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Background 

• More than one in three women in the United States experience rape, 

physical violence, and/or stalking from an intimate partner in their 

lifetimes (intimate partner violence, IPV)1 

• Experience of IPV can contribute to homelessness, unhealthy 

substance use, and unintended pregnancies, among other social 

conditions2-4 

• Women veterans are a growing population of Veterans Health 

Administration (VHA) patients and face particular risks of these 

social health conditions, which are associated with negative health 

outcomes and impact each other3-6  

1Black et al., 2011; 2Black, 2011; 3Hamilton et al., 2011; 4Gerber et al., 2014; 5Byrne et al., 2013; 
6Goyal et al., 2012 



Study Purpose 

• To identify the association between experience of past-year IPV and 

three social health conditions: current homelessness risk or housing 

instability, current unhealthy alcohol use, and current risk of 

unintended pregnancy, among a sample of female VHA patients 

• By identifying the overlap between IPV and other social health 

conditions, we can better tailor assessment and intervention to meet 

patients’ holistic healthcare needs 



Methods 

• Setting: Two VA medical centers in Pennsylvania, women’s 

primary care clinics 

• Sample: 583 female VHA primary care patients 

• Data collection: Self-administered paper-based social health 

screen provided as part of primary care visit 

• Instrument: 14-item Social Health Screen 

• Analysis: bivariate, chi-square 

 



Measures 

1Chan et al., 2010; 2Montgomery et al., 2013; 3Bush et al., 1998; 4Schwarz et al., 2012 

Construct Measure Items Scoring 

Past-year IPV Extended Hurt, 

Insult, Threaten, 

Scream scale (E-

HITS)1 

Physically hurt, insult or talk down to, 

threaten with harm, scream or curse, 

forced sexual activities 

Any violence 

Unstable 

housing 

VA Homelessness 

Screening Clinical 

Reminder2 

Not living in stable housing in past 2 

months, worried/concerned about not 

having stable housing in next 2 months 

Positive 

response on 

either item 

Unhealthy 

alcohol use 

Alcohol Use 

Disorders 

Identification Test 

(AUDIT-C)3 

Past year: frequency of drinking, number 

of drinks per day when drinking, binge 

drinking 

≥3 

Risk of 

unintended 

pregnancy 

Contraceptive Vital 

Sign5 

Birth control method – among age ≤50, 

heterosexually active, able to get 

pregnant, and not currently pregnant or 

trying to become pregnant 

No/ lower-

efficacy birth 

control method 



Social Health Screen 



Findings: IPV Screening 

n % Total n 

Any IPV 120 21.3 564 

Any Psychological IPV 116 20.6 562 

Any Physical IPV 19 3.4 561 

Any Sexual IPV 10 1.8 555 

E-HITS ≥ 6 105 19.1 549 

E-HITS ≥ 7 81 14.8 549 



Findings: IPV and Other Conditions 
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Discussion 

• Past-year IPV associated with increased risk of unstable housing and 

unhealthy alcohol use 

• Nearly 1 in 5 women with past-year IPV reported currently unstable housing 

• > 1 in 4 women with past-year IPV reported current unhealthy use of alcohol 

• No statistically significant difference between IPV+ and IPV- on risk of unintended 

pregnancy (among women able to become pregnant) 

• Considerations 

• Diverse sample from two medical centers but not representative of larger population 

• No statistical control of demographic characteristics 

• Novel measures of homelessness risk and risk of unintended pregnancy 



Conclusions and Implications 

• IPV co-occurs with other social health conditions (homelessness, unhealthy 

substance use), placing women at increased risk of negative health outcomes 

• Policies and programs for women experiencing IPV should address a variety 

of social service needs to promote health and safety 

• Policies and programs addressing homelessness and unhealthy alcohol use 

among women should also assess for and address experience of IPV 

• Further research should examine the association between IPV and risk of 

unintended pregnancy, including contraceptive use and need for 

contraceptive care among women experiencing IPV 
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