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Intimate partner violence (IPV) is most 
broadly defined as behavior that is abu-
sive and perpetrated by someone who 
is in a current or previous relationship 

with the victim (Nelson, Bougatsos, & Blazina, 
2012); see Table 1. Intimate partner violence 
may occur on a continuum ranging from iso-
lated incidents described as situational couple 
violence to intimate terrorism encompassing 
multiple aspects of psychological and physical 
abuse (Johnson, 2008). Although few studies 
have focused solely on the oncology popula-
tion, a 2006 study by Modesitt and colleagues 
states that a staggering 75% of women under 
treatment for breast, ovarian, endometrial, or 
ovarian cancer report having experienced some 
form of intimate partner abuse during adult-
hood (Modesitt et al., 2006). Results from a 
2002 National Violence Against Women Survey 
confirmed this high rate of incidence (Canady, 
Naus, & Babcock, 2010).

SCREENING RECOMMENDATIONS
In January 2013, the US Preventive Services 

Task Force (USPSTF) issued a recommendation 
for health-care providers to begin routine screen-
ing of women patients for IPV (USPSTF, 2013). 
The USPSTF’s recommendation aligns with the 

2011 recommendation by the Institute of Medicine 
that all women of childbearing age should be rou-
tinely screened by their health-care provider for 
IPV (Kottenstette & Stulburg, 2013). These rec-
ommendations are based on current evidence that 
screening and intervention in the health-care set-
ting reduce both the incidence of IPV and the re-
lated health outcomes. Intimate partner violence 
and oncology intersect because IPV occurrence is 

Table 1.  Definitions of the Four Types of 
Intimate Partner Violence Behaviora

•  Physical violence is when a person hurts or tries to hurt 
a partner by hitting, kicking, or using another type of 
physical force.

•  Sexual violence is forcing a partner to take part in a 
sex act when the partner does not consent.

•  Threats of physical or sexual violence include the 
use of words, gestures, weapons, or other means to 
communicate the intent to cause harm. 

•  Emotional abuse is threatening a partner or his or her 
possessions or loved ones or harming a partner’s sense 
of self-worth. Examples include stalking, name-calling, 
intimidating, or not letting a partner see friends and 
family. 

Note. Information from CDC (2012).  
aOften, IPV starts with emotional abuse. This behavior 
can progress to physical or sexual assault. Several types 
of IPV may occur together.
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a public health concern; the reported incidence of 
IPV ranges from 22% to 39% over a woman’s life-
time. This high rate of incidence greatly increases 
the likelihood that oncology patients may experi-
ence IPV in addition to their cancer diagnosis (Ce-
sario, in press).

Although current recommendations are for 
screening women of childbearing age, older wom-
en also have the potential to be vulnerable to IPV 
(Sawin & Parker, 2011). In addition to the likeli-
hood that older women may remain in an abusive 
relationship because of financial dependence, 
older women are also at increased risk to sustain 
injury if physical abuse and neglect occur (Sawin 
& Parker, 2011).

FREQUENTLY USED TOOLS
No single IPV screening tool is routinely 

used in practice or has, to date, well-established 
psychometric properties (Rabin, Jennings, Camp-
bell, & Bair-Merritt, 2009). However, the most 
frequently used screening tools in this review 
included the Women’s Experience with Bat-
tering (WEB) Scale and the Psychological Mal-
treatment of Women Inventory (Short-Form); 
see Appendices A and B on pages 459 and 460. 
Both tools provide basic screening questions for 
patients in the clinical setting (Tolman, 1989). 
These screening tools provide the additional 
benefit of sensitivity in screening for emotional 
IPV (Sawin & Parker, 2011).

Owen-Smith and colleagues (2008) identified 
advanced practitioners as the health-care pro-
viders most able to integrate IPV screening into 
their practice. Advanced practitioners routinely 
assess oncology patients in the outpatient setting 
and facilitate referrals, which may include psy-
chosocial support. Advanced practitioners also 
routinely spend significant time with the patient 
assessment, allowing for an opportunity to de-
velop rapport and encourage domestic violence 
disclosure (Owen-Smith et al., 2008). Survivors 
of IPV recommend repeated screenings, as this 
routine may facilitate future disclosure of abuse 
(Owen-Smith et al., 2008). In fact, a literature 
review with case examples by Schmidt, Woods, 
and Stewart (2006) noted that in each of the case 
studies presented, neither the oncologist nor the 
nurses identified the abuse based on injury or 
suspicious behavior; patients had been referred 
to psychiatry for “evaluation of mood.” 

ROUTINE APPROACH
Screening for IPV may be uncomfortable 

for health-care providers, so using a routine ap-
proach for all female patients may be most effica-
cious; providing a statement disclosing that the 
policy of the health-care provider is to screen 
all female patients diminishes the burden of try-
ing to implement a targeted screening. When 
health-care providers routinely assess for IPV 
as part of the standard psychosocial assessment, 
they should (a) be aware of their state laws for 
reporting a positive screening, (b) remain non-
judgmental and supportive when IPV screening 
is positive and provide resource information, and 
(c) facilitate referral to the appropriate social 
services when indicated (Mick, 2006). Resources 
for the advanced practitioner and the patient can 
be found in Table 2.

Table 2.  Resources for Domestic Partner 
Violence Support

Family Violence Prevention Fund 
www.endabuse.org

National Coalition Against Domestic Violence 
www.ncadv.org 

National Domestic Violence Hotline
1-800-799-SAFE (7233), 1-800-787-3224 TTY 
www.ndvh.org

National Sexual Violence Resource Center 
www.nsvrc.org

Note. Information from CDC (2012).
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Appendix A. Women’s Experience with Battering (WEB)

Following are a number of statements that women have used to describe their relationships with their 
male partners. Please read each statement and then circle the answer that best describes how much 
you agree or disagree in general with each one as a description of your relationship with your partner. 
If you do not now have a partner, think about your last one. There are no right or wrong answers; just 
circle the number that seems to best describe how much you agree or disagree with it.

Description of How Your Partner 
Makes You Feel

Agree 
Strongly

Agree 
Somewhat

Agree
a Little

Disagree
a Little

Disagree
Somewhat

Disagree
Strongly

1.  He makes me feel unsafe even in my 
own home.

1 2 3 4 5 6

2.   I feel ashamed of the things he does 
to me.

1 2 3 4 5 6

3.  I try not to rock the boat because I 
am afraid of what he might do.

1 2 3 4 5 6

4.  I feel like I am programmed to react 
a certain way to him.

1 2 3 4 5 6

5. I feel like he keeps me prisoner. 1 2 3 4 5 6

6.  He makes me feel like I have no 
control over my life, no power, no 
protection.

1 2 3 4 5 6

7.  I hide the truth from others because 
I am afraid not to.

1 2 3 4 5 6

8. I feel owned and controlled by him. 1 2 3 4 5 6

9.  He can scare me without laying a 
hand on me.

1 2 3 4 5 6

10.  He has a look that goes straight 
through me and terrifies me.

1 2 3 4 5 6

Scoring Instructions
Items are reverse-scored and then summed. Scores can range from 10 to 60. A score of greater than 19 
indicates battering.

Note. Reprinted from Smith et al. (2002). Used with permission from Sage Publications. 
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Appendix B. Psychological Maltreatment of Women Inventory (Short-Form) 

This questionnaire asks about actions you may have experienced in your relationship with your partner. 
Answer each item as carefully as you can by circling one number on each line. 

In the Past 6 Months: Never Rarely Occasionally Frequently
Very

Frequently
Not

Applicable

1. My partner called me names. 1 2 3 4 5 N/A

2. My partner swore at me. 1 2 3 4 5 N/A

3.  My partner yelled and 
screamed at me.

1 2 3 4 5 N/A

4.  My partner treated me like 
an inferior.

1 2 3 4 5 N/A

5.  My partner told me my 
feelings were irrational or 
crazy.

1 2 3 4 5 N/A

6.  My partner blamed me for 
his problems.

1 2 3 4 5 N/A

7.  My partner tried to make 
me feel crazy. 

1 2 3 4 5 N/A

8.  My partner monitored my 
time and made me account 
for my whereabouts.

1 2 3 4 5 N/A

9.  My partner used our (my) 
money or made important 
financial decisions without 
talking to me about it.

1 2 3 4 5 N/A

10.  My partner was jealous or 
suspicious of my friends.

1 2 3 4 5 N/A

11.  My partner accused me of 
having an affair.

1 2 3 4 5 N/A

12.  My partner interfered in 
my relationships with other 
family members.

1 2 3 4 5 N/A

13.  My partner tried to keep 
me from doing things to 
help myself.

1 2 3 4 5 N/A

14.  My partner restricted my 
use of the telephone.

1 2 3 4 5 N/A

Scoring Instructions
Items are grouped into two subscales. The 7-item Emotional/Verbal subscale consists of items 1–7. The 
7-item Dominance/Isolation subscale consists of items 8–14. Responses for each item are summed to cre-
ate total subscale scores. Higher scores are indicative of more maltreatment.

Note. Reprinted with permission from the University of Michigan School of Social Work and Tolman 
(1999).


