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 ANNOUNCER: From the National Institutes of Health 

(NI  in Bethesda, MD, America's pre cal research 

agency, this is Pinn Point on Women's Health with Dr. Vivian 

Pinn, Director of the Office of Research on Women's Health. 

 Now here's Dr. Pinn. 

 

on 

loo  some of n the area of 

women's health and the medical research that affects our 

lives. 

 For our podcast today, I am delighted to welcome 

Dr.

Aff

Domestic Violence" 

September 17,2008 

Hosted by DR. VIVIAN W. PINN, 
Director, Office of Research on Women's Health 

Guest Speaker: 
DR. VALERIE MAHOLMES, 

Social and Affective Development/ 
Child Maltreatment and Violence 

opment and Behavior Branch, 
 Shriver National Institute edy

d Health and Human Development 

- - - 

H) mier medi

DR. PINN: Welcome to another episode of Pinn Point 

Women's Health. Each month on this podcast, we take a 

k at  the latest developments i

 Valerie Maholmes, who is Director of the Social and 

ective Development/Child Maltreatment and Violence 
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program at the Eunice Kennedy Shriver National Institute of 

Chi

goi

par

 We will be back to her in just a few minutes, but 

first, some hot flashes from the world of women's health 

research, coming up in just 60 seconds when we continue with 

Pin

 

  Point on Women's 

Heal

 As promised, it is time to take a look at some of 

the hot flashes in the news regarding women's health 

res l, we are speaking to you from the National 

Ins utes of H

pro

jus

just getting underway. So, while we don't have the results 

of those studies, hopefully you will be encouraged to learn 

tha

tha

 

ld Health and Human Development here at NIH, and she is 

ng to talk to us about domestic violence and intimate 

tner violence. 

n Point on Women's Health. 

[Commercial break.] 

DR. PINN: Welcome back to Pinn

th. 

earch. Wel

tit ealth, where we are in the business of 

moting biomedical and behavioral research, and I want to 

t mention a couple of major research initiatives that are 

t these are some major topics affecting women's health 

t are about to undergo increased study. 

One of them has to do with the role of obesity, 
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and we have had lots of discussion about obesity in past 

pod

at 

bei

 Recall that preeclampsia is a dangerous condition 

that is characterized by increased blood pressure and 

proteinuria. That means protein in the urine. Preeclampsia 

aff

pre

sub

thre

we know that we need to learn more about. 

 So I am very encouraged to be able to report to 

you

Pit , and 

the e going 

obes

to hearing the results of that research over the coming 

years. 

 

to 

tha

casts. But NIH has recently funded a major study looking 

the role of obesity in preeclampsia, and this study is 

ng funded at the University of Pittsburgh. 

ects about 5 percent of first pregnancies, and women with 

eclampsia are more likely to suffer the disorder in 

sequent pregnancies. So, preeclampsia can be a major 

at to women in their pregnancies and is something that 

 that this new study is underway at the University of 

tsburgh-affiliated McGee-Women's Research Institute

y ar to be taking a specific look at what role 

ity may play in preeclampsia. So, we will look forward 

Another major study that NIH has just funded has 

do with scleroderma. Scleroderma is one of the conditions 

t primarily affects women for which we really don't have 
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a good understanding of what causes it, except that we know 

tha

ava

oft

characterized by a thickening of the skin, a hardening of 

the skin. 

 Scleroderma is a condition, since it is more 

pre en, one we need to learn more about, and I 

am delighted to

$6-

in Ho

gene regions that may influence a patient's susceptibility 

to the form of scleroderma that is known as systemic 

scl

 

hop

of iatives that NIH is funding in women's 

health. 

 Now, I was going to announce to you—and in fact, I 

will

eff

dis ese studies are being undertaken by the 

t it is a field where now that we have new technologies 

ilable, we may learn more about it. It is a chronic, 

en progressive autoimmune disease, and it is most often 

valent in wom

 report that NIH has just awarded a 

million grant to the University of Texas Medical School 

uston to study, through the genome studies actually, 

erosis. 

So, again, we don't have the results, but 

efully, this will be encouraging to you, just as examples 

some major init

 announce to you—that NIH is also launching some new 

orts in the study of urologic chronic pelvic pain 

orders. Th
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National Institute of Diabetes and Digestive and Kidney 

Dis

awa

col

disorders by looking for clues outside of just the bladder 

and the prostate. 

 Now, this is important because we know that women 

als to their bladders that maybe have 

not gotten as m

int

much

fibromyalgia, chronic fatigue syndrome, irritable bowel 

syndrome, and pelvic floor disorders, that all fit into this 

are

 

res

$37. n, that hopefully will help us learn much more 

about urologic, meaning from the kidneys, the ureters, the 

bladder, and all of those areas related to the pelvic area 

in 

tra

 

eases, another component of NIH, and they have just 

rded awards to eight academic research centers to conduct 

laborative studies of urologic, chronic pelvic pain 

o have issues related 

uch focus in previous years. For example, 

erstitial cystitis is something that we really don't know 

 about, and there are other pain conditions, like 

a. 

So we are very excited about this translational 

earch effort that has just been funded to the tune of 

5 millio

women, so we will have some of the answers that can be 

nslated into clinical practice. 

With that in mind, I should just say that coming 
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up in one of our future podcasts, we will be taking a look 

spe

bac

 

podcast, and coming up next, I will visit with our guest 

today for a discussion about intimate partner violence. We 

will be right back with Pinn Point on Women's Health. 

 

 

Hea

 Octobe

Month, but also is known for being Domestic Violence Month. 

Well, whether it is October or any other time of the year, 

we think that v

con

sit

 

talk to us about intimate partner violence and, perhaps, 

explain how that relates to what we commonly refer to as 

"dom

 Dr. V

Dir

cifically at pelvic floor disorders. So, stay tuned. Come 

k to join us for attention to pelvic floor disorders. 

Well, we will have more updates in the next 

[Commercial break.] 

DR. PINN: Welcome back to Pinn Point on Women's 

lth. 

r not only is known for being Breast Health 

iolence is an important issue that we need to 

sider, both violence that affects women and violence in 

uations in which women may find themselves. 

So, we are delighted today to have an expert to 

estic violence." 

alerie Maholmes is currently the Program 

ector for the Social and Affective Development/Child 
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Maltreatment and Violence research program in the Child 

Dev

Shr

Dev

 Before joining NICHD, she was a faculty member at 

the Yale Child Study Center, where she served in numerous 

capacities, and I should point out that prior to our coming 

to 

Pro

Pro

So,

also like to recognize academic achievement, and certainly, 

holding an endowed chair in such an important area is a 

tri

as 

 

bio,

your accomplishments, and we are really fortunate to have 

you with us today. 

 DR. MA

her

 

elopment and Behavior Branch at the Eunice Kennedy 

iver National Institute of Child Health and Human 

elopment (NICHD) here at NIH. 

the NIH, she was named the Irving B. Harris Assistant 

fessor of Child Psychiatry, which was an endowed 

fessorial Chair for Child Development and Social Policy. 

 in addition to all of the other awards she has held, we 

bute to what you have been able to achieve in academia, 

well as in terms of your research efforts. 

So, without going through all the rest of your 

 hopefully that makes some of the major points about 

HOLMES: Thank you, and I am delighted to be 

e. Thank you for inviting me. 

DR. PINN: I want to ask you some questions, so 
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that you can really shed light for us and for our listeners 

on 

vio

 uld we start by asking you to tell us what, 

today, does the term "domestic violence" mean, and how does 

that relate to or is it related to intimate partner 

violence? 

 

oft he terms used interchangeably. But domestic 

vio nce includ

vio

context of the family. So, you hear a lot about the violence 

between parents, the interparental violence, the abuse that 

mig

tha

aus

 

partners, current or former spouses. It doesn't have to 

happen within the context of the home, but with current or 

form ends or girlfriends, 

and same-sex re

vio

issues related to domestic violence and intimate partner 

lence. 

So, co

DR. MAHOLMES: That is a very good question, and 

en you hear t

le es intimate partner violence, and domestic 

lence encompasses the violence that occurs within the 

ht be exacted upon a child or elder abuse. The violence 

t occurs within a family typically falls under the 

pices of domestic violence. 

Intimate partner violence occurs between intimate 

er spouses, current or former boyfri

lations, and as such, we see intimate partner 

lence happening on a number of different dimensions when 
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you take out that focus specifically on the home, on the 

hom

 Well, with that in mind, tell us, how 

pre ent is in

affects just a few people? Does it just affect the poor or 

working class, or does it affect anyone? Why should we be 

concerned about intimate partner violence? 

 

hea

vio ce and in

diff

report it. It is a very personal act of violence against an 

individual, and people don't often disclose that they have 

bee

 

exa

emot  the use of 

words or gestures, or threats of weapons, and certainly, 

expressions of intent to harm, and people don't often want 

to di

act

par

e context. 

DR. PINN: 

val timate partner violence? Is it something that 

DR. MAHOLMES: Well, it is a significant public 

lth issue, and one of the challenges with domestic 

len timate partner violence is that it is very 

icult to have precise estimates because people don't 

n in an abusive relationship. 

So, intimate partner violence includes the 

cting of physical abuse or sexual abuse, psychological or 

ional abuse. It is coercive controlling,

sclose that they are experiencing those kinds of 

ions in their home environment or with an intimate 

tner. 
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 So it is difficult to give a precise estimate, but 

acc ing to th

Pre

800

violence annually in the U.S. Women experience about 4.8 

million intimate partner-related physical assaults and 

rapes. 

 

qui sive, the number of women, the number of men, 

and the number 

 

800,000 men annually are physically assaulted by an intimate 

partner. Those are just the physical assaults, and again, we 

don  have the 

emo

exa

a re

ord e CDC [Centers for Disease Control and 

vention], approximately 1.3 million women and over 

,000 men are physically assaulted by intimate partner 

DR. PINN: Give us those figures again. Those are 

te impres

of assaults. Give us those again. 

DR. MAHOLMES: About 1.3 million women and over 

't precise numbers to even know about the 

tional abuse or the other kinds of violence that might be 

cted against an individual who is engaged in that kind of 

lationship. But each year, women experience about 4.8 

[million] intimate partner-related physical assaults and 

rapes. Men are victims of about 2.9 million partner-related 

phy

 

vic

sical assaults. 

Interestingly, 1 in 11 adolescents report being a 

tim of dating violence, according to the CDC, and this is 

Comm

script or leave it as an ins
spelling out CDC in the pr

ent [K1]: Was not sure if you 
wanted me to incorporate this into the 

ertion. Same with 
evious 

paragraph. 
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a phenomenon where we really need further study and more 

att

rel

rel

violence might be the norm because they see these unhealthy 

and unrealistic relationships on television, through the 

videos that they watch, or maybe even the models of 

rel

 

eme

beca e adolesce

may carry these unhealthy notions about relationships and 

patterns of violence and patterns of behavior into future 

rel

of 

ame

prev

 DR. PINN: Either based on the research that you 

know about or based upon your own experiences, what are some 

of th

pat g in terms 

of ddle schoo

ention because adolescents often believe that these 

ationships are the norm, that these emotionally abusive 

ationships or that relationships where there is physical 

ationships in their home show these kinds of violence. 

So we have these kinds of problems developing and 

rging among adolescents, and we are concerned about this 

us nts in these kinds of abusive relationships 

ationships and into adulthood, thereby creating the cycle 

violence where we really have to intervene to both 

liorate the effects of that kind of violence and stop it, 

ent it, and treat it altogether. 

e ways of having intimate partner violence and these 

terns that develop early on? And I am thinkin

mi l and high school, before you even get to 
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the, quote/unquote, "adult adolescents" at college level, to 

hav

inc

par

everything. So, I would tend to think that probably some of 

the greater areas of not being able to talk about or to 

recognize this kind of violence might come into play. Am I 

cor

 

thi ristics of 

ado scence, of

from their parents and challenging adult authority and 

developing and strengthening their peer relationships. So, 

the

and

 

a te

having these kinds of abusive relationships, but in fact, 

these are the kinds of things that would protect against 

tha nd of ab

tea

are

e it identified where you have got so many factors, 

luding school personnel control. You have got family 

ental control. You have got everybody controlling 

rect in that, or am I mistaken? 

DR. MAHOLMES: Yes. Teenagers, as they grow into 

s developmental period, one of the characte

le  course, is that they are individuating away 

y place a lot of value on their friends and friendships 

 peers. 

So, they may not tell a parent, they may not tell 

acher that they are experiencing these kinds of abusive—

t ki use if they had a trust of friend or a 

cher or a parent that they can trust to tell that they 

 experiencing abuse in this relationship. 
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 Teenagers don't talk about this because, as I 

men ned, they

kin

fri

experienced violence in their home, these may be the kinds 

of things that they might think are the norm. 

 DR. PINN: Well, you have already described how 

thi e 

to do is watch 

rec

is n

and young adults, but that it can affect some of the more 

senior and some of the better known and "more secure," 

quo

 

if 

 

to underscore the whole notion of intimate partner and the 

fact that often individuals don't disclose that they might 

be 

rel onships. 

 

tio  may think this is the norm. These may be the 

ds of models that they see around them among their 

ends and their peers, and certainly, if they have 

s can occur in almost any population. I think all we hav

TV news or the cable news shows and just 

ognize among people that we as individuals know that it 

ot just something that can affect children, adolescents, 

te/unquote, women and perhaps men in our society. 

So, maybe just say a few words about high society, 

you will, in terms of intimate partner violence. 

DR. MAHOLMES: Well, again, I think it is important 

experiencing these kinds of difficulties in their 

ati

One of the things that we are beginning to learn 
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is that older women are at an increased risk for 

exp

in 

up 

relationship or to get a divorce or those kinds of things, 

and they may stay in a relationship because that is what 

they know. That is part of their cultural orientation to 

sta

be 

 

to ilt 

associated with this. So, that often, people feel, 

especially women might feel, like it is their fault. If 

the

den

fee

inad

doing in the home, especially those women who grew up in 

that era where there were those kinds of expectations that 

wome

the

tha

eriencing intimate partner violence. They may have been 

a relationship for a long period of time and have grown 

at a time when it was not acceptable to leave a 

y in a relationship where they may be getting battered or 

experiencing even emotional abuse. 

One of the things that I think is really important 

underscore is that there is a lot of shame and gu

re is a lot of emotional abuse and manipulating, 

igrating of a person's sense of self-worth, women may 

l like it is their fault or that somehow they are 

equate or that they are not doing what they should be 

n would have in a relationship. They may feel like it is 

ir fault or that they weren't being adequate enough in 

t relationship. So, they may be experiencing it and may 
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feel a certain sense of shame and guilt for being in this 

kin

thi

 oeconomic 

boundaries. We have a lot of research that suggests that 

women, and certainly men as well, who are in the most lower 

socioeconomic strata might experience it more than other 

wom

 

poi at 

are sociated w

distress, the lack of resources, the lack of accessibility 

to family and to services that might help where these kinds 

of 

 

whe

if 

shame and guilt associated with this, that they might have 

more resources to get help than a woman who might live in a 

comm

hav

 

d of relationship and keep trying to do whatever they 

nk they can do to make it better. 

But this cuts across. It knows no soci

en or other men, but it does cut across. 

I think one of the things that is important to 

nt out is the effect of poverty and the conditions th

as ith poverty that bring about stress and 

things might exacerbate an intimate partner relationship. 

Among women who have resources, they may have the 

rewithal to get out and get support or to talk to someone 

they were so inclined, if they didn't feel the sense of 

unity that is under-resourced and where she might not 

e the accessibility to these services. 

DR. PINN: Are there specific risk factors for 



 
 
 16

intimate partner violence? 

 f the things that the 

res ch points

wit

at greater risk, women who are in lower socioeconomic 

conditions and who might be living in conditions of poverty. 

You are dealing with the confluence of all of these factors, 

and

tha

 

dom

partner violence. There might be other things that are going 

on as well. So we have to look at the broader context within 

whi

are

whe

kind

foundation for these kinds of violent relationships to 

occur. 

 

env

the

DR. MAHOLMES: Again, one o

ear  out is that women who have relationships 

h men who abuse substances, especially alcohol, might be 

 one of the things that is important to be aware of is 

t these kinds of violence don't act in isolation. 

So, you don't have a home where there might be 

estic violence or a relationship where there is intimate 

ch this violence occurs, and often you see it in these 

as where there are these concentrations of poverty or 

re there is under-education, under-employment, those 

s of things that bring on stress that might be a 

DR. PINN: Well, for children who grow up in the 

ironment where they are exposed to domestic violence or 

mselves suffer the consequences of early life, intimate 
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partner violence, what do we know about the long-term 

eff

mat

  MAHOLMES: Well, this is an area where I have 

particular passion because children are so vulnerable, and 

they rely on us as adults to protect them and to care for 

them, and to help promote optimal development. And where 

chi

occ

int

the

physical violence or emotional abuse and insults and those 

kinds of threats, for girls, girls tend to internalize or to 

exh

dep

res

and 

and certainly as adults, in relationships where they are 

victims of intimate partner violence. 

 

the

ado

ects of such situations on children's lives as they 

ure? 

DR.

ldren grow up in homes where there is domestic violence 

urring, whether it is elder abuse or whether it is 

erparental violence, where they grow up in a home where 

y don't see parents resolving conflict other than through 

ibit internalizing behaviors where they might experience 

ression and challenges to their sense of self-worth, and 

earch is beginning to show the long-term effects of these 

that these girls might find themselves as adolescents, 

Boys tend to exhibit externalizing behaviors where 

y might be more aggressive and may find themselves as 

lescents or as adults being the perpetrators of violence 
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themselves. 

  more research that we need to do on the 

lon erm effec

beh

We see that often there are challenges with children 

persisting and staying in school, being able to concentrate 

and focus on academics. There may be challenges academically 

in 

sch

thi

at ho

 What we really need to know is, how is it that 

children who are experiencing these environments in the 

hom t that some of them are resilient to these 

kin  of experi

hea

oth

victimization? 

 So, there is a lot more work that we need to do in 

this

 

tha ay. What other areas of research are 

There is

g-t ts, but we certainly know that there are 

avioral consequences. There are cognitive consequences. 

their abilities to pay attention and to perform well in 

ool. The dropout rate may be higher among kids who have 

s kind of distress and experience these kinds of distress 

me. 

e, how is i

ds ences and are able to engage in relatively 

lthy relationships as adolescents and as adults and how 

er children might find themselves being subjected to 

 area to fully understand the long-term consequences. 

DR. PINN: Obviously, an important area of research 

t I assume is underw
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underway in relationship to intimate partner violence, or 

wha

on 

 ars ago, NICHD took the lead 

in collaboration with the National Institute of Mental 

Health in drug abuse and alcohol abuse and alcoholism, took 

the lead in focusing on, calling for research on children 

exp

res

at 

tran

 These studies are really important because we want 

to know, again, how it is that children are experiencing 

the ents in their home, what 

the pact is o

is 

gene

for example, of poverty, looking at health disparities and 

what role that might have to play, and how we look at what 

thos

stu

ter

t are some of the areas that we really do need to focus 

for more studies? 

DR. MAHOLMES: A few ye

osed to violence, and we funded about 15 studies, 

earch projects on this topic, some of which are looking 

family violence and looking at the intergenerational 

smission of violence. 

se events and these traumatic ev

 im n them immediately, and then, what the impact 

long term and what it is that gets transmitted from 

ration to generation, and how we tease out the effects, 

e children are actually experiencing. So, we have 

dies that are looking at family violence over the long 

m and looking at all the factors that might influence 
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family violence. 

 s that are looking at the 

dev pmental a

exp

outcomes versus children who are exposed to violence at 

later ages and emerging adolescence and early adulthood? 

 We believe, at this point, that children who are 

exp

vic ization l

exp

unde

relationship dynamics are in the home. They may also have 

friendships established. They may have a social network 

est

aga

 

lea

especially in looking at adolescence. What are the current 

ways that intimate partner violence is approached and is 

trea d? 

 

is 

We have studie

elo ges; for example, for children who are 

osed to violence at a very early age, what might be their 

osed to violence at an early age are at greater risk for 

tim ater on, as opposed to children who are 

osed later on and perhaps might be able to cognitively 

rstand and rationalize what the nature of those 

ablished that might be a buffer or a protective factor 

inst what they might experience. 

DR. PINN: Well, you said a bit about what we have 

rned and how we can approach intimate partner violence, 

te

DR. MAHOLMES: Well, one of the things that I think 

important is for women, to the extent that they can, to 
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have therapy, to get counseling, and that may not always 

occ

exp

 re is no shame and 

no blame, and that if a woman would not feel that she can't 

talk to someone about this problem, I think that is the 

first step, recognizing that you are not in this alone and 

tha

if 

dom

wome

the first thing, to just recognize that you are not in this 

alone, that you can talk about it, and don't try to hide 

thi

are

esp

 

that are available through the communities, through 

hospitals and clinics that women can take advantage of. 

Ther

adv tages of, 

gui

ur, but having an individual to talk to about their 

eriences, about their abuse. 

And I would like to say that the

t you can talk to someone. You can call a crisis hotline 

you are experiencing domestic violence. There is a 

estic violence hotline. There is a hotline for young 

n who are experiencing teen dating violence. But that is 

s, but to seek help, especially when you feel that you 

 at greatest risk. We want you to seek help, but 

ecially when you feel that you are at greatest risk. 

There are lots of, also, intervention programs 

e are support groups that individuals can take 

an and through these hotlines, they can be 

ded or led to a shelter if they need to get out of their 
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home environment or a particular situation urgently. So, 

the

 n 

get treatment f

important for healthcare providers to do screening for 

intimate partner violence, and this is important because 

often these healthcare providers are only looking for 

wha

tha

imp

some

health, so that they can really get the full picture of what 

might be going on. 

 

we 

hea ium, and it was pointed out that 

pro bly those wh

some of the first to pick up signs of domestic violence and 

because of bruising jaws being out of place, etc. 

 

ago

tha

re are ways to get those kinds of support. 

The other thing that is important is that as wome

or reproductive care or prenatal care, it is 

tever it is with respect to their reproductive health 

t they might be treating a woman for, but it is also 

ortant for them to ask questions that might give them 

 insight into a woman's state of mind and emotional 

DR. PINN: I can recall a number of years ago when 

were having discussions about domestic violence in a 

lth professional sympos

ba o see patients in the dental office may be 

And at that time—now, this was a number of years 

—what we heard from many was that often they suspected 

t there may be some domestic violence in the home, but 
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they didn't ask about it because they didn't know what to do 

if 

 

imp ed over t

of both health and community services, what do we need to do 

in terms of outreach to help professionals, those who are 

conducting more of the reproductive-type examinations and 

tho

are

thi

earl

if they discover this is happening? 

 DR. MAHOLMES: Absolutely. I think education is the 

key

int n and 

und standing, 

char

that they can protect themselves, but it is also important 

for the healthcare providers to be educated as well, to 

unde

hea

nat

they discovered that, truly, violence was taking place. 

So, it seems to me that while this is hopefully 

rov he years and we have a better understanding 

se who are seeing more external examinations or those who 

 dealing with children of families or from families where 

s may be taking place, so that we don't lose the pickup 

y of these problems because people don't know what to do 

. We often talk about the victims of domestic violence or 

imate partner violence, getting the educatio

er the risk factors, understanding what the 

acteristics and qualities of a batterer might be, so 

rstand these patterns of bruising and lacerations and 

d injuries, somatic complaints, and things of that 

ure, not to look at those in isolation but to ask those 
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questions that might reveal something more than what it 

mig

 oviders have, 

the more they t

and collaborate with each other and coordinate with each 

other, so that fewer women and children slip through the 

cracks. It is really quite crucial. 

 

a s ey might see 

a p tern of ab

kin

domestic violence or experiencing or being exposed to it, 

that there are places where they might be able to 

col

thi

cra

 

for that matter, a man who is listening to this podcast and 

you are in an abusive situation or violent situation, 

whet e the abuser or the receiver of the abuse, 

wha advice do 

the

ht appear to be on the surface. 

So, the more education healthcare pr

alk to each other. I think that systems work 

So that with respect to children, for example, if 

chool nurse might see unusual bruising or th

at senteeism or a pattern of lethargy or other 

ds of things that might give rise to some notions about 

laborate with a social service agency to get help for 

s child, so that the child doesn't slip through the 

cks. 

DR. PINN: Well, if you happen to be a woman or, 

her you ar

t you have for those individuals? What should 

y do? What should they be aware of? What should their 
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next step be? As soon as this podcast is over, they should 

do 

 MAHOLMES: Well, as soon as the podcast is 

ove  I think t

relationship, think they are in an abusive relationship, are 

not sure if they are in an abusive relationship but they are 

feeling uncomfortable about the nature of the relationship, 

the

 

ear

beca e people 

the reason that they don't disclose it is because sometimes 

they may not be exactly sure how to define it or how to 

what? 

DR. 

r, hat women and men who are in an abusive 

y should tell someone what their concerns are. 

Part of one of the reasons that we talked about 

lier, about not being able to get precise estimates is 

us don't disclose those challenges, and part of 

characterize what they may be experiencing, so tell someone 

tha

 

resu

enduring impacts and outcomes, and so it is really important 

for them to have a friend or have someone that they can 

tru , where th

kee

me 

t they feel uncomfortable. 

And while intimate partner violence doesn't always 

lt in physical abuse, the emotional abuse has enduring, 

st ey can say, "I am in this relationship, and I 

p having these experiences. Tell me if I am wrong. Tell 

if you think that this is an abusive relationship. Tell 

Comment [K2]: "to" instead of "so"? 
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me if this is normal. Is this the way relationships across 

the

to 

 ho are batterers or abusers, I 

think it is the same thing. They have to get help, 

especially if they recognize this pattern of aggressive 

behavior, and they need to get help as well. They need to 

tal

get

 

dom

which I have directed questions toward you about, but as we 

bring this podcast to a close, what are some of the points 

abo

you

wou

tha

 DR. MAHOLMES: Well, I think the important thing is 

to, again, recognize that it does occur across the 

soci

to 

tha no one des

 board occur? Am I in an abusive relationship?" so just 

talk to someone. 

For those people w

k to someone, to talk to a counselor, so that they can 

 help and stop this pattern of abuse and violence. 

DR. PINN: Well, we have covered quite a bit about 

estic violence and intimate partner violence, most of 

ut this topic that maybe I haven't asked you about that 

 want to talk about or some of the summarizing points you 

ld want to make to reemphasize the most important things 

t we should all take away from this discussion? 

oeconomic conditions. Intimate partner violence happens 

men and to women. It is prevalent among adolescents, and 

t erves to be battered or physically assaulted 
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or emotionally abused, no matter what they do or say or cook 

or 

way

 So, again, no shame and no blame, just recognize 

that you are a valuable individual, and that as a valuable 

individual with something to contribute to society, you 

deserve to live a life free of that kind of abuse and the 

str

 

muc

cont t within 

investigators to begin focusing their studies on answering 

some of these questions, so that we can look at how these 

int

dat

ant

tran

 To healthcare providers, we want them to be 

cognizant of the totality of a person's being when they are 

in th

for iolence, so that 

we n begin to

not cook or wear, that no one deserves to be hurt in that 

. 

essors that come along with living in that environment. 

So, we also want to put forward that there is so 

h more that we need to know about how this occurs and the 

ex which this occurs, and that we encourage 

imate partner violence and domestic violence and teen 

ing violence, and all of those sorts of things, what the 

ecedents and consequences are, and how these are 

smitted across generations. 

eir examining room and to ask the question, to screen 

 intimate partner violence or domestic v

ca  support women as they are getting care, and 
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that we can have them be safe and protected, and for women 

who

the

cal

experiencing teen dating violence, and there is help there, 

and we are ready and willing and able to provide that. 

 DR. PINN: Is there a specific hotline number we 

can

hav  at thei

 

Dome

for counseling or to be directed to a shelter, and that 

number is 1-800-799-SAFE. That is 1-800-799-S-A-F-E. 

 

dis

rea

has een one th

situations, and that we have more hope to offer as we learn 

about them and as we get the message out to women and men, 

you

 

ver

 are experiencing abuse, to know that there is help, that 

y can call a domestic violence hotline. Young women can 

l a hotline to get help and counseling if they are 

 give our listeners now, so they can write it down and 

e it r fingertips if they need it? 

DR. MAHOLMES: Yes. They can call the National 

stic Violence Hotline, 24 hours a day, 7 days a week, 

DR. PINN: Well, this has been a very exciting 

cussion. I would say depressing, except that it is not 

lly depressing because, hopefully, the message we brought 

 b at we are learning more about these kinds of 

ng or old, who may be involved in these situations. 

So, I would like to thank you, Dr. Maholmes, for a 

y learned and very informing discussion of domestic 
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violence and intimate partner violence. 

 

 DR. P

mon en Pinn

 [Commercial break.] 

 DR. PINN: And now a few final thoughts. We have 

had a fantastic discussion with Dr. Valerie Maholmes, who is 

Dir tor of Soc

Mal

Shr

Deve

then specifically about intimate partner violence. 

 We have learned that it can affect any faction of 

the

hea

int te partne

add

also that adolescents are affected. As we talk about life 

span issues, it really is a life span issue, but this is a 

life

mos

kno

DR. MAHOLMES: Thank you very much. 

INN: Next, a few final thoughts for this 

th wh  Point on Women's Health continues. 

ec ial and Affective Development/Child 

treatment and Violence programs in the Eunice Kennedy 

iver National Institute of Child Health and Human 

lopment here at NIH, talking about domestic violence and 

 population. The prevalence was just astounding when we 

r how many women and even how many men are affected by 

ima r violence in this country every year, and in 

ition, the numbers of assaults that women experience, and 

 span issue that we want to overcome and eliminate, but 

t importantly, to have women, young and old, or even men 

w what to do if they are in such a situation. 
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 I think the basic message that we should take away 

fro at Dr. M

bla

hav

themselves to not feel guilty and to not be shamed by being 

in such a situation, regardless of how that situation came 

about, and be willing to do something about it because they 

thi

 

bla

with someone; go

the research shows, what health providers should know and, 

of course, should do; and of course, reminders to those who 

are

fie

get

they

can help make you aware if they are in such situations; and 

then, to have the responsibility yourselves of knowing what 

to 

wom

the

m wh aholmes has presented is no shame and no 

me. Those who are experiencing intimate partner violence 

e got to have self-confidence and think enough of 

nk enough of themselves to want to rectify the situation. 

So I think we will carry away that "no shame, no 

me" and the rest of that, as she has stressed, talking 

 ing to crisis hotlines; understanding what 

 healthcare providers, regardless of their discipline or 

ld, that you have to take that added responsibility to 

 the confidence of the patients you are seeing, so that 

 feel comfortable talking to you about such issues and 

do when you get that information and whom to refer these 

en or men, young people or older people to, to alleviate 

 situation and rectify it. 
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 So, that is our discussion for today on intimate 

par r violenc

com

typ

type we most often see in terms of the military. 

 There will be a conference held at the National 

Conference Center on the NIH campus on October 1  through 2  

to discuss what

the

in 

trau

adjustment. 

 We really need to close the knowledge gaps in many 

of 

Def terans Administration, the VA Office of 

Res rch and De

abo

 In this time when we have so many women as well as 

men returning home from war and looking at the effects of 

some

you

foc ng on tra

tne e, but I want to mention a workshop that is 

ing up that is actually a conference dealing with another 

e of trauma, and that is specifically trauma such as the 

st nd

 is known and what needs to be learned about 

 role of gender, race, and other sociodemographic factors 

the identification and treatment of traumatic stress and 

matic brain injury, and related conditions for 

these areas, and NIH is working with the Department of 

ense and the Ve

ea velopment, and many others to really bring 

ut a full and comprehensive discussion of these issues. 

 of these military experiences on the lives of these 

ng men and women and their families, we feel that 

usi uma spectrum disorders and understanding the 
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role of gender, race, and other factors is an extremely 

imp

wit

wit

other institutes here at NIH, such as the National Institute 

of Neurological Disorders and Stroke, National Institute of 

Mental Health, and of course, the Eunice Kennedy Shriver 

Nat

thi

 

resu o let you know what the 

outcomes are, what the recommendations are, and hopefully 

what will be some worthwhile accomplishments from that 

wor

 

sen

we d ar from you about topics you would like to 

hear us discuss. But let me thank you for joining us on this 

segment of Pinn Point on Women's Health. We hope to welcome 

you ba

 

Res

ortant topic, and we are delighted to be collaborating 

h the Department of Defense in bringing this about, along 

h, of course, the Veterans Administration and along with 

ional Institute of Child Health and Human Development for 

s conference also. 

We hope in some future podcast to bring you 

lts from this conference t

kshop. 

In a moment, the announcer will tell you where to 

d your comments and suggestions for future episodes, and 

o like to he

ck again. 

I am Dr. Vivian Pinn, Director of the Office of 

earch on Women's Health here at the National Institutes 
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of Health in Bethesda, MD. 
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Rad  News Serv

Com

Dir

agen

 - - - 

Thank you for listening. 

NCER: You can e-mail your commen

ges cerning this podcast to Marshall Love at 

io ice, News Media Branch, Office of 

munications and Public Liaison at the Office of the 

ector, National Institutes of Health, Bethesda, MD, an 

cy of the U.S. Department of Health and Human Services. 


