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Abstract

Risks of intimate partner violence (IPV) escalated during the COVID-19 pandemic given mitigation measures, socio-
economic hardships, and isolation concerns. The objective of this study was to explore the impact of COVID-19 on the
incidence of IPV. We conducted an interrupted time series analysis for IPV incidence at a single level 1 trauma center
located in the United States. IPV cases were identified by triangulation of institutional data sources. There were 4,624
traumatic injuries of which 292 (6.3%) were due to IPV. IPV-related injury admissions increased 17% in the weeks
following the COVID lockdown (RR = 1.17; 95% CI: 1.16, 1.19). Over a quarter of victims (27.4%) were male. Compared
to before COVID, victims of IPV during the pandemic were younger (p = .04); no difference in mechanism or severity of
injury was found. Our results suggest an ongoing need for universal IPV screening during health emergencies to avoid
missed opportunities for IPV detection and referral to support services.
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Introduction

The COVID-19 pandemic unveiled deep-seated inequities
in US health and healthcare. Individuals from historically
racial and ethnic minority groups and other systematically
oppressed populations suffered higher rates of hospital-
izations and death from the virus when compared to
whites.1 Additionally, risks of other conditions in vul-
nerable persons, such as intimate partner violence (IPV),
were escalated. Specifically, movement restrictions to
minimize propagation of COVID-19, including shelter-in-
place, quarantine, and isolation, resulted in a surge of
IPV.2

In the United States, one in four women and one in ten
men are victims of intimate partner violence. Intimate
partner violence is defined as physical, emotional, psy-
chological, financial, or sexual harm inflicted by a current
or former partner in an intimate relationship.2 Although
any individual may experience IPV, economic distress is

a key contributor to this form of violence. Considering the
socioeconomic turmoil that resulted from job loss/
furloughs, workload decline, and unstable childcare due
to COVID-19, it is unfortunate but not surprising that IPV
was exacerbated during this time.

Following shelter in place orders in Atlanta, Georgia,
domestic crimes increased by 11% during the early days
of the pandemic when compared to the previous two
years; additional increases were noted following the en-
actment of city and statewide shelter in place orders.3
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However, acuity, severity, and the incidence of IPV in
local hospitals overburdened by COVID-19 disease and
policies remained poorly understood. Hence, the objective
of this study was to measure the incidence of IPV during
the COVID-19 pandemic at a single urban level 1 trauma
center, paying special attention to the date of containment
COVID-19 mitigations strategies (lockdown). We hy-
pothesized that incidence, in addition to severity, of IPV-
related injuries increased after lockdown.

We conducted an interrupted time series analysis for
injury due to IPV between January 1, 2016 and December
31, 2020 at an urban level 1 trauma center. Interrupted
time series analysis is a quasi-experimental design in-
volving tracking a long-term period before and after an
event or start of an intervention to assess the intervention’s
effect. IPV cases were identified by triangulation of in-
stitutional data sources; a novel natural language pro-
cessing algorithm identified cases in the electronic
medical record which were then cross-matched to our
trauma registry of hospitalized trauma patients. The in-
terruption variable of interest was the start of COVID-19
lockdown in Atlanta, Georgia (March 16, 2020). We
assessed temporal associations between the time in-
terruption and IPV cases using Poisson regression.

During the study period, there were 4,624 traumatic
injuries of which 292 (6.3%) were due to IPV. The in-
cidence of IPV in post-COVID 2020 (8.1%) was sig-
nificantly greater than the incidence of IPV in pre-COVID
2019, 4.02% (p = < .01). This corresponds to an upward
trend in IPV counts per week following the lockdown

(Figure 1). The sustained effect is positive, indicating that
for each week that passes after the intervention, the
number of cases increases (P = .4). Our overall cohort of
IPV victims had a median age was 36 years (IQR 28, 47).
Most were black (N = 216, 74.3%) and female (N = 212,
72.6%). Unfortunately, victims were injured by a multi-
tude of mechanisms of injury although the majority (N =
217, 74.3%) were blunt force (Figure 2). The mean injury
severity score was none.

Compared to before COVID, victims of IPV during the
pandemic were younger (pre-COVID %female = 71.5%;
post-COVID %female = 81.3%, P = .04). Clinical pre-
sentation including Glasgow coma scale, vital signs, and
injury severity score was similar between the two groups.
Gender differences in outcomes following IPV were also
explored. Males comprised 27.4% of the overall cohort.
When compared to females, males tended to be older
(mean age 41.8 vs 37.3, P = .02) and had longer lengths of
stay in the intensive care unit (2.9 days vs .88 days, P =
.01), a proxy for severity of illness. There was no dif-
ference in mortality between groups.

Our study illustrated IPV-related injury increased
during the COVID-19 pandemic. To appropriately meet
the healthcare needs of IPV survivors, hospitals must be
aware of risks factors associated with IPV in order to
screen and treat appropriately especially given existing the
stigma and trauma that often accompanies IPV.

Our data showed continual increases from baseline in
IPV in the weeks following COVID-related lockdown. It
is prudent that we consider the implications of this

Figure 1. Time Series Analysis of IPV cases per week before and after COVID-19 lock down at a single Level 1 Trauma Center in
Atlanta, Georgia.
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increase in the context of the ecosystem of an over-
burdened hospital during a health emergency. Limited
hospital and community resources may have led to un-
derestimates of the true incidence of IPV as attention was
diverted from screening for violence or abuse to the urgent
needs of virus-stricken individuals. Additionally, social
services, such as safe shelter after hospital discharge, were
likely reduced in order to uphold social distancing
mandates and reduce COVID transmission.

Beyond mitigation measures, there are a myriad of
plausible explanations for the increased risks of intimate
partner violence (IPV) during the COVID-19 pandemic
including socioeconomic hardships and associated
stressors. In a study by Evans et al (2020), school clo-
sures, unemployment, unstable childcare, and poor so-
cial support may have worsened an already tumultuous
circumstance.2 Further, shelter-in-place allowed for
fewer interactions with mandated reporters such as
teachers, social workers, and clinicians that are trained to
recognize the signs of abuse and report them to
authorities.2

Regardless of age, race, ethnicity, or gender, the risks
of IPVare pervasive. National averages of male IPV range
from 10 to 11.5% according to the US Centers for Disease
Control and Prevention (CDC). In our cohort, males
comprised 27.4% of IPV victims, a number that is ap-
proximately 2.5% higher than the national average.
Further, the large proportion of black victims (74.3%) in
our study, consistent with the trends of other forms of
violence in our hospital setting, must be noted. While
blacks experience IPV more often than whites, underlying
issues of racism and systemic oppression underlie this
difference. Additionally, Cho and Kim (2012) describe
racial minorities seek help and cope with IPV differently

than whites, often utilizing informal support from rela-
tives or close friends rather than formal services, such as
shelters or clinicians.4 These cultural differences are often
unknown and/or overlooked in clinical settings, such as
hospitals.

There are limitations to our study. It is a retrospective
analysis at a single institution and therefore subject to
bias with limited generalizability. Still, given the high
volume of trauma cases per year in this setting, our report
adds meaningful contextual data about the impact of IPV
during the COVID-19 pandemic to the existing
literature.

In conclusion, our results suggest there is ongoing need
for universal IPV screening, regardless of age or gender,
during emergencies to avoid missed opportunities for IPV
detection and to increase referral to and allocation of
support services.
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Figure 2. Mechanisms of Intimate Partner Violence at a Single
Level 1 Trauma Center in Atlanta, Georgia, 2016-2020.
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