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DOES PHYSICAL INTIMATE
PARTNER VIOLENCE AFFECT SEXUAL HEALTH?
A Systematic Review

ANN L. COKER
University of Texas Health Science Center

Forty years of published research (1966-2006) addressing physical intimate part-
ner violence (IPV) and sexual health was reviewed (51 manuscripts) and syn-
thesized to determine (a) those sexual health indicators for which sufficient
evidence is available to suggest a causal association and (b) gaps in the literature
for which additional careful research is needed to establish causality and explain
mechanisms for these associations. Sexual health was defined as a continuum of
indicators of gynecology and reproductive health. IPV was consistently associ-
ated with sexual risk taking, inconsistent condom use, or partner nonmonogamy
(23 of 27 studies), having an unplanned pregnancy or induced abortion (13 of 16
studies), having a sexually transmitted infection (17 of 24 studies), and sexual
dysfunction (17 of 18 studies). A conceptual model was presented to guide fur-
ther needed research addressing direct and indirect mechanisms by which phys-
ical, sexual, and psychological IPV affects sexual health.

Key words: spouse abuse; partner violence; unsafe sex; contraception; sexually transmitted infections;
urinary tract infections; sexual health; cervical neoplasms; infertility; pelvic pain; hysterec-
tomy; review
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INTIMATE PARTNER VIOLENCE (IPV) is
widely recognized as one of the leading causes
of poor health, disability, and death among
reproductive-age women. Studies indicate that
two thirds of women killed by their intimate
partner sought medical care in the year 
prior to their murder (Sharps, Koziol-McLain,
Campbell, McFarlane, & Sachs, 2001). IPV rates
are high among women seeking medical care
(lifetime prevalence of 44%; 15% currently
experiencing IPV; Thompson et al., 2006); both

physical and psychological IPV have signifi-
cant mental, physical, sexual, and social conse-
quences (Campbell, 2002; Campbell &
Lewandowski, 1997; Coker et al., 2002; Coker,
Smith, Bethea, King, & McKeown, 2000;
McNutt, Carlson, Persaud, & Postmus, 2002);
and as duration of IPV increases, so too does
symptom severity (Bonomi et al., 2006).

The World Health Organization (WHO,
1946) defines well-being to include physical,
mental, and social health and not merely the
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absence of disease. In this review, I borrowed
this definition of health and applied it specifi-
cally to sexual health as the absence of specific
diseases such as sexually transmitted infec-
tions (STIs), unwanted pregnancy, pain during
menses or intercourse, menstrual irregularity,
endometriosis, or vaginal bleeding. I further
expanded the definition of sexual well-being
by including the role of sexual expression to
enhance life and personal relations through
mutually pleasurable sexual relationships and
reproductive choices. Indicators of sexual well-
being included sexual satisfaction or pleasure
as well as indicators of sexual risk-taking
behaviors of the women or her partner, such as
inconsistent condom use, partner non-
monogamy, and multiple sex partners.

A growing literature includes studies address-
ing the role of IPV in affecting poor sexual
health. The purpose of this systematic review is
to summarize reports from recent analytic or
experimental research that addressed the
potential role of IPV in sexual health. Although
IPV has been characterized by physical, sexual,
and psychological abuse, the focus of this
review will be on physical IPV and its effect on
sexual health and well-being. The justification

for this approach is that a literature does exist
that describes the sexual health effects of
sexual abuse, which may or may not be in the
context of an intimate relationship. No system-
atic review has focused on the sexual health
effects of violence or abuse in an intimate rela-
tionship. The focus on physical violence in inti-
mate relationship as the primary inclusion
criteria is based on the practical matter that,
historically, IPV has been defined primarily
based on physical violence. Thus, focusing on
physical violence is useful to have a body of
research to review in addressing the sexual
health effect of IPV. This restriction is not
meant to minimize the potential health effects
of psychological abuse or other forms of IPV.

Biopsychosocially, how might IPV affect
sexual health? Figure 1 is a simplified model
depicting proposed routes by which IPV
(sexual, physical, or psychological) may affect
sexual health, either directly or indirectly,
depending on the specific indicator of sexual
health. Although the focus will be on physical
IPV, the direct and indirect route by which
other forms of IPV may influence sexual health
are presented as many IPV victims experience
more than one form of IPV. This model ignores
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KEY POINTS OF THE RESEARCH REVIEW

Summarized Evidence for 
Sexual Health Indicator an Association With Physical IPV Interpretation

Sexual risk-taking behaviors Twenty-three of 27 studies found a Strong consistent evidence that physical 
(i.e., inconsistent condom use, significant association. IPV affects sexual risk-taking behaviors.
sexual risk taking of women and Women experienced physical IPV were 
partners, and partner nonmonogamy) more likely to report sexual risk-taking 

behaviors for themselves or their 
partners.

Sexually transmitted infections (STIs) Thirteen of 16 studies found a significant Strong consistent evidence that physical 
association. Sexual IPV was more IPV affects risk of ever having an STI;
strongly associated with STI risk than limited evidence for current IPV and 
was physical IPV. current STI risk.

Unwanted pregnancy/induced abortions Seventeen of 24 studies found a Strong consistent evidence that physical 
significant association. IPV affects risk of unwanted pregnancy/ 

induced abortion.
Sexual dysfunction (pain disorders) Seventeen of 18 studies found a Strong consistent evidence that physical 

significant association. IPV affects sexual dysfunction, particularly
chronic pelvic pain.

Other gynecologic conditions Mixed evidence for these associations. Additional etiologic research is needed 
(infertility, endometriosis, to better understand the role of physical 
cervical neoplasia, menstrual and sexual IPV on these gynecologic 
irregularities, hysterectomy) health outcomes.
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those risk factors that may increase risk of IPV
and may also increase risk of poor sexual health
(e.g., child sexual abuse, violence or abuse
between parents, cultural practices influencing
marital age, genital cutting, or gender equality).

IPV may influence sexual health directly
through blunt physical trauma. This may be
particularly true for physical or sexual IPV.
Physical IPV may reduce sexual pleasure or
desire, which may in turn influence sexual dys-
function. For this review, two indicators of
sexual dysfunction were included: (a) sexual
desire, pleasure, or satisfaction; and (b) sexual
pain disorders, including pelvic pain, indepen-
dent of the cause. Physical trauma from chronic
sexual or physical assaults may directly result
in unexplained chronic pelvic pain, pain dur-
ing intercourse or menstrual bleeding or other
menstrual irregularities, infertility, or, eventu-
ally, hysterectomy. The American Foundation
of Urologic Disease (AFUD) classifies the
American Psychological Association’s criteria
for female sexual dysfunction into four cate-
gories: hypoactive sexual desire disorder,
sexual arousal disorder, orgasmic disorder, and
sexual pain disorders, including vaginismus
and dyspareunia. Sexual pain disorders can be
caused by abdominal disorders including
chronic pelvic inflammatory disease, endometrio-
sis, and gastrointestinal disorders including

irritable bowel syndrome, that have been
linked with IPV (Coker, Smith, et al., 2000;
Drossman et al., 1990; Leserman, Li, Drossman,
& Hu, 1998). Pain during intercourse or with
menses may be caused by arousal disorders
characterized by lack of sexual desire, anxiety,
depression, or psychological or physical
trauma. Other physiological causes of sexual
pain include urologic, uterine, ovarian, vagi-
nal, or vulvar disorders.

Chronic IPV is characterized by loss of
power or control in one’s life (Smith, Tessaro, &
Earp, 1995). IPV can influence women’s ability
to control their own lives and to make informed
decisions regarding when and how to express
themselves sexually, whether and when to use
contraception, and whether to become preg-
nant. Abusive partners may have multiple sex
partners outside the relationship, which may
include both commercial or other consensual
relationships. With limited control over when
to have sexual intercourse, how to ensure safe
sex, and little knowledge or control over part-
ner monogamy, women’s sexual pleasure may
be attenuated. In addition, limited control over
sexuality or contraception and partner non-
monogamy may influence rates of unplanned
pregnancy and STIs or urinary tract infections
(UTIs). Repeated STIs may result in infertility.
Access to barrier methods of contraception
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Figure 1: Mechanism for the Role of IPV Affecting Sexual Health
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may also be influenced by violent or abusive
partners, particularly if male barrier methods
are the only forms available. High-risk human
papillomavirus infection (sexually transmit-
ted) is an etiologic agent for cervical neoplasia
and cancer (Franco, Rohan, & Villa, 1999); thus,
IPV may be associated with cervical neoplasia
and cancer because of persistent HPV infection
resulting from risk behaviors that characterize
many abusive partners (e.g., partner non-
monogamy, control over partner’s sexual
safety behaviors).

IPV is well known to influence psychological
stress and result in depression, anxiety, and post-
traumatic stress disorder. IPV may indirectly
affect these same outcomes through increasing
stress, which in turn may affect immune function.
Psychological health can influence immune
function (Cohen, 1988; Cohen, Doyle, & Skoner,
1999; Hilakivi-Clarke & Dickson, 1995; Kiecolt-
Glaser, 1999; Leserman, Petitto, Perkins, & al.,
1997). Physical, sexual, and psychological IPV
are known to influence perceived stress, anxi-
ety, and depression rates (Bonomi et al., 2006;
Campbell, 2002; Campbell & Lewandowski,
1997; Coker et al., 2002). Increased stress may
also influence sexual dysfunction, cervical neo-
plasia risk, endometriosis, or infertility rates.

METHOD

A systematic approach to all literature was
used to identify original research addressing
IPV as the exposure and sexual health as the
outcome. This review included academic, peer-
reviewed sources from the following databases:
Medline, Pubmed, Science Direct, Medline-
Ovid, and PsychInfo from 1966 to 2006. The fol-
lowing search terms used were to define IPV:
“spouse abuse” or “partner violence.” Searches
were performed in the titles, subject, abstract,
and as keywords or subject-word headings of all
manuscripts in these databases.

The WHO definition of well-being and
health was used to guide an operational defin-
ition of sexual health (WHO, 1946). Sexual health
indicators may include the following outcomes:
genital injury, control over sexuality and con-
traception, lack of sexual pleasure, partner
nonmonogamy, menstrual irregularity, chronic

pelvic pain, STIs, UTIs, infertility, cervical neo-
plasia or cancer, unplanned or unwanted preg-
nancy, induced abortion, negative pregnancy
outcomes (e.g. low birth weight, preterm
births, fetal death), fibroids or leiomyomas, or
hysterectomy. The following search terms were
used to define sexual health: “sex or unsafe
sex,” “carcinoma, squamous cell or cervical
intraepithelial neoplasia or carcinoma in situ or
uterine cervical neoplasms or papillomavirus
infections or papillomavirus, human,” “chlamy-
dia infections or sexually transmitted diseases
or gonorrhea or Hepatitis B,” “infertility, female
or infertility,” “female circumcision,” “pregnancy
complications or female genital diseases,”
“hysterectomy,” “pelvic pain or endometrio-
sis,” “leiomyoma,” “amenorrhea or menstrual
cycle or menstruation disturbances or polycys-
tic ovary syndrome or anovulation,” “post-
coital contraception, barrier contraception, or
immunologic contraception, or contraception
behavior,” “abortion,” or “urinary tract infec-
tions.” In addition, reference lists from articles
identified were also reviewed for inclusion of
additional articles.

To develop a comprehensive review, I
included articles published from the year
January 1966 to August 2006 regardless of
whether they had been included in past
reviews. The outcome of interest for all articles
reviewed was sexual health. In addition, all
articles included in the review had to address
physical IPV as the exposure with sexual
health as the outcome.

IPV, defined as chronic physical violence of a
female by a male partner, was the exposure for
this review. Other forms of IPV may co-occur
with physical IPV. Because other reviews in
this issue will address IPV and human immuno-
deficiency virus (HIV) risk and recent reviews
have addressed abuse during pregnancy and
pregnancy outcomes, I have excluded these
specific sets of indicators of sexual or repro-
ductive health outcomes in this review.

A total of 135 manuscripts were identified in
the electronic search. Because the focus of this
review was IPV and sexual health, I excluded
18 manuscripts that did not address IPV as the
exposure of interest, 17 that did not include
sexual health as the exposure, and 7 in which
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HIV was the outcome. Also excluded were 17
review papers and 14 case reports, commen-
taries, letters, news reports, or studies with
fewer than 50 subjects. Articles that used qual-
itative methodologies were excluded (n = 11)
because this review seeks to quantitatively
determine whether IPV affects sexual health.
Fifty-one articles remained.1 Tables 1 through 7
summarize the study setting, sample size,
study design, results, and potential biases of
the 51 quantitative articles defined as a study
analyzing data using statistics that reported a
p value for evaluating associations between
IPV and sexual health by specific outcome. The
studies are arranged alphabetically by the first
author’s last name and presented in groups by
the sexual health outcome.

RESULTS

IPV and Sexual Risk-Taking Behaviors

Of 10 studies (Bauer et al., 2002; Champion
et al., 2001; Coker, McKeown, et al., 2000; Collins
et al., 2005; El-Bassel et al., 1998; Silverman et al.,
2001; Sormanti et al., 2004; Tucker et al., 2004;
Weinreb et al., 1999; Wu et al., 2003) addressing
IPV victimization and sexual risk-taking behav-
iors of the woman or her partner, 8 noted a sta-
tistically significant increase in risk behaviors in
women (Champion et al., 2001; Coker,
McKeown, et al., 2000; Collins et al., 2005;
Silverman et al., 2001; Weinreb et al., 1999) or
their male partners (El-Bassel et al., 1998;
Sormanti et al., 2004; Wu et al., 2003) relative to
nonvictims. Although Tucker et al. (2004) did
not find that abuse was associated with greater
sexual risk taking, abused women were less able
to refuse sex. In the prospective analysis for this
same study, IPV status was associated with a
reduced risk of having unprotected intercourse.
The author notes, however, that this finding
may be explained by the increasing likelihood
that abused women relative to nonabused
women changed partners during follow-up.

IPV and Condom Use

Inconsistent condom use can also be viewed as
a marker of sexual risk taking. Of nine studies

addressing IPV and condom use (Bauer et al.,
2002; Bogart et al., 2005; Collins et al., 2005;
Garcia-Moreno et al., 2006; Hamburger et al.,
2004; Raj et al., 2004; Rickert et al., 2002;
Wingood et al., 2001; Wu et al., 2003), seven
found than IPV victimization was associated
with inconsistent condom use (Bogart et al.,
2005; Collins et al., 2005; Hamburger et al.,
2004; Rickert et al., 2002; Wingood et al., 2001;
Wu et al., 2003) or partner refusing to use con-
doms (Garcia-Moreno et al., 2006). All three
prospective studies found IPV status to be
associated with inconsistent condom use (Bogart
et al., 2005; Collins et al., 2005; Hamburger
et al., 2004). Rickert et al. (2002) also found that
IPV was associated with reduced use of hor-
monal contraceptives. Two studies reported
that IPV victimization was associated with fear
of partner response when negotiating condom
(safe sex) use (Raj et al., 2004; Wingood et al.,
2001) and greater male control over sexuality
(Raj et al., 2004).

IPV and Partner Nonmonogamy

Another indicator of sexual risk taking is
partner nonmonogamy. Abused women may be
more likely to have partners who are not
monogamous and to be nonmonogamous them-
selves. All eight studies that addressed IPV and
partner nonmonogamy (Bauer et al., 2002;
Coker, McKeown, et al., 2000; Collins et al., 2005;
Martin, Kilgallen, et al., 1999; Parish et al., 2004;
Raj et al., 2004; Wingood et al., 2001; Wu et al.,
2003) found an association. Furthermore, Parish
et al. (2004) noted that women and men who
were “hit hard” were most likely to report non-
monogamy. In the only prospective study to
address this association, Collins et al. (2005)
found that physical IPV victims were more
likely to have more sex partners.

IPV and Sexually Transmitted Infections

Of 23 studies addressing IPV and STIs,2 17
found that either lifetime IPV (Aubenbraun
et al., 2001; Campbell et al., 2002; Champion
et al., 2004; Coker et al., 2004; Coker, Smith, et al.,
2000; El-Bassel et al., 1998; King, Britt,
McFarlane, & Hawkins, 2000; Martin, Kilgallen,
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et al., 1999; Martin, Matza, et al., 1999; Schei,
1991), current IPV (Champion et al., 2004;
Johnson & Hellerstedt, 2002; Muelleman et al.,
1998; Plichta & Abraham, 1996; Raj et al., 2005),
or recent IPV (Bauer et al., 2002; Martin,
Kilgallen, et al., 1999; Wu et al., 2003) were
associated with having some type of vaginal
infection or UTI. The majority of studies used a
cross-sectional design; however, in the three
studies to use a retrospective cohort design in
which IPV-exposed and nonexposed women
were sampled (Johnson & Hellerstedt, 2002;
King et al., 2000; Schei, 1991), all found IPV
status to be associated with having an STI.
Furthermore, Johnson and Hellerstedt (2002)
concluded determined that although having a
history of IPV was associated with incident
STI, current IPV was not.

Of the seven cross-sectional studies with
more than 1,000 subjects indicating greater
study power (Coker, Smith, et al., 2000; Garcia-
Moreno et al., 2006; Martin, Kilgallen, et al.,
1999; Muelleman et al., 1998; Parish et al., 2004;
Plichta & Abraham, 1996; Tubman et al., 2004),
all but one (Parish et al., 2004) found an associ-
ation with IPV and having an STI. Martin,
Kilgallen, et al. (1999) noted that lifetime phys-
ical and sexual IPV victimization were associ-
ated with the partner’s STI symptoms. In
contrast, Parish et al. (2004) found that
although IPV was not associated with STI
among female victims, IPV was associated with
STI risk among male victims. Tubman et al.
(2004) found that increasing number of abuse
experiences (including sexual, physical, or ver-
bal abuse) was associated with STI prevalence
in both men and women but not with recent STI
symptoms. Partner sexual abuse or rape was
more strongly associated with STI risk than was
physical abuse in those studies able to address
different types of IPV (Campbell et al., 2002;
Champion et al., 2001; Coker, Smith, et al., 2000;
Johnson & Hellerstedt, 2002; Martin et al., 1999;
McFarlane et al., 2005; Schei, 1991; Wingood 
et al., 2000). Although the majority of studies
did not identify specific STIs associated with
IPV, those who did found IPV to be associated
with pelvic inflammatory disease (Champion 
et al., 2004; Schei, 1991), chlamydia (Champion 
et al., 2001; Winn et al., 2003), bacterial vaginosis

(King et al., 2000), gonorrhea (Champion et al.,
2001), trichomonas (Champion et al., 2001), and
genital warts (Champion et al., 2004). All four
studies addressing the association between IPV
and having a UTI (Coker, Smith, et al., 2000;
Muelleman et al., 1998; Plichta & Abraham,
1996; Raj et al., 2005) found a significant associ-
ation. Although UTIs are not necessarily sexu-
ally transmitted, they can be a consequence of
sexual trauma or specific infectious agents.

IPV and Adolescent Pregnancy, Unwanted
Pregnancies, or Induced Abortion

IPV was associated with adolescent preg-
nancy in all three studies (Coker et al., 2000;
Silverman et al., 2001; Wingood et al., 2001)
and with unwanted pregnancy in three of four
studies (D’Angelo et al., 2004; Martin et al.,
1999; Raj et al., 2005; but not in John et al.,
2004). In a large population-based study, Taft
et al. (2004) reported that recent IPV was asso-
ciated with being pregnant and among preg-
nant women with a miscarriage. In the only
multinational population-based study, IPV was
associated with having five or more live births
in 7 of 10 countries studied (Garcia-Moreno et
al., 2006). IPV was associated with an increased
probability of having an induced abortion
(Garcia-Moreno et al., 2006; Letourneau et al.,
1999; Leung et al., 2002; Winn et al., 2003) or
repeat abortions (Fisher et al., 2005; Janssen et
al., 2003) in six of eight (Fisher et al., 2005;
Garcia-Moreno et al., 2006; Greenberg et al.,
1997; Janssen et al., 2003; John et al., 2004;
Letourneau et al., 1999; Leung et al., 2002;
Winn et al., 2003) studies to address this asso-
ciation. Two studies noted an associated with
abortion and both physical and sexual abuse
(Letourneau et al., 1999; Leung et al., 2002). All
studies reviewed for this association were
cross-sectional, with the exception of the small
retrospective cohort study conducted in China
(Leung et al., 2002).

IPV and Pelvic Pain or Bleeding

Of 10 studies addressing IPV and chronic
pelvic or abdominal pain, 9 noted a positive
association (Campbell et al., 2002; Campbell &
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Soeken, 1999; Champion et al., 2001; Champion
et al., 2004; Chapman, 1989; Coker, Smith, et al.,
2000; Eby et al., 1995; John et al., 2004; Schei &
Bakketeig, 1989; but Dalton et al., 2002 did not).
Pain during intercourse or dyspareunia was
associated with IPV in all eight studies to
address this association (Campbell et al., 2002;
Champion et al., 2004; Champion et al., 2001;
Chapman, 1989; Golding, 1996; Letourneau et
al., 1999; Parish et al., 2004; Schei & Bakketeig,
1989). All five (Champion et al., 2001; Golding,
1996; John et al., 2004; Kovac et al., 2003;
Letourneau et al., 1999) studies to address IPV
and painful menses found a positive associa-
tion. Vaginal bleeding was associated with IPV
in two of four studies (in Campbell et al., 2002,
and Schei & Bakketeig, 1989; but not in John
et al., 2004, and Letourneau et al., 1999). Again,
the majority of studies were cross-sectional;
however, because several had sample sizes of
more than 1,000 subjects, the potential for a
Type II error was minimized for these studies
(Coker, Smith, et al., 2000; Golding, 1996;
Kovac et al., 2003; Parish et al., 2004; Plichta &
Abraham, 1996).

IPV and Sexual Satisfaction or Pleasure

All studies exploring IPV and sexual dissat-
isfaction or lack of sexual pleasure found a pos-
itive association for female (Campbell &
Soeken, 1999; Garcia-Moreno et al., 2006;
Golding, 1996; Kovac et al., 2003; Parish et al.,
2004) and male victims (Parish et al., 2004); all
but one of these studies had more than 1,000
subjects, indicating greater study power. Four
studies explored an association between cervi-
cal neoplasia (Coker et al., 2003; Coker,
Sanderson, et al., 2000; John et al., 2004;
Letourneau et al., 1999); two found an associa-
tion with preinvasive or invasive cancer (Coker
et al., 2003; Coker et al., 2000), although two
found no association with an abnormal Pap
smears (John et al., 2004; Letourneau et al.,
1999). Both studies (Chapman, 1989; Coker,
Smith, et al., 2000) to address IPV and hys-
terectomy found a positive association. The
only study (Campbell, 2002) to address IPV and
fibroids found no association, nor did the only
study to address risk of infertility associated

with IPV (John et al., 2004). Although female
circumcision or cutting is not a health outcome,
this practice does have sexual health conse-
quences (Obermeyer, 2005); one study (Coker
& Richter, 1998) found that both physical and
sexual IPV were significantly correlated with
female circumcision.

DISCUSSION

In summary (see Key Points of the Research
Review), physical IPV, which may be accompa-
nied by both sexual and psychological abuse,
was consistently associated with most of the
sexual health indicators included in Figure 1. All
studies that explored IPV and sexual pleasure
found that victims were significantly more likely
to report a lack of sexual desire or pleasure in
their intimate relationships. The majority (23 out
of 27) of studies addressing sexual risk taking,
inconsistent condom use, or partner non-
monogamy (8 out of 8) found that IPV victim-
ization was associated with sexual risk taking of
the woman or her partner. IPV was associated
with either having an unplanned pregnancy or
an induced abortion in the majority (13 out of 16)
of studies addressing this sexual health outcome.
Almost 80% of those studies addressing IPV and
having an STI or UTI found evidence of an
association. Seventeen of 18 studies addressing
IPV and sexual pain found a significant associ-
ation, and all studies exploring a link between
IPV and painful menses found an association.
Both studies to address IPV and hysterectomy
found a positive association. Evidence for an
association between IPV and cervical neoplasia
remains mixed.

To address the possibility that bias may explain
findings from the 51 studies reviewed, a column
summarizing study strengths and limitations is
presented in the tables. The largest study to date
(Garcia-Moreno et al., 2006) to address IPV and
sexual health included more than 24,000
women from 10 countries. Several large cross-
sectional (N > 4,000) or panel studies (N >
2,000) have addressed IPV and adolescent
sexual or reproductive health outcomes (Coker,
McKeown, et al., 2000; Collins et al., 2005;
Silverman et al., 2001) or the association
between IPV and sexual health in large clinic
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populations (N > 1,000; see Champion et al.,
2004; Coker, Smith, et al., 2000; Janssen et al., 2003;
John et al., 2004; Johnson & Hellerstedt, 2002;
Martin et al., 1999; Muelleman et al., 1998;
Rickert et al., 2002; Wu et al., 2003) or community
samples (D’Angelo et al., 2004; Golding, 1996;
Kovac et al., 2003; Martin et al., 1999; Parish
et al., 2004; Plichta & Abraham, 1996; Taft et al.,
2004; Tubman et al., 2004). It is unlikely that
random error could explain study findings from
these studies. However, limited study power may
affect the ability to detect modest associations
in studies with fewer than 200 subjects.3

Systematic error or bias is the more problem-
atic threat to validity (Rothman & Greenland,
1998). With the noted exceptions of cohort
studies (Bogart et al., 2005; Collins et al., 2005;
Hamburger et al., 2004; Tucker et al., 2004), the
majority of reviewed studies used either a cross-
sectional or case-control design that can only
provide evidence of correlations. Prospective
designs provide superior evidence of causality
because the correct temporal sequence can be
evaluated; several studies4 attempted to
address temporal sequence by asking about
current or recent IPV and current symptoms or
time framing IPV prior to symptom develop-
ment (Coker, Smith, et al., 2000). Selection bias
may be introduced in studies if the response
rates are low (< 70%; see Kelsey, Whittemore, &
Evans, 1996). With the noted exceptions,5 the
remaining half of studies reviewed had
response rates of less than 70%, or rates were
not reported in the article.

A minority of studies attempted to address
the issue of a dose-response association between
IPV frequency, duration, or severity and sexual
health outcomes (Coker, Sanderson, et al., 2000;
McFarlane et al., 2005; Parish et al., 2004; Tubman
et al., 2004; Wingood et al., 2000). Because
physical, sexual, and psychological IPV fre-
quently co-occur (Tjaden, Thoennes, & Allison,
1999), evaluating the mechanism by which
physical IPV affects sexual health can be chal-
lenging. This review attempted to address this
potential misclassification error by restricting
those articles reviewed to those in which phys-
ical IPV was the primary exposure. However, a
minority of included studies addressed sexual
IPV or sexual assault by intimate or nonintimate

partners; thus, the effect of the intimate nature
of the relationship on sexual health cannot be
distinguished (Champion et al., 2001; Golding,
1996; Raj et al., 2005). Furthermore, three small
but rich studies explored the role of sexual
assaults by intimate partners on sexual health
among women experiencing physical IPV
(Campbell & Soeken, 1999; Eby et al., 1995;
McFarlane et al., 2005). In these studies, the
effect of physical abuse alone on sexual health
cannot be determined.

Sexual health outcomes were self-reported
in the majority of studies reviewed. To the
extent that women know of and accurately
report these outcomes, information bias will be
minimized. Several studies6 were able to con-
firm the sexual health indicator with either
medical records, laboratory results, or physi-
cian examinations, thus providing a more accu-
rate outcome classification.

Multiple factors may confound or modify
the potential associations between IPV and the
range of sexual health indicators. Several stud-
ies7 reviewed used multivariate analyses to
address the potential for confounding bias to
explain study findings.

Because women are the best informants of
their own experiences, using self-reports of IPV
experienced should not be viewed as a limitation
unless the interview setting or the assessment
tool used resulted in incomplete or inaccurate
disclosure. Comparing study findings within
groupings of sexual health indicators can be
challenging given the number of different mea-
sures of IPV included in the conflict tactic scale
(Campbell & Soeken, 1999; Eby et al., 1995;
Sormanti et al., 2004; Tubman et al., 2004; Tucker
et al., 2004; Weinreb et al., 1999), the Abuse
Assessment Screen, (Campbell et al., 2002; Coker,
Sanderson, et al., 2000; Coker, Smith, et al., 2000;
Coker et al., 2004; Greenberg et al., 1997; Janssen
et al., 2003; King et al., 2000; Leung et al., 2002;
McFarlane et al., 2005), the Abuse Behavior
Inventory (Raj et al., 2004), and other brief ques-
tions by which to categorize physical IPV in cer-
tain studies8 or selection based on receipt of
service (e.g., from shelter samples; see Chapman,
1989; Schei, 1991; Wingood et al., 2000).

Although the majority of studies were not able
to explore how the types of IPV (e.g., physical,
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sexual, and psychological abuse) may act
together to influence sexual health, several9

were able to compare and contrast sexual IPV
with physical IPV; these findings may aid our
understanding of the mechanisms by which
IPV affects sexual health.

Where are the gaps in the literature exploring
the sexual health effects of IPV? With the excep-
tion of the literature addressing IPV and (a)
STIs and (b) sexual risk-taking behaviors
(including inconsistent condom use and partner
monogamy), there have been few large studies
with sufficient replication to provide evidence
of a causal association. This deficit is particu-
larly noted for studies of sexual satisfaction
and/or dysfunction, cervical neoplasia, and
other gynecologic disorders. With the exception
of three large population-based studies (Garcia-
Moreno et al., 2006; Martin, Killgallen, et al.,
1999; Parish et al., 2004), few studies have been
conducted in less developed nations where the
impact of IPV on sexual and reproductive health
may be greater than that in more developed
nations. Few studies (Bogart et al., 2005; Garcia-
Moreno et al., 2006; Martin et al., 1999; Parish
et al., 2004; Tubman et al., 2004) have assessed
the effect of IPV on men as victims or as perpetra-
tors. With the noted exceptions (Campbell et al.,
2002; Chapman, 1989; Coker, Smith, et al., 2000;
Garcia-Moreno et al., 2006; Martin et al., 1999;
Parish et al., 2004), there have been few studies
of sufficient power to explore the role of IPV and
multiple sexual health outcomes in women, and
none have addressed IPV and sexual health
during women’s or men’s life spans.

What more do we need to know to identify
and address the sexual health effects of IPV?
Although a model is presented in this article, it
is provided as a hypothetical map of how IPV
may affect sexual health; this model needs to
be tested and, in the true application of scien-
tific refutation, revised based on further study.
We know little of the biologic mechanisms by
which physical, sexual, or psychological part-
ner violence may directly or indirectly affect
the range of sexual health indicators included
in this review. Additional studies to address
the interactive role of IPV types and possible
dose-response association with IPV severity,
duration, and sexual health are needed.

Efforts to evaluate the impact of IPV on both a
physiologic and psychologic basis would aid
our understanding of specific mechanisms and
presumably our efforts to address the effect of
IPV on sexual health. Careful use of structural
equation modeling can be an important tool to
address mechanisms by which IPV types may
influence sexual health. Other questions to
address include: What is the combined and
individual role of multiple forms of violence on
sexual health endpoints? What is the role of
psychological or physiologic stress induced by
IPV on sexual health? What is the role of
immune function? What influence does culture
have on IPV and sexual health? In general from
this review, current IPV was not consistently
associated with current sexual health status.
Why might this be so? What is the short-term
and longer-term effect of IPV on sexual health?

A brief summary statement is presented below
along with implications of these findings for
practice, research, and policy. Practice-based
implications of this review include the need for
clinic-based IPV screening, a form of secondary
prevention, to identify victims and lead to care to
reduce the impact of IPV on health. The research
and health care provider communities advocate
abuse screening to reduce the impact of IPV.
Based on this review and recommendations by
others (Campbell, Moracco, & Saltzman, 2000;
Koss, 2005), such brief screening should include
questions to address physical, sexual, and psy-
chological abuse experiences. However, the 2004
U.S. Preventive Services Task Force (2004) pre-
sents a significant challenge to this screening rec-
ommendation with its “I” recommendation for
family and IPV screening because little experi-
mental evidence exists to determine whether
abuse screening results in improved health and
quality of life outcomes for women who experi-
ence IPV and are screened relative to those not
randomized to screening. Sufficient federal fund-
ing is needed to conduct such large controlled tri-
als. In addition, continued efforts are needed to
prevent partner violence, and these efforts might
have greatest long-term efficacy with the focus
on younger populations of both genders.

The research implications of this review
include the recommendations for future research
to estimate the short- and long-term cost of IPV
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on poorer sexual health for women and men.
Based on this review, cost estimates can be made
for the association between IPV and sexual
risk-taking behaviors of victims and perpetra-
tors that influence risks of (a) developing a sex-
ually transmitted infection and (b) having an
unplanned or mistimed pregnancy, which may
or may not result in an induced abortion.
Furthermore, IPV negatively influences sexual
satisfaction for both men and women (Parish
et al., 2004) and likely affects quality of life and
family stability. Economic approaches to esti-
mating these attributes of IPV effect on sexual
health and quality of life are encouraged. IPV
clearly has negative health impact for men,
women, and children (Bonomi et al., 2006;
Campbell & Lewandowski, 1997; Coker et al.,
2002; Thompson et al., 2006). Continued pri-
mary and secondary prevention efforts to stop
IPV before health effects occur must be our
focus. Additional questions to address when
conducting intervention research to address
IPV and sexual health include: When IPV stops,
does sexual health improve? If so, in what time
period does improvement occur? How can we
effectively intervene with perpetrators to
reduce the effect of their behavior on women’s
sexual health as well as their own health?

Tapping the knowledge base of the experts,
those who experience IPV, is crucial to shaping

future research addressing IPV and sexual
health. IPV survivors should be included as
partners in research at all stages from hypothe-
ses development to conclusions and future
directions (Campbell, Dienemann, Kub,
Wurmser, & Loy, 1999). Their voices are partic-
ularly important in developing and evaluating
effective and feasible interventions.

Finally, the policy implications of this
review include the need for national commit-
ment and sufficient federal funding to rigor-
ously evaluate whether screening for partner
and family violence improves health outcomes
for women and their families. Several large,
clinic-based, randomized clinical trials would
be needed with sufficient follow-up time to
determine the short- as well as the long-term
risk and benefit of screening as well as the
most effective method of intervention to
reduce risk of injury and improve health and
well-being for victims and their families. In
addition, federal resources are needed to fund
research to identify the potentially interactive
role of physical, sexual, and psychological
IPV on other sexual health indicators as well
as to the prevention these outcomes. Last, and
most ambitiously, concerted efforts are needed
to recognize and change our culture, which
supports the abuse of power and violence to
control others.
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Practice

• Clinic-based screening for physical and sexual IPV
could identify those who choose to disclose this vio-
lence and could assist victims and their families to
receive existing services to address IPV before these
sexual health problems occur (secondary prevention
and intervention).

• Continued primary prevention efforts are needed to
prevent sexual and physical violence by dating and
intimate partners.

• Efforts to address younger youth of both genders are
encouraged. Continued education of both the public
and the health care providers of the strong evidence
for an association between both physical and sexual
IPV and sexual health are encouraged to increase
awareness and improve treatment.

Research

• Further research is needed to estimate the short- and
longer-term costs of physical IPV on those sexual
health indicators for which there is evidence of a
strong and consistent association.

• Further research is needed to better understand the
mechanism(s) by which physical, sexual, and psycho-
logical IPV affect sexual health; this research should
address sexual health in men and women, address
health at all ages, and include multiple endpoints in
the sexual health continuum.

• Continued and federally supported efforts to involve
IPV survivors in the research on the health effect of IPV
and interventions to improve health outcomes are
encouraged. The Department of Defense’s inclusion of
cancer survivors in grant reviews is one model.

IMPLICATIONS FOR PRACTICE, POLICY, AND RESEARCH
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NOTES
1. The following are the 51 articles: Aubenbraun, Wilson, and

Allister (2001); Bauer et al. (2002); Bogart et al. (2005); Campbell
et al. (2002); Campbell and Soeken (1999); Champion, Piper,
Holden, Korte, and Shain (2004); Champion, Piper, Shain,
Perdue, and Newton (2001); Chapman (1989); Coker, Bond,
Madeleine, Luchok, and Pirisi (2003); Coker et al. (2000); Coker
and Richter (1998); Coker, Sanderson, and Dong (2004); Coker,
Sanderson, Fadden, and Pirisi (2000); Collins, Ellickson, Orlando,
and Klein (2005); D’Angelo, Gilbert, Rochat, Santelli, and Herold
(2004); Dalton, Haifner, Reed, Senapati, and Cook (2002); Eby,
Campbell, Sullivan, and Davidson (1995); El-Bassel et al. (1998);
Fisher et al. (2005); Garcia-Moreno, Jansen, Ellsberg, Heise, and
Watts (2006); Golding (1996); Greenberg, McFarlane, and Watson
(1997); Hamburger et al. (2004); Janssen et al. (2003); John,
Johnson, Kukreja, Found, and Lindow (2004); Johnson and
Hellerstedt (2002); King, Britt, McFarlane, and Hawkins (2000);
Kovac, Klapow, Kroenke, Spitzer, and Williams (2003);
Letourneau, Holmes, and Chasedunn-Roark (1999); Leung,
Leung, Chan, and Ho (2002); Martin, Kilgallen, et al. (1999);
Martin, Matza, et al. (1999); McFarlane et al. (2005); Muelleman,
Lenaghan, and Pakieser (1998); Parish, Wang, Laumann, Pan,
and Luo (2004); Plichta and Abraham (1996); Raj, Liu, McCleary-
Sills, and Silverman (2005); Raj, Silverman, and Amaro (2004);
Rickert, Wiemann, Harrykissoon, Berenson, and Kolb (2002);
Schei (1991); Schei and Bakketeig (1989); Silverman, Raj, Mucci,
and Hathaway (2001); Sormanti, Wu, and El-Bassel (2004); Taft,
Watson, and Lee (2004); Tubman, Montgomery, Gil, and Wagner
(2004); Tucker, Wenzel, Elliott, Marshall, and Williamson (2004);
Weinreb, Goldberg, Lessard, Perloff, and Bassuk (1999);
Wingood, DiClemente, McCree, Harrington, and Davies (2001);
Wingood, DiClemente, and Raj (2000); Winn, Records, and Rice
(2003); and Wu, El-Bassel, Witte, Gilbert, and Chang (2003).

2. Following are the 23 studies: Aubenbraun et al. (2001); Bauer
et al. (2002); Campbell et al. (2002); Champion et al. (2001);
Champion et al. (2004); Coker, Smith, et al. (2000); Coker et al.
(2004); El-Bassel et al. (1998); Garcia-Moreno et al. (2006); Johnson
and Hellerstedt (2002); King et al. (2000); Martin, Kilgallen, et al.
(1999); Martin, Matza, et al. (1999); McFarlane et al. (2005);
Muelleman et al. (1998); Parish et al. (2004); Plichta and Abraham
(1996); Raj et al. (2005); Schei (1991); Sormanti et al. (2004); Tubman
et al. (2004); Wingood et al. (2000); Winn (2003); and Wu et al. (2003).

3. These studies include Campbell and Soeken (1999),
Chapman (1989), Coker and Richter (1998), Eby et al. (1995),
El-Bassel et al. (1998), Letourneau et al. (1999), McFarlane et al.
(2005), Raj et al. (2004), Raj et al. (2005), Schei (1991), Schei and
Bakketeig (1989), Sormanti et al. (2004), Wingood et al. (2000),
and Winn et al. (2003).

4. These studies include Aubenbraun et al. (2001), Bauer et al.
(2002), Coker, Smith, et al. (2000), El-Bassel et al. (1998), Janssen

et al. (2003), John et al. (2004), Johnson & Hellerstedt (2002),
King et al. (2000), Kovac et al. (2003), Leung et al. (2002), Martin,
Matza et al. (1999), Plichta & Abraham (1996), Raj et al. (2004),
Rickert et al. (2002), Sormanti et al. (2004), Taft et al. (2004), and
Wu et al. (2003).

5. Exceptions include Aubenbraun et al. (2001); Bauer
et al. (2002); Bogart et al. (2005); Coker et al. (2003); Coker Smith,
et al. (2000); D’Angelo et al. (2004); Dalton et al. (2002); Fisher et al.
(2005); Garcia-Moreno et al. (2006); John et al. (2004); Johnson &
Hellerstedt (2002); King et al. (2000); Kovac et al. (2003); Leung
et al. (2002); Martin, Kilgallen, et al. (1999); Martin, Matza, et al.
(1999); Muelleman et al. (1998); Parish et al. (2004); Raj et al.
(2004); Rickert et al. (2002); Schei (1991); Schei & Bakketeig
(1989); Silverman et al. (2001); Tubman et al. (2004); Wingood et
al. (2000); and Wingood et al. (2001).

6. These studies include Bauer et al. (2002), Campbell et al.
(2002), Champion et al. (2001), Champion et al. (2004), Chapman
(1989), Coker et al. (2003), Dalton et al. (2002), Greenberg et al.
(1997), Johnson & Hellerstedt (2002), King et al. (2000), Kovac et al.
(2003), Letourneau et al. (1999), Parish et al. (2004), Schei &
Bakketeig (1989), Winn et al. (2003), and Wu et al. (2003).

7. These studies include Aubenbraun et al. (2001); Bauer et al.
(2002); Bogart et al. (2005); Campbell (2002); Campbell & Soeken
(1999); Champion et al. (2004); Coker, McKeown, et al. (2000);
Coker, Sanderson et al. (2000); Coker, Smith et al. (2000); Coker
et al. (2004); El-Bassel et al. (1998); Garcia-Moreno et al. (2006);
Golding (1996); Hamburger et al. (2004); Janssen et al. (2003);
Johnson & Hellerstedt (2002); Martin, Matza et al. (1999); Martin,
Kilgallen et al. (1999); Muelleman et al. (1998); Parish et al. (2004);
Plichta & Abraham (1996); Rickert et al. (2002); Schei (1991);
Silverman et al. (2001); Tucker et al. (2004); and Wu et al. (2003).

8. Studies include Aubenbraun et al. (2001); Bauer et al. (2002);
Bogart et al. (2005); Champion et al. (2001); Champion et al. (2004);
Coker, Smith, et al. (2000); Coker et al. (2003); Coker & Richter
(1998); Collins et al. (2005); D’Angelo et al. (2004); Dalton et al.
(2002); El-Bassel et al. (1998); Fisher et al. (2005); Garcia-Moreno
et al. (2006); Golding (1996); Hamburger et al. (2004); John et al.
(2004); Johnson & Hellerstedt (2002); Kovac et al. (2003);
Letourneau et al. (1999); Martin, Kilgallen, et al. (1999); Martin,
Matza, et al. (1999); Muelleman et al. (1998); Parish et al. (2004);
Plichta & Abraham (1996); Raj et al. (2005); Rickert et al. (2002);
Schei & Bakketeig (1989); Silverman et al. (2001); Taft et al. (2004);
Wingood et al. (2001); Winn et al. (2003); and Wu et al. (2003).

9. Studies include Campbell et al. (2002); Campbell & Soeken
(1999); Chapman (1989); Coker, Sanderson, et al. (2000); Coker,
Smith, et al. (2000); Collins et al. (2005); Eby et al. (1995);
Golding (1996); John et al. (2004); Kovac et al. (2003); Letourneau
et al. (1999); Martin, Kilgallen, et al. (1999); Martin, Matza, et al.
(1999); McFarlane et al. (2005); Raj et al. (2005); Rickert et al.
(2002); Schei & Bakketeig (1989); Silverman et al. (2001); and
Winn et al. (2003).
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Policy

• A national commitment to provide federal funding to (a)
rigorously evaluate whether screening for partner and fam-
ily violence improves health outcomes for women and
their families and (b) investigate the potentially interac-
tive role of physical, sexual, and psychological IPV on
other sexual health indicators.

• Continued efforts are needed to recognize and change
our culture, which supports the abuse of power and
violence to control others.

Summary

• Based on this review there is strong evidence that
physical and sexual IPV are associated with (a) sexual
risk taking behaviors, (b) risk of sexually transmitted
infection, (c) risk of an unwanted pregnancy that may
result in an induced abortion, and (d) sexual dysfunc-
tion in the primary form of chronic pelvic pain.

 at Tartu University Library on June 2, 2010 http://tva.sagepub.comDownloaded from 

http://tva.sagepub.com


REFERENCES
Aubenbraun, M., Wilson, T. E., & Allister, L. (2001).

Domestic violence reported by women attending a
sexually transmitted disease clinic. Sexually Transmitted
Diseases, 28, 143-147.

Bauer, H. M., Gibson, P., Hernandez, M., Kent, C.,
Klausner, J., & Bolan, G. (2002). Intimate partner vio-
lence and high-risk sexual behaviors among female
patients with sexually transmitted diseases. Sexually
Transmitted Diseases, 29, 411-416.

Bogart, L. M., Collins, R. L., Cunningham, W., Beckman, R.,
Golinelli, D., Eisenman, D., et al. (2005). The association
of partner abuse with risky sexual behaviors among
women and men with HIV/AIDS. AIDS & Behavior,
9(3), 325-333.

Bonomi, A. E., Thompson, R. S., Anderson, M., Reid, R. J.,
Carrell, D., Dimer, J. A., et al. (2006). Effects of inti-
mate partner violence on women’s physical, mental
and social functioning. American Journal of Preventive
Medicine, 30(6), 458-466.

Campbell, J. C. (2002). Health consequences of intimate
partner violence. Lancet, 359(9314), 1331-1336.

Campbell, J. C., Dienemann, J., Kub, J., Wurmser, T., &
Loy, E. (1999). Collaboration as a partnership. Violence
Against Women, 5(10), 1140-1157.

Campbell, J. C., Jones, A. S., Dienemann, J., Kub, J.,
Schollenberger, J., O’Campo, P., et al. (2002). Intimate
partner violence and physical health consequences.
Archives of Internal Medicine, 162(10), 1157-1163.

Campbell, J. C., & Lewandowski, L. A. (1997). Mental and
physical health effects of intimate partner violence on
women and children. Psychiatric Clinics of North
America, 20, 353-374.

Campbell, J. C., Moracco, K. E., & Saltzman, L. E. (2000).
Future directions for violence against women and
reproductive health: Science, prevention, and action.
Maternal and Child Health Journal, 4, 149-154.

Campbell, J. C., & Soeken, K. L. (1999). Forced sex and
intimate partner violence. Violence Against Women, 5,
1017-1035.

Champion, J. D., Piper, J., Holden, A., Korte, J., & Shain,
R. N. (2004). Abused women and risk for pelvic
inflammatory disease. Western Journal of Nursing
Research, 26(2), 176-191.

Champion, J. D., Piper, J., Shain, R. N., Perdue, S. T., &
Newton, E. R. (2001). Minority women with sexually
transmitted diseases: Sexual abuse and risk for pelvic
inflammatory disease. Research in Nursing and Health,
24, 38-43.

Chapman, J. D. (1989). A longitudinal study of sexuality
and gynecologic health in abused women. Journal of the
American Osteopathic Association, 89(5), 619-624.

Cohen, S. (1988). Psychosocial models of the role of social
support in the etiology of physical disease. Health
Psychology, 7(3), 269-297.

Cohen, S., Doyle, W. J., & Skoner, D. P. (1999).
Psychological stress, cytokine production, and severity
of upper respiratory illness. Psychosomatics Medicine,
61(2), 175-180.

Coker, A. L., Bond, S. M., Madeleine, M. M., Luchok, K.,
& Pirisi, L. (2003). Psychosocial stress and cervical neo-
plasia risk. Psychosomatic Medicine, 54, 644-651.

Coker, A. L., Davis, K. E., Arias, I. A., Desai, S., Sanderson,
M., Brandt, H. M., et al. (2002). Physical and mental
health effects of intimate partner violence for men and
women. American Journal of Preventive Medicine, 23(4),
260-268.

Coker, A. L., McKeown, R. E., Sanderson, M., Davis, K. E.,
Valois, R. F., & Huebner, E. S. (2000). Severe dating
violence and quality of life among South Carolina high
school students. American Journal of Preventive
Medicine, 19(4), 220-227.

Coker, A. L., & Richter, D. L. (1998). Violence against
women in Sierra Leone: Frequency and correlates of
intimate partner violence and forced sexual inter-
course. African Journal of Reproductive Health, 2(1), 61-72.

Coker, A. L., Sanderson, M., & Dong, B. (2004). Partner
violence during pregnancy and risk of adverse preg-
nancy outcomes. Paediatric and Perinatal Epidemiology,
18(4), 260-269.

Coker, A. L., Sanderson, M., Fadden, M. K., & Pirisi, L.
(2000). Intimate partner violence and cervical neopla-
sia. Journal of Women’s Health & Gender-Based Medicine,
9(9), 1015-1023.

Coker, A. L., Smith, P. H., Bethea, L., King, M. R., &
McKeown, R. E. (2000). Physical health consequences
of physical and psychological intimate partner vio-
lence. Archives of Family Medicine, 9(5), 451-457.

Collins, R. L., Ellickson, P. L., Orlando, M., & Klein, D. J.
(2005). Isolating the nexus of substance use, violence
and sexual risk for HIV infection among young adults
in the United States. AIDS & Behavior, 9, 73-87.

D’Angelo, D. V., Gilbert, B. C., Rochat, R. W., Santelli, J. S.,
& Herold, J. M. (2004). Differences between mistimed
and unwanted pregnancies among women who have
live births. Perspectives on Sexual & Reproductive Health,
36, 192-197.

Dalton, V. K., Haifner, H. K., Reed, B. D., Senapati, S., &
Cook, A. (2002). Victimization in patients with vulvar
dysesthesia/vestibulodynia. Journal of Reproductive
Medicine, 47, 829-834.

Drossman, D. A., Leserman, J., Nachman, G., Li, Z. M.,
Gluck, H., Toomey, T. C., et al. (1990). Sexual and
physical abuse in women with functional or organic
gastrointestinal disorders. Annals of Internal Medicine,
113(11), 828-833.

Eby, K. K., Campbell, J. C., Sullivan, C. M., & Davidson,
W. S. I. (1995). Health effects of experiences of sexual
violence for women with abusive partners. Health Care
for Women International, 16(6), 563-576.

El-Bassel, N., Gilbert, L., Krishnan, S., Schilling, R., Gaeta, T.,
Purpura, S., et al. (1998). Partner violence and sexual
HIV-risk behaviors among women in an inner-city emer-
gency department. Violence & Victims, 13(4), 377-393.

Fisher, W. A., Singh, S. S., Shuper, P. A., Carey, M., Otchet,
F., MacLean-Brine, D., et al. (2005). Characteristics of
women undergoing repeat induced abortion. Canadian
Medical Association Journal, 172, 637-641.

Coker / DOES IPV AFFECT SEXUAL HEALTH? 175

 at Tartu University Library on June 2, 2010 http://tva.sagepub.comDownloaded from 

http://tva.sagepub.com


Franco, E. L., Rohan, T. E., & Villa, L. L. (1999).
Epidemiologic evidence and human papillomavirus
infection as a necessary cause of cervical cancer.
Journal of the National Cancer Institute, 91(6), 506-511.

Garcia-Moreno, C., Jansen, H. A. F. M., Ellsberg, M.,
Heise, L., & Watts, C. (2006). WHO Multi-Country Study
on Women’s Health and Domestic Violence against Women.
Geneva, Switzerland: World Health Organization (WHO).

Golding, J. M. (1996). Sexual assault history and limita-
tions in physical functioning in two general popula-
tion samples. Research in Nursing and Health, 19, 33-44.

Greenberg, E. M., McFarlane, J., & Watson, M. G. (1997).
Vaginal bleeding and abuse: Assessing pregnant
women in the emergency department. American
Journal of Maternal Child Nursing, 22(4), 182-186.

Hamburger, M. E., Moore, J., Koenig, L. J., Vlahov, D.,
Schoenbaum, E. E., Schuman, P., et al. (2004). Persistence
of inconsistent condom use: Relation to abuse history
and HIV serostatus. AIDS & Behavior, 8(3), 333-344.

Hilakivi-Clarke, L., & Dickson, R. (1995). Stress influence
on development of hepatocellular tumors in trans-
genic mice overexpressing TGR alpha. Acta Oncology,
34, 907-912.

Janssen, P. A., Holt, V. L., Sugg, N. K., Emanuel, I.,
Critchlow, C. M., & Henderson, A. D. (2003). Intimate
partner violence and adverse pregnancy outcomes: A
population-based study. American Journal of Obstetrics
& Gynecology, 188(5), 1341-1347.

John, R., Johnson, J. K., Kukreja, S., Found, M., & Lindow,
S. W. (2004). Domestic violence: Prevalence and asso-
ciation with gynaecological symptoms. BJOG: An
International Journal of Obstetrics & Gynaecology, 111(10),
1128-1132.

Johnson, P. J., & Hellerstedt, W. L. (2002). Current or past
physical or sexual abuse as a risk marker for sexually
transmitted disease in pregnant women. Perspectives
on Sexual and Reproductive Health, 34(2), 62-67.

Kelsey, J. L., Whittemore, A. S., & Evans, A. S. (1996).
Methods in observational epidemiology. New York:
Oxford University Press.

Kiecolt-Glaser, J. (1999). Stress, personal relationships,
and immune function: Health implications. Brain,
Behaviour & Immunology, 13, 61-72.

King, E. A., Britt, R., McFarlane, J. M., & Hawkins, C.
(2000). Bacterial vaginosis and chlamydia trachomatis
among pregnant abused and nonabused Hispanic
women. Association of Women’s Health, Obstetrics &
Neonatal Nursing, 29(6), 606-612.

Koss, M. P. (2005). Empirically enhanced reflections on 20
years of rape research. Journal of Interpersonal Violence,
20, 100-107.

Kovac, S. H., Klapow, J. C., Kroenke, K., Spitzer, R. L., &
Williams, J. B. (2003). Differing symptoms of abused
versus nonabused women in obstetric-gynecology set-
tings. American Journal of Obstetrics & Gynecology,
188(3), 707-713.

Leserman, J., Li, Z., Drossman, D., & Hu, Y. J. (1998). Selected
symptoms associated with sexual and physical abuse
history among female patients with gastrointestinal

disorders: The impact on subsequent health care visits.
Psychological Medicine, 28(2), 417-425.

Leserman, J., Petitto, J., Perkins, D., & et al. (1997). Severe
stress, depressive symptoms, and changes in lympho-
cyte subsets in human immunodeficiency virus-
infected men: A 2-year follow-up study. Archives of
General Psychiatry, 54, 279-285.

Letourneau, E. J., Holmes, M., & Chasedunn-Roark, J. (1999).
Gynecologic health consequences to victims of interper-
sonal violence. Women’s Health Issues, 9(2), 115-120.

Leung, T. W., Leung, W. C., Chan, P. L., & Ho, P. C. (2002).
A comparison of the prevalence of domestic violence
between patients seeking termination of pregnancy
and other general gynecology patients. International
Journal of Gynaecology & Obstetrics, 77, 47-54.

Martin, S. L., Kilgallen, B., Tsui, A. O., Maitra, K., Singh,
K. K., & Kupper, L. L. (1999). Sexual behaviors and
reproductive health outcomes: Associations with wife
abuse in India. Journal of the American Medical
Association, 282(20), 1967-1972.

Martin, S. L., Matza, L. S., Kupper, L. L., Thomas, J. C.,
Daly, M., & Cloutier, S. (1999). Domestic violence and
sexually transmitted diseases: The experience of prena-
tal care patients. Public Health Reports, 114(3), 262-268.

McFarlane, J., Malecha, A., Watson, K., Gist, J., Batten, E.,
Hall, I., et al. (2005). Intimate partner sexual assault
against women: Frequency, health consequences, and
treatment outcomes. Obstetrics & Gynecology, 105(1),
99-108.

McNutt, L. A., Carlson, B. E., Persaud, M., & Postmus, J.
(2002). Cumulative abuse experiences, physical health
and health behaviors. Annals of Epidemiology, 12(2),
123-130.

Muelleman, R. L., Lenaghan, P. A., & Pakieser, R. A.
(1998). Nonbattering presentations to the ED of
women in physically abusive relationships. American
Journal of Emergency Medicine, 16(2), 128-131.

Obermeyer, C. M. (2005). The consequences of female cir-
cumcision for health and sexuality: An update on the
evidence. Culture, Health & Sexuality, 7(5), 443-461.

Parish, W. L., Wang, T., Laumann, E. O., Pan, S., & Luo, Y.
(2004). Intimate partner violence in China: National
prevalence, risk factors and associated health prob-
lems. International Family Planning Perspectives, 30(4),
174-181.

Plichta, S. B., & Abraham, C. (1996). Violence and gyne-
cologic health in women 50 years old. American Journal
of Obstetrics and Gynecology, 174(3), 903-907.

Raj, A., Liu, R., McCleary-Sills, J., & Silverman, J. G.
(2005). South Asian victims of intimate partner vio-
lence more likely than non-victims to report sexual
health concerns. Journal of Immigrant Health, 7(2), 85-91.

Raj, A., Silverman, J. G., & Amaro, H. (2004). Abused
women report greater male partner risk and gender-
based risk for HIV: Findings from a community-based
study with Hispanic women. AIDS Care, 16(4), 519-529.

Rickert, V. I., Wiemann, C. M., Harrykissoon, S. D.,
Berenson, A. B., & Kolb, E. (2002). The relationship
among demographics, reproductive characteristics

176 TRAUMA, VIOLENCE, & ABUSE / April 2007

 at Tartu University Library on June 2, 2010 http://tva.sagepub.comDownloaded from 

http://tva.sagepub.com


and intimate partner violence. American Journal of
Obstetrics & Gynecology, 187, 1002-1007.

Rothman, K. J., & Greenland, S. (1998). Modern epidemiol-
ogy (2nd ed.). Philadelphia: Lippincott-Raven.

Schei, B. (1991). Physically abusive spouse—a risk factor
of pelvic inflammatory disease? Scandinavian Journal of
Primary Health Care, 9(1), 41-45.

Schei, B., & Bakketeig, L. S. (1989). Gynaecological impact
of sexual and physical abuse by spouse. A study of a
random sample of Norwegian women (see com-
ments). British Journal of Obstetrics & Gynecology,
96(12), 1379-1383.

Sharps, P., Koziol-McLain, K., Campbell, J. C., McFarlane, J.,
& Sachs, C. (2001). Health care providers’ missed oppor-
tunities for preventing femicide. Preventive Medicine,
33, 373-380.

Silverman, J. G., Raj, A., Mucci, L. A., & Hathaway, J. E.
(2001). Dating violence against adolescent girls and
associated substance use, unhealthy weight control,
sexual risk behavior, pregnancy, and suicidality. Journal
of the American Medical Association, 2863, 572-579.

Smith, P. H., Tessaro, I., & Earp, J. A. (1995). Women’s
experience with battering: A conceptualization from
qualitative research. Women’s Health Issues, 5, 173-182.

Sormanti, M., Wu, E., & El-Bassel, N. (2004). Considering
HIV risk and intimate partner violence among older
women of color: A descriptive analysis. Women &
Health, 39(1), 45-63.

Taft, A. J., Watson, L. F., & Lee, C. (2004). Violence against
young Australian women and association with repro-
ductive events: A cross-sectional analysis of a national
population sample. Australian & New Zealand Journal of
Public Health, 28(4), 324-329.

Thompson, R. S., Bonomi, A. E., Anderson, J. E., Reid, R. J.,
Dimer, J. A., Carrell, D., et al. (2006). Intimate partner
violence: Prevalence, types and chronicity in adult
women. American Journal of Preventive Medicine, 30(6),
447-457.

Tjaden, P., Thoennes, N., & Allison, C. J. (1999).
Comparing violence over the life span in samples of
same-sex and opposite-sex cohabitants. Violence &
Victims, 14(4), 413-425.

Tubman, J. G., Montgomery, M. J., Gil, A. G., & Wagner, E. F.
(2004). Abuse experiences in a community sample of
young adults: Relations with psychiatric disorders,

sexual risk behaviors, and sexually transmitted diseases.
American Journal of Community Psychology, 34, 147-162.

Tucker, J. S., Wenzel, S. L., Elliott, M. N., Marshall, G. N.,
& Williamson, S. (2004). Interpersonal violence, sub-
stance use, and HIV-related behavior and cognitions:
A prospective study of impoverished women in Los
Angeles County. AIDS & Behavior, 8(4), 463-474.

U.S. Preventive Services Task Force. (2004). Screening for
family and intimate partner violence: Recommendation
statement. Annals of Internal Medicine, 140(5), 382-386.

Weinreb, L., Goldberg, R., Lessard, D., Perloff, J., &
Bassuk, E. (1999). HIV-risk practices among homeless
and low-income housed mothers. Journal of Family
Practice, 48(11), 859-867.

Wingood, G. M., DiClemente, R. J., McCree, D. H.,
Harrington, K., & Davies, S. L. (2001). Dating violence
and the sexual health of black adolescent females.
Pediatrics, 107, 1-4.

Wingood, G. M., DiClemente, R. J., & Raj, A. (2000).
Identifying the prevalence and correlates of STDs
among women residing in rural domestic violence
shelters. Women & Health, 30(4), 15-26.

Winn, N., Records, K., & Rice, M. (2003). The relationship
between abuse, sexually transmitted diseases, & group
B streptococcus in childbearing women. American
Journal of Maternal Child Nursing, 28(2), 106-110.

World Health Organization (WHO). (1946). World Health
Organization Constitution. Retrieved September 12,
2006, from http://www.opbw.org/int_inst/health_
docs/WHO-CONSTITUTION.pdf#search=%22
Constitution%20of%20the%20World%20Health%20O

Wu, E., El-Bassel, N., Witte, S. S., Gilbert, L., & Chang, M.
(2003). Intimate partner violence and HIV risk among
urban minority women in primary health care settings.
AIDS & Behavior, 7, 291-301.

Ann L. Coker, PhD, is professor of epidemiology in the
Division of Epidemiology and Disease Control in the
School of Public Health at the University of Texas Health
Science Center in Houston, Texas. For the past 17 years,
she has been conducting federally funded research in the
field of women’s health, and more recently, she has
focused on identifying the health effects of intimate part-
ner violence on men, women, and their children.

Coker / DOES IPV AFFECT SEXUAL HEALTH? 177

 at Tartu University Library on June 2, 2010 http://tva.sagepub.comDownloaded from 

http://tva.sagepub.com


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


