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Intimate partner violence (IPV) is defined as violence or
threat of violence in a close relationship, including current/
former spouses or dating partners.'? IPV affects females and
racial/ethnic minorities disproportionately in the U.S.? Soci-
etal costs of IPV victimization approach $6 billion every year
based on the Centers for Disease Control and Prevention
(CDC) data.>? There are many risk factors for IPV, including
low education, unemployment, poor neighborhood, public
assistance receipt, alcohol abuse, prior domestic violence or
forced sex, abusive relationship, access to firearms, and pre-
vious mental health problems of the suspect.!® IPV causes a
substantial burden on individuals, families, and communi-
ties. Because of the prevalence and associated costs, IPV has
been recognized as a major public health problem.'

Recent research on IPV is focusing on evidence that it can
be prevented and interventions that can stop IPV before it
happens.® In order to prevent IPV, we need to know the facts
about IPV-related deaths. The Rhode Island Violent Death
Reporting System (RIVDRS) is a statewide active surveil-
lance system that links multiple data sources, collects infor-
mation such as demographic characteristics, substance use,
and circumstances including mental health status on all sui-
cides, homicides, legal intervention deaths, unintentional
firearm deaths, and undetermined deaths. RIVDRS data can
provide insight into [PV deaths that can inform prevention
efforts at the state level. For this study, we will estimate the
prevalence of IPV using the 2005 Behavioral Risk Factor Sur-
veillance System (BRFSS) data and examine the character-
istics of IPV/intimate partner problem (IPP)-related deaths
by manner of death in Rhode Island using the 2004-2013
RIVDRS data.

METHODS

Data sources
Two data sources were employed. The first was the Rhode
Island BRFSS, a random-digit dialed telephone survey that
collects statewide data on health risk behaviors and preven-
tive health practices linked to chronic conditions, injuries,
and preventable infectious diseases in the adult population.
The 2005 survey included an IPV module, consisting of
seven questions.®” We utilized the 2005 BRFSS data to pro-
vide information on the prevalence of IPV and to create a
profile of this population.

RIVDRS was the second data source we used and contains
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data on violent deaths from multiple Rhode Island agencies,
including the Office of State Medical Examiners (autopsy
reports), law enforcement (incident and investigatory
reports), and the Office of Vital Records (death certificates).
Specifically, RIVDRS includes data on victims, suspects,
the manner of death, substance use, city of residence, as
well as the circumstances surrounding the death. Trained
abstractors identified eligible incidents by matching medical
examiner information and death certificates using manner
of death and ICD-10 codes selected by the National Violent
Death Reporting System.

Measures for IPV/IPP
In the 2005 BRFSS, an intimate partner was defined as any
current or former spouse, boyfriend, or girlfriend, including
someone they dated.> 7 Four of the seven questions in the
IPV module about violence in relationships with an intimate
partner were: “Has an intimate partner ever threatened you
with physical violence? This includes threatening to hit,
slap, push, kick, or physically hurt you in any way.”; “Has
an intimate partner ever hit, slapped, pushed, kicked, or
physically hurt you in any way?”; “Has an intimate partner
ever attempted physical violence against you? This includes
times when they tried to hit, slap, push, kick, or otherwise
physically hurt you, but they were not able to.”, and “Have
you ever experienced any unwanted sex by a current or for-
mer intimate partner?”® 7 If any one of these four questions
was answered affirmatively, the victim was defined as an
IPV victim.?®

IPV/IPP-related cases were selected from RIVDRS if the
deaths indicated that the victim-suspect relationship was a
current/former spouse or intimate partner, or if any of the
five circumstances were noted: 1) intimate partner problem
was a crisis; 2) jealousy (lovers’ triangle) was a crisis; 3) prob-
lems with a current or former intimate partner appear to
have contributed to the suicide or undetermined death; 4)
homicide or legal intervention death was related to imme-
diate or ongoing conflict or violence between current or
former intimate partners; 5) cases in which jealousy or dis-
tress over a current or former intimate partner’s relation-
ship or suspected relationship with another person led to
the incident.? IPV is a circumstance for homicide only and
IPP is a circumstance for suicide only. We selected victims
linked to IPV/IPP from 2004 to 2013 for analysis. We exam-
ined socio-demographics, manner of death, means of death,
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location of injury, weapon type, toxicology test, and
other circumstances among these cases.

Data Analysis

A ten-year period was used for data analysis since
small numbers of Rhode Island violent deaths lead to
substantial year-to-year fluctuations. Statistics were
generated from multiple years of data to correct for
the annual fluctuations in the data (e.g., there were a
total of 59 IPV-related homicides in Rhode Island for
the ten-year period 2004-2013.) The number of IPV/
IPP-related deaths was summed across the years to
mitigate the problem of small numbers.

We used descriptive statistics to report prevalence
of IPV victims and victims’ characteristics by manner
of death. For the BRFSS data, we calculated frequen-
cies, weighted frequencies, and weighted prevalence.
Significance was assessed using a Chi-square test sta-
tistic. For the RIVDRS data, we calculated percent-
ages of characteristics by manner of death among IPV/
IPP-related victims. All analyses were conducted by
using SAS software (release 9.4, SAS Institute Inc.,
Cary, NC, 2014), which can account for the complex
sample design of the BRFSS.

RESULTS

Anestimated 17.3% (105,175) of adults in Rhode Island
reported IPV (Table 1). The 18-34 years age group had
the highest prevalence of persons who reported IPV
(22.2%) and the 45 years and over age group had the
lowest (12.8%). Females were almost two times more
likely than males to experience IPV. Those who were
divorced or separated had the highest prevalence of
reported IPV compared to married or widowed per-
sons (33.8% vs. 12.1%). Persons with low education
or income were more likely to report IPV than those
having high education or income.
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Table 1. Prevalence of adult victim of IPV by demographic characteristics in RI,

2005 BRFSS

Intimate Partner Violence

Demographic characteristics L | wei ghted | Weighted | P value
n %

Total 521 | 105,175 17.3
Age group (years) <0.0001
18-34 129 42,328 22.2
35-44 135 | 25,989 20.2
45 and over 256 36,769 12.8
Sex <0.0001
Male 135 37,686 12.9
Female 386 67,489 21.4
Race/Ethnicity 0.8016
Non-Hispanic white 436 88,772 17.2
Minorities 82 15,845 17.9
Marital status <0.0001
Married/Widowed 202 44,481 12.1
Divorced/Separated 169 | 22,488 33.8
Never married/Unmarried couple | 149 | 38,122 21.9
City/Town of residence 0.3812
Core cities? 143 25,391 19.1
Non-core cities 369 77,921 171
Education level 0.0015
Less than college 335 | 73,376 19.4
College graduate 186 | 31,799 13.9
Annual household income <0.0001
Less than $50,000 282 55,182 22.2
$50,000 and higher 186 | 38,346 13.9

IPV, Intimate Partner Violence; BRFSS, Behavioral Risk Factor Surveillance System.
2 Core-cities: Central Falls, Pawtucket, Providence and Woonsocket.

Characteristics of IPV/IPP decedents by manner of death
in Rhode Island between 2004 and 2013 are presented in
Table 2. Of the 406 IPV/IPP-related deaths, 76.1% were sui-
cides, 14.5% were homicides, and 9.4% were categorized as
undetermined intent. There were seven victims who were
less than 18 years old. For IPP-related suicide, the majority
of deaths were male (80.9%); non-Hispanic whites (89.3%);
resided in non-core cities (70.1%); 72.8% of the victims
injured in a residence; and suicides were more likely to die
via asphyxia (50.5%) as cause of death compared to poison-
ing or firearms. For IPV-related homicide, the majority of
decedents: were 18-34 years old; were female (74.6%); were
minorities (52.5%); were never married or single (47.5%);
resided in Rhode Island’s high poverty ‘core’ cities (52.5%);
and died from firearms (44.1%).

Substance use was high and similar among all groups.
Deaths of undetermined intent had the highest percentages
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of alcohol or drug use except for marijuana (Table 3). Current
mental health problems and treatment were higher among
suicide victims. Compared to other suicide deaths, those
IPP-related deaths were more likely to have had a crisis in
the past or impending two weeks, having left a suicide note,
or having disclosed intent to commit suicide. An argument
or conflict leading up to the victim’s death occurred in over
one quarter of the IPV-related homicides.

DISCUSSION

Our findings showed differences between IPP-related sui-
cide and IPV-related homicide victims in age, sex, race/
ethnicity, marital status, and city/town of residence. Vic-
tims of IPP-related suicide were more likely to be older
and white as compared with IPV-related homicide deaths
in Rhode Island. Previous research has revealed that males
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Table 2. Percentages of characteristics by manner of death among IPV/

IPP victims, 2004-2013 RIVDRS
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Table 3. Percentages of toxicology test and circumstance by manner of
death among IPV/IPP victims, 2004-2013 RIVDRS

% %
Characteristics n IPP- IPV- IPV/IPP- Toxicology Test and IPP- IPV- IPV/IPP-
related related related Circumstance®® related related related
Suicide | Homicide | Undetermined Suicide | Homicide | Undetermined
Total 406 76.1 14.5 9.4 Toxicology test positive
Age group (years) Alcohol 39.1 31.6 46.0
16-17 7 23 0.0 0.0 Antidepressants 23.4 10.5 56.8
18-34 121 25.9 54.2 23.7 Opiates 15.8 10.5 59.5
35-44 104 25.6 22.0 31.6 Marijuana 12.2 7.1 8.1
45 and over 174 46.3 23.7 44.7 Cocaine 10.2 7.0 32.4
Sex Mental health/substance abuse circumstance
Male 285 80.9 25.4 52.6 Current depressed mood 58.9 0.0 421
Female 121 19.1 74.6 47.4 Curtl;(lent mental health 50.5 35 711
Race/Ethnicity problem
Non-Hispanic white | 340 | 89.3 475 97.4 (U e it 408 55 711
substance abuse treatment
Minorities 65 10.7 52.5 2.6
Alcohol problem 25.6 0.0 34.2
Marital Status
Other substance abuse 191 0.0 553
Married/Widowed 182 47.9 35.6 35.1 problem : : :
Divorced/ 84 197 170 35.1 Interpersonal circumstance
Separated ’ ’ ' - :
: Had relationship problems 123 0.0 53
Never Married/ 139 324 475 29.7 with a family member ' ' '
Single . -
Problems with a friend or 11.0 1 79
City/Town of Residence associate : 7 :
Core cities? 114 23.1 52.5 31.6 An argument or conflict led o G o
Non-core cities 265 | 70.1 44.1 60.5 to the victim's death ' ' '
Out of state 26 6.8 34 7.9 Life stressor circumstance
Injury Location Crisis in past or impending 398 5 421
two weeks ’ ’ ’
House, apartment 327 78.2 88.1 92.1
Job problem 17.5 0.0 53
Other 77 21.8 11.9 7.9
- - Financial problem 15.2 0.0 10.5
Injured at Victim Home o
Recent criminal lega
Yes 292 72.8 69.0 79.0 problem 9.4 0.0 53
S0 102 2iz S 21 Physical health problem 6.5 0.0 18.4
S Suicide event circumstance
Firearm % | 223 441 00 Left a suicide note 408 0.0 0.0
Asphyxia® 166 50.5 155 53 Disclosed intent to commit 330 00 13.2
Poisoning 90 19.1 0.0 91.2 suicide ' ’ ’
Other 51 8.1 42.4 2.9 History of suicide attempt(s) 23.0 0.0 15.8

RIVDRS has collected data on violent deaths since January 1, 2004.

IPP, Intimate Partner Problem; IPV, Intimate Partner Violence; RIVDRS, Rhode
Island Violent Death Reporting System.
2 Core-cities: Central Falls, Pawtucket, Providence and Woonsocket.
b Asphyxia: hanging, strangulation, or suffocation.
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RIVDRS has collected data on violent deaths since January 1, 2004.

IPP, Intimate Partner Problem; IPV, Intimate Partner Violence; RIVDRS, Rhode
Island Violent Death Reporting System.
2 Subcategories do not sum to 100% because test results of victims can be positive

for alcohol or multi-drugs.

b Percentages might exceed 100% because multiple circumstances might have

been coded.
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are overwhelmingly represented in suicide deaths and mul-
tiple-death incidents where a suspect is also a victim. The
research also revealed that females are more likely to be vic-
tims of IPV-related homicides and males are more likely to
be suspects.? Our data found that 80.9% of the IPP-related
suicide victims were male and 74.6% of the [PV-associated
homicide victims were female. Our data also found that
85.2% of IPV-related homicide suspects were male during
2004-2013 (data not shown). To prevent IPV/IPP injury or
death, intervention programs need to target high-risk vul-
nerable populations.®'°

National data from the Smith study reveals that most
IPV-related homicides occur in homes and are more likely to
involve firearms than other weapons.? IPV involving a fire-
arm are 12 times more likely to result in death than incidents
not involving a firearm.> '' Some states have laws giving
police the authority to remove fircarms when responding to
a domestic violence crisis and authorizing courts to remove
firearms when issuing protective orders.>'' A recent study
shows that having such laws can decrease 19% of IPV-re-
lated homicides."' Rhode Island state laws prohibit suspects
who have been issued certain types of domestic violence
protective orders from purchasing or possessing firearms
and/or ammunition, and require or authorize the removal
or surrender of firearms or ammunition when a protective
order is issued.!! Enhancements to Rhode Island’s domestic
violence laws addressing access to firearms may lead to a
reduction of incidents of IPV-related homicides.

Those who die directly of IPV are not the only IPV vic-
tims.? Our data showed that some victim and suspect rela-
tionships consisted of acquaintance, child, friend, stranger,
and other person known to the victim. Corollary victims
represented almost 20% of IPV-related homicide victims in
the RIVDRS data. Among the 59 IPV-related homicides, 12
suspects were also victims (data not shown). In some cases,
the homicide victim attempted to intervene in an IPV situ-
ation and was murdered.” Strategies that promote bystander
intervention in situations where IPV exists should be an
integral part of any IPV prevention program.”

Primary prevention of IPV needs to target adolescents
before they have intimate relationships.> Our 2013 Youth
Risk Behavior Survey data showed that the percentage of
students who reported dating violence or forced sex during
the past 12 months was 13.8% among all public high school
students and 28.1% among lesbian/gay/bisexual/unsure
students in Rhode Island (data not shown). The majority of
these victims were 15-18 years old. In order to prevent ado-
lescent dating violence and sexual violence, Rhode Island
schools can integrate IPV prevention information into exist-
ing curricula and work with parents to develop in-home
activities that are prevention focused.”

There are two limitations to this study. First, because of
missing values of circumstances and relationship between
suspect and victim, accurately identifying IPV cases pre-
sented a challenge that might have led to under-identifying
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IPV-related victims. Second, although RIVDRS has ten years
of data, the number of IPV-related victims is still very small
compared to other states.

In summary, the impact of IPV extends beyond the inti-
mate partners involved. Shelters, the criminal justice sys-
tem, children’s protective services, behavioral health and
healthcare systems (including primary care providers), and
schools/universities interact with IPV victims routinely.
Each of these systems presents opportunities to identify IPV,
assess the potential danger to victims, and protect them from
harm.? The increase in IPV victims’ services and changes
in criminal justice responses to IPV crises can effectively
decrease IPV.! Effective IPV prevention strategies could avert
serious and fatal injuries.? IPV interventions that focus on
identification of abusive relationships and bystander inter-
vention may be effective with youth and families exposed
to IPV.12
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