thise wha reported belng raped it also includhes having cartracted a sexually wansmirted disease or having become pregnant.

IMrelaten impact questions were assessed i elatian 1 geecifie pefpetratars, withaut regand k2 the time period in which they ocourred,
and asked i relation 1o any form af IFY experienced (sexval viclence, phiesical violence, stalking, expressive agg resslon, coerche contred, and
conteol of reproductive or sexual healvh) in that relatipnship; 1 2-menth prevalence of |PY-related Irmpacr was nor atsessed:

“By definition, all suabk g incidents wesult in impact becase the definitian of stalking includes the Impacs of fear and corcenn Tar safeny.

*Includies: mighonares; tied nat te think about or svolded being rerminged f; et constanthy on guard, watchfLl, o eatiby srartlad; Rt romb or detached,

*Asked onby of those whio reparted rape by an intimate partner.

Prevalence of Rape,
Physical Violence,
and/or Stalking with
IPV-Related Impact

Prevalence Among Women
Mearly 3 in 10 women In the United
States [2B.8% or approximately
34.2 million) have experienced
rape, physical violence, and/ar
stalking by an intimate partner and
reported at least one measured
impact related to experiencing
these or other forms of vialent
behavior in that relationship (Table

5.1} Approximately one-quarter
pfwomen reported being fearful
(25.7%), and more than 1in 5
reported being concerned for their
safety {22.2%), or reported at least
one post-traumatic strass disorder
(PTSD} symptom (22.3%:) as a result
of the violence experienced. More
than 1in 7 [14.8%) experienced an
injury, while 1in 19 (10.0%) missed
at least ona day of work or school
as a result of these or ather forms
of intimate partner violence,

Nearly 3 in 10 women
and 1 in 10 men in the
t1.S. have experienced
rape, physical violence,
and/or stalking by

an intimate partner
and reported at least
one measured impact
related to these or
other forms of violence
in that relationship.
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Table 5.2

Lifetime Prevalence of Rapa, Physical Viclenca, and/or Stalking by an Intimate Partner With
IPV-Related Impact —- 1.5, Men, NISVS 2010

Any Reparted IPY-Related Impact™* 249 11,214,000
Fearful 5.2 5,925,000
Comcerned for safety 45 & OR0600
Ay PTSD symptoms® 4.7 5,304,000
Injury 41 4.480,6
Needed medical care 148 1,773,000
Meeded howsing services 04 4R9.000
Heeded victim's advocate servioes * *
Needed legal services 31 34T 000
Contacted a isis hotline - :
Missed at least one day of workschon 39 4,397 000
Contracted a sexially sransmitted dissgset * *

“Rounded to the neansst thowsand,

Ancludes expenenclng arty of the fekleedng: being fearful, coneer ned for safery, any FTSD spmptams, need far heakth cane, injury, contacting a
crisis otline, need for housing services, need for victien's achacate tervices, need for legal services, missed at l2ast pne day af work or sthool,
Fro thiose whe teported being raped it ala includes havirg gontracted a sexualky transmitted diseass,

HPredated irmpacT quisticnms were assessed inrelation 1o specific pergelratgrs, withour regard 10 the time perad in which they aocurred,
ard asked in relation 1o any form of IPY exparienced isexsal vinlence, physical viglenge, stalking, expressive aggression, coercive contral, amd
conteed of reproductve o seapal heatthl ir that relationship; 12-month prevalence of IFY-relaved impact was ngt assessed,

“By definition, sl tralking incidents result in ifpact becayse the definition of stalking includes the impacts of fear and concern fios safety.

Sncludes mightrmans; sried not o think about ar augided being reminded of; fatt constenthy on guard, watchful, of eashy starded; feh nurni of detached.

*asked anly of these wha reparted rape by anintimate partner,

" Envirnate it ned reported; relative standard arrgr = 30% or cell size < 200

Approximately 1in
F7womenand T In
25 men were injured
as a result of IPV
that included rape,
physical violence,
and/or stalking by
an intirnate partner.

Prevalance Among Men
Approximately 1in 10 men inthe
Linited 3tates (2.9% or an estimated
11.2 million) has experienced

rape, physical viclence, and/or
stalking By an intimate partner and
reported at least one measured
impact related to these ar ather
forms of vielent behavior in that

relationship (Takle 5.2). Cne in

20 men (5.2%) was fearful as a
resuft of the violence experienced.
Approximately 1in 25 men (4.0%)
experienced injury, and nearly 1 in
25 men [3.9%) missed at [2ast one
day of work or school as a result
off these ar ather forms of intimate
partnes vialence.
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Figure 5.1 .
Armong victims
Distribution of IPV-Related Impacts Among Female .
Victims of Rape, Physical Vielence, andfor Stalking of rape, physical
by an Intimate Partner — NISVS 2010 violence, and/
ey Repared gt 23 or stalking by an
Feaful 722 Hr
I m: o intimate partner,
Pog PTSD symptoms 626 :
|n;.; e approximately 6 out
Neaqded madial 1
Mm“wﬁ h of 10 women and 1
b wfctivs advocats strvices. 75
Weeded logalservdes 212 in 6 men rEP'UI'tEd
Contanied acrlsls hoaline 5.9 H
i atessomedoyel el 128 being concerned for
Contmced byl doeve 43 their safety because
peanee peeqham 48
0 10 2% 30 4 50 60 70 %0 of the violence in
that relationship,

Distribution of
IPV-Related Impacts
Among Victims

Distribution Among Female
Victims

Among fernale victims of rape,
physical vialence, and/or stalking
by an Intimate partner, approxi- :
mately 8 In 10 {80.8%) experi- |
enced at |2ast one of the impacts |
measured In the survey fram these
or other forms of intimate partner
violence inthat relatienship (Figure
5.1}, Specifically, 72.2% of victims
were fearful, 62.3% were concernad
for their safety, 62.6% experienced
at least one post-traumatic stress
dizarder (PTSD) symptom, 41.6%
were Injured as a result of the
viclence, and 28.0% milssad at least !
one day of wark or schaol.
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Figure 5.2

Distribution of IPV-Related Impacts Among Male
Victims of Rape, Physlcal Violence, and/or Stalking
by an IntimatePartner — NISVS 2010

Rriy Repented mpat 347
Fearfd 184
Cncycarvied for Salely 157
Ay FTHE spmpiome 164
Ihjury 119
Needed medical e 5.5
Heuded howsing serviess 1.5
Weadied wiehim’ xdvocabe oo *
fheeded btpl services 103
Comtacted @ crisks hutine *
Mioad 81 beast one day of workfsthead 136
Coeriraoted a pexyally transrestied dlsease 1

0

10 20 30 40 50 &0 70 BO

* Estimate is ot raported, relatrwe srardard arror s 309 o el slra < 20.

Distribution Among Male
Victims

Armong male victims of rape,
physical viclence, and/ar stalking
by an intimate partner, more than
1in 3 {34.7%) experienced at least
one of the impacts measured in
the survey from these or other
forms of intimate partner viclence
in that relationship {Figure 5.2).
Specifically, 18.4% of victbms were
fearful, 15.7% were concerned far
their safety, 16.4% expetienced

at least ona post-traumatic stress
dizorder {FTSD) symptom, 13.9%
were injured as a result of the
violence, and 13.6% missed at least
one day of wark or school,
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6: Physical and Mental Health
Outcomes by Victimization History
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6: Physical and Mental Health OQutcomes
by Victimization History

Frevious research suggests that
victims of intimate partner and
sexlial vialence make more visits to
health providers aver their lifetime,
have maore hospital stays, have
longer duration of hospital stays,
and are at risk of a wide range of
physical, mental, repreductive, and
other health consequences over
their [Ifetime than non-victims
(Basile & Smith, 2011; Black, 201 1).
Many studies have documented
increased risk for a number of
adverse physical, mental, reproduc-
tive, and pther health outcomes
amgng those who have experi-
enced intimate partner violenge
and sexual violence. A smailler body
of research has also documented
that stalking has a negative

impact on health (Pavis, Coker, &
Sanderson, 2002). Most studies that
have evaluated the adverse health
impact of intimate partner violance
and sexual violence are based on
female victims of such violence;
less is known about the risk for
adverse health events among men
{Breiding, Black, & Ryan, 2008;
Smith & Breiding, 2011).

The crass-sectional nature

of MISYS does nat allow for a
detarmination of causality or the
temporal precedence of violence
victimization and associated
health autcomes. However, there
may be a number of potential

How HISY5 Measured Heaith Gutcomes

Before being asked about sexual violange, stalking, and intimate parmer violence, all survey
partidpants were asked the following health related questions:

« Have wott ewver been bl by 2 doctar, nirse, or ather health professional that you bad. . .

- Asthma?
= |rritabte bowel syndrome of 857
~ Diabetes?
= High blood pressura?
» [0 you have. ..
= Frequent headaches?
= Chronle paint
- Difficulty slesping?

= Are any of your activities lmiced in any way because of physlcal, mental, or emotional

pretdems?

» Would you say thatin general your physical health is excellent, very good, goed, R, or poor?

» Wauld you say thatin geseral your mental bealthis excellent, very good, geod, fair, or paor?

mechanisms by which violence

ts related to health over one'’s
tifetime (Black, 2011}. For example,
some health conditions may result
directly from a physical injury.
Gther health conditions may result
from the adoption of health-risk
coping hehaviors such as smeking
and the harmful use of alcoheol

or drugs {Campbell, 2002; Coker,
Davis, Arias, Desai, Sanderson,
Brandt, & Smith, 2002). Another
gxplanaticn for the assocfation
between viclence victimization
and poor health is the harmful

biclogic response to chronic stress
associated with experiences of
violence (Sutherland, Bybee, &
Sullivan, 2002},

This saction compares the preva-
lence of various health outcomes
among persons with a lifetime
histary of rape by any perpetrator,
stalking by any perpetrator, or
physical violence by an intimate
partner in relation to those who
have nat experienced these forms
of violence intheir lifetime,

&1
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Table 6.1

Prevalence of Physical and Mental Health Qutcomes Among Those With and Without a
History of Rape or 5talking by any Perpetrator or Physical Violence by an Intimate Partner
we I1.S. Women, NISVS 2010

Asthma %7 143 < 001
[rtitable Boweed Symdrome 124 69 < B0
Dlabetes 126 102 <00
High Blood Pressure 73 5 ns!
Froquent Headadhes rLN 165 <01
Chrarde Paln Ha 165 <M1
Difficulty $leeping n? 210 <100
Activity Liritations L0 197 <.
Poar Pinsical Health 6l 24 <)l
#oor Mental Health 34 11 <07

‘Mo history of sape, stalking, ar intimate partner physical vipkence
‘pvabue determined wsing chisquare test af independence in SLDAAN™

on-significar difference

Prevalence of
Physical and Mental
Health Outcomes by
Victimization History

Prevalence Among Women
With the exception of high

blood pressure, the pravalence

of adverse mental and physical
health outcomes was significantly
higher among women with a
history of rape or stalking by any
perpetratar, or physical violence by
an intimate partner, compared to
wormen without a history of these
forrns of violence (Table 5.1). This
meludes a kigher reported preva-
lerce of asthma, irritable bowel

syndrome, diabetes, frequent
headaches, chronic paln, difficulty
sleeping, and activity limitatians.
The percentage of women who
considered their physlcal or mental
health to be poor was almost three
times higher among women with
a histary of viclence compared
towarmen who have not expari-
enced these forms of violence, The
ohserved differences in the preva-
lence of health cutcomes werz in
most cases gquite large. The largest
differances In prevalence of health
outcomes between those with and
without a viofence history were
ohserved for difficulty sleeplng,
activity limitatinns, chronic pain,
and frequent headaches,

Prevalence Amang Men
Compared to men without a
history of rape or stalking by any
perpetrater, or physical violance
by an intimate partner, men with
such histories had significantly
higher prevalance of frequent
headaches, chrenic pain, difficuity
sleeping, activity limltatlons, and
consider their physical and mental
health to be poor (Table 6,2} Thera
were no significant differences
between the two groups of men in
the prevalence of asthma, Irritable
bowel syndrome, diabetes, or high
blood pressure.
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Table 6.2

Prevalence of Physical and Mental Health Outcomes Among Those With and Without A
History of Rape or 5talking by Any Perpetrator or Physical Viclence by an intimate Partner
— U5, Men, NISVS 2010

Asthma 145 129 ns?
Irritable Bowel Symdrome a4 15 ns!
Diabetes 100 105 ngd
High Blood Pressure E11A | 43 nst
Frequent Headaches 18 83 - <N
thranic Fain ns 131 <4
Cifficulty Sleeging 330 184 < {1
Actlvity Lirnleations 07 179 <
Poor Physical Health 51 i6 <
Poor Mental Health 7 12 <M

"N histary of rape, stalking, ar intimate partner phyzical violenge
ip-valye determined wsing chi-square test of independendce in SUDAARN™
Mon-significant difiarence
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7: Sexual Violence, Stalking, and
Intimate Partner Violence by State
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7: Sexual Violence, Stalking, and Intimate
Partner Violence by State

The Natlonal intimate Partner and
Sexual Viclence Survey is designed
to provide data for states as waell
as the nation. Although some
individual states have collactad
data at various paints during

the past decade, most states do
not have state prevalence data

on sexual violence, stalking, and
intimate partner viclence. State-
level data on these forms of
violence help to define the nature
and burden of the problem within
a state and can be used to inform
prevention pfanning and response.
Thay can also help guide and
evaluate progress toward reducing
the substantial health, social, and
eConomic costs assodiated with
sexual viclence, stalking, and
Intimate parther violence,

Lifetlme estimates of the preva-
lence of sexual violence, stalking,
and intimate parther vlolence are
presented by state in this sectlon,
Thess estimates reflect the propor-
tlon of people in a given state
popllation with a history of sexual
viclence, stalking, and Intimate
partner violence. The lifetime
victimization experiences reported
by individuals in 2 given state may
include violence that occurred else-
where. These astimates, however,
provide important informatlon
about the proportion of women
and men with victimization hlsto-
ries currantly residing In a state.
Given the potential long-term
health consequences of victirm|za-
tion and the likelihood of angolng

health and service neads, thase
estimates can help states better
understand the burden of violence
in their populations. This informa-
tian can also be used to inform
prevention planning, resource
allocation, and advocacy efforts.,

Separate tables are provided for
women and men. When repartable,
prevalence astimates are presented
for rape, sexual vialence ather

than rape, and stalking by any
perpetrator, State-level prevalence
estimates of rape, physical violence,
and/or stalking by an intimate
partrer are also pravided along with
the prevalence of [Ifatime intlmate
partrer vialence victimlzation with
IPY-related impact, State-level 12
month estimates of sexual violence,
stalking, and intirmate partner
viclence are not included in this
first report due to small numbers. In
arder to be able to provide reliable
state-leve| annmal estimates, many
of the 12 month prevalence rates
will be released in subsequent
reports as moving averages aver
multiple years,

The findings inthe detailed state
tables show a range in lifgtime
victimization experiences of rape,
sexual viglence other than rape,
and intimate partner violence
across states. Lifetime estimates
for warmen ranged from 11 4%

to 29.2% for rape; 28.9% to 8%
for sexual viglence other than
rape; and 25.39% to 49.1% for rape,
physical vialence, and/or stalking

by an intimate partner. For men,
lifetime estimatas ranged from
10.8% to 33,79 for sexual violence
other than rape; and 17 4% 1o
41.2% for rape, physical violence,
and/or stalking by an intimate
partner. Confidence intervals for
these estimates are available at
www.cdc.goviviolenceprevention
nisvs. For women, the percentage
reparting rape, physical violence,
andfor stalking by an intimate
partner and experfencing at least
cne measured impact from these
or other forms of violence inthe
relationship ranged from 19.3% to
39.5%. Data on IPYV-related impact
for men are not reported due to
small nambers resulting in unreli-
able estimates.

When reviewing state leve| data

it is important to recognize that
although there are variations
between states, the purpose in
presenting these data is not to
compare states but rather to help
states understand the burden of
the problem in their populations.
The states, themsalyas, vary ina
number of ways, including in their
demographic characteristics (e.g.,
age distribution], social, economic
ang cultural characteristics, as well
as external stressors (e.g., economic
dewnturn, job loss, poverty), and
ather factors,

&7
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Far information on how sexual
vinlence and stalking were
measured in NISYS, refer to Sections
2 and 3, respectivaly. For more
information regarding how Intimate
partner viclence was measured,
refer to Section 4. For informatlon
regarding how IPY-related impact
was measured, refer to Section 5.
The prevalence estimates raported
in Table 7.6 for women represent

the percentage of women who
experienced rape, physical violence,
and/or stalking and reported
experiencing at least one of the
Impacts measured as a result of
these ¢r pther farms of intimate
partrer violencs in a specific
relationship, Ta provide a point of
reference, the U5, total is provided
irv the first v in 2ach table,

Sexual Violence Victimization among Women

Table 7.1

Lifetime Prevalence of Sexual Violence by Any Perpetrator by State of Residence — U.S.

[Mnlted Slabes Total

Women, NISVS 2010

1AM

B 171 321,000 393 mee
b 22 72000 T w0
) 189 Moot | a36 Trasagee
L ma 2006 | A2 5000
- L 14 Y 5,634,000
L 138 &S00 474 ~ B97,000
Coneelieut - 21 noge | a6 B0
I:Ieiawa_lre o 14.2 50_000 ; B 349 123 {i)
Distictof Colummbia ] . . a0 112000
“Florlda ] 70 1,660 418 311000
ET 65500 i 44 . 17300
Hawai . . Y i 600
ldzhe Y W50 | 469 L wse
s : 186 0o 506 L 2526000
Indiana T s ssem T
lowa L w8 . 1B 3 T
Kansas %6 i 168000 w4 | amem
Kentudy w3y L wsew 27 1 siew
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Table 7.1 — cantinued

RO LR (TR PP Y | [EATY 1 [HEIRE

Loaisiana ' 159 L 2R0,000 : 2389 ; 50,000
Malie ; 173 T 425 S o
Maryland h : 205 o 548 . 1248000
Masachuses 151 T wem #1.1 R
Michigan %6 1005000 | 00
Minnesota_ i |

1
Mississippi * *
M55 cnir| :

Montana ) 185 70,00 402 153 (1} B
_Nehyqsﬁg__ S 14.8 129,000 475 325,000 _
Nevada 2.1 152,000 480 463000

Mew Hampshire 15 125,800

Hew lersey i * *

NewYok ! 173 130000 482 37BN
Marth Carelina ) ; pal ] 704,000 510 1,475,000
North Dakota

Permseniec . 188 WM i 453 . 2313000
Hhode and L, ME s MWW
South Carglina 15 O omn 59 @
Sumbdoa I T

. . e e T e e
Texas ? ni T Y 4.5 4,207,000
wh T m P e . 478 459,000
o : 0 T v
114 D 354,000 ; 420 L 1,302,000
'i'i'ashingtur.l_ ny
West ¥irginia 8 .
Wisconsin ! 172 ; 300000 41.3 j 912000
‘Wyaming : 0.2 L 5000 ; 438 £9,000

¥irginka

‘Rounded to the nearest chousand.
" Estimate 5 not reported; rafative suandsrd erar =308 ar cell size 5 200
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Sexual Violence Victimization Other than Rape among Men

Table 7.2

Lifetime Prevalence of Sexual Violence Other Than Rape' by Any Perpetrator by State of
Residence — U.5. Men, NISVS 2010

[Inlted Stales Total 212 25,130,030

Alabarna 215 367000
Mlaska 174 48, (KD
Anizona 238 627,000
Arkansas 185 195,600
California 211 3,005,000
Colorado 2635 ' Sos000
Eunne:u':ﬁt - * *
Drelaware 154 60,000
Mistrict of Columbia v ' *
Floslda 204 1,437,000
Genrgla 221 36,000
Haweadl 171 86,000
E 73 153,000
llingis " "
Indiana ' 58 406,000
lowa 9.8 223000
Kansas d "
Kanlucky 106 313,000
Loumiana 324 523000
Maine 238 130,600
Maryland 173 359,000
Massachusetls 43 51,000
Michitan 125 8300
Minnesata 4 443000
Mississippi FA R 2800
Missoun 204 439,004
Montana 87 1080
Mebraska %3 174,000
Hevada 213 _ 212,000

Mew Hampshire 280 141,600
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Table 7.2 — continued

New Jovsey . e
e ) — i
Wework 02 R 1,463,000
NorthCarfna 168 T
North Dabota o . s t
T ; —
homa_______ 73 E 368,000
186 : 270,000 ______ _
] 186 ' BOMD
87 74,000
Gl 2 e
L3 . *
Temnessee o wr T 592,000 i

Texas ) ' %3 o _IH_IEWD

wah o 224 f e
Vetront  BE__ 000
- 2t e
) ) 317 _ g0
- 216 soew
Wisconsin S 23_?'____ _ 507,000 o
Wyoming 0 ) 51,000

‘Estimates of rape ampng man are not included due 5o smal: numbers,
‘Rounced to the neasgst thousand,
*Estimate is not wepested; relative standzrd ereor =304 or cefl size = 20
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Table 7.3

Stalking Victimization among Women
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Lifetima Pravalence of Stalking Victimization by Any Perpetrator by State of Residence —

LL.5. Women', NISVS 2010

United States Tetal 19,337,000 _
ST . n e
Hlasks 201 50,000

rizons_ ] 103 364,000 i
Arkansas T R 210,000

Californi Y 1,343,000

(olorade 172 325,000

S : _ .

DL e o - :

Distict of Colurabia - — -

floids 158 O sane

Gega 148 s54000

Hawalk . .

daho 175 99000 )
lingis 118 91,000

Indiana B 167 413,000

lowa RTT 203,000

n 3 o

Kemtwdy u7 420,000

Lovidana 135 37000

Maine 135 73,080

Maryland 155 362000 T
Maszachusedts * * :
Wichigan 182 nsee
Winnesata 184 o
Mississippi ) 01 730,000

Missour N 47 47,000
Mowana 184 700

Nebraska T 119,000

Kevada M4 i _Ilﬁ,ﬂﬂﬂ

New Hampshire 159 T
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Table 7.3 — continued

New lersey H

Rew Yark | 119 1,099,000

Notth Carobing 213 784000
oo S

Ohio 179 818,000
o S o _ e
Bl 0regon _ 168 252,000
Pennsyhani S S - - T
Rhpde [skand 135 58000

South Carolina 15.0 345,000

South Dakata “ *

S e p

Texas o 156 - O e
tah ni . 203,000
vEr'HJﬁ{_' _ . i , v

Virginia n3 ' 352,000
Washlngon ! 170 437,03

West Yirglnla 147 108,000
.ll_w;x_ﬂhm ) .. B ....__...x__.___.______. e o
. .__ ...... S —am

‘state-devel slalking gitimates for man are nat repgr tedk; relative Mandard erear »30% ar cell size = 200
*Aawnded to the nearest thewsand.
*Estirnate it mgt reported; lative stendard e ror »3080 o cell size < 20,
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Prevalence of Rape, Physical Violence, and/or Stalking by an Intimate
Partner among Woemen

Tahle 7.4

Lifetime Prevalence of Raps, Physical Violence, and/or Stalking by an Intimate Partner by
State of Residence — U.5. Women, NISVS 2010

R .. KL :'.i::|||i'i.i.':. ..'|||.:_=._-. L
United SratesTotal o 356 ! 42,420,000
Aot o m
Maka w2 | 105,000 ~

Anzgna N 6.5 ' 801, 00
Arkansas R L/ : 420,000

Gifonla . 09 L 456300 -
Colorado o | 616,000

Connectleut o §1.E i ELYA L
Delware ' R 124000
District of Columbia . *
foids 32 256,000
P e R —

Hawaii R e i1 2L S
Idaho o 293 ' 166,000
ings T o 1,882,000

e W4 JE R T l,ml,fﬂ?
lows nz : e T
Kansas o i) : 3112000
Kenkucy L wms T 9000
lovislna o 114 C e o ssﬁiimj_—_

Maine o 366 : 195,000

Wopd a1 o 957,000
Massachusett - EE 851,000
Michigan o ms 1636,000
oo o b

Mississippi L wl
Mlssour 36,1




Case 2:10-cv-02911-JAM -ELRauRaGHMEREAQsPand SHEN Qdbhck/sitve,T 2865862 F2bon

Table 7.4 — continued
Webraska o o IS 263 00
81 _ 465,000
New Rapstire w4 | namo
New Jersey o 2.2 ] 902,000
New Mexka L s ; 263,000
New York - 5 n3 250
- He : 1,615,000
Narth Dakota 53 0w
o 38 : 1B
DHahoma o X 697,000
dreqon 3?._3__ .
Peansylvania 7 1:327,000
Rhoste sland - 99 123,000
South Carolina ' e ! 12000

South Dakata i wi 104,000
Temnesee e 0 -

Jexas L s 3,116,000
Ureh Lo 64 ) 355,000
Verrnont : 136 . . ) 85,000
Vgma . . R i e

Washinglon A28 5 1,054,000
West Virghnia L we 245,000
Wisconsin 324 L T

Wyoming R 3000

'Rnu!'uded 1o the nearest thoysand.
TEstirrate is not wpoled; relative standznd errgr =30 or cell size 2 20
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Prevalence of Rape, Physical Violence, and/or Stalking by an Intimate
Partner among Men

Table 7.5
Lifetime Pravalence of Rape, Physical Violence, and/or Stalking’ by an Intimate Partner by
State of Residence — U.5. Men, NISVS 2010

Y T T P F

T, o . . ) _ :!':--:"5""i"'.'_i:||'|i':" G
IFnited States Total : 45 32,280,000

A A e | e
e
, §57,000
Y - 375,000
e y s b T
Celorade .8 ! 4500
Connectieut 19 442,000
S e | e
DismictofColumbis ' s 55,000
Flotida 246 ; 1,731,000
Geoga 393 1,401,000
bl - ng : 110800
. . o . . .
e e | T

Indiana 63 531,000

o . e e i .
— e B R SRR

Kentucky g { 485 0

Loviiona e Y b7
Maitw: %7 135,000
Maw[a“d B 73 e e e __S_E_iﬂhﬂ E
M|d‘||ga“ mm e P __ﬁ-ﬂ [ . ....I e e Esnlrmn- ) _ _

Minnesots a5 463,000
Mississippi I 58 263,000
M’ R I R
Montana _ 126 . 122 N
Nebrasks N % 172000
e e o
NewHampshire : 378 = 191,01 '
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Table .5 — continued

New Jersey - ' 293 944,000

New Mexico o m : 214,000 -
New York - 1Bs | 2,423,000
North Caralina 193 ; 660,000 5

North Dakota 2.1 66,000
Do ) |

e v s
Oregn ne : - :
Penmsylvania T 275 5 1,298,000 -

thodelind = B 00
South Carolina N 174 20,000

South Daketa kL] 92,000
Termessee o s : 750,000

. L .
wh o 196 ' 1872000

Vermon - - ' _
Virginla L AN : 647,000 !

Washington 83 j 716,000

West Wirginia o 412 186,000
Whsoohsin o 130 452,000
Myoming 358 75,000

“Most of the violence reparted by men was phycical violeree; 2.1% of ren, overall, experienced stalking By an intmate parmner,
*Rounded to the nearest Thousand.
*Estimnare is Aot repoted: relamne standard o =30% of cell size = 20,
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Prevatence of Rape, Physical Violence, and/or Stalking by an Intimate
Partner and Impact from these or other forms of IPVY among Women

Table 7.6

Lifetime Pravalance of Rape, Physical Violente, andfor Stalking by an Intimate Partner with

IPV-related impact by State of Residence — U5 Women’', NISVS 2010
_-' . . - I..!; . .., . - .. ] . . . . :

United States B8 | 3IBI00 70 | 3SBH00 23 | SEG00 - 145 19153000
Totel [ ? :

Alabarms %6 | a0 M8 | wsw0 | N5 | wegw 24 5w
Haska W5 95000 a4 | oseor 1 zes L e 09 szom
Ailzona. B 600 67 | 652000 | w4 a0 . ¢ <
Arkancas 79 34000 M8 . W00 | 22 B9W0 | 154 17800
Gallfornia 59 350000 . 40 | 33400 | 188 2603000 | WS 2004000
Colorado B SR . 9 SHOO | 23 4000 | 145 M0
Connectiont B2 W N8 306000 198 278,000 178 253,000
Delaware 00 0300 T3 w0 | BS  wgw | " .
mmﬂﬂf » = i 3 : - * ' _."--.1 ! + -
Columbia | | T
Fords | 294 2183000 | 287 B0 | 23 106000 | 144 1072000
Geargla 317 184000 | 283 107000 | 240 395,000 197 735,000
Hawali 23 142000 | 268 13400 1 23 1580 * i
o 2l 2500 A3 22000 1 198 112,000 137 00
Wi 327 163000 | 88 140000 | 207 1004000 | 1724 87000
ndane L 312 774000 | 271 N T
lowa 3 B0 | 2 60000 . 165 198000 | 14S 1 170000
Kansas 47 2600 7 6000 © 199 R
Kentucky 305 $19,000 86 BEM0 %3 | om0 28 | 368000
lodisna | 254 . 46000 | B | 4000 198 | 30000 185 3500
Waine 33 M0 . M4 0w a1 130,000 14 62,000
Maryland n0 | w2 §18,000 204 600 152 ! M6000
Massachusetts B0 L emMe | 26| 6060M 05 | Ss0000 . v
Michigan M4 | 13m0 3 | 12265000 279 1,093,000 nE | 834000
Winnesota. 71 L 550,000 %8 543,000 B6 L 4me0 1B | 26600
Wississippi 2| 35800 292 14,000 %5 281,000 B3| 268000
Wiksouri 08 | MW B | 60N B4 | 600000 146 345,000
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Mantana

Table 7.6 mninued

i3

08 117,000

91,000

123,000 I
Nebrska - 292 200,000 7S 1800 | 250 D M0 16 110,000
Hevads 08 92009 13 L 3000 I ) a0
MewHampstire : 330 173000 290 : 154000 | 264 | M0M9 B4 E200
Newlersey 213 731,000 96 670N | o+ 1 * . *
NewMeio | 299 728,000 Bl DBSIN 22 1m0l | W0 153,100
New York 32 1829000 ;223 0600 | 200 1 157000 15 1,187,000
NorthCarclina | 373 137000 333 L7 | 98 1peeeme | 203 747,000
NorthOaketz 209 S0 04 SI000 | 18 40 1 ¢ .
(hig LN A0 . P2 LBEN0 | 22 . 000 | 176 208,000
Dshoma | 377 S3M0 30 516000 E . . 347,000
Oregon B2 900 ;250 375,000 199 290 ;45 217,000
d Pernsylvani | 283 1M7M0 . 250 180000 | 2B 6000 173 284,000
Rhodelsand | 193 BI0M i 189 B00 i 165 0 700 | g 51,000
- e e . . r PUFTIR PR . . - me s . . ----—--—I- -
SouthGrolna | 341 18000 | 333 603,000 & 263 o |12 330,000
i — 1 . Cermeme e . R e e
SomhDakts | 296 e, * . rG e *
Tennessee | 342 §54000 | 322 M0 263 657000 178 AEM0
Texas B RGO . W0 200 1 BI LIBM0 0 160 147000
Ltah L a4 M0 L 293 W0 | 4 264000 15.6 150,000
Vermont | 267 68,000 56 65,000 2.1 54,000 153 36,000
Virginia 33 AL | 23 697,000 (E 7 1 S .
Washingten | 328 2200 | 302 775,000 305 500 | 196 502,000
WestVirginia | 283 3000 | 770 199,000 25 - 66000, 176 130,000
Wisconsin B4 516000 | 225 496000 173 B4 14 261,000
Wyoming 54 0 | 22 46,00 139 BOO | 153 300

"Ceara for men are not reported; refative standard errar >30% ar ool size < 200
‘Inciudes experiencing any of the follewsng: being fearful, concemed for safety, any FTS0 sympsormns, reed far healthca e, injeny. crisis hotling,
need far housing services, need fof vicnm's advocate senices, nead for tegal services, imisued af foast one day of workdschoal For those who
repored being raped it also includes havirg contracted a sexually ransmited disease o having become pregnant.
Py-related impact qaesikons were assested In relation 1o specific perpatrators, withcut regaid 1o the Tire pecod in whieh they acouzred, and

asiad in relation oo any formn of 12 experiercaal (@ pe, physical violence, stalking, espressive aggression, cogrcive control, and repreductive
cartrol) in that relaconship; 12-morth prevalence of IPY-reated impadc was not assessed,
By definition, all stalking incidents result in impact beca se the definmion of salkivg includes the impacls of lear and cencers fior safety.
*The Individual impact measures in this table were salected bacause the magority of states had separtable daea for these impacts.
*“Incfudes having nightmares; trylng hard mor 1o think abeur what happened; feeling constanty on guard, warchful, ar easily starthed; feeling
numb or detached frormn athers, activities of surourdings.
‘Founded ta che nearest thousand.
*Estimateis nor reported; relative standzid ereor 23086 ar ool Size = 200
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8: Discussion
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8: Discussion

Highlights and Cross-
Cutting Findings

The findings In this report Indicate
that sexual viotence, stalking, and
intimate partner viclence cantinue
te be important public health
issues affecting many women

and men fn the United States,
Although no demographic group is
immune to these forms of violence,
consistent patterns emerged with
respect to the subpopulations in
the United States that are most
heavily affected. Consistent with
previous national studies (Tjaden

& Thoennes, 2000). the findings in
this report indicate that women are
heavily affected by sexual vialence,
stalking, and intlmate partner
vinlence. Many of these farms

of violence are first experienced
during childhood and remain
prevalent amaong young adults
aged 18-24. Furthermore, victims
who reportad rape prior to 13 years
of age had a higher prevalence of
subseqLrent victimization of rape as
an adult. These data provide further
ewldence that when victimization
oeeurs, particularly when it oocurs
in childhood, it is often repeated

in adulthood (Tladen & Thoennes,
2000; Smlth, White, & Haolland, 2003;
Maker, Kemmelmeier, & Peterson,

2001; West, Willlams, & Seigel, 2000),

For all types of violence examined
in this report, the majarity of both
female and male victims had one
perpetrator. Across all farms of
vialerce, the majority of female
victims reported that the perpetra-
tars were male, Male rape victims

and male victims of non-contact
unwanted sexual experiences
repaorted predominantly male
perpetrators, Nearly half of male
stalking victims also reportad
perpetration by a male. Male
victims of other forms of vielence
reported predominantly female
perpetrators. Across all subpopula-
tiens and all forms of vielence,
the vast majornity of victims knew
their perpetrator - for women,
perpetrators were often current
or former intimate partners and
for men they were often acquain-
tances, A substantial number of
female victims of intimate partner
vialence experienced multiple
forms of violence (eg., rape,
physical violence, and stalking] in
their lifetime, Amang male victims
of intimate partner violence, the
majority gxperienced physical
vialence, with a smaller percentage
af men having experienced both
physical violence and stalking.

Additionally, racial and ethnic
mingrity women and men continue
to bear a relatively heavier burden
of sexual violence, stalking, and
intirmnate partner violence, This

is likely a reflection of the many
stressars that racial and ethnic
mingrity communities continue to
experignce, For example, a nurmber
af social determinants of mental
and physical health, such as low
income and limited access to educa-
tion, community reseuroes, and
services, likely play important roles.

Thesa indings also confirm and
extend the literature documenting

that exposure to sexual violence,
stalking, and intimate partner
violence has significant adverse
consequences for physical and
mental health. The severity and
range af health consequenceas were
greater for victims of these forms of
violence than for persans without a
history of victimization. This 15 the
first U5, survey that enables us to
document and track these conse-
guences on a natlonal scale,

For many states, the findings in
this repart provide the first reliable
and represantative state-leval
prevalence estimates for sexual
violence, stalking, and intimate
partner violence, State-level data
reveal variation across states for
all types of violence examined.
Demegraphic composition

and other factors may play an
important role in the nature and
magnitude of violence within and
across states.

Comparison of
Prevalence Estimates
to Previous National
Studies

Drifferences in methodalogy
between the National Intimate
Partner and Sexual Viclence
Survey and other population-
based surveys or data sources
make comparisons of prevalence
estimates difficult. NISVS uses

a combination of strategles to
enhance accuracy of reporting
and safety of respondents. The
extent towhich similar strategiss

a3
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are utllized in other surveys that
measure violant victimization
varies, For example, to facilitate
recall, NISVES is designed to ba
consistent with the way victims
tend to recall experiences of
violence - all behaviors are

linked to a spacific perpetrator
le.g.. ex-husband, acquaintance,
stranger). All questions are asked
within the context of that perpe-
tratar. Additionally, as described
inthe background section of this
repart, NISYS uses a number of
matheods that are designed to
safely maximize disclosure of sensi-
tive information. A key example

is that one adult is randemly
selected from each househald and
the speclfic survey content is only
disclosed to that adult; ro other
househald members are aware of
the specific questions being asked.
Tha respondent then answers
questinns about their own experi-
ences with violence and they do
rot have to inform anyone else in
the hausehold about the nature
aof the questions. Other features of
NISYS also are desigred to reduce
underreporting, such as use of
anly female interviewers, creating
a social distance by interviewing
aver the telephone instead of in
person, wie of extensive intreduc-
tions to questions asking about
sensitlve topics, and specialized
training for interviewers to prepara
them to collect sensitive Informa-
tlon. The MISVS procedures are
intended to enhance respondents’
camfort and safety so that they are
willlng and able te disclose their
vlctimization experiences.,

Other diferences between MISYS
and ather surveys may include
differing contexts for survey
guestions {e.q., health, relatlonship,
or crime], differences in question

wording, and differences inthe
hurmber and range of victim-
ization experigncas inchuded

inthe viclence measures, For
example, in addition to forced
penetration, the findings for rape
in this report include attempted
forced penetration and alcohaly
drug-facilitated forced penetration
in the calculation of the overatl
prevalence estimate for rape. The
differences betwean the Andings
in this survey and other similar
surveys could afso be due, in

part, to differing sampling strat-
eqles (eq., sampling cell phones);
differing methods used to produce
representative estimates (e,
weighting); and differing methaods
of data collection (e, in-person
versus telephone] and who is intar-
viewed (e.g, victims only or victims
and proxies).

As anexample of prevalence
differences between the Naticnal
Intimate Partner and Sexual
Violence Survey and cther surveys,
the [ifetime prevalence estimate of
rape for men inthis report is [ower
than what has been reported in
other surveys {e.g. for forced sex
rmore broadly) (Basile, Chen, Black,
& Saltzman, 2007). This could be
duein part to the Naticnal Intimate
Partner and Sexual Viclence Survey
rmaking a distinction between

rape and being made to penatrate
someane else, Being made to
penetrate is a form of sexval victim-
ization distingt from rape thatis
particularly unique to males and, to
our knowledge, has not been explic-
itly measured in previous national
studies. It is possible that rape
questions in prior studias captured
the experignce of being made to
penetrate somecne else, resulting
in higher prevalence estimates for
male rape in thosa studias.

Tha findings in this report also
show a higher prevalence of
stalking among women and

men than previous national
surveys [Baurn et al, 2006; Tjaden
EThaennes, 2000). Aithough
vietims reported experigncing the
conventianal forms of stalking (e.q.,
watching and showing up unex-
pectedly), the higher prevalence
estimates in the National Intimate
Partrer and Sexual Viclence Survay
may largely be due to the inglu-
sian of stalklng tactics related to
newer technologies (e.g., persistant
<ell phone texting] that did not
£xist a5 a stalking medality when
some of the previous studies were
conducted. Cell phone ownership
has grown tremendously in the
last several years. Furthermore,
agdvancements in wireless tech-
nelogy have led 1o Internet access
that is no longer dependent upon
the use of home or business
computers. For many people,
these technologies provide greater
convenience and easler acres-
sibility to others; however, this
growth in technology may have
also Increased the eaze of engaging
in certain stalking behaviors.

The prevalence estimates for
intimate partner violencs rapartad
here also differ from those reparted.
incther similar national surveys.
Tha estimates are higher for both
men and waomen, but particularly
for physical violence victimization
of men. In addition to the previ-
ously mentioned changes related
to the measurement of stalking
and sexual viclence, which are
components of intimate partner
viclence, another key factor may
account for the differences in
prevalence estimates, Specificatly,
SOME previous national surveys
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have asked respondents to identify
whether they have sxperienced
physical violence by any perpe-
trator, and then respondents are
subsequently asked whether

the perpetratar was an intimate
partner. By contrast, respondentsin
the Mational Intimate Partner and
Sexual Violence Survey are asked
whether they have experienced
physically violent acts specifically
by a romantic or sexual partner,
This difference may have Increased
reparting by focusing respandents
on intimate partner violence
specifically rather than physically
violent acts that may have been
perpetrated by others, such as
strangers and acqualntances, This
may particularly be true far men as
they are more likely to have experi-
enced physical violence outside tha
cantext of an intimate relationship
{Krug, Bahlberg, Mercy, ZTwi, &
Lazano, 2002).

Limitations

The findings of this report are
subject te & number of limitations.
Random digit dial telephone
surveys face two major issues that
have the potential to affect the
representativeness of the sample
population. This includes declining
response rates and an increasing
number of households without
landline telephgnes (Peytchey,
Carley-Baxter, & Black, 2011). Whila
the overall response rate for tha
2010 Mational Intimate Partner
and Sexual Viclence Survay was
relatively low, the cooperation
rate was high. & number of efforts
were alzg made to mitigate the
potential for nen-response and
non-cavarage hias, These include
a non-response follow-up in
which randomly selected non-
respongders were re-contacted

and offered an increased incentive
for participation. In additian,

the in¢lusion of a cell-phone
compenent provided increased
coverage of a growing population
that would have otherwise been
excluded. The cell-phone only
pepulation tends 1o be young,
lowr income, and comprised of
racialfethnic minorities {Peytchey,
Carley-Baxter, & Black, 2011).
Importantly, these demographlc
groups have higher prevalence

of sexual vialence, stalking, and
intimate partnar violence.

Follow-up questions were designed
to reflect the victim's experience
with each perpetrator acrass the
victim's lifetime. There are several
limitations associated with how
these guestions were asked, First,
respondents were asked abaut the
impact from any of the vialence
inflicted by each perpetrator.
Therefore, it is not possible to
examine the impact of specific
violent behaviors. However,
results from the cognitive testing
process for the Natiehal Intimate
Partner and Sexual Viclence
Survey suggested that victims who
experienced multiple forms of
vlafence with a perpetrator would
have a difficult time distinguishing
which type of viclence from that
perpetrator resulted in a particular
type of Impact. Second, because
we used victims'reports of the age
and relationship at the time any
violence started with each perpe-
trator |t was not ahways possible

to assess the age or relationship at
the tirme specific types of viclent
behavior cccurred. Based an the
data we have about the relation-
ship at the firsk victimization and
last victimization, we astimate that
less than 3% of perpetrators had

a relationshlg with the victim that

changed categories over time [eq,
from acquaintance to Intimate
partner). All of the estimates in
this report reflect the refationship
at the time the perpetrator first
committed any violence against
the victim.

Even though the National Intimate
Fartner and Sexual Viclence
Survey captures a full range of
victimization experiences, the
estimates reported here are likely
to underestimate the pravalence
of sexual viclence, stalking, and
intimate partner vielence for a
number of reasons. These include:
1) potential raspondents that

ara currently involved in violent
relationships may not participate
in the survey or fully disclose the
violence they are experiencing
because of concern for thelr safety;
21 although the survey gathers
infarmation on a wide range of
victimizations, it is not feastble

to measura all of the vialent
behaviors that may have been
experienced; 3] given the sensitive
nature of these types of violence
itis likely that some respondents
who had been victim|zed did not
fez| comfortable participating or
did not feel comfortable reporting
their expetiences because of the
social stigma associated with
being a victim of these forms of
violence; 4] although potentially
mitigated by the use of a cell-
phane sample, RDD surveys may
not capture populations living in
institutions {e.g., prisons, nursing
homes, military bases, college
dormitories), or those who may be
[iwing in shelters, ar homeless and
transient; and 5] it is possible that
some respondents forgot about
violence experiences that were less
severe In nature or that occurred
long ago.

a5
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In addltian ta the possible causes
of underestimation of the preva-
lence, it s Important to cansider
the limitations of self repart data
and that errers in recall or reluc-
tance to discuss specific types of
violence or perpetrators might
impact the accuracy of estimates
in unpredictable ways and in a
manner that could potentially vary
across sutbgroups of victims {e.g.,
by age or sex). Also, the reader

is cautioned against making

comparisons across groups or
across states because apparent
variation in estimates might not
reflect statistically mearingful
differences, Even with these lmita-
tions, population-based surveys
that collect information directly
from victims renain one of the
most important sources of data
on sexual vinlence, stalking, and
intimate partner violence, particu-
latly for capturing victimization
experiences that are not likely to

came te the attention of police,
that may not ke considered a
crime by victims, ar do not require
treatment by a health provider.
Population-based surveys that are
carefully conducted, with well-
trained interviewers who are able
to build rapport and trust with
particlpants, are essential to the
collection of valid data and the
well-belng of respondents.
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9: Implications for Prevention

The findings in this report
underscore the heavy toll that
sexual violence, stalking, and
intimate partner viclence places
onwomen, men, and children in
the United 5tates. Given the scope
and impact of sexual viclence,
stalking, and intimate partner
violence, it is critical that feasible,
evidence-informed actions are
taken to prevent and respond to
these problems. Collective actlon is
neaded o Implement prevention
approaches, ensure appropriate
responses, and support these efforts
based on strong data and research,

implement Prevention
Approaches

The goal of public health s to
preveni violence from ooouwming in
the first place. The following primary
prevention strategies are scientifi-
cally credible, can potentially impact
multiple forms of sexual violence,
stalking and intimate partner
viglence, and represent areas where
states and communities can make
reasonable investments.

Pramote Healthy, Respectful
Refationships Among Youth

Refationships with Parents
Building heakthy parent-child
relationships can address a range
of risk factors for sexual violence,
stalking, and intimate partner
violence. These relationships

can benefit frem efforts to build
positive, effective parenting skills;
include and support fathers:

increase positive family relation-
ships and interactions; and develop
emotionally supportive familial
erwironments, which facilitate
respectful interactions and cpen
communication. Further, parents
who model healthy, respectful
intimate relationships free from
viotence or aggresslon foster

these relationship patterns I their
children. It is also important to give
adults, particularly parents, the
skills and resources to prevent child
sexual abuse.

Refarignships with Pears and
Daring Partrners

Characteristics of respectful
relationships include: a belief in
nonviclent conflict resolution;
effective communication and
conflict resalution skills; the akility
to negotiate and adjust to stress
and safely manage emotions such
as anger and jealousy; and a belief
in a partners right to autonomy,
shared decision-making, and

trust. From preschocl thraugh

the teen years, young pecple are
refining the skills they need to
form positive relationships with
others, It is impeonant to promote
healthy relationships among young
pecple and prevent patterns of
dating violence that can lastinto
adulthood. Itis also important to
reinforce respectful relationships
amaong peers to prevent sexual
harassment and bullying.

Pravention strategies that engage
parents and youth in skill-building
activities and encourage or reward

respectful, healthy peer interactions
and dating relationships can be
implemented in the home, commu-
nity, or schaol to ensure more youth
experience and practice healthy
relationships during this key dewvel-
opmental phase.

Address Beliefs, Attitudes,
and Messages that Condone,
Encourage, or Facilitate
Sexual Violence, Stalking, or
intimate Partner Violence

The promotion of respectful,
nonvinlent relationships is not just
the responsibility of individuals
and partners, but also of the
communities and socigty in which
they live. It is important to continue
addressing the beliefs, attitudes
and messages that are deeply
embedded in our sodial structures
and that create a secial climata that
condones sexual violence, stalking,
and intimate partner viclence.
One way is through norms

change. Societal and community
norms, palicles, and structures
create envirenments that can
support of undermine respectful,
nonviolent relationships. Such
beliefs and socizl norms are rein-
forced by media messages that
portray sexual viclence, stalking,
or intimate partnet violence as
normative and acceptable, that
reinforca negative stereatypes
about masculinlty, or that objectify
and degrade women.

Further, failure to enforce existing
polictes and laws against these

a9
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forms of violence may perpetuate
beliefs that these behaviors are
acceptakle. [tis important fior all
sectors of society to work togather
as part of any effort to end sexual
violence, stalking, and intimate
partner violence, both to change
norms, attitudes, and beliefs, as
well as support women and men in
rejecting violence.

Another strategy involves engaging
bystanders to change social norms
and intervene before vioclence
occurs. In many situations, there
are a varlety of opportunities and
numeraus peaple wha can choose
to step forward and demonstrate
that violence wlll not be tolerated
within the community, For instance,
bystanders may speak cut against
beliefs, attitudes, and behaviars
that support or condone sexual
viclence, stalking, and intimate
partner viclence — such as media
portrayals that glamorize violence
= and change the perceptions of
these social norms in their peer
groups, schools, and communities.

Ensure Appropriate
Response

An emphasls on primary preven-
tion is essentlal far reducing the
viclence-refated health burden In
the long term. However, secondary
and tertiary prevention programs
and services are also necessary for
mitigating the more immediate
consequences of violence, These
pregrams and services are valuable
for traating and reducing the
sequelae and severity of vinlence
and far Intervening in the cycle of
violence, Sexual violence, stalking,
and intimate partner viclence

are often repetitive and can recur

cuer lang time periods. Several
strateqic foci for the secondary
and tertiary prevention of viclence
have emerged from the existing
knowledge base.

Provlde Survivors with
Coordinated Servlces and
Develop a System of Care

to Ensure Healing and
Prevent The Recurrence of
Victimization

The effects of sexual violenca,
stalking, and intimate partner
violence on survivors and commu-
nities are prafound. For example,
survivars of sexual violence are

at a higher risk for 2 number

of physical and mental health
problems and other adverse lifa
events, incleding further victim-
ization. The health care system's
response must be strengthened
and better coordinated far sexual
viglence, stalking, and intimate
partner viclence survivaors to help
navigate the health care system
and access needed services and
resautces in the short and long
term. For instance, more physicians
and other health care profes-
sionals need training on fotensic
and patient care issies related to
sexyal visdence, The health care
response can be enhanced—and
survivars can be better served—if
moare praviders are equipped
with the specific knowledge and
skills necessary ta provide good
forensic medical care, direction,
supervislon, and leadership, as well
as provide respectful, sensitive
rare and guidance 1o survivors.
Education and training should

be targeted specifically to stake-
halders who may be Invohved In
Sexual Assault Response Teams
{SARTs), as these first responders

set the tone for the victlm’s exper|-
ence in the criming| justice, health
care, and legal systems,

It is also important that health
professionals be alert to the signs
and syrmptoms of sexual viclenca
and intimate partner violence

at initlal, follow-up, and annual
wisits. When signs and symptoms
of violence are prasent, It should
be required that an approprlate
history is taken, assessment of
symptoms is conducted, and
appropriate treatment, counseling,
protection referrals, and follow-up
care are pravided, A recent report
by the Institute for Medigine [[Ob,
201} alse called upon the LS,
Cepartment of Health and Human
Services te require coverage for
screening and counseling for

all womnen and adolescent girls
for interpersonal and domestic
violence as a preventive service in
health insurance plans. The [(OM
recommends that these sarvices be
carried out in a culturally sensitlve
and suppartive manner as part

of women's preventive services
without charging a co-payment,
co-Insurance or a deductible,

Enzure Access to Services

and Resources

It is also critically important to
ensure legal, housing, mental
health, and other services and
resources are available and
accessible to survivors. Creating

a resource envirenment that is
safe and where confidentiality is
maintained should be a priority.
This can be particularly challenging
in rusal areas given potentially
long distances to respurces and
threats to ranfidentlality; howewver,
access to appropriate services
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and maintaining confidantiality
are critical both far response to
viclence as well as recovery for the
SUIVIVOF,

Ore strategy to mprove access

is co-located, multl-disciplinary
service centers that include mental
health, legal, econemic, housing
and other refated services for
survivors. [t is also impertant that
services are specifically designed to
meet the needs of a wide range of
different populations such as teens,
older adults, men, gay, lesbian,
blsexual, and transgendered people,

Hold Perpetrators
Accountable

Incidents of sexual violence,
stalking, and intimate partner
viglence are underreported

as crimes in the United States.
Survivors may be reluctant to
disctose their victimization—
whether to law enforcement or to
family and friends-—for a variety
of reasons including shame, embat-
rassment, fear of retribution from
perpetrators, or a belief that they
may not recelve support from

law enforcement. Laws may also
not be enforced adequately ar
coensistently, and perpetrators may
became more dangerous after
thelr victims report these crimes.
Understanding that there are
many reasens why victims delay
or avaid reporting is a prereguisite
for developing better forms of
engagement and support for
victims and thus holding perpetra-
tors more accountable for their
crimes. Although survivers may
understandably decide not to
report immediately, if at all, they
should receive information from
advocates, health care personnel,

law enforcement, and others so
they can make the decision that is
best for them.

Some communities have davel-
oped highly trained, coordinated
teams with expertise related to
sexual violence victimization,
stalking, and intimate partner
violence and can provide compas-
sionate, informed responses.
These and other effarts aimed

at enhancing training within the
criminal justice system can Rcli-
tate reporting, provide survivars
with the suppert they need, and
ansura that perpetrators are held
accountable for thair crimes,

Support Efforts Based
on Strong Research
and Data

Actions nead to be supported by

a strang foundatlon of data and
research, Data are necessary to set
priorities, guide the development of
interventions, programs and policies,
and monitor progress. Research is
necessary o identify new trends

in viclence as well as strategies for
prevention and intervention.

Implement 5trang Data
Systems for Monitoring and
Evaluation

Improved data collection and
manitoring is needed to better
understand the prevalence of and
trends In sexual vialence, stalking,
and intimate partner vioelence at
the loeal, state and national levels;
to provide infarmation on which
to baze the development and
evaluation of preventlon and inter-
ventlon programs; and to manitor
and measure the effectiveness of
prevention efforts. Particularly with

regard to perpetration, innovative
methads are needed ta improve
reporting when using survey
methods. Ultimately, establishing
cost-efficient and timely surveil-
lance systems for all states, by
using consistent definitions and
uniform survey methods, will asslse
states by providing pallcymakers
much needed information for
enhancing prevention efforts at the
state level. The Natlonal Intimate
Partner and Sexual Violence Survey
is a major step forward to fill this
data gap.

Identify Ways to Prevent
First-Time Perpetration of
Sexual Viclence, Stalking, and
Intimate Partner Violence
Additional research is needed

to develop and evaluate strate-
gies to effectively prevent the
first-time perpetration of sexual
viglence, stalking, and intimate
partner viglence, This includes
research that addresses the social
and economic conditions such as
poverty, sexism, and other forms of
discrimination and social exclusion,
that increase risk for perpetration
and victinkzation. Such research
will camplement efforts focused on
preventing initial victimization and
the racurrence of victimization.

Research examining risk and
pratective factors, including
inecuities in the distribution of and
aceess to resaurces and cpportuni-
tigs, and theirinteractions at all
levels of the social ecalegy is key to
understanding how perpetration
of viglence develops and 1o deter-
mine the optimal times, settings,
and strategies for preventing
sexual violence, stalking, and
intimate partner viclence.

d|



Decumenting program costs and
cost-effectiveness, when appro-
priate, will help practitioners and
policymakers understand how to
best use resources to implament
effective programs. It is equally
impartant to monitor strateyies
belng used by the field, to idertify
and rigorously evaluate these
approaches and document the
value of efforts underway. As
elfective strateqles are identified,
research examining how to best
disseminate, Implement, and
adapt evidence-based prevention
strategizs, will became increas-
ingly imporiant,
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Conclusion

Much progress has been made
in violgnce prevention, There s
strong reason to believe that the
applicatian of effective strate-
gies combirned with the capacity
to implement them will make a
difference. The lessons already
learned during pubklic health's
short experience with violence
preventian are consistent with
those from puklic health's much
langer experience with the
prevention of infectious and
chronic diseases. Sexual violence,
stalking and intimate partner
violence can be prevented with
data driven, collaborative action.
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Appendix B: Technical Note

Sampling Strategy

MIZVS employs 2 dual-frame,
stratified randem digit dial (RDD}
sampling design, with continuous
data collection, The cell phone-
only population has been growing
at a rate of approximately two
percentage points per year in recent
years. As of the first half of 2010,
one In four adults in tha LS, [ved

in a household with a cell phone
but ne landline {"cell phone-onky”
households), based on the National
Health Irterview Survey (Blumberg
& Luke 20100, To mest the
challenges of rising non-coverage
rates In LS. landline-based
telephone surveys, NISYS imple-
mented a dual-frame design where
both landlineg and cell phone frames
wetrg sampled simuitanecusly,

List-Assisted Lapdline Frome,

The landline sampling frame
was comprised of hundred-
banks of telephone numbers
where each bank had at least
ene known listed residential
nurnber. & hundred-bank is the
104 telephone numbers that
are generated by fixing the

first eight digits of a telephone
number and changing the last
two digits (e.q., (B00) 555-55XX).
Known business numbers were
gxcluded fram the frame, n
addition, non-werking numbers
were removed after sample
selection through screening.

Cefl-Phone Frame, The cell phone
frame qonsisted of phone
numbers in telephone banks

|dent|fied as active and currenthy
in use for cell phones, At the
time the sample was drawn

and at the time of this repart,
directory listings of cell phone
nurnkers were nat available.
Thus, list-assisted screening was
not possible.

Serentiftcention for State-Level
Estirvreares. NISVS has the dual
objectives of providing national
and state-level estimates. A sample
design optimized for national
estimates would use proportionate
allocation across states {resulting

in a sample size in each state that |s
proportlonate to the adult populs-
tian In that state), whereas a design
cptimizad for providing stakle
state-level estimates might allocate
the sample approximately equally
across states. Considering these
cempeting abjectives, MISWS survey
samples were stratified by state,
balancing between stable state-
level estimates and weight variation
for the national estimates from
oversampling of smaller states.

Within-Household Sefection. Each
state sample included both
landline and c&ll phone samples.
When reaching a howsehold in the
landline sample, the interviewer
asked about the number of males
and fernales living in the house-
hald. In a gne-adult househoeld, the
adult was autematically selected
1o participate. In households with
only twea adults, the person onthe
phene or the ether adult in the
household was randomly selected.
When there were more than two

adulis in the househaold, the adult
with the mast recent birthday was
selected. This within-househotd
selection has been found to be less
likely to lead to overrepresantation
of fernales in the pool of respen-
dents compared to using only the
muost recent birthday method for
all households with more than one
adult (Rizzo, Brick, & Park, 2004).
Because cell phones are personal
use devices, the person answering
the cell phane was selacted as the
respandent, if eliglble.

Monresponse Phase, To incréase
participation, NISYS was adminis-
tered as a two-phase survey. Phase
Cne was the main data collection
phase. Respondents in the first
phase were offered an incentive of
510 to participate in the survey. A
random subsample of non-respon-
dents from the first phase was
selected during Phase Twa, with
the goal of reducing non-respanse
and non-response bias. The secand
phase included a substantially
kigher Incentive {$40) to further
encourage participation.

Other Samples. In addition ta the
general population sample, samples
were drawn from two additicnal
populations: 1) a separate targeted
sarmple of persons of American
Indian or Alaska MNative ethnicity,
and 2} a random sample of fernale
active duty military and female
spouses of active duty mifitary.

Drata from these two additional
sarnphes are not presented in this
initial report but will be described in
future publications.
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Sample Distributions
and Demographic
Characteristics

From January 22, 2014 through
December 31, 210, a total of
201,831 telephone numbers were
sampled. Ofthese, 31% were
ineligible {business of nonwarking
telephone nurmbers), 53% were of
urkniown eligibility, and 15% were
eligible From the 31,241 eligible
households [including eligible
non-interviews such as refusals and
break-offs), a total of 18,049 adulis
were interviewed nationalky, This
includes 16,507 completed and
1,542 partially completed intenviews,

For comparisan to the United States
population, demeographic charac-
teristics of the selection weighted
landling and cell phone samples,
the post stratified combined
samples, and the United States
population is included below.
Consistent with other studies, the
landline and cell phone samples
yield different demographic distri-
butions. When combined, these
samples complement each other
and provide estimates that more
closely approximate the U.S. popu-
lation distribution.

Combinad post stratified estimates
are presented for the demagraphic
variables used inweighting to illus-
trate how distributions are further
adjusted to match the popula-

tion distributions. In addition,
demographic variakles that were
not used in weighting {education,
rnarital status and household
incorne} are included in the table
as a further comparison between
the sample population and the .5,
population. The sample popula-
tion, when compared to the LL5.

population, had higher levels of
education, a larger percentage of
never married respondents, fewer
respondents who were currently
married, and a higher percentage
of respondents with lower house-
hold income.

Response Rate

The gverall weighted response
rate for the 2010 data callection
far NISVS ranged fram 27.5%

to 33.6%. The computation of
the weighted response rate
reflects the stratified, two-phase,
dual-frarme survay design used

in NISYS, and accounts for the
disproportionate sampling actoss
states, combined response rates
from Phasas One and Two, and
combined response rates resulting
from the two sampling frames.

The disproportionate sampling to
maximize the stability of state-
level estimates was taken Into
acrount by weighting each case
with the Inverse of the state-
level prabability of selectlon.
Uslng the weighted case counts,
the American Assoaciation for

‘Publlc Opinlon Research (AAPCQR)

Aesponse Rate 4 (AAPOR, 2011)
was computed separately for
each combination of sample and
phate. In the farmula below, P
and | denote partlal and complete
interyiews, respectively. Cases
such as a non-working number,
beeper/pager, mobile phane,
modem/fax, pay phone/blocked
number, business, group guarters,
and non-residence were coded

as ineligible ({E). Mon-interviewed
cases from households with at
teast one adult were coded as
eligible non-interviews (R, NC,
and C}. All remaining cases were
coded as non-interviews with

unknown eligibility {UH and UG).
An eligibility rate () was computed
by dividing the number of cases
known as eligible (|, B R, NC, and
Q) by the sum of the humbers

of cases known as eligible and
ingligible [{E}. This factor was than
applied to the cases with unknown
aligikility in the denominator. This
was computed separately for the
landline and cell phane samples,
and by phase.

{+C

RR4 =
(14PY+{R+N{+0)+e{UH4UD)

The response rates from the

two phases are combined by
computing the complement of the
product of the non-response rates
in each phase. This is equivalent

to the Phase Gne response rate
plus the product of the Phase Gne
non-tesponse rate and the Phase
Two response rate,

The two comblned-phase response
rates from the landline and cel|
phore sarmples were cambined
Inta a single estimate by weighting
them to their respective prapor-
tions in the population based on
the National Health Interview
Survey {Blumberg and Lukg, 20170},

The range in the overall response
rates reflects differances in how
the proportlon of the unknowns
that are ellgible s estimated (g).
The 27.5% is an estimate of the
propottion of the unknowns
that are ellgible based an the
information identified by inter-
viewers when calling numbers.
The upper estimate (33.6%)] also
includes informatlon from the
prescresnlng process.

™
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Table B.1
Demographic Characteristics of the NISYVS Sample and the U.S. Population

Lanifine i ! ' :
tSampl  CAlSenple, | Combined | . Saple | CelbSomple,  Corbived |
Demogeplic  © Seledin  Sebedtion ; Samphs, } . Salat
it Weighted | Peststratfed

RITHIRE!

T

_ ;B3 s13
Male ] . B B R C a7 47

18-24 39 192 . 24 | 24 46 | 188 B3 | 138 - W1 11

55 L0 e i B | &% 41 W6 9% 98 ;94 83 |
30-44 | 163 ®F C BI | K s . 289 #4 . mr s %4
heee s e mmas e e P - . ________l,___ m e omm PO . i :

4554 1422 0 M2 3 44 Fi 1] T ETH

67 7 WE | a8 1m0

RacefEthnidty
Hispanic ~ : 85 L [P .6
White w4 672 - mid 685 . M99
Hon-Hispanic

Black
Mon-Hispanic

16.6 4 U5 116 116
M7 0 681 . B0 62 | 682

915 M9 123 L w3 85 | 107 G ma 12
. . .

ng N7y

Asian of 17 . 23 48 48 - 18 43 ¢ 45 . 43 87 4

Padfic Islander
Non-Hispanic

American 06 - 08 07 07 . 09 0.7 07 07 ¢ 07
[ndian ar I :
Alaskan Native !

Wan-Hispanic

Multiradal 13 | 19 1.1 11 ¥ BN 12 o | 12 11
Mon-Hispanic ; ; | |
i : ! :
L | I
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Table B1 — continued

Education

Didntgraduate | 103 | 100 98
fram high . 5
schinal i

WighSchool | 262 | 34 242
Graduate '

29 WE . 108 | M3 1B& | W06 133

Wd 5’3 ¢ w7 | w1 ¥4 | BT - 30

Techaleal .o 323 13 28 0 M)
schoal or :
cilege
Four year ;187 na . A; 100 M I i 03 130 - N3
cotlege : : .
graduare i

Postgraduate  ~ 133 129 ¢+ 1435 101 - 143 123 157 0 1] 151 106

#3 o, HMF o B4 BL M7

18.0

Marltal 5tatus

Married 82 | M5 | &5 83 | N8 379
Diored 161 | W1 | 140 . 4 | 145 1§
Separated 37 128 w7 L 36 a7 | 20 ! 14
Widowed 93 1 se |06 98 ¢ 53 a4 36 ¢ 26 12 | 63
Nevermaried . 145 367 | M1 | 2RI L V9 w6 B3 | BS 302 | %1

487 | %3 4 551

Household Income?

<510000 | 62 % | 14 | T 83 85 | _4 T

$10,000 T PR T A Py TR PO B T 13

514939 | : ! _ :
[T | P N H - !

5000 74 %6 . D 83 80 66 T

-$19.959 f ' - | '

530,000 93 | a4 9.4 S A T T T 54

- $24,099 | i | ! ;

$25,000 W5 1103 53 T L owe | e i i s g

- 534,950 l N : i | ;

$35.000 129 18 ns | AL ER IFA I o120 136

49999 E ; P ;

0000 0 o1 | 1 12 s o | w g Sy ol o194

LT j ! i

>$75000 . 206 197 . 28 : 295 2356 By B4 402

"ncame data in KBS do not add up to 100% due To rissing dara for some categories ranging fram 3.1%t|.:: 13.3%),
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Cooperation Rate

It is increasingly difficult to have
actual contact with potential
study participants because of

the increased use of answering
machines, caller 10, call screening,
and privacy menitors. Howewver,
these telephone numbers are part
of the denaminator in calculating
A response rate. An alternative
measure, the cooperation rate,
reflects the proportion who agreed
to participate in the interview
armong those who were contacted
and determined to be eligibte.
The cooperation rate for the 2010
NISWS data collectlon is based

on the AAPOR conperation rate
formula 4 {COOP4). This conpera-
tion rate 15 calculated as the sum
of complete plus partial interviews
divided by the sum of complete
interviews, partial interviews, and
non-interviews that inwvolve the
identification of and contact with
an ehigibile respondent {refusal and
break-off).

The cooperation rate formula 4
defimes those individuals who were
unable to do an interview as alsa
incapakle of cooperating and they
are gxcluded from the denomi-
nater. The AAPDR cocperation rate
formula 4 is:

I+

0P = ——
(I+PI+R
The welghted conperation rate for
the 2010 NISVS data collection was
81.3% . In shot, once cantact was
made and eligikility determined,
the majority of respondents chose
to participate in the interview.

Weighting Procedures

Welght Components

To generate estimates represenia-
tive of the LS. adult population,
weights reflecting sampling
features, non-response, coverage,
and sampling variability were
developed for analyses, There ara
several maln weight components
contributing to the final sampling
weights; selection, multiplicity,
non-respanse, and post-stratifica-
ticr. The selection weight accounts
for different sampling rates across
states, the varying selection prob-
abilities in the landline and in

the call phane frames, the within
household probahbility of selectlon,
and the subsampling of non-
respondents in Phase Two of data
callection. The multplicity weight
companent takes inta consider-
ation that some sample members
had both landline and cell phone
sarvices, thereby having multiple
thances of entering the survey,
The non-response weight accounts
for the variation in response

rates within the selected sample.
Finally, the past-stratification
weight adjusts the product of the
selection, multiplicity, and non-
response welghts to match the
population distribution on main
demaographlc characteristics, This
is accamplished using benchmark
counts from census projections

ta correct for both coverage and
non-response, which atlows the
fandline and cell phone samples to
be merged together.

Two main sets of weights wera
computed for the analysis of N|SYS
data. Applying the same principles
in constructing the vartous weight
components, onea set of weights
ware computed for all partial and
complete interviews, while another

set of weights were complited for
the complete interviews only, An
Interview is defined as tomplata”
if the respondent completed the
screening, demographic, general
health questions, and all questions
on all five sets of violence victimlza-
tion, as applicable. An interview |5
defined as“partial"if the respon-
dent completed the screening,
demographic, and general health
questions and at least all questions
on the first get of violence victim-
ization (psychological aggression],

Application of Weights

The estimates presepted in this
report are based on complete inter-
views and, therefore, use the set of
weights for complete intarviews.

Mid-Year Changes to
the Survey Instrument

Mincr changes to skip patterns

were implemented in the third and

fourth quarters of 2010 to imprave
data collection, decrease repeti-
tiveness and increase efficiency.

Changes include:

+ Respondents who reported
experiencing one psychologically
aggressive behaviar one time
{for example, being called a
name one time) without any
other form of viclence by the
same perpetrator no longet
received the general follow-up
questions abaut that perpetrator
{e.g.. injury, absence from work/
schoel, need for medical care or
other services). This change does
nat affect the data inthis report
because these respondents
are stillincluded in the overall
prevalence astimates for
psychalogical aggression. This
change also does not affect the
gstimates in the impadct section
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because those impacts were
assessed for respondents wha
had experienced rape, stalking
or physical viclence; Indlviduals
wha reported only experlencing
psychologleal aggression were
not included in these estimates,

A skip pattern error allowed
follow-ups on individuals whao
only experienced one stalking
tactic ane time, with no other
viglence. This &rrer was corrected
biecause this does not mest the
definition of stalking. This change
does not affect the prevalence of
stalking because such cases were
appropriataly excluded.

Data Collection and

Security

Inan effort to reduce respondent
burden and coding errars, and

to incragse efficiency, the survey
instrument was pragramrmed as
a computer-assisted telephone

interview (CATI) using the Blaise
software packags, The CATI system
includes the actual interview
program {including the question
text, response cptions, intarviewar
instructions, and interviewer
probes), The CATI'S data quality
and control program included skip
patterns, retations, range checks
and other on-line consistency
checks and precedures during

the interview, assuring that only
relevant and applicable questions
were asked of each respondent.
Data collection and data entry
occur simultaneously with the
CAT| data entry system. The quality
of the data was also improved
through the ability of the CATI
system to automatically detect
errors. Data were extracted and
analyzed directly from the system
using existing statistical packages.

Several steps were taken
throughout the data collection
perlod ta ensure that no

respondent identifving information
was linked to survey data. Before
data collectlon began, lead letters
were sent to all potential landline
respondents for whom a telephone
number and an address could be
matched. The address files used

to send the lead letters were
destroyed and were not linked to
survey responses. Additionally, ATls
CAT systemn Included a compart-
mentalized data structure, in which
personally [dentifying informatian
was maintained separately from
the actual questionnaire responses,
Further, all identifying information
was destroyed, once the interview
was completad,

Data were collected continuously
to allow for the optimal timing of
the relezse of samples, the size

of the samples, and the sample
allzcation across frames based on
the |atest landline and <ell phone
household data as well as interview
oUtcomes in previous quarters.
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Appendiic C:Victimization Questions

Sexual Violence
How many people have ever. .. = exposed their sexual bady parts to you, flashed you, or masturbated infront of you?
« made you show your sexual body parts ko them? Remember, we are only 3:king about things
Wt el didn't want L happen,
« made you look at or participate in sexual phatos ar movies?
How many people have ever. . . = harassed you while you were in a public place in 2 way that made you fes| uncate?

kissad you in a sexual way? Rememmnbet, we are anly asking about things that you didn't wart te
happen.

fondled er grabbed your sexual body parts?

When you werz drunk, high, drugged, o
passed out and unatke to consent, how
rriaty people ever. ..

had vaginal sex with you? By vaginal sex, we mean that {if fernale: a man or boy put his penls.in
your ¥aging} §if male: a woman oF girl made you put your penis In her vagnaj?

fif male} mads you perform anal sex, meaning that thiy made you put your penis into their
EN

rriate you receive anal sex, meaning they put their penis imto your anus?

made yeu perform oral sex, meaning that they pat their penis in your mawth or made you
penetiate their vaging or anas with your mouth?

mate you receive oral sex, mearing that they put their mouth on yoar {if male: penls} {if female:
vaginal or ames?

How many peeple have ever wsed physleal
force or threats b phisically bam you te
miake yoll, ..

L4

L4

have vaging | sex?

{if rnale} perform anal sex?
receive anal sex?

miake yeu perform cral sexd
miake you receive oral sex?

prink thei faners o an object in your i female: vagina or} anus?

~How many peaple have ever used physical
force o7 threats of physical harm ko, ..

{if male] try te make you have vaginal sex with them, but sex did not happen?
try 1o hawe {if fernale: vaginal} eral, or anal sex with you, but sex did not happen?

+How many peaple have you had vaginal,
oral, or anal sex with after they pressured

you by, -

dolng things like telling you lies, making promises about the fubare they knew were unitre,
threatening to end your relationship, or threatening to spread rumers about you!

wearing you dewn by repeatedly asking for sex, or showing they were unhappy?
wsing their autharity over you, for evample, your bass ar your teacher?
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Stalking Tactics

How mary people have ever. ..

Expressive Aggression

watched or [ollnwed you from a distance, o spied anyouwith a listening device, carmer, o GPS
[ylebal positian hg systen]?

approached you or showed up In places, such as your home, workplace, or scheo| when you didn't
wank them to be there?

|&ft siranqe or potentiafly thireatening items far you to fnd?

sneaked into your horme of car and did things to scare you by legting you know they had heen
there?

left you umwanted messages? This includes text or voice messages,
made urwanled phone calls to wou? This includes hang-up calls.

sent you Unwanled emails, Instanl messages, or sent messages theough websites like MySpace
of Facebook?

left o cards, letters, flowers, or presents when they knew you didn't want them to?

Hewy many of your remantic oF sexual
parmers have ever, ..

Coercive Control

acted very angry towards you in a way that seemed dangerous?
tld you that you were a laser, a failure, or nol good enpughi
catled you names like ugly, fat, crazy, or stupid?

insubted, hemilizted, or made fun of vow in front of athers?

161 you that nn one edse would want you?

How rany of your remantic of sexwal
pAThETS have ever. .

tried to keep you from seeing or talking te your family or friends?

made decisions for you thar shoutd have been yours b make, sech as the clothes you wear, things
wou eat, pr the friends you have?

kept track of you by demanding to kngw where you veeee and what you were doing?
made threats 1o phisically harm you?

threatened to hurt him or herself or commit svicide when he of she was upset with you?
threstened to hart & pedor threatened o take a pet away from you?

threatened to hurt semeone you love?

hart somesens you Jove?

{if applicatile] threatened 1o take your children aveay from you?

kept you from leaving the house when you wanted tn go?

kept you from having maney for your own use?

destreyed something that was Important to yeu?

said things lTke *IF) can't hawve yeu, then no one can™?
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Control of Reproductive and Sexual Health

Hew many of your romantic or sexual » {if ferale: tried ta get you pregnant when you did not want b become pregnant; if male: kied to
partners have ever_. . get pregnant when you did net wank them tp get pregrant] or tried to stop you frem wsing hirth
onlral!

refused o use  condan when you wanted them W use one?

Physical Violence

How many of your ramanitic er sexuak » 5lapped you?
partners have ever. .. » pushed or shoved you?
« filt you with 3 fistor samething hard?

» kicked youd

» hurbyou by pulling your hair?

« slammed you sgalnst sormething?

» fried i hurt you by cheking or suffocating you?
» beaten you?

» burned you on purpgse?

« Lsed A khife of gun an yoe?
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Centers far Disease Control and Prevention
Mational Center for Injury Prevention armd Control
Division of Vialence Prevention

4770 Buford Mighway NE, M5-F&4
Atlanta, Georgia 30341-3742
www.cdo.gov/viclenceprevention

Mational Center for Injury Frevention and Control

Division of Violence Prevention



