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Background

 Cardiovascular disease (CVD) is experienced by more than 
35% of women aged 20 or older in the United States and is 
the leading cause of death for women

 More than one in four women experience intimate partner 
violence (IPV) in their lifetime and IPV exposure may be 
associated with CVD risk factors, including depression, , g p ,
smoking, being overweight or obese, and physical inactivity

 Experiences of IPV and CVD risk factors may differ for 
women veterans as compared with non-veterans

 We know little about experiences of IPV, and associations 
between IPV and CVD risks, among women veterans

Study Aims

 To assess the rates of IPV exposure among women 
veterans, compared with women non-veterans

 To assess the association between IPV exposure and 
heart disease risks, comparing veteran and non-veteran 
women
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Methods

 CDC Behavioral Risk Factor Surveillance System 
(BRFSS), 2006

 8 states with IPV module: Arkansas, Hawaii, Louisiana, 
Montana, Nevada, Virgin Islands, Virginia, West Virginia

 Veteran Status: “Have you ever served on active duty in 
the United States Armed Forces, either in the regular 
military or in a National Guard or military reserve unit?”

 IPV: intimate partner ever threatened or used physical 
violence or unwanted sex

Sample Description (%)

Veterans
(N = 503)

Non-Veterans
(N = 20,659)

Age** 18-34
35-44
45-54
55+

37.2
24.9
22.0
15.8

30.1
19.3
19.1
31.5

R * Whit N Hi i 63 6 72 8Race* White, Non-Hispanic
Non-White/Hispanic

63.6
36.4

72.8
27.2

Income <$25,000
$25,000-49,999
$50,000+

20.4
29.2
50.4

27.2
27.5
45.3

Education <College Graduate
College Graduate+

63.0
37.0

67.8
32.2

* = p <.05     ** = p < .01

Association between Veteran Status and 
Lifetime IPV Victimization

When controlling for age, 
race, education, and income, 
odds of experiencing lifetime 

p < .01

Rate
Adjusted Odds

odds o e pe e c g e e
IPV among women veterans 
is more than 1½ times that of 
women non-veterans
(aOR = 1.55, CI =1.07, 2.26, p <.05)
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Heart Health Risk Variables

 Depression Symptoms: PHQ8 ≥ 10

 Current Smoking: smoked at least 100 cigarettes in 
lifetime and currently smoke on some or all days

 Bi H D i ki 4 l h li d i k Binge or Heavy Drinking: 4 or more alcoholic drinks 
on one occasion in the past 30 days or average of >1 
alcoholic drink/day in the past 30 days

 Overweight/Obese: BMI > 25

 Lack of Exercise: no regular exercise in past 30 days

Prevalence of Health Risk Factors by 
Lifetime IPV Victimization: Veterans (%)

IPV
(N = 171)

No IPV
(N = 332)

Depression Symptoms 12.8 7.4

Current Smoking 28 2 16 9Current Smoking 28.2 16.9

Binge or Heavy Drinking 18.7 8.6

Lack of Exercise 14.6 18.1

Overweight or Obese 66.4 48.5

Prevalence of Health Risk Factors by 
Lifetime IPV Victimization: Non-Veterans (%)

IPV
(N = 4,975)

No IPV
(N = 15,684)

Depression Symptoms 25.1 6.7

Current Smoking 37 6 15 1Current Smoking 37.6 15.1

Binge or Heavy Drinking 15.2 9.1

Lack of Exercise 27.9 26.6

Overweight or Obese 56.8 54.6
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Association between Lifetime IPV Victimization 
and Heart Health Risks: aOR (95% CI)

Veteran Non-Veteran

Depression Symptoms 1.99 (0.88, 4.52) 3.82 (3.23, 4.53)**

Current Smoking 2.10 (1.00, 4.39) 2.77 (2.37, 3.25)**

Binge or Heavy Drinking 2.28 (0.86, 6.02) 1.74 (1.45, 2.10)**

Lack of Exercise 0.79 (0.37-1.69) 0.95 (0.82, 1.10)

Overweight or Obese 2.13 (1.08-4.24)* 1.03 (0.99, 1.18)

Controlling for age, race, income, education
*  p < .05     ** p < .01

Limitations

 Self-report data

 No data on women’s use of violence (perpetration) 
– IPV exposure limited to victimization

 IPV is measured as a lifetime variable (ever IPV is measured as a lifetime variable (ever 
experienced) – we do not know the timing with 
regard to military experiences

We do not know about other possible traumatic 
experiences, in addition to IPV

Conclusions

 Women veterans are a unique sub-population of women 
with a unique health risk provide

 Women veterans have particularly high rates of lifetime 
IPV victimization, suggesting a possible link between 
military service and IPV risk

 Women veterans have clinical profiles that differ from 
those of women non-veterans

 IPV can exacerbate CVD risk and CVD management
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Implications

 We need to better understand the relationship between 
IPV and military service

 With a third of women veterans reporting IPV victimization, 
and given the association between IPV and health risks, 
the VA should attend to IPV experiences among women 
veterans

 We should consider women veterans as a unique 
population with unique clinical presentations
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