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ABSTRACT: The United States Preventative Services Task Force recently released a draft
recommendation that clinicians screen women for intimate partner violence (IPV), such as
domestic violence. The recommendation report is blind to male victims of IPV , even though the
2010 CDC national survey demonstrated that more men than women are victims of IP physical
violence. It ignores studies demonstrating the positive predictive value of IPV screening of men.
Its evidence review found only three studies rated higher than “fair.” One was for screening for
childhood sexual abuse. The authors of the other two later concluded that there was insufficient
evidence to support IPV screening. The evidence review and draft report ignored studies and a
significant meta-analysis that conflicted with its recommendation. Ignoring IPV against men
harms women, since female-initiated IPV is one of the most important predictors of subsequent
female injury.
The United States Preventative Services Task Force (USPSTF) recently released a draft recommendation
that clinicians screen women of childbearing age for intimate partner violence (IPV), such as domestic
violence, and provide or refer women who screen positive to intervention services. (USPSTF, 2012)
Earlier, it had concluded that insufficient evidence exists to recommend for or against screening, based
on limitations of existing screening approaches and validation studies, insufficient evidence regarding
effectiveness of services to which women can be referred , lack of evidence that IPV screening improves
the likelihood of positive health outcomes, and a lack of studies evaluating the potential harm
associated with IPV screening. (USPSTF, 2004)
The draft recommendation on intimate partner violence screening by the USPSTF reflects not “gender
neutrality” but what I have called “gender blindness,” an inability or unwillingness to see men as victims
of intimate partner violence. (Hoff, 2012b) Its opening sentence cites the National Violence Against
Women Survey (NVAWS) for the proposition that each year 1.3 million women are victims of IPV.
NVAWS, in fact, states: “About 1.3 million women and 835,000 men are physically assaulted by an
intimate partner annually in the United States (exhibit 9).” (Tjaden and Thoennes, 2000, p. 26. Emphasis
added) More recently, the CDC’s 2010 National Intimate Partner and Sexual Violence Survey (NISVS)
found that within the last 12 months more men than women were victims of intimate partner physical

violence and over 40% of the victims of serious physical violence were male. (Black et al., 2011, Tables
4.1 and 4.2, Hoff, 2012a) It also found that males are more often the victim of intimate partner
psychological aggression and control over sexual/reproductive health (a broader term than “pregnancy
coercion”), two other components of IPV.
This gender blindness is reflected in many statements in the draft recommendation report, which are
similar to the summary statement: “The U.S. Preventive Services Task Force (USPSTF) recommends
that clinicians screen women of childbearing age for intimate partner violence (IPV), such as domestic
violence, and provide or refer women who screen positive to intervention services. … The USPSTF
concludes that the current evidence is insufficient to assess the balance of benefits and harms of
screening all elderly or vulnerable adults (physically or mentally dysfunctional) for abuse and neglect.”
These statements are completely blind to male victims of IPV.

Yet there are several studies establishing the feasibility of IPV screening for males. Below are three
empirical studies that demonstrate the feasibility of screening for IPV among males in clinical settings.
The sensitivity, specificity, and positive predictive value of these studies compare favorably to other DV
screening studies:.
Author

Screening Tool

Weiss SJ et al,
2003

Ernst AA et al,
2004
Shakil A et al,
2005

Percent Males
in Study

Sensitivity

Specificity

Ongoing
Violence
Assessment
Tool (OVAT)
OVAT

38%

93%

86%

Positive
Predictive
Value
75%

31%

86%

83%

56%

Hurt-InsultThreatenScream (HITS)

100%

88%

97%

88%

Weiss et al. concluded that the Ongoing Violence Assessment Tool (OVAT) “had a retrospective accuracy
that was much better than that of either of the other screens.” Ernst et al. concluded “four brief
questions can detect ongoing IPV to aid in identifying the victim.” Shakil et al. concluded: “HITS
differentiated between male victimized respondents from non-victims in clinical settings.”
The evidence review behind the USPSTF report (Nelson et al., 2012) does not seem to reflect the
confidence of the draft recommendation. In Table 1, only three studies were rated better than “fair.”
Thombs et al, 2007 screened for childhood sexual abuse victimization, not IPV. The other two studies are
the first two studies in a series of three studies by the McMaster Violence Against Women Research
Group of Ontario, Canada. The first McMaster study (MacMillan, 2006) involved 2,602 women from two
emergency departments, two family practices and two women’s health clinics. The other two McMaster
studies involved women interviewed in 2005 and 2006 from 11 emergency departments, 12 family
practices, and 3 obstetrics/gynecology clinics. The USPSTF report examined the second study (Walthen,
2008)(N=5607), which supported the USPSTF recommendation, but ignored the third (MacMillan et al,

JAMA 2009(N=6743), which reached the opposite conclusion: “the results of this trial do not provide
sufficient evidence to support IPV screening in health care settings.”
The evidence review leading to the draft recommendation ignores not only the final finding from the
McMaster Research Group, but also a thorough 2009 review of IPV screening by Rabin and her
colleagues (Rabin et al., 2009), which concluded: “No single IPV screening tool had well-established
psychometric properties. Even the most common tools were evaluated in only a small number of
studies. Sensitivities and specificities varied widely within and between screening tools. Further testing
and validation are critically needed.” Further, it did not consider the two studies in the Rabin review
judged to have “excellent” quality.
This gender blindness toward male victims of IPV is harmful to women. As Straus (2011, p. 285) states:
“PV by a woman is … a danger to women because it increases the probability of her partner being
violent (Straus, 2005, p. 285)” As Stith (2004) points out in her meta-analysis, female-initiated IPV is the
most important predictor of subsequent female injury.
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