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� Briefing on family violence prevention with 
focus on NC

� Vast & complex body of research on family 
violence
◦ Presentation briefbriefbriefbrief summary & overview

◦ See presentation appendices for additional 
information



� Child maltreatment
� Neglect

� Physical violencePhysical violencePhysical violencePhysical violence

� Psychological violence

� Sexual violenceSexual violenceSexual violenceSexual violence

� Witnessing partner violence

� Intimate partner violence (Domestic violence)
� Physical violencePhysical violencePhysical violencePhysical violence

� Psychological violence

� Sexual violenceSexual violenceSexual violenceSexual violence

� Stalking



� Evidence about extent, prevalence, incidence, 
risk consequences & preventions is incomplete:

◦ Under-reporting to government & health agencies

◦ (Lack of) well-established definitions & measures

◦ Reliance on retrospection in survey research

◦ (Lack of) Representativeness of samples

◦ Failure to include comparison groups 

◦ Reliance on cross-sectional; few prospective surveys

◦ (Lack of) Attention to diverse & vulnerable groups

◦ In prevention research: focus on short-term (proximal) 
outcomes



� Child physical abuse ≈ 20%

� Child sexual abuse ≈ 14% (males) & 30% (females)

� Partner violence: 7.3% (males) & 21.7% (females)

� Partner violence & child maltreatment coPartner violence & child maltreatment coPartner violence & child maltreatment coPartner violence & child maltreatment co----occurrence: occurrence: occurrence: occurrence: 
30303030----60% 60% 60% 60% (Edelson, 1995)

� Serious & lifetime health consequences
◦ Survivors likely to have more serious health problems when:

� Violence is chronic

� Revictimization at different points in life (child abuse, partner 
violence)

� Please see appendices for detailed information



Acceptance of Acceptance of Acceptance of Acceptance of 
ViolenceViolenceViolenceViolence

Economic Economic Economic Economic 
DisadvantageDisadvantageDisadvantageDisadvantage

Family ConflictFamily ConflictFamily ConflictFamily Conflict
Economic InsecurityEconomic InsecurityEconomic InsecurityEconomic Insecurity

Prior Victimization Prior Victimization Prior Victimization Prior Victimization 
(Victimization)(Victimization)(Victimization)(Victimization)
Substance Abuse Substance Abuse Substance Abuse Substance Abuse 
(Perpetration)(Perpetration)(Perpetration)(Perpetration)



� Effective: Supported by 2+ 
well-designed studies or 
systematic reviews

� Promising: Supported by 1 
well-designed study

� Insufficient Evidence: Lack of 
evidence to support 
effectiveness

� Not Effective



Ecological LevelEcological LevelEcological LevelEcological Level Primary Prevention StrategyPrimary Prevention StrategyPrimary Prevention StrategyPrimary Prevention Strategy

Individual •Soft Baby CarriersSoft Baby CarriersSoft Baby CarriersSoft Baby Carriers
•Parent Education VideosParent Education VideosParent Education VideosParent Education Videos
•Parent Education & Support  GroupsParent Education & Support  GroupsParent Education & Support  GroupsParent Education & Support  Groups

•E.g., Incredible YearsE.g., Incredible YearsE.g., Incredible YearsE.g., Incredible Years

•Parent Education Print Materials

Family •Early Home VisitationEarly Home VisitationEarly Home VisitationEarly Home Visitation
•E.g., E.g., E.g., E.g., NurseNurseNurseNurse----Family PartnershipFamily PartnershipFamily PartnershipFamily Partnership

School •Sexual Abuse PreventionSexual Abuse PreventionSexual Abuse PreventionSexual Abuse Prevention

Community •Media CampaignsMedia CampaignsMedia CampaignsMedia Campaigns
•Community PartnershipsCommunity PartnershipsCommunity PartnershipsCommunity Partnerships



Ecological Ecological Ecological Ecological 
LevelLevelLevelLevel

Primary PreventionPrimary PreventionPrimary PreventionPrimary Prevention Secondary PreventionSecondary PreventionSecondary PreventionSecondary Prevention

Individual •Dating Violence Prevention Dating Violence Prevention Dating Violence Prevention Dating Violence Prevention 
ProgramsProgramsProgramsPrograms

•E.g., Safe DATES

•Domestic Violence (DV) VictimDomestic Violence (DV) VictimDomestic Violence (DV) VictimDomestic Violence (DV) Victim
AdvocacyAdvocacyAdvocacyAdvocacy

•DV Shelters/TransitionalDV Shelters/TransitionalDV Shelters/TransitionalDV Shelters/Transitional
HousingHousingHousingHousing

•Batterer Intervention ProgramsBatterer Intervention ProgramsBatterer Intervention ProgramsBatterer Intervention Programs
•Temporary Protection OrdersTemporary Protection OrdersTemporary Protection OrdersTemporary Protection Orders
•Healthcare ScreeningHealthcare ScreeningHealthcare ScreeningHealthcare Screening

Relational Need for Promising Practices •Couples Counseling Couples Counseling Couples Counseling Couples Counseling 
•Alcohol Abuse Couples   Alcohol Abuse Couples   Alcohol Abuse Couples   Alcohol Abuse Couples   
CounselingCounselingCounselingCounseling

•Only for  low/moderate IPVOnly for  low/moderate IPVOnly for  low/moderate IPVOnly for  low/moderate IPV

Community Need for Promising Practices •Media CampaignsMedia CampaignsMedia CampaignsMedia Campaigns
•Mandatory ArrestMandatory ArrestMandatory ArrestMandatory Arrest
•NoNoNoNo----drop Arrest Policydrop Arrest Policydrop Arrest Policydrop Arrest Policy
•Specialized DV CourtsSpecialized DV CourtsSpecialized DV CourtsSpecialized DV Courts
•Coordinated Community Coordinated Community Coordinated Community Coordinated Community 
Response TeamsResponse TeamsResponse TeamsResponse Teams



� Primary preventions often delivered by community-based, 
non-profit, human service agencies

◦ Domestic violence

◦ Sexual assault

◦ Child abuse prevention: Strategies implemented across multiple 
settings

� Domestic violence & sexual assault services: struggling to 
sustain programs (Macy & colleagues, in press)

� To provide preventions, agencies must collaborate with: 
schools, health care providers, mental health services, 
substance abuse services, legal services, and so on…

� However, limited coordination and collaboration among However, limited coordination and collaboration among However, limited coordination and collaboration among However, limited coordination and collaboration among 
service sectors to work to prevent family violence service sectors to work to prevent family violence service sectors to work to prevent family violence service sectors to work to prevent family violence 



� Limited evidence on incident, prevalence & 
extent in NC

� Limited evidence on risk & protection

� Few evidence-based primary & secondary 
preventions
◦ Especially for coEspecially for coEspecially for coEspecially for co----occurring partner violence & child occurring partner violence & child occurring partner violence & child occurring partner violence & child 
maltreatmentmaltreatmentmaltreatmentmaltreatment

� Multi-dimensional problem requiring multi-
dimensional, coordinated effort
◦ Multiple forms of expertise neededMultiple forms of expertise neededMultiple forms of expertise neededMultiple forms of expertise needed



• Even with these considerable challenges, NC 
is well-positioned to become a leader in 
family violence prevention

• NC has many innovative programs in family 
violence prevention
•See next slide for examples

• However, there is limited coordination among 
these efforts (?)



� Child MaltreatmentChild MaltreatmentChild MaltreatmentChild Maltreatment
� Alliance for Evidence-Based Family Strengthening Programs: 
NC Prevent Child Abuse

� Period of Purple Crying: UNC Injury Prevention Center
� Partner Violence/Domestic ViolencePartner Violence/Domestic ViolencePartner Violence/Domestic ViolencePartner Violence/Domestic Violence

� Domestic Violence Enhancement &Leadership through 
Alliances:- DELTA: NC Coalition Against Domestic Violence

� EMPOWER/NC Sexual Violence Prevention Team: DHHS, 
Division of Public Health, Injury and Violence Prevention Branch

� SAFE dates: UNC School of Public Health
� Child Maltreatment & Partner ViolenceChild Maltreatment & Partner ViolenceChild Maltreatment & Partner ViolenceChild Maltreatment & Partner Violence

� Mothers Overcoming Violence through Education & 
Empowerment- MOVE: UNC-CH School of Social Work

� All efforts above are  collaborationsAll efforts above are  collaborationsAll efforts above are  collaborationsAll efforts above are  collaborations---- listed key contact listed key contact listed key contact listed key contact 
organization hereorganization hereorganization hereorganization here



� Hold Caucus meeting with key organizations, 
decision-makers, stakeholders
◦ Includes prevention innovators & other key 
stakeholder groups

◦ Build on efforts of the existing/prior taskforces:

� NC Network of Grantmakers, The Duke Endowment & Z. 
Smith Reynolds

� IOM Child Abuse Prevention Task Force

� Caucus to determine: 
◦ What are NC’s family violence prevention priorities?



� Develop & enhance population-based 
surveillance of family violence (Zolotor, Motsinger, 
Runyan & Sanford, 2005)

◦ Build from existing data collection systems: NCFAST, 
BRFSS, PRAMS, NCVDRS, CHAMPS

� Develop NC capacity to evaluate & research 
preventions with promise/limited evidence
◦ NC Department of Public Health

◦ UNC system & other NC Universities

◦ NC University Research Centers (as examples):
◦ UNC Injury Prevention Research Center

◦ UNC Center for Women’s Health Research



� Promote the development of promising 
preventions when evidence-based 
preventions are not available

� Implement primary/secondary preventions 
with demonstrated/promising effectiveness

� Implement policies that promote interagency 
collaboration at state & community levels

� For the above recommendations: Pair with Pair with Pair with Pair with 
rigorous evaluations of their effectivenessrigorous evaluations of their effectivenessrigorous evaluations of their effectivenessrigorous evaluations of their effectiveness



� Capacity-building for organizational stability 
& sustainability of community-based 
agencies that provide family violence 
preventions

� Pair with organizational accountability for use 
of:
◦ Best & evidence-based practices

◦ Evaluation of services
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� Many people & their organizations provided 
information for this presentation! I would like 
to thank: 
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Preventing Family Violence



� Assessed child maltreatment through an 
anonymous telephone survey to probabilities 
samples of North and South Carolina mothers 
(n= 1435 children & households)
◦ Incidence of use of harsh physical discipline ever harsh physical discipline ever harsh physical discipline ever harsh physical discipline ever 
was 43 cases per 1000 children43 cases per 1000 children43 cases per 1000 children43 cases per 1000 children

◦ 11 per 1000 11 per 1000 11 per 1000 11 per 1000 had ever been forced to have sex ever been forced to have sex ever been forced to have sex ever been forced to have sex with 
an adult/older child 

◦ 28 per 1000 had ever been touched or were made 
to touch adult/older child in a sexual way



� A nationally representative sample of parents 
(n=1000) found that nearly half nearly half nearly half nearly half reported that 
they engaged in severe physical assault engaged in severe physical assault engaged in severe physical assault engaged in severe physical assault 
during their parenting (Strauss & Colleagues, 1998) 

� Another national survey of adults (n=935) 
surveyed about their experiences of 
childhood abuse found for (Briere & Elliott, 2003):
◦ Child physical abuse for 22% of males & 20% of 
females

◦ Child sexual abuse for 14% of males & 32% of 
females



� Nationwide, randomized telephone survey of 
men’s (n=8,000) and women’s (n= 8,000) violent 
victimization

� Women more likely than men to report 
victimization (rape, physical assault, stalking) by 
current/former opposite sex partner

� In past 12 months: 
◦ Women: 1.4%

◦ Men: 0.8%

� In lifetime:In lifetime:In lifetime:In lifetime:
◦ Women: 21.7% Women: 21.7% Women: 21.7% Women: 21.7% 

◦ Men: 7.3%Men: 7.3%Men: 7.3%Men: 7.3%



� Analysis of statewide data from a 
representative sample of NC women using the 
NC Behavioral Risk Factor Surveillance System 

� 25% of NC women 25% of NC women 25% of NC women 25% of NC women reported experiencing 
physical/sexual violence in lifetime since 
turning 18
◦ Of the women who reported physical violence, 82%82%82%82%
reported victimization by current/former partner

◦ Of women who reported sexual violence, 69% 69% 69% 69% 
reported victimization by current/former partner



� Child Physical Abuse (Kaplan, Pelcovitz & Labruna, 
1999)

◦ Suicidal behavior & risk-taking
◦ Psychiatric disorders
◦ Psychobiological problems (altered brain 
development, hormonal changes, impaired sleep, 
gastrointestinal disorders)

� Child Sexual Abuse (Putnam, 2003)
◦ Major depression & dysthymia 
◦ Sexualized behaviors (leading to increased risk for 
STD’s)
◦ Psychophysiological reactivity & other 
neurobiological sequelae



� Physical Health
◦ Chronic pain

◦ Sexually transmitted 
infections

◦ Gastrointestinal 
problems

◦ Heart disease

◦ Hearing loss

� Mental Health
◦ Depressive disorders

◦ Anxiety disorders

◦ PTSD

◦ Suicidal thoughts & 
behaviors

◦ Substance use & 
abuse
� Prescription drug abuse 



� In 2005, 20.6% homicides were related to 20.6% homicides were related to 20.6% homicides were related to 20.6% homicides were related to 
partner violence partner violence partner violence partner violence (n=106)
◦ NC Violent Death Reporting System, Injury & 
Violence Prevention Branch, Dept. of Public Health

� In 2008, 84 domestic violence homicides
◦ North Carolina Coalition Against Domestic Violence

� In 2007, 61 child deaths due to homicide61 child deaths due to homicide61 child deaths due to homicide61 child deaths due to homicide
◦ Action for Children

◦ Women’s & Children’s Health Section, NC Division 
of Public Health



� Child MaltreatmentChild MaltreatmentChild MaltreatmentChild Maltreatment
� Child’s age*
� Child’s gender*
� Caregiver/family conflict & 

difficulties
� Caregiver/family isolation
� Caregiver’s age
� Caregiver’s substance abuse/misuse
� Caregiver’s emotional & behavioral 

difficulties
� Caregiver’s parenting difficulties
� Caregiver’s interpersonal difficulties
� Caregiver’s physiological problems
� Family’s social & economic 

disadvantage
� Families with child maltreatment are Families with child maltreatment are Families with child maltreatment are Families with child maltreatment are 

heterogeneous on demographicsheterogeneous on demographicsheterogeneous on demographicsheterogeneous on demographics
� *also correlated to child sexual abuse

� Partner ViolencePartner ViolencePartner ViolencePartner Violence
� Relationship conflict
� Economic insecurity
� Social & economic disadvantage
� Income inequality between partners
� Perpetrator substance abuse/misuse
� Most social & demographic Most social & demographic Most social & demographic Most social & demographic 

characteristics characteristics characteristics characteristics notnotnotnot associated with associated with associated with associated with 
victimization or perpetrationvictimization or perpetrationvictimization or perpetrationvictimization or perpetration


