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A quick note on language

● Violence often arises as a result of trauma, psychopathology, or some combination of the two, so we must 

treat those who use violence with an understanding that they, too, are likely suffering and could benefit 

from a restorative, rather than punitive, approach1

● Language matters: when we use terms like “abuser” or “victim”, this shuts people down and limits the 

provider and patient from having honest and judgment-free conversations1

● It is important in the context of healthcare to say “IPV user” instead of “perpetrator” or “abuser”, and 

“those who have experienced IPV” instead of “victims” or “survivors.” Those who have experienced IPV 

may not necessarily identify with the terms “victim” or “survivor.” Of course, if patients refer to themselves 

with certain words, it may be beneficial to use the same language that patients are already using1



Problem identification and AHEC Focus Area
● Intimate partner violence can take many forms: physical violence, sexual violence, psychological or emotional abuse (e.g. 

excessive control over partner’s finances, diet, appearance, etc.), stalking2

● AHEC Focus Area: This project focuses on Behavioral Health Integration

● 1 in 5 women and 1 in 7 men report having experienced IPV in their lifetime2

● As of 2021, an estimated 41,829 Vermonters, or 6.7% of the state population, experience IPV annually3

● IPV disproportionally affects young, unmarried women and marginalized groups (i.e., BIPOC, low SES, LGBTQ+)4

● Risk factors for using IPV4-6:
○ Substance use issues, especially alcohol

○ Primary psychopathy

○ Experiences of child abuse, or witnessing violence in household as a child

○ Social isolation or having few friends 

○ Severity of ADHD symptoms, such as impulsivity

○ Men with traditional gender role attitudes



Public Health Costs and Consequences

● 35% of females and 11% of males who experience IPV have experienced physical injury from IPV7

● Those who experience IPV often have PTSD and higher rates of chronic pain and illness (e.g. metabolic, cardiovascular, 
GI, and nervous system conditions)7

● Those who experience IPV are at higher risk for smoking, binge drinking, and risky sexual behaviors7

● 1 in 5 homicide victims are killed by an intimate partner2

● Total public expenditure in VT related to domestic and sexual violence: $111 million annually8

● Total healthcare expenditure in VT related to domestic and sexual violence: $35 million annually8

● In the US, lifetime economic cost associated with medical services for IPV-related injuries, lost productivity from paid 
work, criminal justice and other costs was $3.6 trillion2



Community Perspective

What do you think about a screening tool that identifies those who are using IPV or are at risk of using IPV?

“I think this would be a great step toward preventing IPV before it happens in the first place. I haven’t heard of this strategy 

being used before, but I think it would be beneficial not only to those who are harmed by IPV, but also those who are using 

violence. In my own experience with patients who use violence, it’s clear that they don’t want to be using violence, but rather 

they have underlying traumas and mental illness that leads them to lose control and act violently.” – Moshe, PhD, counselor

What are some of the challenges that we might encounter when designing this screening tool?

“The big challenge is writing questions that don’t feel like you’re accusing or incriminating someone who is using IPV. If they 

feel like they’re being interrogated, they probably won’t answer honestly. The whole approach should be about helping 
these patients with a challenge they’re struggling with, not punishing them or making them feel guilty. If you can write 

questions that show concern for the patient’s wellbeing and show that you want to help them, they might answer honestly, 

and you can really use this tool to facilitate meaningful and honest conversation.” – Nina, PhD, counselor



Intervention and Methodology

● PCPs regularly screen patients to assess if they are experiencing IPV; however, there are no tools or 

standards of care that help PCPs to screen for those who use IPV or are at risk of using IPV in the future

● Based on the established risk factors for IPV use4-6 and my interviews with two counselors, I created an 

11-question screening tool that PCPs can administer to adult patients to screen for IPV use or risk of IPV 

use in the future

● This is a more preventative approach to IPV, and it could help identify individuals who could benefit from 

psychiatric evaluation, therapy, and medication for reasons beyond IPV use, such as PTSD, depression, 

anxiety, and ADHD



Results and Response Data

● The screening tool is displayed on the right

● Scoring: Never = 0, Rarely = 1, Sometimes = 2, Often = 3, Very Often = 4

● Example risk assessment scales (needs to be validated): 

       0-5 = low risk, 6-10 = medium risk, 10+ = high risk

● If a patient were to be medium or high risk, their PCP should consider 

initiating a conversation with them. They could start the conversation 

by asking about the patient’s specific responses to the questionnaire

● When asked about this screening tool, providers at Riverside CHC 

expressed interest in implementing this tool as part of a pilot study



Evaluation of Effectiveness and Limitations

EVALUATION

● A pilot study would need to be conducted, in which three main questions would be assessed: 

○ What percentage of people screened positive for IPV use or risk for future IPV use? 

○ Of those patients, what percentage ended up having a conversation with their PCP about IPV and related mental health struggles? 

○ Of those patients, what percentage received counseling with their PCP, a referral to therapy, medication, or some meaningful 

alteration to their care?

● After this initial pilot study, a more complex study would need to be conducted to validate the screening tool further

LIMITATIONS

● Lack of time for both PCPs and patients to complete and discuss the results of a new screening tool

● Lack of mental health resources to support those who screen positive



Future Interventions and Project Ideas

● Conduct a pilot study on this screening tool in a local clinic to assess its viability

● Investigate which questions most accurately screen for IPV use, thus enabling this screening tool 

to be truncated without reducing its screening potential

● Examine how PCPs can most effectively lead conversations about IPV use with their patients and 

create a conversation guide for PCPs

● Create evidence-based educational materials for parents on how to talk to their children and 

teenagers about healthy and safe relationships
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