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Abstract

Objective: To assess pediatric residents’ knowledge of and attitudes about IPV at 
a community hospital in the South Bronx before and after IPV training. 

Methods: A seven-hour IPV training program on IPV relevant screening, education, 
policies, and resources was offered in July/August 2010 and again in July/August 
2011. Residents completed a pre- and post-training survey consisting of 60 questions 
divided into 14 distinct themes/competencies areas. Mean scores were calculated for 
each theme/competency. Paired sample t-tests were used to evaluate participants’ 
pre-test and post-test change in survey responses. After the 2011 training module, 
a convenience sample of caregivers and adolescents were assessed with a separate 
health visit exit-survey focusing on IPV and provider interview.

Results: Thirty-six residents were trained and surveyed in 2010 (PGY-1 and 2), 
18 (50%) received a second training module in 2011. The baseline survey showed 
that 60% of the residents lacked prior IPV-specific training, and 50% were unaware 
of relevant community resources. Mean values for 12 out of the 14 IPV-relevant 
themes improved significantly after the initial training module and exhibited further 
improvement in several areas of theme/competency including self-efficacy, referral, 
screening, workplace limitations, legal requirements, and victim understanding after 
the 2nd training module in 2011. Among the teenager sample (n=113) (mean age 
[SD] of 14.2 [2.2] years), 86% indicated that they would ask their provider for help if 
they were victims of IPV; while 80% of the caregivers (n=101) said they would discuss 
healthy relationships with their teenagers. 

Conclusion: This IPV-specific training module for residents improved significantly 
their IPV-relevant competencies. Our findings demonstrate that IPV-specific training 
would be a beneficial addition to the Pediatric Residency Training Curriculum.

INTRODUCTION     
Clinical health settings are potentially important in 

identifying intimate partner violence (IPV) among adolescents.     
Research shows that nationwide, an estimated 1 in 5 high 
school girls are affected by physical or sexual IPV victimization 
during their high school years [1-4]. Further, the prevalence 
of IPV among adolescent females seeking care in emergency 
departments, primary care clinics, and adolescent/ gynecologic 
clinics is doubles that of these nationwide estimates [5-8]. One 
recent study on IPV among female users of urban adolescent 
clinics revealed two in five (40%) adolescent female patients 

had experienced IPV, with 32% and 21% reporting physical and 
sexual victimization respectively [9]. Adolescent girls who are 
victims of IPV experience greater rates of health risk and disease 
including substance use, risky sexual behavior, STIs, unhealthy 
weight control, depression, and suicide. Further, pregnancy 
coercion and birth control sabotage has been found to be 
associated with IPV and increased risk of unintended pregnancy 
among teenage and young adult females utilizing family planning 
clinics [10]. 

Clinical settings represent an opportunity for health care 
providers to help identify, diagnose, and manage IPV among 
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adolescents and the health problems associated with it. Clinical 
settings have been recognized as key sites for IPV detection in 
adult women and medical guidelines exist to identify and assist 
women IPV victims [11,12]. However, IPV among adolescents is 
reported to be infrequently identified by providers. In a study 
by E. Miller, et al., 30% of adolescent participants reported that 
a health care provider had ever asked them about being hurt 
or feeling unsafe in a dating relationship [9]. In another study, 
M Forcier, et al. found that while pediatric residents were 
knowledgeable about the prevalence of dating violence, 91 % 
did not routinely screen for dating violence among adolescent 
patients [13]. Barriers to screening for IPV were similar to those 
identified by primary care physicians and psychiatrist in other 
studies, with insufficient training and lack of time cited as major 
barriers [14.15]. 

In 2009 the AAP updated its policy statement on the role of 
the pediatrician in youth violence to include new areas of youth 
violence with dating violence being among them [16]. The AAP 
recommends Intimate Partner Violence (IPV) screening during 
adolescent office visits and supports IPV-specific training during 
residency. The present study responds to those recommendations 
by offering and assessing the impact of a novel IPV-specific 
training module on pediatric residents’ knowledge and attitudes.

METHODS
A seven-hour IPV training program on IPV relevant 

screening, education, policies and resources was offered in July/
August of 2010 and again in July/August of 2011 to PGY-1 and 
PGY-2 pediatric residents. The training was developed using the 
best available evidence in teen IPV assessment, management 
and prevention. The training specifically focused on: a) the 
epidemiology, diagnosis and health impacts of IPV among 
adolescents; b) the identification, screening, and management of 
IPV including treatment, safety planning, referral, and utilization 
of community resources; and c) how to provide anticipatory 
guidance on safe, supportive relationships to pre-teens, teens, and 
parents/caregivers. Residents practiced using the skills acquired 
through a series of role-plays and received a training guide 
which included clinical, community, and practice management 
resources and patient education materials. Residents completed 
a pre- and post-training survey consisting of 60 questions that 
were arranged into 14 distinct themes/competencies, each 
containing 2-6 questions. Some questions were open-ended, 
but most were scored from 1 to 7 (strongly agree to strongly 
disagree). The questionnaire data collected was de-identified. 
The residents’ questionnaire administered before and after the 
delivery of the educational program generated mean scores on 
each of the 14 themes/competences. A resident’s score on any 
particular theme/competency was calculated by summing the 
responses (ranging from 1 – 7) on each of the items comprising 
that theme. Change in mean scores on each of these themes is 
assessed with a paired t-test. While it is recognized that program 
effectiveness is often evaluated using a comparison group out of 
concern that pre-post change in respondent scores may reflect 
the operation of factors other than the training program itself. 
Given that the baseline survey in the study was administered 
just prior to the 7 hour training program and the post-test was 
completed directly afterwards, we judged the use of a comparison 
group unnecessary. 

In addition, a 12-questionhealth visit exit-survey was 
administered to 113 youth ages 11 to 17 at Bronx-Lebanon 
Hospital Center/MLK Pediatric and Adolescent Clinic sites 
assessing whether the pediatric resident talked to them 
about IPV and healthy relationships. The parents/caregivers 
accompanying these youth received a similar 12-question 
health visit exit-survey. Surveys were conducted 1 – 6 months 
following resident IPV training.     The data collected from youth 
and caregiver questionnaires was anonymous. Questions and 
responses were written at an appropriate grade level for targeted 
responders. The youth and parent surveys were comprised of a 
series of binary response options “yes” “no” and each respondent 
was classified in terms of the proportion of responses in the 
“yes” category. Alpha was set at p <.05. Findings with regard to 
these assessments are reported simply in the form of descriptive 
statistics. However, a sufficiently large sample of children was 
selected (n> 100) so that the reported proportion would be 
characterized by a comparatively small 95% confidence interval. 
For example, with a sample of 100 adolescents if 80 individuals 
provided affirmative responses to 80% of the questions, we can 
be 95% confident that the true percent of individuals with 80% 
affirmative answers would range quite narrowly between 72-
88%. 

The Institutional Review Board at Bronx Lebanon Hospital 
Center, Bronx, NY approved this study. Parental consent and 
adolescent assent were obtained for teenage participants, and 
self-consent was obtained for parent participants. 

RESULTS
Thirty-six residents trained and surveyed in 2010 (PGY-1 

and 2), 18 (50%) received a second training module in 2011. The 
2010 baseline survey showed that 60% of the residents lacked 
prior IPV-specific training, and 50% were unaware of relevant 
community resources. Mean values for 12 out of the 14 IPV-
relevant themes improved significantly after the initial training 
module (Table 1). In response to the 2nd training module, further 
improvement was noted in the theme/competency of self-efficacy, 
referral, screening, workplace limitations, legal requirements, 
and victim understanding. Among studied teenagers (n=113) 
(mean age [SD] of 14.2 [2.2] years), 86% indicated that they 
would ask their provider for help if they were victims of IPV; 70% 
indicated they were comfortable with talking about these issues 
with their provider. A similar proportion indicated that they 
were glad that their provider had raised these issues with them.

The findings from the caregiver interviews (n= 101) were 
similar. Over 60% indicated that they would talk to their provider 
if their child had been victimized; while 80% said they would be 
talking to their children about healthy relationships.

DISCUSSION
Current research demonstrates that 10-33 % of teens have 

experienced some degree of physical, sexual, or emotional abuse 
from a dating partner [16]. Pediatricians may interface with these 
teens before, during, or after these violent episodes. This makes 
it essential for pediatric residents to receive IPV-specific training 
so that they are familiar with IPV, its potential repercussions and 
possible methods of screening and intervention. In our study, the 
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IPV-specific training module for residents improved their IPV-
relevant competencies significantly. Further, over 80% of studied 
teens and caregivers gave positive responses for would “ask their 
provider for help if they were victims of IPV” and would “discuss 
healthy relationships with their teenagers” respectively. Our teen 
responses are in line with other studies that show the majority of 
adolescents believe medical providers should screen for IPV as 
they believe healthcare providers are likely to be helpful [17,18].

Two specific limitations warrant mention. As noted, the 
teenagers evidenced a very positive attitude towards discussing 
IPV with their physician and the caregivers expressed a strong 
interest in talking about healthy relationships with their teens. 
However, the absence of a pre-posttest with these two groups 
precludes drawing a strong inference that the residency training 
program led to an improvement in patient and caregivers’ 
attitudes and knowledge regarding IPV, Further studies must 
address this question rigorously. Additionally, further studies are 
warranted to assess whether or not the improvements made by 
residents in IPV-relevant competencies are sustained over time. 
It is likely that as with other trainings, maintenance sessions are 
needed.     

CONCLUSION     
Intimate Partner Violence among adolescents is an important 

public health concern which must continue to be addressed 
by pediatricians in the health care setting. Our findings clearly 
suggest that IPV-specific training would be a beneficial addition 
to the Pediatric Residency Training Curriculum. Such training will 
give pediatricians the skills they need to assist in the prevention 
of IPV among teenagers and increase the rate of its disclosure

ACKNOWLEDGMENTS
The authors thank Stefan Haggman, MD and the Department 

of Pediatrics, Bronx Lebanon Hospital Center, for comments 
and suggestions, and all of the teenagers and parents for their 
participation in this research study. This work was presented 

at Pediatric Hospital Medicine Conference, July 2011, Kansas 
City, MO and Eastern Society for Pediatric Research Conference, 
March 2013, Philadelphia, PA

REFERENCES
1. Bureau of Justice Statistics. Intimate Partner Violence in the United 

States. Washington, DC: U.S. Department of Justice, Office of Justice 
Programs. 2007.

2. Silverman JG, Raj A, Mucci LA, Hathaway JE. Dating violence against 
adolescent girls and associated substance use, unhealthy weight 
control, sexual risk behavior, pregnancy, and suicidality.  JAMA. 2001; 
286: 572-579.

3. Burcky W, Reuterman N, Kopsky S. Dating violence among high school 
students. School Counselor. 1988; 35: 353-358.

4. Henton J, Cate R, Koval J, Lloyd S, Christopher S. Romance and violence 
in dating relationships.Journalof Family Issues. 1983; 4: 467-482.

5. Erickson MJ, Gittelman MA, Dowd D. Risk factors for dating violence 
among adolescent females presenting to the pediatric emergency 
department.  J Trauma. 2010; 69: 227-232.

6. Wingood GM, DiClemente RJ, McCree DH, Harrington K, Davies SL. 
Dating violence and the sexual health of black adolescent females.
Pediatrics. 2001; 107: 72.

7. Milan S, Lewis, J, Ethier K, Kershaw T, Ickovics JR. Relationship 
violence among adolescent mothers: Frequency, dyadic nature, 
and implications for relationship dissolution and mental health. 
Psychology of Women Quarterly. 2005; 29: 302-312.

8. Keeling J, Birch L. The prevalence rates of domestic abuse in women 
attending a family planning clinic. J Fam Plann Reprod Health Care. 
2004; 30: 113-114.

9. Miller E, Decker MR, Raj A, Reed E, Marable D, Silverman JG. Intimate 
partner violence and health care-seeking patterns among female users 
of urban adolescent clinics.  Matern Child Health J. 2010; 14: 910-917.

10. Miller E, Decker MR, McCauley HL, Tancredi DJ, Levenson RR, 
Waldman J, et al. Pregnancy coercion, intimate partner violence and 
unintended pregnancy. See comment in PubMed Commons below 
Contraception. 2010; 81: 316-322.

Table 1: Mean scores for IPV-specific themes/competencies before and after the training.

2010 Training Session (n=36)

Theme/Competency Mean Before Mean After p-value

Self-efficacy 18.67 22.87 0.000

Referral 12.86 16.86 0.000

Health Care Role 35.30 38.63 0.002

Screening 15.50 17.90 0.001

Workplace 18.66 22.24 0.000

Too Busy/Can't Help 16.03 17.58 0.008

Limitations 12.80 14.77 0.003

Legal Requirements 9.40 11.80 0.000

Don’t Need Training 8.90 10.16 0.024

Victim Understanding 11.13 12.70 0.016

Identify and Document 10.86 12.14 0.002

Victim Autonomy 15.97 17.34 0.024

Staff Preparation 9.57 9.57 1.000

Relationship of Alcohol and Drugs 11.83 12.07 0.482

http://www.ncbi.nlm.nih.gov/pubmed/11476659
http://www.ncbi.nlm.nih.gov/pubmed/11476659
http://www.ncbi.nlm.nih.gov/pubmed/11476659
http://www.ncbi.nlm.nih.gov/pubmed/11476659
https://books.google.co.in/books?id=IiRKrWlceK0C&pg=PT421&lpg=PT421&dq=Dating+violence+among+high+school+students.+School+Counselor,+35+(5),+353-358.&source=bl&ots=4Pysy9jsY4&sig=pSuhQ8Qq99U2ix5hfTCIgh6jwWs&hl=en&sa=X&ved=0CCsQ6AEwA2oVChMIsNiPkND2yAIVCyeUC
https://books.google.co.in/books?id=IiRKrWlceK0C&pg=PT421&lpg=PT421&dq=Dating+violence+among+high+school+students.+School+Counselor,+35+(5),+353-358.&source=bl&ots=4Pysy9jsY4&sig=pSuhQ8Qq99U2ix5hfTCIgh6jwWs&hl=en&sa=X&ved=0CCsQ6AEwA2oVChMIsNiPkND2yAIVCyeUC
http://jfi.sagepub.com/content/4/3/467.abstract
http://jfi.sagepub.com/content/4/3/467.abstract
http://www.ncbi.nlm.nih.gov/pubmed/20938314
http://www.ncbi.nlm.nih.gov/pubmed/20938314
http://www.ncbi.nlm.nih.gov/pubmed/20938314
http://www.ncbi.nlm.nih.gov/pubmed/11331722
http://www.ncbi.nlm.nih.gov/pubmed/11331722
http://www.ncbi.nlm.nih.gov/pubmed/11331722
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-6402.2005.00224.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-6402.2005.00224.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-6402.2005.00224.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-6402.2005.00224.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/15086997
http://www.ncbi.nlm.nih.gov/pubmed/15086997
http://www.ncbi.nlm.nih.gov/pubmed/15086997
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/20227548
http://www.ncbi.nlm.nih.gov/pubmed/20227548
http://www.ncbi.nlm.nih.gov/pubmed/20227548
http://www.ncbi.nlm.nih.gov/pubmed/20227548


Central

Lewis et al. (2015)
Email: 

Ann Pediatr Child Health 3(9): 1089 (2015) 4/4

Lewis C, Swayampakula AK, Smith A, Neugebauer R, Adeniyi A (2015) Impact of a Novel Training Curriculum for Pediatric Residents in the Prevention of Intimate 
Partner Violence. Ann Pediatr Child Health 3(9): 1089.

Cite this article

11. Flitcraft AH, Hadley SM, Hendricks-Matthews MK, Mcleer SV, Warshaw 
C. Diagnostic and Treatment Guidelines on Domestic Violence. 
American Medical Association. 1992.

12. Family Violence Prevention Fund. National Consensus Guidelines 
on identifying and responding to domestic violence victimization in 
health care settings. San Francisco, CA: Family Violence Prevention 
Fund. 2004. 

13. Forcier M, Patel R, Kahn JA. Pediatric residents’ attitudes and practices 
regarding adolescent dating violence.  Ambul Pediatr. 2003; 3: 317-
323.

14. Brown LK, Puster KL, Vazquez EA, Hunter HL, Lescano CM. Screening 
practices for adolescent dating violence. J Interpers Violence. 2007; 
22: 456-464.

15. Erickson MJ, Hill TD, Siegel RM. Barriers to domestic violence 
screening in the pediatric setting. Pediatrics. 2001; 108: 98-102.

16. Committee on Injury, Violence, and Poison Prevention. Policy 
statement--Role of the pediatrician in youth violence prevention.  
Pediatrics. 2009; 124: 393-402.

17. Miller E, Decker MR, Raj A, Reed E, Marable D, Silverman JG. Intimate 
partner violence and health care-seeking patterns among female users 
of urban adolescent clinics. Matern Child Health J. 2010; 14: 910-917. 

18. Erickson MJ, Gittelman MA, Dowd D. Risk factors for dating violence 
among adolescent females presenting to the pediatric emergency 
department.  J Trauma. 2010; 69: S227-232.

. http:/www.vahealth.org/civp/projectadarva/AMADiag&TreatGuide.pdf.
. http:/www.vahealth.org/civp/projectadarva/AMADiag&TreatGuide.pdf.
. http:/www.vahealth.org/civp/projectadarva/AMADiag&TreatGuide.pdf.
http://www.futureswithoutviolence.org/userfiles/file/Consensus.pdf
http://www.futureswithoutviolence.org/userfiles/file/Consensus.pdf
http://www.futureswithoutviolence.org/userfiles/file/Consensus.pdf
http://www.futureswithoutviolence.org/userfiles/file/Consensus.pdf
http://www.ncbi.nlm.nih.gov/pubmed/14616043
http://www.ncbi.nlm.nih.gov/pubmed/14616043
http://www.ncbi.nlm.nih.gov/pubmed/14616043
http://www.ncbi.nlm.nih.gov/pubmed/17369447
http://www.ncbi.nlm.nih.gov/pubmed/17369447
http://www.ncbi.nlm.nih.gov/pubmed/17369447
http://www.ncbi.nlm.nih.gov/pubmed/11433060
http://www.ncbi.nlm.nih.gov/pubmed/11433060
http://www.ncbi.nlm.nih.gov/pubmed/19520726
http://www.ncbi.nlm.nih.gov/pubmed/19520726
http://www.ncbi.nlm.nih.gov/pubmed/19520726
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/19760162
http://www.ncbi.nlm.nih.gov/pubmed/20938314
http://www.ncbi.nlm.nih.gov/pubmed/20938314
http://www.ncbi.nlm.nih.gov/pubmed/20938314

	Impact of a Novel Training Curriculum for Pediatric Residents in the Prevention of Intimate Partner 
	Abstract
	Introduction     
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgments
	References
	Table 1

