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POPULAT IONS  AT  R I SK

 

Prevalence and Determinants of Intimate Partner 
Abuse Among Public Hospital Primary Care Patients

 

Heidi M. Bauer, MD, MPH, Michael A. Rodríguez, MD, MPH, Eliseo J. Pérez-Stable, MD

 

OBJECTIVE: 

 

To determine the prevalence, sociodemographic
determinants, and depression correlates of intimate partner
abuse among an ethnically diverse population of women
patients.

 

DESIGN: 

 

Cross-sectional telephone survey in English and
Spanish of a random sample of women patients aged 18 to 46
years.

 

SETTING: 

 

Three public hospital primary care clinics (general
internal medicine, family medicine, and obstetrics/gynecology)
in San Francisco, Calif.

 

PARTICIPANTS: 

 

We interviewed 734 (74%) of the 992 eligible
participants. Thirty-one percent were non-Latina white, 31%
African American, and 36% Latina.

 

MEASUREMENTS AND MAIN RESULTS: 

 

Using questions adapted
from the Abuse Assessment Screen, we determined recent
and lifetime history of physical, sexual, and psychological
abuse. Overall, 15% reported recent abuse by an intimate
partner (in the preceding 12 months); lifetime prevalence was
51%. Recent abuse was more common among women aged 18
to 29 years (adjusted odds ratio [OR] 2.1; 95% confidence in-
terval [CI], 1.2 to 3.7), non-Latinas (adjusted OR, 1.7; 95% CI,
1.0 to 2.9), and unmarried women (adjusted OR, 1.65; 95% CI,
1.0 to 2.7). The prevalence of abuse did not differ by educa-
tion, employment, or medical insurance status of the women.
Compared with women with no history of abuse, a greater pro-
portion of recently abused women reported symptoms of de-
pression (adjusted OR, 3.5; 95% CI, 2.2 to 5.5).

 

CONCLUSIONS: 

 

Because a substantial proportion of women
patients in primary care settings are abused, screening for
partner abuse and depression is indicated. In contrast to
other studies, lower socioeconomic status was not associated
with partner abuse history.
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J GEN INTERN MED 2000;15:811–817.

 

E

 

very year in the United States, physical violence occurs
in an estimated 4 to 6 million intimate relationships.

 

1,2

 

Although some studies have found that the prevalence of
intimate partner violence varies among different race/eth-
nic and socioeconomic groups, these relationships have yet
to be fully established. Five national surveys conducted be-
tween 1975 and 1996 consistently found higher rates of vi-
olence among African-American

 

2–5

 

 and Latino

 

2,6,7

 

 couples
compared with white couples. In addition, all of these na-
tional surveys found that partner violence was associated
with lower socioeconomic status (SES).

 

2–7

 

Regional population-based research has produced
conflicting results with regard to these sociodemographic
associations. While differing definitions of abuse limit
study comparability, some research demonstrated higher
rates of partner violence among nonwhite couples,

 

8

 

 whereas
others showed no significant associations.

 

9,10

 

 In addition,
the association between partner violence and low SES has
been reproduced in community-based studies.

 

8,11

 

 How-
ever, attempts to simultaneously control for race/ethnicity
and SES have produced conflicting results. Although some
researchers have reported that differing rates of partner
violence among racial/ethnic minority groups persisted
when SES was controlled,

 

3,4,8

 

 others found that differ-
ences in SES completely explain the ethnic disparities.

 

6,9

 

Clinic-based prevalence studies in primary care set-
tings also have produced conflicting results regarding the
associations of race/ethnicity and SES with intimate
partner violence. Most researchers found that factors re-
flecting lower SES were associated with partner vio-
lence.

 

12-14

 

 However, studies that examined rates of inti-
mate partner violence among different racial/ethnic groups,
found either no difference

 

14

 

 or higher rates reported by
white patients compared with nonwhite patients.

 

13,15

 

Although it is generally believed that partner abuse
often leads to serious psychological problems for women
victims,

 

16,17

 

 few clinical studies have demonstrated a defini-
tive relationship. In the absence of comparison groups, re-
searchers have found that a large proportion of women with
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depression and suicidal behavior have been abused.

 

18,19

 

 A
large well-controlled cross-sectional patient survey in Bal-
timore demonstrated significant associations between do-
mestic violence and psychiatric symptoms, including de-
pression, anxiety, and somatization.

 

14,20

 

 In this paper, we
examine the prevalence, demographic determinants, and
depression symptom correlates of intimate partner abuse
in a young, ethnically diverse, low-income group of women
clinic patients.

 

METHODS

Study Population and Subject Recruitment

 

The sample consisted of female patients who were
seen at three outpatient clinics associated with the San
Francisco Community Health Network in California.
These clinics, which included general internal medicine,
family medicine, and obstetrics/gynecology, were chosen
because they represent diverse sources of primary care for
adult women patients in the public clinic system. To-
gether, these clinics serve approximately 100,000 women
aged 18 to 45 years annually.

A sample of 1,390 patients was randomly generated
using a computerized medical care utilization database
for calendar year 1997. Criteria used to select the sample
included female gender; race/ethnicity of either African
American, white, or Latina; aged 18 to 45 years; and re-
ceipt of care in one of the three primary care clinics in the
previous 6 months. Female gender was among the selec-
tion criteria because compared with men, women have a
higher prevalence of partner abuse and are more likely to
sustain physical injuries and incur psychological conse-
quences of intimate partner abuse.

 

21

 

 Asian women were
not sampled because of the anticipated difficulties in ac-
commodating the multiple languages spoken.

 

Data Collection

 

A telephone survey designed to identify the preva-
lence of intimate partner abuse was administered to a
sample of adult women patients. During the data collec-
tion period of October 1997 through March 1998, an in-
troductory letter explaining the nature of the study was
sent to all 1,390 potential participants prior to telephone
contact. To maximize participation, telephone calls were
made at different times of the day and on weekends. Once
the patient was contacted, trained female interviewers ob-
tained verbal consent, confirmed eligibility, and estab-
lished privacy and safety. Women were excluded if they
did not have a verifiable telephone number; did not speak
English or Spanish; were incapable of completing the sur-
vey due to acute illness or disability; or did not meet the
above selection criteria. Interviews were conducted in En-
glish or Spanish. The study protocol was approved by the
Committee for Human Research at the University of Cali-
fornia, San Francisco.

 

Measures

 

The survey instrument consisted of 3 modules: (1) de-
mographic, socioeconomic, and family characteristics; (2)
general health, depression, and clinic utilization; and (3)
partner abuse experiences. All respondents were asked to
categorize themselves as white, African American, Latina,
or “other.” Socioeconomic status was assessed by way of
educational attainment, current employment, and medi-
cal insurance status. Because the specialty clinic recorded
in the utilization database may not have represented the
women’s usual source of care, respondents were asked to
identify the clinic in which they receive primary medical
care. Indicators of depression were identified by asking
whether the respondent “had been bothered by feeling
down, depressed or hopeless” (depressed mood) or “had
little interest or pleasure in doing things” (anhedonia) dur-
ing the past 4 weeks.

 

22

 

 To estimate the level of accultura-
tion among respondents who identified as Latina, we in-
cluded a validated 4-question scale on language use.

 

23

 

The questions about partner abuse were adapted
from the Abuse Assessment Screen, which has been vali-
dated in multiethnic populations through comparisons
with the Index of Spouse Abuse and the Conflicts Tactics
Scale.

 

24,25

 

 To define physical abuse, we asked, “Have you
ever been hit, slapped, kicked, or otherwise physically
hurt by your partner or ex-partner?” To define sexual
abuse, we asked, “Has your partner or ex-partner ever
forced you to have sexual activities?” To assess psycho-
logical aspects of abuse, we asked, “Has your partner or
ex-partner ever threatened you or made you feel afraid or
unsafe?” For each positive response, women were asked
whether the abuse occurred in the past 12 months (re-
cent abuse

 

1,2

 

) or in the more distant past (past abuse).
The questionnaire was prepared in English and trans-

lated to Spanish incorporating back-translation.

 

26

 

 The
questionnaire was pilot tested in both English and Spanish
with 75 women public clinic patients; 25 from each of the
3 target ethnic groups. Based on the pilot interviews, the
instrument was modified to improve clarity and flow.

 

Data Analyses

 

To assess the relationships between ethnicity, SES,
and partner abuse, the data were analyzed using SPSS
statistical software (Version 8.0 for Windows, SPSS, Inc.,
Chicago, Ill). For comparison of means, analysis of vari-
ance was used to determine statistical significance. For
cross tabulations, statistical significance was determined
using Yate’s corrected 

 

x

 

2

 

 or Pearson 

 

x

 

2

 

 tests. Statistical
significance was defined as 

 

P

 

 

 

,

 

 .05. The principal out-
come variable was partner abuse, defined as physical
abuse, sexual abuse, or threats/fear, stratified by recent
(within the past 12 months), past only (more than 12
months ago), and never. Psychological aspects of abuse
were included to capture those at risk for violence and ad-
verse health outcomes. Predictor variables included age,
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ethnicity, marital status, education, employment, insur-
ance status, and birthplace. We used logistic regression
analysis to estimate adjusted odds ratios (OR) and 95%
confidence intervals (95% CI) for the factors associated
with recent intimate partner abuse. Similar methods were
used to assess the association between abuse history and
reported depression symptoms.

 

RESULTS

Study Participants

 

Of the 1,390 patients selected from the database, we
were able to contact 1,075 women; 315 (23%) did not
have a verifiable telephone number. Of the 1,075 con-
tacted, 992 were eligible and 83 were excluded because
they did not speak English or Spanish, were incapable of
completing the survey, or did not meet the original selec-
tion criteria. The overall participation rate was 74% (734/
992) of the eligible participants.

Overall, 20% of respondents reported that they re-
ceived primary medical care at the general internal medi-
cine clinic, 29% at the family medicine clinic, 28% at the
obstetrics/gynecology clinic, and 23% at other local clin-
ics. The racial/ethnic composition of participants was 31%
non-Latina white, 31% African American, and 36% Lat-
ina. Demographic and socioeconomic factors varied signifi-
cantly by race/ethnicity (Table 1). The age of participants
ranged from 18 to 46 years, with a mean of 33.5. Over one
third (35%) of participants were born outside the United
States; 83% of Latina participants were immigrants. Of
the 256 immigrants, 32% were from El Salvador, 21%

from Mexico, 14% from Nicaragua, 12% from Guatemala,
and 21% from other countries. Overall, 27% of partici-
pants chose to take the survey in Spanish.

Less than half of participants were married or living
with their partner (Table 1). Latinas were most likely to be
married or cohabitating. Of never married women, 40%
reported that they had a current partner who did not live
with them. Over half of the respondents reported having
children living in their homes. Educational attainment
ranged from none to postgraduate; the mean was 11.8
years of education. Almost half were employed, and over
half had no medical insurance. Self-reported “fair or poor”
general health and symptoms of depression were common
among study participants.

 

Prevalence of Intimate Partner Abuse

 

The prevalence of recent and lifetime intimate partner
abuse is shown in Figure 1. Overall, 10% of women re-
ported being physically abused in the past 12 months, 3%
reported sexual abuse, 10% reported threats by a partner
or expartner, and 15% reported at least one of these
forms of abuse. Lifetime prevalence of physical abuse was
45%; lifetime prevalence of sexual abuse was 17%; and
lifetime prevalence of threats was 34%

 

.

 

 Over half (51%)
reported at least one form of abuse had occurred in their
lifetime. Of the 107 women reporting some type of abuse
in the past 12 months, 31% reported physical or sexual
abuse, but no threats or fear; 21% reported threats and
fear in the absence of physical or sexual abuse; and 48%
reported both physical/sexual abuse and threats.

 

Table 1. Characteristics of Study Participants

 

Racial/Ethnic Identity

Characteristic White (

 

n

 

 

 

5

 

 224) African American (

 

n

 

 

 

5

 

 229) Latina (

 

n

 

 

 

5

 

 265) Total

 

*

 

 (

 

N

 

 

 

5

 

 734)

 

Mean age, y (SD)

 

†

 

34.5 (7.2) 32.7 (7.9) 33.3 (7.4) 33.5 (7.5)
U.S.-born, %

 

‡

 

88 98 17 65
Marital status, %

 

‡

 

Married/cohabitant 34 23 61 41
Separated/divorced 15 10 12 12
Never married 52 67 28 47

Children at home, %

 

‡

 

25 65 80 58
Mean years education (SD)

 

§

 

 14.0 (2.7) 12.1 (1.7) 9.6 (4.2) 11.8 (3.6)
Employed, %

 

i

 

51 37 53 47
Medically insured, %

 

i

 

46 57 41 48
Reported fair or poor health, %

 

‡

 

23 34 45 35
Reported depression symptoms, %

Depressed mood 58 47 53 53
Anhedonia 42 43 38 41
Both symptoms 36 34 30 33

*

 

Total includes white, African American, Latina, and 16 “other.”

 

†

 

P

 

 

 

,

 

 .05 significance level for 3 race/ethnic groups based on analysis of variance (ANOVA) test.

 

‡

 

P

 

 

 

,

 

 .001 significance level for 3 race/ethnic groups based on Pearson 

 

x

 

2

 

 test.

 

§

 

P

 

 

 

,

 

 .001 significance level for 3 race/ethnic groups based on ANOVA test.

 

i

 

P

 

 

 

, 

 

.01 significance level for 3 race/ethnic groups based on Pearson 

 

x

 

2

 

 test.
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Sociodemographic Determinants of Intimate 
Partner Abuse

 

The prevalence of recent partner abuse was similar
among patients who reported different sources of primary
care: 14% at the general internal medicine clinic, 13% at the

family medicine clinic, 15% at the obstetrics/gynecology
clinic, and 16% at other clinics (

 

P

 

 

 

5

 

 .722). As shown in Ta-
ble 2, age, ethnicity, and marital status were significantly
associated with recent partner abuse. The prevalence of re-
cent abuse was highest among women aged 18 to 29 years
(

 

P

 

 

 

5

 

 .013). There was no difference in the prevalence be-
tween white and African-American women; however, signifi-
cantly fewer Latinas reported recent abuse (

 

P

 

 

 

5

 

 .009). The
prevalence of abuse was higher among U.S.-born women
(16% of U.S.-born women and 11% of immigrants; 

 

P

 

 

 

5

 

 .086)
and more acculturated Latinas (15% of more acculturated
and 9% of less acculturated Latinas; 

 

P

 

 

 

5

 

 .202); however,
these differences were not statistically significant.

Compared with married and cohabitating women, a
significantly higher proportion of unmarried women re-
ported recent abuse (

 

P

 

 

 

5

 

 .007). Because the prevalence of
abuse did not vary significantly between categories of un-
married women (18% of never married and 15% of sepa-
rated or divorced women; 

 

P

 

 

 

5

 

 .584), these categories were
combined. The prevalence of recent abuse did not vary sig-
nificantly by education, employment, or medical insurance.

Based on logistic regression analysis controlling for
the demographic factors that were significantly associated
with recent abuse on bivariate analysis, women who were
younger, non-Latina ethnicity, and unmarried were found
to have a higher likelihood of recent partner abuse (Table
2, model 1). Although education and employment were
colinear (

 

P

 

 

 

5

 

 .002), they were inversely correlated with the
outcome variable. Insurance status was not significantly
associated with education (

 

P

 

 

 

5

 

 .158) and employment
(

 

P

 

 

 

5

 

 .191). When all three SES factors were included in

FIGURE 1. Intimate partner abuse in 734 women seen in public
clinics, San Francisco, 1997. Physical abuse was defined as
having been hit, slapped, kicked, or otherwise physically hurt
by a partner or ex-partner. Sexual abuse was defined as hav-
ing been forced to have sexual activities by a partner or ex-
partner. Threats included when a partner or ex-partner made
the patient feel afraid or unsafe. Recent was defined as the
previous 12 months.

 

Table 2. Sociodemographic Determinants of Recent Intimate Partner Abuse (IPA), 

 

N 

 

5

 

 734

 

Factor  

 

n

 

Prevalence of
Recent IPA, %

 Crude Odds Ratio 
(95% Confidence Interval)

Model 1

 

*

 

 Adjusted
Odds Ratio 

(95% Confidence Interval)
Model 2

 

†

 

 

 

Adjusted Odds Ratio 
(95% Confidence Interval)

 

Age, y
18–29 230 20 2.08 (1.19 to 3.64) 2.14 (1.20 to 3.79) 2.11 (1.18 to 3.77)
30–39 303 14 1.34 (0.77 to 2.35) 1.49 (0.84 to 2.64) 1.46 (0.82 to 2.62)
40–46 201 10 1.0 1.0 1.0

Ethnicity
White 224 18 1.92 (1.13 to 3.24) 1.73 (1.00 to 2.98) 1.90 (1.03 to 3.51)
African American 229 18 1.87 (1.10 to 3.15) 1.56 (0.90 to 2.72) 1.62 (0.90 to 2.94)
Latina 265 10 1.0 1.0 1.0

Marital status
Married 294 10 1.0 1.0 1.0
Unmarried 429 18 1.95 (1.18 to 3.23) 1.59 (0.98 to 2.57) 1.66 (1.01 to 2.72)

Education

 

,

 

12 years 231 13 1.0 — 1.0
12 years 246 15 1.15 (0.68 to 1.94) — 0.95 (0.54 to 1.67)

 

.

 

12 years 254 15 1.22 (0.73 to 2.03) — 0.99 (0.54 to 1.79)
Employed 336 13 1.0 — 1.0
Unemployed 385 16 1.19 (0.79 to 1.81) — 1.18 (0.76 to 1.83)
Insured 349 13 1.0 — 1.0
Uninsured 384 16 1.24 (0.82 to 1.88) — 1.38 (0.89 to 2.14)

*

 

Model 1 adjusted for age, ethnicity, and marital status.

 

†

 

Model 2 adjusted for age, ethnicity, marital status, education, employment, and insurance.
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the logistic regression model (Table 2, model 2), age, eth-
nicity, and marital status remained significant predictors
of recent abuse. Comparable regression models with SES
factors added individually or in combination produced
similar results. Analogous analytic approaches using re-
cent physical or sexual abuse (i.e., not including threats
or fear) as the outcome variable produced almost identical
results (data not shown).

 

Association of Abuse with Depression Symptoms

 

Compared with women with no history of partner
abuse, reported depression symptoms were significantly
higher among women abused in the past and recently
abused women (Table 3). On bivariate analysis, the associ-
ation was linear for all categories of depression symptoms
(

 

P

 

 

 

,

 

 .001). Reported depression symptoms were signifi-
cantly higher among older women and unmarried women;
however, symptoms did not vary significantly by ethnicity,
education level, employment, medical insurance, or immi-
gration status. After adjusting for age and marital status
using logistic regression, the strength of the associations
increased (Table 3). Notably, among recently abused women,
reported depression symptoms did not vary by the different
types of partner abuse (data not shown).

Self-reported general health and clinic utilization were
not significantly associated with a history of partner abuse;
however, approximately one third (34%) of ever abused
women reported seeking care for abuse-related problems.

 

DISCUSSION

 

In this sample of ethnically diverse, low-income
women patients, the prevalence of physical abuse in the
past 12 months was 10%. This estimate is comparable to
those from national surveys.

 

1,2,7

 

 By expanding the defini-
tion of abuse to include sexual abuse, threats of violence,
and fear, we found that the 12-month prevalence of inti-
mate partner abuse was 15%. This prevalence of partner
abuse was similar among primary care women patients
regardless of the specialty clinic attended.

We did not expect to find a significant discrepancy be-
tween reported physical/sexual abuse and reported fear.
However, among women reporting abuse in the past 12

months, 39% of physically/sexually abused women did not
report experiencing threats or fear. The reasons for this
discrepancy are unclear. Perhaps many women experienc-
ing violence were in denial about the seriousness and risk.
Alternatively, the violence they experienced may have been
minor, occurred under unique circumstances, or had dis-
continued by the time they were interviewed. Of additional
note, 31% of women who reported threats and fear in the
past 12 months did not report concurrent physical or sex-
ual abuse. It is unclear whether these women are at higher
risk for future violence or adverse mental health conse-
quences. These findings underscore the importance in
both research and clinical practice to include measures of
psychological abuse, perceptions of seriousness and risk,
and the context of abusive or violent behavior.

Our finding that there was no difference in the preva-
lence of partner abuse between African American and
white women is inconsistent with prior prevalence stud-
ies.2-5,8 By sampling from a group of public clinic patients,
the socioeconomic variability within our sample was re-
duced. Our findings may indicate that African American-
white differences found in other study populations were
confounded by SES. Alternatively, instruments designed
to assess partner abuse may vary in their sensitivity and
specificity in measuring abuse among different racial/
ethnic groups.

In our study population, ethnicity was a significant
predictor of partner abuse and was independent of SES fac-
tors. Compared with white and African-American women,
a smaller proportion of Latinas reported recent partner
abuse. Although consistent with one national survey,4 sev-
eral studies have found that the 12-month prevalence of
partner violence among Latinas was higher than among
whites.2,6,7 One reason for this discrepancy may be that by
providing interviews in Spanish, we included a greater pro-
portion of less acculturated immigrant women. Although
the differences did not reach statistical significance, our re-
sults indicated that prevalence of recent abuse was lower
for less acculturated Latinas compared with more accultur-
ated Latinas. Similar results were obtained in a study that
found the prevalence of partner violence was over 50%
higher for U.S.-born Latinos compared to immigrant Lati-
nos.10 These ethnic differences may be influenced by cul-
tural beliefs and norms regarding violence, gender, and the

Table 3. Differences in Reported Depression Symptoms Among Women with Different Histories of Intimate Partner Abuse

Partner Abuse History

Self-reported Symptoms of Depression

Depressed Mood Anhedonia Both Symptoms

%*
Adjusted Odds Ratio† 

(95% Confidence Interval) %*
Adjusted Odds Ratio†

(95% Confidence Interval) %*
Adjusted Odds Ratio†

(95% Confidence Interval) 

Never abused 42 1.0 30 1.0 22 1.0
Abused in past 59 1.82 (1.30 to 2.54) 47 1.75 (1.24 to 2.49) 40 2.10 (1.46 to 3.01)
Recent abuse 73 4.12 (2.51 to 6.76) 60 3.33 (2.08 to 5.33) 51 3.47 (2.18 to 5.52)

*Crude proportion reporting symptom, difference between categories of abuse are significant at P , .001 based on Pearson x2 test.
†Logistic regression adjustment for age and marital status.
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family. Alternately, our measures may be less sensitive in
the less-acculturated group because of underreporting or
misinterpretations.

In contrast to prior studies,1,2,4,5,11,12,14 we found no
association between recent partner abuse and SES mea-
sured as education, employment, and medical insurance
status. One explanation for discrepant findings between
studies may be the use of inexact and inconsistent mea-
sures of SES. Standard measures generally include house-
hold income, education, and employment; however, some
researchers have included variables such as medical in-
surance status, the receipt of welfare benefits, and the
partner’s education and employment.2,11,14 Given the dis-
tribution of responses for the SES variables within our
sample, we are confident that these factors have only a
minimal effect on reported partner abuse history. However,
by sampling from public clinic patients, we may have se-
lected for homogeneity in unmeasured SES factors.

In this patient population, younger age and unmar-
ried status were found to be independently predictive of
recent partner abuse. The higher prevalence of partner vi-
olence among younger women has been well established
in national surveys.1,4,5,7 Our finding that unmarried
women are at higher risk of abuse is consistent with other
clinic-based patient surveys.13,14 In addition, regional
community-based studies have found significantly higher
rates of violence toward separated and divorced,8,11 and
never married women.11 Unfortunately, most national sur-
veys have been limited to persons who are married or co-
habitating,1,2,4,7 thus women who are assaulted or abused
by former intimate partners or dating partners are ex-
cluded from the analyses. Given the evidence that these
women are at the highest risk for abuse and violence,
these groups should be included in future research on in-
timate partner abuse and violence.

Future research to examine the relationship between
intimate partner abuse and sociodemographic factors
needs to combine well-designed sampling strategies and
validated measures of race/ethnicity and social class. De-
terminants of SES should include data for the victim,
partner, and household. Furthermore, measures of abuse
and SES should be validated in multiethnic populations
to ensure cross-cultural validity and reliability. Although
our research produced interesting findings, further re-
search is needed to ascertain these relationships in differ-
ent populations and to explore the underlying social and
cultural factors, including immigration and acculturation,
that potentially impact the occurrence of partner abuse.

Consistent with prior research on psychiatric symp-
toms among abused women patients,14,20 we found a sig-
nificant association between reported depression symp-
toms and partner abuse history. Unlike the prior study,
our research focused exclusively on violence and abuse
perpetrated by intimate partners. In addition, our find-
ings confirm the association among ethnically diverse low-
income women patients. Although the temporal or causal
relationship cannot be established, understanding that

partner abuse often coexists with physical and mental
health problems is essential to improving the quality of
health services for abused patients. In general, women
who are identified in a clinic setting as abused should be
evaluated for depression.

The findings in this study are subject to limitations.
The sample was drawn from three clinics in an urban
area and cannot be generalized to all ethnically diverse
primary care clinics. While our study had an adequate re-
sponse rate, we were unable to sample the estimated 10%
of low-income patients without telephones,27 which lim-
ited the representation of our sample. In addition, this
study is limited by self-reporting of extremely sensitive is-
sues which could underestimate the prevalence.

Primary care providers encounter many patients who
have a history of intimate partner abuse. Our finding that
15% of women primary care patients have been abused
(physically, sexually, or psychologically) by an intimate part-
ner in the past year and an additional 36% have been
abused at some time in their lives is cause for concern and
action. The U.S. Preventive Services Task Force, as well as
many national health care organizations, recommends rou-
tine inquiry for intimate partner abuse by health care pro-
viders.28 Health care professionals who provide primary care
to women in any type of medical setting have the opportu-
nity and obligation to ascertain the occurrence and severity
of intimate partner abuse. Furthermore, clinicians should
provide abused patients with referrals to available resources
and, if requested, intervene in ways that maintain their
safety and confidentiality and encourage empowerment.
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