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Experiencing Physical Violence
During Pregnancy: Prevalence and

Correlates

Violence during pregnancy directly impacts the mental and physical health of pregnant women. We
assessed the prevalence and correlates of physical violence around the time of pregnancy in a represen-
tative sample of 6,718 women in South Carolina. Physical viclence, defined as “being physically hurt by
husband or partner” or "being involved in a physical fight” was reported by 10.9% of recently pregnant
women. These were correlates of violence: experiencing increased numbers of stressful life events, being
unmarried, having increased parity, being on Medicaid, and having an unwanted pregnancy. Screening
to identify violence in pregnancy in health care settings is vital to maternal and child health. However,
identifying viclence is not enough; community resources and clinic-based support are needed to help
women deal with violence in their lives. Key words: abuse, epidemiology, pregnancy, risk factor,

violence, women
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ARTNER OR INTIMATE VIO-
LENCE is a serious social and public
health problem for women and men in
the United States. National survey esti-
mates indicate that between 1.8 to 5 mil-
lion women in intimate relationships are
physically assaulted each year.12 In South
Carolina alone, there were 24,665 re-
ported incidents of criminal domestic as-
saults in 1993; 59% involved spouses,
while 29% of all assaults reported to the
police were allegedly perpetrated by
someone related to the victim.3
When a pregnant woman is assaulted,
two individuals are endangered: the
woman herself and her unborn child. Al-
though violence during pregnancy can
have significant immediate and long term
consequences, this violence continues to
be underrecognized by the medical pro-
fession.*® However, the opportunity to
identify partner violence and intervene is
perhaps greatest during pregnancy as it

This research was funded by grant U50/CC407132
from the Centers for Disease Control and Prevention.
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20 FamiLy & CoMmMunNITY HEALTH/JANUARY 1998

is one of a few times that women rou-
tinely interact with health care systems.>

Clinical studies indicate that 4% to
17% of all women are abused during
pregnancy.61° The Pregnancy Risk As-
sessment Monitoring System (PRAMS)
population-based data on partner physi-
cal violence around the time of preg-
nancy from four states (Alaska, Maine,
Oklahoma, and West Virginia) showed
that the prevalence of a partner or hus-
band physically hurting the surveyed
women in the 12 months before delivery
ranged from 3.8% to 6.9%, depending
on the state.!

A range of factors have been identified
as correlates of being a victim of partner
physical violence during pregnancy, thus
underscoring the complexity of the issue
of violence against women. These stud-
ies show that compared with women not
reporting violence, those reporting part-
ner violence were more likely to be
poorer and from minority groups, to be
less educated, to have more children, to
not be married, and to receive social as-
sistance.6.9.12-19

Studies have also indicated that preg-
nant women who have been physically
assaulted were more likely to have unin-
tended pregnancies,!? to delay initiation
of prenatal care,®1417 to suffer depres-
sive symptoms,é12 and to use substances
such as tobacco, alcohol, or illicit
drugs®9-12-15.18.19 than their nonassaulted
pregnant counterparts. Martin et al
found that women phuysically assaulted
during pregnancy were more likely to
continue substance use during pregnancy
than were nonassaulted women.20 All
these factors may, in turn, adversely af-
fect the health of mothers and infants.

In this population-based study of post-
partum women, we sought to estimate
the prevalence of partner physical vio-
lence and involvement in a physical fight
in the 12 months before delivery. Fur-
ther, we identified correlates of both
partner violence and fighting. These cor-
relates included sociodemographic char-
acteristics, prenatal care participation,
source and payer of prenatal care, un-
wanted pregnancy, psychosocial stress,
and substance use before and during
pregnancy.

METHODS

Study population

The South Carolina Pregnancy Risk
Assessment Monitoring System
(SCPRAMS) Project was initiated in
1993 through a collaborative agreement
between the Centers for Disease Control
and Prevention (CDC) and the state
health department to collect population-
based data of selected maternal behav-
iors that occur before and around the
time of pregnancy and into the child’s
early infancy. A stratified systematic
sample of approximately 250 postpar-
tum women having live births is drawn
each month from the South Carolina
birth certificate registry. Women with low
birthweight infants (< 2,500 g) and
women residents from selected counties
are oversampled. Selected participants
are surveyed primarily by mail. To en-
hance response rates, the SCPRAMS
used monetary incentives, attempted to
contact women up to three times by mail,
and finally used phone follow-up of
nonrespondents. From January 1993 to
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April 1995, SCPRAMS surveyed 9,563
postpartum women, of whom 6,718
participated in the survey (70.2% re-
sponse rate). The SCPRAMS survey data
were linked to the birth certificate infor-
mation of the corresponding partici-
pant’s infant. Women were contacted 3
to 6 months postpartum.

From unweighted analyses, we deter-
mined that nonrespondents differed sig-
nificantly from respondents on socio-
demographic factors. As compared with
respondents, nonrespondents were sig-
nificantly more likely to be minority
women (non-white), to have no more than
12 years of education, and to be unmar-
ried (p < 0.0001). Therefore, SCPRAMS
data were weighted to account for sam-
pling probabilities and for nonresponse
differentials by maternal sociodemo-
graphic status. The computer software
program Survey Data Analysis
(SUDAAN) was used to calculate
weighted distributions that reflected se-
lection and response probabilities for the
survey design.

Measures of physical violence
around the time of pregnancy

We classified physical violence experi-
enced around the time of pregnancy us-
ing two questions from the SCPRAMS
survey: (1) Was the woman involved in a
physical fight in the last 12 months be-
fore delivery? and 2) was the woman
physically hurt by a husband or partner
(partner physical violence) in the last 12
months before delivery? Of the 6,718
respondents, 1.7% (115 women) were
excluded from analyses because of miss-
ing data on any of these questions. In

Physical Violence During Pregnancy 21

Two thirds of women who
responded that they had been
hurt by a partner also
responded that they had been
in a physical fight during the
12 months before delivery.

these analyses we looked exclusively at
physical violence around the time of
pregnancy. We have no data on the se-
verity, timing, and frequency of the phys-
ical violence nor do we have information
on other types of violence (eg, sexual or
emotional violence) experienced around
the time of pregnancy. We cannot distin-
guish women chronically battered by a
partner from women involved in one
fight around the time of pregnancy or in
the three months before conception. Un-
doubtedly the exposure group includes
chronically battered women who are
physically, sexually, and emotionally
abused as well as women who have
fought with a partner only once. These
two sets of experiences are qualitatively
different both in terms of the short- and
long-term physical and psychological risk
to mothers and infants. Battered women
often experience emotional violence and
sexual violence in addition to chronic
physical violence.

In this analysis, we conceptualize phys-
ical violence around the time of preg-
nancy in the following way to differenti-
ate partner violence from fighting only
around the time of pregnancy. We in-
clude those experiencing “partner physi-
cal violence” to be those women who re-
sponded that they were “physically hurt
by their husband or partner during the
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12 months before delivery.” Two thirds
of women who responded that they had
been hurt by a partner also responded
that they had been in a “physical fight
during the 12 months before delivery.”
Because the latter statement did not fur-
ther identify with whom the woman
fought, we could not distinguish whether
the fight was with a partner or someone
else. However, partner physical violence
and fighting around the time of preg-
nancy were highly correlated. But what
of the women reporting being in a physi-
cal fight around the time of pregnancy
but not reporting being hurt by a part-
ner? These are women who clearly re-
port physical violence around the time of
pregnancy (being in a physical fight) but
not partner violence. They may be
women fighting with (1) partners but do
not consider themselves “hurt,” (2) men
with whom they have been intimate yet
they do not consider to be partners (ie,
dates), or (3) someone else altogether
(eg, friends, family members, acquaintan-
ces, or strangers). In this analysis, we
hope to characterize this group of
women experiencing physical violence
vet not reporting partner physical abuse
by comparing the prevalence and corre-
lates for this group with those for women
reporting partner physical abuse.

Importance of the interview
setting

Asking about physical violence in the
context of an intimate relationship is dif-
ficult at best. Not only must the right
questions be asked, but the interview set-
ting must be conducive to reporting part-
ner violence. As with any sensitive topic,

the rate at which the event is reported
increases with increasing privacy of the
interview and with the trust and support
that women are given in the interview
setting. Providing a safe environment for
women to report violence is crucial to
obtaining accurate data and ensuring that
women are not further hurt by study par-
ticipation. Gazmarian!? compared the
frequency of reporting violence around
the time of pregnancy, from the range of
published studies, by the interviewing set-
ting and population studied. She reports
that rates are highest for in-person inter-
views, followed by telephone interviews
and mailed surveys. In PRAMS, ques-
tionnaires are self-administered and in-
terviewer administered in telephone
surveys. We may be getting a dispropor-
tionate number of reports of past partner
violence as women currently in abusive
relationships may not (or cannot) report
this in a mailed or telephone survey if the
partner lives with the woman.

Correlates

Because we are using cross-sectional
data we cannot establish a temporal se-
quence between a given factor and sub-
sequent risk of violence in women. We
then are using the term correlate to refer
to a factor that may be a risk factor or a
consequence of violence. We cannot,
however, distinguish the direction of
these associations.

Information on correlates of physical
violence was derived from the SCPRAMS
record and linked birth certificate record.
The former source provided data on
poverty status, household crowding, Med-
icaid coverage around the time of preg-
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nancy, source of prenatal care, smoking
and alcohol use during the three months
before getting pregnant and during the
last trimester of the pregnancy, preg-
nancy intendedness at conception, and
experiencing stressful life events during
the 12 months prior to delivery. The
women with missing data for any of the
previously mentioned variables (ranging
from 0.08 % for mother’s age to 7.8% for
pregnancy intendedness) were excluded
from analyses.

Life events were grouped into three
sets:

1. relationship or legal stressors
(marital separation, divorce, being
homeless, being arrested, being
charged for an offense, husband or
partner sent to jail, or having a
partner with substance abuse prob-
lem);

2. personal loss or grief (death of
either the husband or partner, death
of a close family member, death of
a friend, or a close family member
attempting suicide), and;

3, financial stressors (husband or
partner lost his job, woman lost her
job, or woman got into heavy debt).

Each set represents interrelated stressors
that allow us to look at different dimen-
sions of stressful events and violence.
Previous research has found that certain
psychosocial stressors are more charac-
teristically associated with physical vio-
lence victimization.?!

We compared women who reported
that their pregnancy was unwanted (at
conception) with those who responded
that the pregnancy was wanted and
those wanting the pregnancy sooner or
later (pregnancy intendedness).

Physical Violence During Pregnancy 23

To assess the combined use of sub-
stances (cigarettes and alcohol) during
the three months before pregnancy and
during the last trimester, women were
categorized as using neither substance,
using both substances if they reported
using cigarettes and alcohol, or using ei-
ther substance during the three months
before pregnancy or during the last tri-
mester. As the results of our analyses
were similar for substance use before
pregnancy and in the last trimester, only
the results for substance use in the last
trimester are presented.

The poverty level was determined us-
ing the total household income in the 12
months before delivery by family size.
Poverty status was determined by US
poverty threshold guidelines.?? The total
number of persons living in the house-
hold and their assigned income levels
were compared with corresponding pov-
erty thresholds in 1993, 1994, and
1995. For example, a mother living in a
four-person household with a household
income of $14,450 in 1993, $14,3800
in 1994, or $15,150 in 1995 would be
considered as living at 100% of the pov-
erty rate. Women were categorized as
“poor” at less than 100% of poverty
level, “near poor” at 100%-185% of
poverty level, and “nonpoor” at more
than 185% of poverty level.

The birth record provided information
on the mother’s race, education, marital
status, parity, trimester in which prenatal
care was initiated, and number of prena-
tal care visits. The Kessner index was
used to assess women’s participation in
prenatal care?3; the index assesses pre-
natal care adequacy based on the month
prenatal care began and number of pre-

Hosted in the Center for Research on Violence Against Women institutional repository with written permission from Wolters Kluwer Health.



24 FamiLy & CoMMUNITY HEALTH/JANUARY 1998

natal care visits adjusted for length of ges-
tation.

SUDAAN?24 simple categorical analy-
ses were used to estimate the prevalence
of physical violence status during the 12
months before delivery and the weighted
distribution of correlates by physical vio-
lence status. The weighted distribution
adjusts for selection and response prob-
abilities of the survey design. Logistic re-
gression analyses within SUDAAN were
used to examine the variation among the
associations between prevalence of phys-
ical violence status (two groups) and each
selected correlate. Hence, the preva-
lence odds ratio (POR) and 95% confi-
dence intervals (95% CI) for each corre-
late on the same outcomes (partner
physical violence and being involved in a
physical fight but not reporting partner
violence) were compared in order to de-
termine relative independent effects.
Mother’s age and poverty level were two
important covariates included in all ad-
justed logistic regression models.

RESULTS

Prevalence of violent events
around the time of pregnancy

From these SCPRAMS data, we esti-
mated that 5.9% of recently delivered
women had been in a physical fight dur-
ing the past 12 months and were not
hurt by a partner, 3.6% had been both
involved in a physical fight and were
physically hurt by a husband or partner,
and 1.5% had only been physically hurt
by a partner but were not involved in a
physical fight. The overall prevalence of
physical violence (having either event)

experienced around the time of preg-
nancy was 10.9% while the prevalence
of partner physical violence was 5.1%
(Table 1).

Of the women who experienced either
partner violence or being in a fight “only”
(10.9% of the SCPRAMS sample), 54%
were involved in a physical fight but were
not physically hurt by a partner, 33%
were involved in a physical fight and
were physically hurt by a partner, and
13% were physically hurt by a partner
but were not in a physical fight. The
weighted population estimates from the
sample indicated that approximately
5,700 postpartum women had been ei-
ther physically hurt by a husband or part-
ner (n = 2,622) or involved in a physical
fight (n = 3,078) each year in South
Carolina.

Characteristics of women having
live births in the SCPRAMS sample

The sociodemographic characteristics
of women who delivered live births in
South Carolina and who reported experi-
encing violence in the 12 months before
delivery are presented in Table 2. Briefly,
when compared with women reporting
no violence, women reporting fighting
only were more likely to be younger, Af-
rican American, nulliparous and single;
to have less than a high school educa-
tion; to live below the poverty line
(< 100%); to have less than adequate
prenatal care, higher numbers of stress-
ful life events; to have an unwanted preg-
nancy; and to use alcohol or cigarettes
during pregnancy. Similarly, when com-
pared with women reporting no vio-
lence, women reporting partner physical
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Table 1. Distribution of violent events during 12 months preceding delivery among a
population-based sample of South Carolina postpartum mothers delivering live births

in 1993-1995

Unweighted number Weighted
(N=6,718) %

pregnancy
pregnancy

a husband or partner

by a husband or partner

physical fight

physical fight

Prevalence of physical violence during pregnancy
Involved in a physical fight during pregnancy 604 9.4
Physically hurt by a husband or partner during
Overlapping definitions of physical violence during
Involved in a physical fight or physically hurt by
Involved in a physical fight; not physically hurt
Physically hurt by a husband or partner; not in a

Phuysically hurt by a husband or partner and in a

348 5.1
707 10.9
359 5.9
103 1.5
245 3.6

violence were more likely to be younger,
African American and single; to have less
than a high school education; to live be-
low the poverty line (<100%); to have
less than adequate prenatal care, higher
numbers of stressful life events, and an
unwanted pregnancy; and to use alcohol
or cigarettes during pregnancy.

For all women independent of the type
of violence experienced, 47% of the
women were at 100% of poverty while
33% have household income above the
185% of poverty threshold; 54% of the
women were on Medicaid around the
time of pregnancy; 68% of the women
received their prenatal care from a pri-
vate doctor; two in three women (61%)
had a high school level education or less;
62% of the women were married; 59%

were white, while 41% were black (39%)
and other races (2%); 17% of the women
were younger than 20 years while 83%
of the women were age 20 or older (data
not shown in Table 2).

Correlates of physical violence
around the time of pregnancy

Table 3 provides the prevalence rate
for experiencing either being hurt by a
partner (partner physical violence) or be-
ing in a physical fight but not being hurt
by a partner. The prevalence odds ratios
(POR) for each correlate presented in
Table 2 and the two sets of violence cat-
egories are provided; these estimates
were adjusted for the mother’s age and
poverty level.
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Table 2. Distribution of maternal socioeconomic correlates among SCPRAM
sample, 1993-1995, by violence experienced in the 12 months before delivery

% Respondents reporting
No violence Partner physical Physical fight
Correlate (N = 5,896) violence (N = 348) only (N = 359)
Age, yr
18-19 17.1 23.9 45.1
20-29 53.3 57.5 44.3
3045 29.6 18.6 10.6
Race
African-American 44 8 55.5 67.1
White 55.1 445 32.9
Marital status
Currently married 61.2 43.7 22.8
Currently single 38.8 56.3 77.1
Education
0-11yr 21.2 34.8 45.6
GED or high school graduate 40.2 47.4 38.0
Beyond high school 38.6 17.8 16.4
Poverty level
<100 49.1 74.7 78.7
100-185 19.7 15.3 14.1
> 185 31.2 10.0 7.2
Parity
Nulliparous 47.5 38.8 55.0
1 child 32.6 31.0 29.0
2 children 13.7 18.4 10.7
3 or more children 6.2 11.8 53
Source of prenatal care
Public 28.9 42.7 53.3
Private 71.1 57.3 46.7
Prenatal Care Adequacy
(Kessner)
Adequate 65.2 53.7 51.5
Intermediate 25.8 32.6 35.8
Inadequate 9.0 13.7 12.7
Number of stressful life events
>5 2.6 23.3 12.5
4-5 8.9 25.0 27.9
2-3 27.8 34.2 34.5
0-1 60.7 17.5 25.1
continues
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Table 2. Continued

% Respondents reporting
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Correlate

No violence
(N = 5,896) violence (N = 348) only (N = 359)

Partner physical Physical fight

Pregnancy intendedness
Unwanted
Wanted and mistimed
Cigarette or alcohol use during
last trimester
Both cigarettes and alcohol 1.3
Either cigarettes or alcohol 16.7
Neither cigarettes nor alcohol 82.0

12.8
87.2

21.0 26.8
79.0 73.2

4.0 2.1
30.2 20.6
65.8 77.3

Correlates of partner physical
violence

The prevalence of partner physical
violence was greater for women who
were younger, non-white, single, poor,
not college educated, on Medicaid and
multiparous; got prenatal care from pub-
lic sources; had less than adequate prena-
tal care and an unwanted pregnancy;
used cigarettes or alcohol both prior to
and during pregnancy; and experienced
increasing numbers of stressful life
events. When adjusted for age and pov-
erty, only being on Medicaid, increasing
parity, increasing number of stressful life
events, and cigarette or alcohol use were
associated with partner physical vio-
lence. Both increasing parity and in-
creasing numbers of stressful life events
were associated with partner physical
violence in a dose-response fashion: in-
creasing rates of partner physical vio-
lence with increasing levels of stress and
increasing parity. Women reporting
more than five stressful life events were

17.1 times more likely to report partner
violence than were those reporting only
one or no stressful life events during
pregnancy.

We further explored the types of
stressful life events most strongly associ-
ated with partner physical violence. The
first set included the following relation-
ship or legal stressors: marital separation
or divorce, being homeless, arrested, or
charged for an offense; and having a hus-
band or partner sent to jail or with a sub-
stance abuse problem. Women reporting
three or more from this stressful life
events set were 6.4 times more likely to

When adjusted for age and
poverty, only being on
Medicaid, increasing parity,
increasing number of stressful
life events, and cigarette or
alcohol use were associated
with partner physical violence.
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also report partner violence (95% CI:
3.8-9.9). The second set of stressful life
events included loss or grief events: death
of either the husband or partner, death of
a close family member, death of a friend,
or a close family member attempting sui-
cide. Women reporting three or more of
these events were 6.2 times (95% CI:
1.9-19.7) more likely to also report part-
ner violence. The last set of stressful
events were those impacting a woman’s
financial situation: husband or partner
lost his job, woman lost her job, or
woman got into heavy debt. Women re-
porting more than one of these three
events were 3.9 times (95% CI: 2.8-5.7)
more likely to also report partner vio-
lence. Substance abuse (cigarette smok-
ing and alcohol drinking) during the three
months before pregnancy (data not in
Table 3) and during the last trimester of
pregnancy were significantly associated
with partner physical violence around the
time of pregnancy. Cigarette smoking
both prior to and during pregnancy was
associated with partner violence; the
same was true for alcohol use (not in
Table 3).

When age, poverty, being on Medic-
aid, stressful life events, parity, and sub-
stance use were all included in a model
with partner physical violence around the
time of pregnancy as the dependent vari-
able, all remained significantly associated
with partner physical violence. Stressful
life events remained the strongest corre-
late of partner violence around the time
of pregnancy; the addition of substance
use and parity did little to diminish the
strength of the association between
stressful life events and partner physical
violence.

Correlates of being in a “physical
fight only” around the time of

pregnancy)

The prevalence of being in a fight
around the time of pregnancy but not re-
porting partner violence was greater for
women who were younger, non-white,
single, poor, less educated, on Medicaid,
got prenatal care from public sources,
received less than adequate prenatal
care, had an unwanted pregnancy, used
cigarettes or alcohol both prior to and
during pregnancy, and experienced in-
creasing numbers of stressful life events.
When adjusting for age and poverty the
following remained associated with being
in a “fight only”: being non-white (POR
= 1.5), being single (POR 2.8), having
less than a high school education (POR =
1.8), being on Medicaid (POR = 3.6),
getting prenatal care from public sources
(POR = 1.7), having an unwanted preg-
nancy (POR = 2.4), using cigarettes or
alcohol during pregnancy, and experi-
encing increased numbers of stressful life
events. Increasing parity was not associ-
ated with being in a “fight only” around
the time of pregnancy.

When exploring the types of life events
associated with being in a “fight only,”
we found that the relationship and legal
stressors were strongly associated with
fights (POR = 4.2 for reporting three or
more of seven events). The magnitude of
the association between the relationship
or legal stressor and fighting only was
smaller (POR = 4.2) than that for partner
physical violence (POR = 6.4). The four
loss or grief events were also associated
with fighting (POR = 4.9) and partner
violence (POR = 5.9) as were the three
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financial impact stressors for fighting
(POR = 3.6) and partner violence (POR
= 3.8).

When age, poverty, race, marital sta-
tus, Medicaid status, pregnancy intend-
edness, stressful life events, and sub-
stance use were all included in a model
“with fighting but no partner violence” as
the dependent variable, substance use
(cigarettes and alcohol) and race were no
longer significantly associated with this
aspect of violence around the time of
pregnancy. Women younger than 20
were 4.5 times more likely to be involved
in fights around the time of pregnancy
than were women aged 30 and older.
Stressful life events remained the stron-
gest correlate of being in a “fight only”
around the time of pregnancy.

DISCUSSION

From the population estimates of the
SCPRAMS survey for 1993-1995 we
find that 5.1% of women who delivered
live births reported that a husband or
partner had physically hurt them during
the 12 months before childbirth. This
finding is consistent with reported esti-
mates from other non-population-based
studies 6.89.16.18 and is directly compa-
rable to the larger study using national
PRAMS data.l! However, we believe
that this 5.1% estimate of partner vio-
lence around the time of pregnancy is an
underestimate and that the more accu-
rate prevalence of partner violence
around the time of pregnancy includes
another 5.9% of women involved in a
physical fight but not reporting being
“physically hurt by a husband or part-
ner.” From our analyses, we sought to
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address who these women are and whe-
ther the correlates of being in a fight only
are also correlates of partner physical
violence around the time of pregnancy.

Underestimating physical violence
around the time of pregnancy

If we include all physical violence
around the time of pregnancy (rate of
10.9%), more than 50% did not report
being hurt by a partner. Clearly not all
women who are in a physical fight
around the time of pregnancy are hurt or
injured. However, there is a potential for
injury, depending with whom a woman
fights. Given that two thirds of women
reporting partner violence also report
being in physical fights around the time
of pregnancy, it is probable that some
women not reporting partner violence
have fought with male partners but were
either not physically hurt or did not con-
sider the person they fought with to be a
partner. If this is the case, we may be
underestimating partner violence in
PRAMS analyses by excluding women in
physical fights but not reporting being
physically hurt by a partner. Further,
PRAMS may underestimate physical vio-
lence by partners by requiring that
women report being hurt. Most women
who are physically assaulted are not in-
jured or hurt.

One way to explore whether those re-
porting being in physical fights are a sub-
set of those experiencing partner physi-
cal violence is to compare and contrast
our findings regarding the correlates of
both sets of physical violence around the
time of pregnancy (Table 3). Because we
are using the same comparison or non-
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exposure group (those experiencing no
violence), we can directly compare those
correlates for partner violence and those
for physical fighting only. We also cre-
ated full logistic models (separately for
partner violence and physical fights only)
and included all correlates of these two
types of violence (from results presented
in Table 3). For partner violence, the full
model included maternal age, poverty
level, parity, Medicaid status, number of
stressful life events, and substance use
during the last trimester of pregnancy.
For being in a physical fight only, the full
model included age, poverty level, race,
current marital status, pregnancy intend-
edness, number of stressful life events,
and substance use during the last trimes-
ter of pregnancy. Like those experienc-
ing partner violence, those reporting
physical fight yet no partner violence are
more likely to be younger, to live in pov-
erty, and to report greater numbers of
stressful life events. In contrast with those
reporting partner violence, the following
were significantly associated with being
in physical fight but not with partner vio-
lence: having an unwanted pregnancy
and being single. Race and substance use
during pregnancy were no longer statisti-
cally significant in the full model including
all correlates for being in a physical fight.

In an effort to explore with whom had
the women reporting being in “physical
fights but not being hurt by a partner”
actually fought, we compared changes in
marital status during pregnancy. Among
women reporting physical fights only,
51.2% were separated and 9.5% were
divorced compared with 63.7% being
separated among those reporting part-
ner violence and 10.5% being divorced.

However, among those reporting no vio-
lence during pregnancy, only 15.5%
were separated and 2.8% were divorced.
Those reporting being in a physical fight
but not experiencing partner violence are
quite similar to those reporting partner
violence in terms of marital separation
and divorce and these two groups of
women clearly differ from those report-
ing no violence. This suggests that
women reporting being in fights only
may be reporting violence with former
partners (no longer married), not current
violence. As a result, these women would
be less likely to say that they were hurt by
a husband or “current” partner.

The biggest difference between these
two groups of women experiencing vio-
lence around the time of pregnancy may
be a function of age. Among those re-
porting fighting but no partner violence,
76% were younger than age 25 (mean
age 21 = 0.6; range 13-49) compared
with 67% being older than 25 among
those reporting physical violence (mean
age 23 = 0.6; range 15-41); among
those reporting no physical violence
around the time of pregnancy, only 43%
were younger than age 25 (mean 26 +
0.2; range 11-48). Younger age is sig-
nificantly associated with reporting being
in a fight (POR = 4.9) for age less than
20 years, whereas age was not signifi-
cantly associated with reporting physical
violence (Table 3). Marital status was not
associated with partner violence after ad-
justment for age and poverty status, yet
being single remained strongly associ-
ated with being in a physical fight after
adjusting for age and poverty status.

Younger women may disproportion-
ately be reporting physical fights around
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the time of pregnancy (which involve dat-
ing partners or past partner) as fights
only and not “current” partner violence.
They may not perceive this physical vio-
lence to be with a partner or more spe-
cifically with the baby’s father. Our term,
partner, may result in underestimating
intimate violence as women may not per-
ceive that the person they fought with
was a partner or the baby’s father. It re-
mains possible that women could have
fought with those other than male inti-
mate partners. However, similarities in
the profiles of those reporting partner
violence and physical fights suggests that
this may not be a common occurrence.?

Stressful life events and physical
violence

The first set. of stressful life events cat-
egorized as relationship or legal stressors
were, as anticipated, strongly associated
with both fighting and partner physical
violence; these stressors are in fact known
consequences of battering. Similarly, we
found that the financial stressors (eg, job
loss or heavy debt) were associated with
both fighting and partner violence. Finan-
cial problems often occur around separa-
tion and divorce. Interestingly, we also
found that personal loss or grief stressors
were associated with fighting and partner
violence. We did not hypothesize that this
set of stressors would be associated with
experiencing violence as these stressors
are not direct or indirect consequences of
physical violence. When we explored
which specific stressful event was most
strongly associated with violence, we
found that a suicide attempt (POR = 3.0)
was the only loss or grief event signifi-

Physical Violence During Pregnancy 33

We found that the financial
stressors (eg, job loss or heavy
debt) were associated with
both fighting and partner
violence.

cantly associated with partner violence. A
death of the friend (POR = 2.9) was the
only loss or grief event significantly asso-
ciated with being involved in a fight only.
Women experiencing violence (either
fighting or partner violence) are signifi-
cantly more likely to also experience the
death or attempted suicide of someone
close to them. From these cross-sectional
data we cannot establish a temporal se-
quence to these events. Perhaps women
experiencing violence around the time of
pregnancy are involved with friends or
partners who are likewise at risk of physi-
cal or psychological dysfunction. This
could explain the association with at-
tempted suicide of a close friend or family
member and partner violence. Violence
may be a commonplace experience, thus,
using violence as a way to resolve conflict
becomes more acceptable.

SUMMARY OF FINDINGS

Key findings of this study were the
highly significant relationships between
physical violence around the time of
pregnancy (being involved in a physical
fight, or being physically hurt by husband
or partner) and a high proportion of
stressful life events. More important, the
prevalence of physical violence was sig-
nificantly higher among women who had
also particular combinations of stressors
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(divorce, legal troubles, or drug violence;
loss of job or financial debt; and death
among family members or friends). Asso-
ciations between physical violence and
these three typologies of stressors may
help characterize the social context in
which stress occurs in the lives of women
affected by physical violence around the
time of pregnancy. Although not fully
understood, stress during pregnancy has
been associated with poorer birth out-
comes.?5 Therefore, the compound ef-
fect of experiencing violence with other
stressors may detrimentally affect the
overall physical and mental health of the
woman during pregnancy.

COMPARISON WITH THE
LITERATURE

Previous studies have shown variability
by race in the rates of violence against
women during pregnancy.1213.17 This
race differential in rates of violence dur-
ing pregnancy may be explained by other
factors such as socioeconomic status.26
When controlling for age, poverty, and
stressful life events, we found that race
was not associated with partner violence
or being in a physical fight. Physical vio-
lence against pregnant women clearly
cuts across racial lines. This study’s find-
ings also suggest that, even after control-
ling for poverty level, the prevalence of
physical violence around the time of
pregnancy was higher among women
who were covered by Medicaid and those
obtaining prenatal care through public
sources. Similar findings have been re-
ported in other studies.é-15> The clear im-
plication of these findings is that con-

cerned health care providers from the
public sector (eg, health departments or
community clinics), and health care pro-
viders who treat Medicaid-insured preg-
nant women should recognize that physi-
cal violence is a particularly relevant
problem among the women they serve.
All health care providers need to consis-
tently and appropriately screen for physi-
cal violence and implement initiatives
that protect and provide violence relief to
victims of physical violence.

Similar to previous research,517.18 we
did find a higher prevalence of physical
violence among women with unwanted
pregnancies and among women delaying
entry into prenatal care. However, after
controlling for age, poverty, and number
of stressful life events these associations
were no longer statistically significant.
Violence, victimization, and control of
women'’s lives by a partner may hamper
a woman’s ability to fulfill her reproduc-
tive plan. This in turn results in un-
planned births and unwanted pregnan-
cies; and, as this study and others studies
suggest,®1517.19 women with unintended
pregnancies are more likely to delay par-
ticipation in prenatal care. Although we
cannot establish the temporal sequence
between substance use and physical vio-
lence, it is clear from our data that
women reporting physical violence
around the time of pregnancy are more
likely to also report cigarette or alcohol
use before or during the last trimester of
pregnancy. Clearly, prenatal care provid-
ers and substance abuse counselors need
to recognize the potential link between
substance use during pregnancy and
physical violence. Addressing the vio-
lence in women’s lives may have an im-
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portant impact in successfully treating
substance abuse. Further research is
needed to elucidate the temporal se-
quence between maternal substance use
and physical violence around the time of
pregnancy. For women experiencing
physical violence, practicing healthful be-
haviors for a positive pregnancy out-
come may not be a high priority.

LIMITATIONS

As noted in the methods, we were able
to assess physical violence during the 12
months before delivery. We cannot dis-
tinguish chronic abuse from one fight.
We are therefore including in our ex-
posed group women who have experi-
enced severe abuse with those involved
in mutual fights. Further, although the
PRAMS questions regarding “physically
being hurt by a husband or a partner”
and “being involved in a fight” are widely
used in several states, these questions
have not been evaluated as to their valid-
ity or reliability. Further, for the 12
months of recall we cannot distinguish
between the violence occurring during
pregnancy and the violence occurring in
the three months before conception.
Therefore, these data cannot be used to
indicate whether pregnancy is a high risk
time for assault since we have data only
for the 12-month period before delivery.
As noted in the methods, this question-
naire was self-administered presumably
in respondents’ homes; we may there-
fore be underestimating reporting of
partner violence as women chronically
experiencing this violence may be unwill-
ing to complete the survey or likely to
specifically not report partner violence.
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Due to lack of data on social networks
of the mother, this study could not control
for the role of social support in ameliorat-
ing adverse pregnancy outcomes.2’ Fur-
thermore, the data on physical violence
experienced around the time of preg-
nancy may be limited due to stigma at-
tached to one’s victimization and the pri-
vate nature of the event. Because of
diminished self-esteem, self-blaming,
sense of terror, and depression, women
trapped in a cycle of domestic violence are
reluctant to disclose their victim status to
family members and providers of health,
social, and other services.2?! Finally, the
findings reported in this study are only
generalizable to women whose pregnan-
cies resulted in live births and not to those
women with other pregnancy termina-
tions (induced or elective abortions).

In an effort to better characterize
physical violence around the time of
pregnancy, the SCPRAMS was revised
in 1996. Questions were changed to ad-
dress physical violence perpetrated by
someone known to the woman during
the year before the delivery. Women are
now being asked about (1) behavior-spe-
cific potentially hurtful acts such as push-
ing, hitting, slapping, or kicking; (2)
physical violence before or around the
time of pregnancy; and (3) the woman’s
relationship with the perpetrator (eg,
husband or partner, family or household
member, friend, or someone else).
Women are also being asked whether,
relative to the past year, physical vio-
lence during this pregnancy occurs more
frequently, at about the same frequency,
or less frequently. The question regard-
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ing “being in a physical fight around the
time of pregnancy” remains in the 1996
SCPRAMS questionnaire. From these
additions to SCPRAMS, we will have a
better characterization of partner physi-
cal violence around the time of preg-
nancy.

Future research needs to precisely ad-
dress the temporal sequence among
these correlates of violence experienced
during pregnancy and further elucidate
pathways in which they affect birth out-
comes and maternal morbidity. With
these data, we can better plan strategies
for identifying violence and targeting in-
terventions to reduce adverse outcomes.
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