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Background: Violence against women by their male intimate pandris a global public
health problem and human rights issue. Outsidth@fUnited States, little is known
about women’s responses to intimate partner vielemecluding help-seeking from
informal networks or formal legal and medical s@sic Most US-based studies utilize
samples of women in domestic violence shelters oo Wave engaged in the criminal
justice system rather than community-based sampMs&thods: This study analyzed
help-seeking behavior and associated factors iagjidiata from the 2010 Colombia
Demographic and Health Survey. A sample of eveme@partneredwomen who
reported physical or sexual IPV (n=7,655) were dskkether they had sought help from
any informal (family, friends, neighbors), legabljee, court, judge) or medical (medical
facility, doctor) sources. This study assesassociations between informal, legal and
medical help-seeking and the type and severityRM Experienced and exposure to
violence in childhood, while controlling for othtarctors. Results: In the adjusted model,
the odds of informal, legal, and medical help-segkivere higher among women who
reported experiencing any severe physical IPV, niomms of emotional IPV, and any
IPV-related physical injury. Women who reportedpesiencing sexual IPV had
increased odds of legal help-seeking compared tmemowho did not. There was no
association between sexual IPV and informal or oadielp-seeking. The odds of the
three forms of help-seeking were lower for womeporeed experiencing more forms of
childhood physical punishment. No differences ielpkseeking were detected by
childhood exposure to parental IPVConclusion: These findings underscore the
potential effect of IPV type and severity on heigking behavior among a large national
sample of female IPV survivors. It also beginsut@wover the potential contribution of
experiences of physical violence during to the wstd@ding of help-seeking behavior in
adulthood.



Background

Violence against women by their male intimate pendns a global public health problem and
human rights issue (Garcia-Moreno et al., 2006sélet al., 2002b, Heise et al., 2002a).
Physical and sexual intimate partner violence (IRBWyidespread, with lifetime prevalence
ranging from 15% (Japan) to 71% (Ethiopia) worldsv{Garcia-Moreno et al., 200547

broad array of negative mental and physical heaitbomes is associated with IPV
victimization, including poorer self-reported héadind increased emotional stress and
suicidal ideatior{Jewkes and Morrell, 2010, Uthman et al., 2011, rigswet al., 2011,
Silverman et al., 2007, Decker et al., 2009, Elighat al., 2008). Outside of the United
States, little is known about women’s responsdBYf including help-seeking from informal
networks, such friends and family, or formal sosrseich as the police, and medical
services The goal of this study is to describe the fexcassociated IPV-related informal,
legal and medical help-seeking among a large natsample of IPV survivors in Colombia,

South America.

Survivor theory posits that women experiencing Evely engage in a range of strategies
to cope with and eventually escape abuse (Gonddlfasher, 1988). Mounting evidence
from the United States indicates that women empluii private and public strategies to
manage IPV (Henning and Klesges, 2002, Rizo arD11, Brabeck and Guzman, 2009).
Feelings of fear for the safety of themselves eirtbhildren, self-blame, shame or denial
may result in the initial utilization of privaterategies, such as avoidance or placating
(Ansara and Hindin, 2010, Cattaneo et al., 200ZpRnd J., 2011, R. et al., 2005). As
partner violence becomes more severe, IPV surviviag employ more public actions, such

as accessing informal and formal sources of hefp¢i@-Moreno et al., 2005). Similarly,



Liang et al. describe IPV help-seeking as a miétpged decision making process that result
in the use of a variety of strategies in the facky (Liang et al., 2005). Factors at the
individual, interpersonal, and socio-cultural levglfluence each step in this process and lead

IPV survivors to use a variety of strategies thitoug the course of the abusive relationship.

Consistent with survivor theory, there is ampledewice that IPV severity is a key individual-
level factor associated with help-seeking from bhotarmal (Flicker et al., 2011, Ergo¢cmen
et al., 2013, Barrett and Pierre, 2011) and forsnakces, including legal (Cattaneo et al.,
2008, Duterte et al., 2008, Cattaneo et al., 2Bonomi et al., 2006, Leone et al., Kim and
Lee, 2011) and medical (Henning and Klesges, 2Bli&ker et al., 2011, Barrett and Pierre,
2011, Ergocmen et al., 2013, Duterte et al., 2068ne et al., Kim and Lee, 2011). The
physical and mental health consequences of IPVinization have also been positively
correlated with help-seeking behavior (Leone etBdnomi et al., 2006, Henning and
Klesges, 2002). For example among a populatioeébaample of Nicaraguan women who
experienced physical IPV, the likelihood of seekigside help or separating temporarily
from their partner was greater for women reportimge severe forms of physical abuse and

injury (Ellsberg et al., 2001).

Although not deterministic, multiple forms of famwNiolence, such as childhood exposure to
parental IPV and childhood physical abuse, hava beked to IPV victimization and

negative physical and mental health outcomes itttaad (Springer et al., 2003, Bensley et
al., 2003, McKinney et al., 2009). The effectcbildhood exposure to family violence on
IPV help-seeking behavior during adulthood, howelhiere been understudied. Research on

coping processes, or the cognitive and behavitrategies employed to manage stressful



situations, may elucidate this potential relatiopghazarus and Folkman, 1984). Mounting
evidence suggests that exposure to childhood phiyesiizise and other trauma is related to
maladaptive forms of adult coping, including diseggment strategies, such as denial,
cognitive and behavioral avoidance, and self-bl@negenberg et al., 2004) .
Disengagement strategies are more private in natdenay represent a barrier to using

public IPV help-seeking strategies by female IPWmsors.

Several demographic factors have been linked fo-$etking behaviors among female IPV
survivors (Rizo and J., 2011). Liang et al. theethat components of socioeconomic status,
such as education level or income, may affect thblpm appraisal, decision making and
experiences involved with with seeking informal dadnal sources of help (Cattaneo and
DeLoveh, 2008, Liang et al., 2005). Multiple seslhave demonstrated a positive
association between household income and formptdeking (Ergo¢cmen et al., 2013,
Barrett and Pierre, 2011, Kim and Lee, 2011, Catteand DeLoveh, 2008). Henning and
Klesges (2002) hold that lower SES women are mooe@nically dependent on their
abusive partners and less willing to engage inipudbtategies that threaten the financial
security for themselves or their children The efeof SES on informal help-seeking,

however, are less clear.

Little information exists on IPV-related help-se®dibehavior outside of the United States.
Importantly, most US-based studies use sampleofem in from domestic violence
shelters or from police records, rather than pdprebased surveys. The purpose of this
study is to describe IPV-related help-seeking ito@bia among a large national sample of

women who experienced either physical or sexual Kditionally the study examines the



role that IPV severity and family violence playioaformal, legal and medical IPV help-

seeking behavior.

Context of Study

IPV represents an important social problem in Latmerica (Flake and Forste, 2006, Flake,
2005). In 2010, over 37% of ever-married or partnered womeColombia reported lifetime
physical or sexual IPV victimization (Ojeda et @010). While few studies have assessed
IPV risk factors in Colombia, an analysis of th®@3%ational Demographic and Health
Survey (DHS) found that larger family size and alaibtating partnerships (versus formal
marriages) were positively associated with phydiedl victimization (Flake and Forste,
2006). An analysis of the 2005 Colombia DHS fotimat the probability of physical IPV
victimization was higher for women who lived in vitbéer households, had fewer years of
education, did not have blood relatives livinghe tome, and had experienced maltreatment

during childhood (Friedemann-Sanchez, 2012).

Although little is known about the IPV help-seekimghaviors in Colombia, a growing
awareness of the prevalence and consequences @né®dther forms of family violence has
strengthened the legal framework and institutionsddress the issue nationally. In 1991
changes to the national constitution explicitlyageized the destructive nature of family
violence (Alfaro et al., 2008). In 1995, Colombiassed legislation ratifying the
Interamerican Convention on the Prevention, Pungtirand Eradication of Violence against
Women, which obligated the state to take actiomredoice and eliminate IPV. Law 294 was

passed in 1996, declaring family violence a crimeé allowing public authorities to protect



victims from physical and emotional abuse. By 2@@Comisaria de ld&amilia (Family

Police) was established as the competent authortigndle family violence cases

This study utilizes a large probability sample wéemarried/partnered women in Colombia
who reported any physical/sexual IPV to assesgtheidual level factors associated with
different forms of IPV help-seeking. Specificalli?V type and severity and childhood
exposure to violence are considered in relatianfarmal, legal, and medical help-seeking

behaviors among these IPV victims.

M ethods

Data and Sample

This analysis used secondary data from the 2010nalwh DHS, which collected
information on domestic violence, sexual activigmily planning, marriage, and other
health-related issues among a nationally repreeatsample of women aged 15-49. The
Colombia DHS utilized a three stage cluster desiihsurvey instruments and procedures
were approved by the Institutional Review BoardGF Macro and Colombia’s Ministry of
Health. Ethical and safety procedures includedrmed consent, the provision of
specialized interviewer training to ensure privaag on domestic violence, and termination

of the domestic violence module if the interviewswaterrupted by a third party.

A total of 49,818 individual questionnaires werenpdeted, with a response rate of 94%
(Ojeda et al., 2010). The survey’s domestic vioeemodule was applied to ever-
married/partnered women. Sufficient privacy wassezured for 500 women (1.4% of the

ever married/partnered women) and IPV-related quesivere asked of the remaining



34,623 ever-married/partnered women. This anabfdelp-seeking behaviors was
restricted to 7,566 ever-married or partnered womleo reported lifetime physical/sexual

IPV.

Measures

The outcome of interest for this study was IPV kedpking behavior, measured by three
dichotomous variables: informal, legal, and medrep-seeking. Women could choose
more than one type of help-seeking behavior. médhelp-seeking was defined has having
sought help from the parents, other relativeshétee neighbors, or employers. Legal help-
seeking was defined as having sought help for i@xhfthe police, the family police
(Comisaria de la Familig)the Colombian Institute of Family Welfare, a jedgourt, or

public prosecutor. Women who reported going toetar, a medical facility or a
PROFAMILIA reproductive health clinic for IPV wedefined as engaging in medical help-

seeking.

Independent variables included socio-demographacadteristics, type and severity of IPV
experienced, IPV-related physical and mental heatisequences, and childhood history of
family violence. Socio-demographic characteristicduded age (continuous), ethnicity
(non-indigenous, indigenous, Afro-Colombian), ediocalevel (none or primary, secondary,
post-secondary), rural/urban residence, partnetghg (married, cohabitating partnership,
and separated/divorced/widowed), ever having wof&edash and partner’s education level.
Wealth quintile was based on a relative index tdnwviewer-observed assets, including
dwelling characteristics and ownership of consumeans and was developed and included in

the dataset (Ojeda et al., 2010).



The definition of severe physical IPV victimizatiaras based on the WHO Multi-country
Women'’s Health and Domestic Violence Study (GaM@eno et al., 2005), and determined
by five items. A respondent experienced severasiphlIPV if she reported that her partner
ever committed any of the following acts: hit hathwan object; kicked or dragged her;
threatened her with a knife, fire arm or other wagmttacked her with a knife, fire arm or
other weapon; or tried to strangle or burn heronWn responding affirmatively to any of the
five items were classified as having experienceigephysical IPV. A positive response to
the following question indicated exposure to sexB&: “Has your husband/partner ever

physically forced you to have sex when you didréinivto?”

The number of types of emotional IPV experienced assessed by five binary questions.
Three questions asked whether their partners hadtlereatened to abandon them, to take
away their children, or to remove economic supp#é.additional single item asked: “Tell
me if your current or last husband/partner told fftat “you are useless”, “you do not do
anything right”, "you are stupid” or “my mother do#hings better”. Finally women were
asked if their partners ignored them. The dichaesnvariables were summed and divided

into tertiles to assess high, medium and low legélsmotional IPV.

IPV-related physical injury was measured with tteams. Women reporting any
physical/sexual IPV were asked whether they expeee the following consequences of
partner violence: bruises or body pain; woundsrokén bones; terminated pregnancy; and
temporary or permanent loss of organ or body pexttion. Answering affirmatively to any

of these questions was classified as experienciri§é-related physical injury. Women



who reported ever wanting to commit suicide assaltef physical or sexual IPV were

classified as reporting IPV-related suicidal ideati

Two separate variables measured the respondeiitshabd experiences of family violence.
Number of types of childhood physical punishmergezgienced was measured by four
dichotomous questions. Respondents were askedeahts used any of the following

punitive acts: slapping, pushing, hitting them wottjects, or throwing water on them.
Responses were summed and divided into tertilesm&4 who answered affirmatively when
asked if their father ever beat their mother wéassified as being exposed to parental IPV in

childhood.

Statistical Analysis

Statistical analyses were conducted in Stata S&iorefi2.0. To account for the sampling
design the analysis was adjusted for differentiabpbilities of selection, the lack of
independence of individuals sampled from the saostars, and the sampling stratification
usingsvycommands. Bivariate analyses were used to adsessude associations between
informal, legal, or medical IPV help-seeking angp@ndent characteristics. Three
multivariate logistic regression models were emptb{o examine associations between the
three help-seeking behaviors and IPV type and ggyehildhood exposure to violence, and

socio-demographic factors.

Results

Sample Characteristics
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Descriptive information on type and severity of [N&tory of family violence and socio-
demographic characteristics is presented in Tabl@flthe 7,566 ever-married/partnered
women who reported any physical/sexual IPV, 45.0@b24.3% experienced severe physical
IPV or sexual IPV respectively. Over half of themen (58.4%) reported at least one type
of emotional IPV. Physical and mental health conseges of IPV were high, with 57.1%
and 20.6% reporting any IPV-related physical injarysuicidal ideation respectively. Over
two-fifths (42.8%) of the respondents reported expe to parental IPV and 78.4% reported

experiencing any form of childhood physical punigimm

On average, the IPV survivors were 35 years oldced two thirds of them (67.8%) had a
secondary or university-level education. Nearlyddf the women were currently in an
informal cohabitating partnership, 26.5% were neariand 34.1% were separated, widowed
or divorced. The majority of women lived in urbareas (78.3%) and reported ever having

been employed for cash (88.5%)
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Table 1. Percentage of ever married/partnered women who experienced any physical or sexual PV by
selected background characteristics, Colombia 2010 (n=7,566)

%

Type and Severity of IP

Any severe physical IPV 45.0
Any sexual IPV 24.3
Types of emotional IPV

0 41.6

1-2 35.4

3-5 23.0
Any IPV-related physical injury 57.1
Any IPV-related suicidal ideation 20.6
Childhood History of Family Violence
Respondent’s father beat mother 42.8

Types of Childhood Physical
Punishment Experienced

0 21.6
1 59.9
2-4 18.5
Socio-Demographic Variables
Age — mean (SE) 34.8 (.134)
Education level
None/Primary 32.2
Secondary 50.4
University/higher education 17.4
Residence
Urban 78.3
Rural 21.7
Marital status
Married 26.5
Co-habitating partners 39.5
Divorced/Separated/Widowed 34.1
At least 1 child in household 72.9
Ever employed for cash 88.5

Bivariate Analysis

Table 2 presents the results of bivariate analiggethe association of IPV-type and
childhood exposure to violence with the three ontewariables. Over one-third (38.9%) of
the IPV survivors sought at least one form of infal help. Just over one quarter of the
women reported any legal help-seeking. Medicgbdseleking was reported by 17.7% of the

IPV survivors.

In bivariate analysis, women who experienced angreephysical IPV and any sexual IPV

reported significantly higher percentage of infoknhegal, and medical help-seeking than

12



women without these IPV experiences. Emotional WaAg positively associated with all
three help-seeking outcomes. Women experiencigpdRvt-related physical injury reported
more informal, legal, and medical help-seeking§%d,.36.5% and 26.6% respectively)
compared to women who did not suffer physical iesi{26.2%, 10.1% and 5.9%
respectively). Similarly, IPV-related suicidal ateon showed a strong positive association

with all three help-seeking outcomes in the bivarenalysis.

Exposure to parental IPV during childhood was rssbaiated with any of the help-seeking
behaviors. The number of types of childhood phatgicinishment experienced was
negatively associated with informal help-seekingivariate analysis; however it was not

associated with either legal or medical IPV helpkseg.
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Table 2. Percentage of currently married/partnered women who experienced any physical or sexual |PV
by helping seeking behavior and by female empower ment variables and types of violence experienced
(n=7,566)

Any Informal Any Legal Any Medical
Sour ces Sour ces Sour ces
Total 38.9 25.1 17.7
Intimate Partner Violence
Any severe physical IPV
No 30. 1%+ 13.9%** 9.Q*
Yes 49.6 38.8 27.3
Any sexual IPV
No 36.3** 20.6*** 14.8%+*
Yes 46.8 39.3 27.0
Types of emotional IPV
0-1 31.0%* 16.2%* 11,10
2-3 41.6 26.3 194
3-4 49.0 39.3 27.1
Any IPV-related physical injury
No 26.2%+* 10.1%** 5.Q*
Yes 51.6 36.5 26.6
Any IPV-related suicidal ideation
No 36. 1%+ 21 1% 14.2%+*
Yes 49.5 40.7 31.4
Childhood History of Family Violence
Respondent’s father beat mother
No 38.3 24.8 171
Yes 39.7 25.5 18.6
Types of childhood physical
punishment experienced
0 42.8* 25.3 18.3
1 38.1 25.1 174
2-4 37.0 24.9 18.1

*p<0.05; **p<0.01; **p<0.001

Multivariate Analysis

Table 3 shows the adjusted odds ratios for separaligvariate logistic regression models for
each IPV help-seeking outcome. The odds of infbimalp-seeking were 1.51 (95% CI:
1.30-1.76 ) times higher for women who experienaey severe physical IPV compared to
women who did not. Similarly, a positive assocatbetween the number of emotional IPV
types experienced and informal help-seeking rendaiméhe adjusted model. IPV-related
physical injury was also associated with increasdds of informal help-seeking (AOR: 2.05;
95% CI: 1.77-2.36). In the adjusted model, sex@dland IPV-related suicidal ideation
were not associated with informal help-seekinge dtds of seeking help from an informal

source was 0.68 (95% CI1 0.56-0.83) and 0.79 (95%&3-0.92) for women who

14



experienced 2 to 4 types and 1 type of physicaighmment during childhood respectively,

compared to none.

The odds of IPV-related legal help-seeking wer® 19%% CI: 1.67-2.38) and 1.44 (95% CI:
1.22-1.71) times higher for women reporting anyese\physical IPV and any sexual IPV
respectively, compared to women who did not expeadahose forms of violence. There
was a significant positive association betweemtlmaber of emotional IPV types
experienced and legal help-seeking. Both IPV-eelghysical injury (AOR: 3.27; 95% CI:
2.67-3.99) and suicidal ideation (AOR: 1.31; 95%1@9-1.57) were also positively
associated with legal help-seeking. The oddsgdllbelp-seeking were significantly lower
for women reporting the most (2-4) types of childddghysical punishment (AOR: 0.74;

95% CI 0.59-0.93) compared to women experiencingmgical punishment.
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Table 3. Results of logistic regression of help-seeking behavior s of ever married/partnered
women who experienced any physical or sexual 1PV by source of help, Colombia 2010

(n=7,566)
Anécl)S:g;Smal Any Legal Sources Any Medical Sources
AOR (95% CI) AOR (95% CI) AOR (95% CI)

Socio-Demogr aphics

Age 0.99** (0.98-0.99) 1.02** (1.01-1.03) 1.01** (1.01-1.02)
Education level

None/Primary (R)

Secondary 1.18* (1.01-1.40) 1.03 (0.85-1.25).00 (0.82-1.22)

Univ./Higher Education 1.37** (1.08-1.75) 1.40* 1.06-1.83) 1.11 (0.82-1.51)
Residence

Urban (R)

Rural 0.96 (0.78-1.17) 0.74* (0.57-0.95)1.03 (0.78-1.35)
Marital status

Married (R)

Co-habitating partners 0.88 (0.1%4) 0.93 (0.75-1.15) 1.00 (0.79-1.25)

Div./Sep./Wid. 0.96 (0.81-1.14) 1.13 (0.93-1.391.24 (0.99-1.55)
Household wealth

1 (Lowest) (R)

2 0.95 (0.76-1.16) 1.60*{1.23-2.10) 1.06 (0.81-1.40)

3 0.88  (0.68-1.12) 1.43* (1.05-1.94)1.07 (0.77-1.49)

4 0.81 (0.61-1.05) 1.54* (1.11-2.14)1.12 (0.79-1.61)

5 (Highest) 0.71* (0.53-0.95) 1.43* (1.01-2.02)1.15 (0.78-1.68)
Ever employed for cash

No (R)

Yes 1.09 (0.91-1.32) 1.44* (1.10-1.88)1.05 (0.80-1.37)

IPV Type and Severity
Any severe physical IPV
No (R)
Yes
Any sexual IPV
No (R)
Yes
Types of emotional IPV
0-1 (R)
2-3
4-5
IPV-related physical injury
No (R)
Yes
IPV-related suicidal ideation
No (R)
Yes
History of Family Violence
Father beat mother
No (R)
Yes
Types of childhood physical
punishment
None (R)
1 type
2-4 types

1.51%* (1.30-1.76)
1.09  (0.93-1.26)

1.31%* (1.13-1.52)
1.44%(1.21-1.73)

2.05%* (1.77-2.36)

112 (0.96-1.32)

1.03

(0.91-1.17)

0.79* (0.68-0.92)
0.68*%(0.56-0.83)

1.99%*(1.67-2.38) 1.65** (1.36-2.00)

1.44%%¢1.22-1.71) 1.19

1.20% (1.00-1.46) 1.24*
1.55%%(1.26-1.91) 1.38*

(0.99-1.44)

(1.01-1.52)
(1.10-1.73)

3.27%%(2.67-3.99) 3.82** (3.01-4.77)

1.31%* (1.09-1.57)1.52%* (1.25-1.85)

0.99  (0.85-1.15)1.06
0.97  (0.81-1.17)0.90
0.74** (0.59-0.93) 0.76*

(0.90-1.25)

(0.73-1.11)
(0.58-0.98)

*p<0.05; *p<0.01; **p<0.001
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The odds of IPV-related medical help-seeking weé® 195% CI:1.36-2.00) times higher for
women reporting any severe physical IPV comparatte. The number of emotional IPV
types experienced was also positively associatdd medical help-seeking. The odds of
medical help-seeking were 3.82 (95% CI: 3.01-4tirdgs for women who reported at least
one IPV-related physical injury compared to repaythone. Similar suicidal ideation was
positively associated with medical help-seekingxu&l IPV, however, was not associated
medical help-seeking. As with informal and legalgaseeking, women who experienced two
to four types of childhood physical punishment laser odds of seeking medical (AOR:

0.76; 95% CI1 0.58-0.98) help compared to womennteppno physical punishment.

Demographic correlates differed by type of helpksegbehavior. While age was negatively
associated with informal help-seeking, it was pesiy associated with both legal and
medical help-seeking. The odds of both informal krgal help-seeking were greater for
women with university and secondary education retsgely, compared to women with
primary or no education. Rural residence was assatwith lower odds of legal help-
seeking versus to women living in urban areas.aAferesidence was not related to either
medical or informal help-seeking. Women who everked for cash had a higher odds of
legal help-seeking (AOR: 1.44; 95% CI: 1.10-1.88npared to women who never worked

for cash.

Household wealth had inconsistent effects on hegkisig behaviors. The odds of informal
help-seeking were lower for women in the higheshigje (AOR: 0.71; 95% CI:0.53-0.95)
compared to women in the lowest wealth quintilewdver, in comparison to women in the

lowest wealth quintile, the odds of legal help-segkanged from 1.43-1.60 times greater for

17



the other quintiles. No association was found ketwmedical help-seeking and wealth

quintile.

Discussion

Using data from a national household survey, thieeati study found that a minority of
Colombian women who experienced physical or sel®MlIsought help from informal
(38.9%), legal (25.1), or medical (17.7%) sourcksline with survivor theory and consistent
with studies in other contexts, women who experersevere forms of physical IPV and
IPV-related physical injury were more likely to m¥pinformal, legal, or medical help-
seeking (Barrett and Pierre, 2011, Ergé¢cmen eR@l3, Leone et al., Bonomi et al., 2006,
Duterte et al., 2008, Henning and Klesges, 20023afanand Hindin, 2010, Flicker et al.,

2011).

This study also showed that women who reported rfaores of emotional IPV were more
likely to report all three forms of help-seekinghe effects of emotional IPV on help-seeking
have not been thoroughly examined in the literatiest studies looking at this association
have used of samples assembled from shelters isepetords and have shown inconsistent
findings. Whereas Bonomi et al. (Bonomi et alQ@0found a negative association between
legal help-seeking and emotional IPV, Cattaned. Cattaneo et al., 2008) found a strong
positive association. These inconsistencies majulean large part due to differences in
how both emotional IPV and the help-seeking outcare measured in the literature (Rizo

and J., 2011).
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The findings of this study, however, are consisteitit the work ofAnsara and Hindin
(Ansara and Hindin, 2010), who examined help-seekighaviors among distinct latent
classes of IPV victims. Women experiencing “irdteterrorism” or concomitant forms of
severe physical IPV and emotional IPV were moreljiko seek help from informal and

formal sources compared to women facing less cbramil severe forms of IPV.

In this study, having ever experienced sexual IR wnly associated with legal help-
seeking. The role that sexual IPV plays in helgks®g behavior is less clear and may
depend more heavily on the socio-cultural contexttich the abuse has taken place (Liang
et al., 2005). For example, among a large natisamdple of women in the US, Flicker et al.
(2011), however, found that the odds of informdpkseeking were significantly lower for
women who experienced sexual IPV compared to wontendid not. The authors posited
that in specific socio-cultural contexts sexual IP¥y be associated with barriers to help-

seeking, such as fearing blame from others, adohfmeof shame and embarrassment.

To the authors’ knowledge this study is the fissekamine explicitly the association between
childhood exposure to family violence and adult IRp-seeking. Specifically, the odds of
informal, legal, and medical help-seeking were lofee women who reported experiencing
more forms of physical punishment during childhedtgr controlling for type of IPV and
IPV-related consequences. This finding may bearpt by studies addressing the
influence of childhood trauma, including physichlae, on adult coping strategies (Lazarus
and Folkman, 1984). IPV survivors who experiendeitdhood trauma are more likely to
report disengagement coping strategies, such adaamae (Leitenberg et al., 2004, Gibson

and Leitenberg, 2001, Coffey et al., 1996, Tatilet2007b, Taft et al., 2007a). Such
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strategies may lead to women to minimize the seness of the physical or sexual IPV,
limiting help-seeking. Fugate et al.’s (2005) stoa barriers to IPV help-seeking behavior
showed that a common reason for not seeking hetp formal or informal sources was the

survivor’s view that the abuse was not serious ghda engage others.)

This study did not demonstrate an association kEtvweaposure to parental IPV and
informal, legal, or medical help-seeking. Amongample of women in a domestic violence
shelters, Taft et al. (2007) found that witnesgagental IPV in childhood was associated
with more IPV-related disengagement coping strategi adulthood. However, the authors
measured exposure to repeated use of violence betparents, suggesting that
disengagement strategies are associated with rhasaic exposure to parental IPV, which

was not specifically measured in the Colombia DHS.

SES variables, such as education level and houserezlth were not associated with
medical help-seeking, suggesting that this behasilated more closely to the IPV severity
and physical and mental health consequences. dhitation level and household wealth
were associated with informal and legal help-sagkyet inconsistently. Higher levels of
education were associated with higher odds of médrand legal help-seeking, as shown in
other studies (Barrett and Pierre, 2011). Houskhelalth had contrasting effects. Women
in the highest wealth quintile were less likelyseek informal help compared to the lowest
quintile. This finding may be due to greater |IRAlated stigma facing women at higher
socio-economic classes. Such stigma may inhikeltivier women from reaching out to their
family or peers. Compared to women in the loweshiije, those women in wealthier

households were more likely to seek legal servicassistent with other studies (Henning
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and Klesges, 2002, Barrett and Pierre, 2011, Gadtand DeLoveh, 2008). Similarly

women who had ever worked for cash had higher ofitislp-seeking. These results suggest
that access to resources and financial independeagéde important to forms of help-
seeking, such as contacting the police or a goventiagency, which may lead to the
partner’s incarceration and potential dissolutibthe partnership (Henning and Klesges,

2002).

Limitations

The study results should be interpreted in lightroftations. The study’s cross-sectional
design prohibits conclusions about the temporalitthe relationships uncovered. Further
longitudinal research should be conducted to ifiehelp-seeking patterns in the context of
specific acts of IPV and socio-economic conditif@attaneo et al., 2007, Duterte et al.,
2008). The data is based on self-report and tberefubject to social desirability and recall
biases, leading to a possible under-reporting ot IMeasures of physical, emotional, and
sexual IPV did not include information on frequeranyd duration of abuse. Such nuanced
information has been shown to be important in ustdeding IPV help-seeking in other
contexts (Duterte et al., 2008). Similarly thevayritems used to create the childhood
physical punishment variable were limited and ditlinclude information on frequency of
physical punishment or more severe forms abusehwiage been associated with adult

coping behaviors (Taft et al., 2007b).

This analysis was restricted to ever-married otrgsied women aged 15 to 49 years who

ever experienced physical or sexual IPV. Questieladed to help-seeking behaviors were

asked of all women who reported any physical ouakxiolence victimization, regardless of
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the perpetrator, including neighbors, strangers, &imong women who reported violence
from both an intimate partner and another typesopetrator, it was impossible to determine
whether help was sought for the IPV or for the otlgpe(s) of violence they experienced. To
isolate the reported IPV-related help-seeking bemmaywomen who reported both IPV and
physical or sexual violence perpetrated by somedrmewas not their intimate partners

(stranger, neighbor, friend, etc.) were excludedifthis analysis.

Women reporting IPV only and women reporting betbess of violence victimization did not
differ statistically on demographic variables (lé&saot shown). However, women reporting
both forms of violence were more likely to haverbegposed to family violence in

childhood and all forms IPV and IPV-related consatpes measured in this study. To
explore the influence of these differences on Iselgking behaviors, the multivariate analysis
was re-run to include women reporting both typesiolence victimization. The results were
virtually identical suggesting that the exclusidm@men reporting both types of violence

did not impact the analysis reported here.

Conclusions

These limitations notwithstanding, this study ciinttes to the understanding of distinct IPV
help-seeking behaviors in Colombia, a country epeing high rates of partner violence
(Ojeda et al., 2010). The findings support IP\Vpheteking theory (Gondolf and Fisher,
1988, Liang et al., 2005) and have important ingtlans. In particular, the study provides

evidence that IPV help-seeking may be influencedhitiple internal and external factors,
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including history of childhood physical punishmanid the type and severity of IPV
experienced (Liang et al., 2005). Sexual IPV heenlrelated to a number of negative sexual
and reproductive health outcomes, including ina@dassk for HIV and sexually transmitted
infections (STI) (Jewkes and Morrell, 2010, Silvenrm2010, Decker et al., 2009, Campbell
et al., 2008, Stockman et al., 2013). HIV/STIitest prevention and reproductive health
services are critical for sexual IPV survivors (Ndigh et al., 2013). Importantly, while the
odds of legal help-seeking are higher for womemtapg sexual IPV, this study found no
association between medical help-seeking and dnms bf violence. Stronger linkages and
referral systems between the poli€emisaria de la FamilialCBF and other legal sources

of help and medical services may be needed to gemedical help-seeking among this

vulnerable group.

References

ALFARO, M., PALACIO, Y. & MACIAS, A. 2008. Violenca Intrafamiliar: Efectividad de
la ley en el barrio Las Flores de la Ciudad de &=aguilla.Revista de Derech@),
178-210.

ANSARA, D. L. & HINDIN, M. J. 2010. Formal and infmal help-seeking associated with
women's and men's experiences of intimate pario&nce in Canadé&oc Sci Med,
70, 1011-8.

BARRETT, B. J. & PIERRE, M. S. 2011. VariationsWomen’s Help-seeking in Response
to Intimate Partner Violence: Findings From a CaaadPopulation-Based Study.
Violence Against Womefy, 47-70.

BENSLEY, L., VAN EENWYK, J. & WYNKOOP SIMMONS, K. @03. Childhood family
violence history and women's risk for intimate partviolence and poor healthm J
Prev Med,25, 38-44.

BONOMI, A. E., HOLT, V. L., MARTIN, D. P. & THOMPS@, R. S. 2006. Severity of
intimate partner violence and occurrence and frequef police callsJ Interpers
Violence,21, 1354-64.

BRABECK, K. M. & GUZMAN, M. R. 2009. Exploring Mexian-origin intimate partner
abuse survivors' help-seeking within their sociaaall contextsViolence Vict24,
817-32.

CAMPBELL, J. C., BATY, M. L., GHANDOUR, R. M., STOCGMAN, J. K., FRANCISCO,
L. & WAGMAN, J. 2008. The intersection of intimapartner violence against
women and HIV/AIDS: a reviewnt J Inj Contr Saf Promotl5, 221-31.

23



CATTANEO, L. B. & DELOVEH, H. L. 2008. The role @ocioeconomic status in
helpseeking from hotlines, shelters, and policeragrenational sample of women
experiencing intimate partner violenéean J Orthopsychiatry78, 413-22.

CATTANEO, L. B., DELOVEH, H. L. & ZWEIG, J. M. 20085exual assault within intimate
partner violence: impact on helpseeking in a natiegampleJ Prev Interv
Community 36, 137-53.

CATTANEDO, L. B., STUEWIG, J., GOODMAN, L. A., KALTMN, S. & DUTTON, M. A.
2007. Longitudinal helpseeking patterns among wistof intimate partner violence:
the relationship between legal and extralegal sesvhm J Orthopsychiatry;7, 467-
77.

COFFEY, P., LEITENBERG, H., HENNING, K., TURNER, &BENNETT, R. T. 1996.
The relation between methods of coping during &dwaitl with a history of childhood
sexual abuse and current psychological adjustrdgdonsult Clin Psychob4, 1090-
3.

DECKER, M. R., SEAGE, G. R., 3RD, HEMENWAY, D., RMA., SAGGURTI, N.,
BALAIAH, D. & SILVERMAN, J. G. 2009. Intimate pargr violence functions as
both a risk marker and risk factor for women's Hitféction: findings from Indian
husband-wife dyads. Acquir Immune Defic Synds;l, 593-600.

DEVRIES, K., WATTS, C., YOSHIHAMA, M., KISS, L., SGRAIBER, L. B., DEYESSA,
N., HEISE, L., DURAND, J., MBWAMBO, J., JANSEN, HBERHANE, Y.,
ELLSBERG, M. & GARCIA-MORENO, C. 2011. Violence dgat women is
strongly associated with suicide attempts: Evidédrma the WHO multi-country
study on women’s health and domestic violence afjamomenSocial Science
&amp; Medicine,73, 79-86.

DUTERTE, E. E., BONOMI, A. E., KERNIC, M. A., SCHH; M. A., THOMPSON, R. S. &
RIVARA, F. P. 2008. Correlates of medical and legealb-seeking among women
reporting intimate partner violencé Womens Health (Larchmt)z, 85-95.

ELLSBERG, M., JANSEN, H. A, HEISE, L., WATTS, C. HGARCIA-MORENO, C. &
TEAM, W. H. O. M.-C. S. O. W. S. H. A. D. V. A. V&. 2008. Intimate partner
violence and women's physical and mental healthedVHO multi-country study on
women's health and domestic violence: an obsenaltsiudyLancet, 371, 1165-72.

ELLSBERG, M. C., WINKVIST, A., PENA, R. & STENLUNDH. 2001. Women's strategic
responses to violence in Nicaragdd&pidemiol Community Healtbh, 547-55.

ERGOCMEN, B. A., YUKSEL-KAPTAN@LU, i. & JANSEN, H. A. F. M. 2013. Intimate
Partner Violence and the Relation Between Help-BgeBehavior and the Severity
and Frequency of Physical Violence Among Womenurk&y.Violence Against
Women19 1151-1174.

FLAKE, D. F. 2005. Individual, family, and communitisk markers for domestic violence
in Peru.Violence Against Womehh], 353-73.

FLAKE, D. F. & FORSTE, R. 2006. Fighting familieamily characteristics associated with
domestic violence in five Latin American countri@surnal of Family Violence1,
19-29.

FLICKER, S. M., CERULLI, C., ZHAO, X., TANG, W., WATS, A., XIA, Y. & TALBOT,
N. L. 2011. Concomitant Forms of Abuse and Helpk8egBehavior Among White,
African American, and Latina Women Who Experienatgnhate Partner Violence.
Violence Against Womehy, 1067-1085.

FRIEDEMANN-SANCHEZ, G. 2012. Intimate Partner Vinte in Colombia: Who is at
Risk?Social Forces91, 15.

24



GARCIA-MORENO, C., JANSEN, H., ELLSBERG, M., HEISE, & WATT, C. 2005.
WHO Multi-country Study on Women's Health and Dotite¥iolence against
Women. Geneva, Switzerland: World Health Organarati

GARCIA-MORENQO, C., JANSEN, H. A,, ELLSBERG, M., HEE, L., WATTS, C. H. &
TEAM, W. H. O. M.-C. S. O. W. S. H. A. D. V. A. V&. 2006. Prevalence of
intimate partner violence: findings from the WHO Itrgountry study on women's
health and domestic violendeancet,368 1260-9.

GIBSON, L. E. & LEITENBERG, H. 2001. The impactdiild sexual abuse and stigma on
methods of coping with sexual assault among unddrgite womerChild Abuse
Negl, 25, 1343-61.

GONDOLF, E. & FISHER, E. 1988attered women as survivotsxington, MA,
Lexington Books.

HEISE, L., ELLSBERG, M. & GOTTMOELLER, M. 2002a. dlobal overview of gender-
based violencdnt J Gynaecol Obste?,8 Suppl 1S5-14.

HEISE, L., GARCIA-MORENO, C., KRUG, E., DAHLBERG,.LMERCY, J., ZWI, A. &
LOZANO, R. 2002b. World report on violence and fiealVorld report on violence
and health

HENNING, K. R. & KLESGES, L. M. 2002. Utilizationf@ounseling and supportive
services by female victims of domestic abu4elence Vict17, 623-36.

JEWKES, R. & MORRELL, R. 2010. Gender and sexuaétyerging perspectives from the
heterosexual epidemic in South Africa and implwasi for HIV risk and prevention.
J Int AIDS Socl3 6.

KIM, J. Y. & LEE, J. H. 2011. Factors influencinglp-seeking behavior among battered
Korean women in intimate relationshigsinterpers Violence26, 2991-3012.

LAZARUS, R. & FOLKMAN, S. 1984 Stress, Appraisal and Copinyew York, Springer.

LEITENBERG, H., GIBSON, L. E. & NOVY, P. L. 2004ndividual differences among
undergraduate women in methods of coping with stuégvents: the impact of
cumulative childhood stressors and ab@eld Abuse Negl8, 181-92.

LEONE, J. M., JOHNSON, M. P. & COHAN, C. L. VictiMelp-seeking: Differences
between Intimate Terrorism and Situational Coupladénce.

LIANG, B., GOODMAN, L., TUMMALA-NARRA, P. & WEINTRAUB, S. 2005. A
theoretical framework for understanding help-segkirocesses among survivors of
intimate partner violencédm J Community Psychd@d6, 71-84.

MCKINNEY, C. M., CAETANO, R., RAMISETTY-MIKLER, S& NELSON, S. 2009.
Childhood family violence and perpetration and imezation of intimate partner
violence: findings from a national population-baséatly of couplesAnn Epidemiol,
19, 25-32.

NASRULLAH, M., ORAKA, E., BREIDING, M. J. & CHAVEZP. R. 2013. HIV testing
and intimate partner violence among non-pregnamevoin 15 US states/territories:
findings from behavioral risk factor surveillangstem survey dat&IDS Behavl?7,
2521-7.

OJEDA, G., ORDONEZ, M. & OCHOA, L. 2010. Encuestadibnal de Demografia y Salud
de Colombia. Bogota, Colombia.

R., G.J., M., S. C. & BYBEE, D. I. 2005. A conteat analysis of battered women's safety
planning.Violence Against Womehh0.

RIZO, C. F. & J., M. R. 2011. Help-seeking and leaisr of Hispanic partner violence
survivors: A systematic review of the literatubggression and Violent Behavidr6.

25



SILVERMAN, J. G. 2010. Key to prevent HIV in womeamrduce gender-based violence.
Lancet,376 6-7.

SILVERMAN, J. G., DECKER, M. R., KAPUR, N. A., GURAT J. & RAJ, A. 2007.
Violence against wives, sexual risk and sexuadpsmitted infection among
Bangladeshi mergex Transm Infec83, 211-5.

SPRINGER, K., SHERIDAN, J., KUO, D. & CARNES, M. @8. The long-term health
outcomes of childhood abuskurnal of General Internal Medicinég, 7.

STOCKMAN, J. K., LUCEA, M. B. & CAMPBELL, J. C. 2L Forced sexual initiation,
sexual intimate partner violence and HIV risk inmen: a global review of the
literature. AIDS Behavl7, 832-47.

TAFT, C. T., RESICK, P. A., PANUZIO, J., VOGT, D. & MECHANIC, M. B. 2007a.
Coping among victims of relationship abuse: a lardjnal examinationViolence
Vict, 22, 408-18.

TAFT, C. T., RESICK, P. A., PANUZIO, J., VOGT, D. & MECHANIC, M. B. 2007b.
Examining the correlates of engagement and disemgeagt coping among help-
seeking battered womeviiolence Vict22, 3-17.

UTHMAN, O. A., MORADI, T. & LAWOKO, S. 2011. Are idividual and community
acceptance and witnessing of intimate partner ne#eelated to its occurrence?
Multilevel structural equation modd?LoS OneUnited States.

26



