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Abstract This study explored the relationship between
Intimate Partner Violence and HIV Risk-Propensity in
African-American women. An ancnymous questionnaire
was completed by a community based sample of 200
Alfrican American women with a varied history of intimate
partmer viclence, to determine whether being in a violent
relationship impacts HIV risk. Various staristical techni-
ques, inclading structural equation modeling (SEM3,
bivariate correfation analyses and ANOVA were used to
examine the data, A strong positive correlation was found
to exist between sexual coercion and Intimate Partner
Violence. In the effort to fortify prevention strategies, and
reduce the rates of HIV infection in African-American
women, additional factors that impact disease transmission
were discussed. Implications for social work/mental health
practice and suggestions for future research were made.

Keywords African-American - Black women - HIV/AIDS .
Intimnate partner violence - PV Domestic violence - DV.
Health disparities

Since the beginning of the HIV/AIDS epidemic, African
Amertcans have been disproportionately affected (Kaser
Family Foundation 2003; Thomas and Quina 1994 Over
time, the disparity has worsened. Even though Afvican
Americans account for only 13% of the UK. population,
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they represent approximately S0% of all new estimated
HIV infections in the United States {Centers for Disease
Contral 24072). African-Americans comprise the largest
eroup of AIDS diagnoses, and represent the largest group
Hving with AIDS (CDC 20074). African-American teen-
agers are also disproportionately impacted by HIV/AIDS.
Although they make up only 17% of the teenagers (in the
33 states with confidential name based HIV reporting),
African-Amnerican teenagers represent an astounding 69%
of the new AIDS cases reported in 2005 (CDC 2007bh
While the incidence of HIV in the United States has leveled
off over the past decade, diagnoses of ATDS in the African-
Ammerican population increased by 7% between 1999 and
2003 (CDC 607a). During this same tune period, AIDS
diagnoses decreased by 3% among White Americans (CDC
20072). Of the new HIV infections in women each year,
6% occur i African-American women (CDC 2007¢),
The HIV/AIDS Surveillance Report refeased by ihe
CIC in November, 2004 revealed that African-American
women had an AIDS case rate of 48.2 per 100.000
population. This rate 15 23 times greater than the rate of
white women (2.1 per 100,600). HIV infection is currently
reported 1o be among the four leading causes of death for
African American women between 25-54 years of age, and
is the leading cause of death for African American women
aged 25-34 vears {Anderson and Smith 2003). In additon
to HIV mfection, violence against women is also cited as a
major health risk for women {(WHO {998} Violence
against women has been shown to be a risk factor for
asumernus unfavorable health oulcomes (Sorenson and
Safttas 1994} inclading the transmission of HIV {Campbell
and Soeken 1999). Numerous medical organizations in-
cluding the World Health Organization, the American
Medical Association, and the Tntemational Federation of
Obstetricians and Gynecologists have reported on the
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rremendous public health impact of viclence against
women (World Health Organization 1998}

Women who have no voice or power in their intimate
relationships may be at risk for sexual abuse, [n wrn,
exposure to sexual abuse may place these women ar greater
risk tor HIV infection {Kalichman et al. [99%), While the
arevalence of both mtimate partrier {IPV) violence and HIV
infection in women have both been recognized as congerns
in the African American community, there 15 a paucity of
research linking PV to increased HIV risk (Stevens and
Richards 1998}, This research addresses this gap in the
literature by utilizing structural equation moedeling in order
1 investigate the specific linkages between PV and HIV
risk among a sample of African American women.

Review of the Literature

Infimate pariner violence (IPV) is defined as any act that is
used to control, terrorize, or dominate another, within the
context of an intimate relationship. 1PV includes physical
violence; sexual violence: psychological violence, financial
neglect, verbal abuse, emotional abuse and intimidation
{Saltzman et al. 1999},

While men are sometimes victims of 1PV, the literasture
reveals that women are more likely to be injured in a
domestic dispute (Tjaden and Thoennes 2000). The results
of being victimized by IPV include physical injury,
psychological frauma, and sometimes death {Gelles 1997;
Rennison and Welchans 2000; Sorenson and Saftlas 1994),
IPV has been shown to be associated with numerous
negative health behaviors (Plichta 1996; Silverman 2001).
These include unprotected sex, early sexual inttiation,
multiple sexual partmers, choosing unhealthy sexual part.
ners, and alcohol and drug use: Negative health behaviors
of vietims increase as the levels of violence they experience
increases {National Centfer for Injury Prevention and
Control 2607y,

In 1997, Wingwood and DiClemente revealed that
African-American women who were involved in physically
abusive relationships, were less likely to use condoms and
more likely to be victimized by their infimate partners as a
result of requesting condom use. As a result, these women
are at increased risk for HIV infection. Additionally, Simoni
and Cooperman (2000), who conducted face to face
interviews with women lving with AIDS m New York
City, determined that 59% of the sample of 373 women,
had been sexually shused, and 69% had been physically
abused.

Other research asserts that women who have no voice or
power in their intimate relationships are at risk for
numerous forms of abuse including bemg forced into
certain sexual activities. As a result, they may be af groater
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risk for HIV infection {Kalichman et al, 19981 Since race
iself is not a sk fuctor for the spread of HIV {being
Afnean Amencan does not by el make an individual
some argue that the
root-cause of the increase i HIV/AIDS incidents in
African-American women s gender inequity. Gupta
{2002y believes gender inequity must be addressed for the
HIV epidemic wo be controlled. Gupta (2602} and Gasch et
al. (1991) assert that women should be empowered because
the unequal balance of power between men and women
feads 10 controlling behavior by men, If men have controt
of women’s bodies, the women themselves have no control
of the spread of the disease.

Wingwood and DiClemente (1997), as well as Klein and
Birkhead (2002 add that assessment for [PV should be
routinely mcorporated into HIV prevention programs. From
the frterature, it could be speculated that abuse of women by
their intimate partners has been a factor in the spread of
HIV. Since HIV has begun to spread in the general,
heterosexual population, all such relationships have become
more risky. Those who remain most vulnerable to infection
will likely be those who suffer most from injustice, anger,
and abuse (Human Rights Warch 2003},

While there have been pilot programs and initiatives to
coordinate the provision of services to HiV-infected
individuals and victims of domestic viclence, the linkages
berween these two social problems have not been fully
mvestigated {(New York State Office for the Prevention of
Domestic Violence 2001). The purpose of this study was to
further assess the impuct of IPV on HIV risk among African
American women.

mote susceptible to contracting HEV),

Method

Prior to conducting the research, the research protocol was
submitted to the Institutional Review Board (IRB) at the
{University of Central Florida. Approval to begin the study
was granted by the IRB in March 2006, Informed consent
was secured from each participant prior to involvement in
the research.

Participants

Between May and August, 2006, guestionnaires were
administered to the women who met the selection criteria
for this study, namely, adult’ African-American females
currently in an intimate relationship. With the developers’
parmission, the survey incorporated components of the
Woman Abuse Screening Tool {WASTY and the HIV Risk
Screening Inventory, Three questions from the Sexual
Experiences Survey (SES), a widely used measure of
sexual coorcion were also inchuded in the guestionnare,
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Woman Abuse Screening Tool {WAST)

The WAST is an eight-gquestion survey which focuses on
phvsical, emotional, and sexual abuse (Brown et al. 1996).
This mstrument has been validated against the longstanding
Abuse Risk Inventory {IRI). The WAST short-form which
comprises the first two questions of the wol (/. /n generad,
how would vou descrihe your relationship? A for of rension,
Some tension, No tension; 1. Do vou and your partner work
aut arguments with: No Difficuiny, Some Difficulty? Grear
difflceity?y been shown in a small population (n=24) to
have a sensitivity and specificity of 91.7% and 100%,
respectively (Ibid). The WAST has been tested in various
populations both small and large, as well as English and
Spanish speaking and has maintained s validity. However,
the sensitivity in Spanish-speaking populations was lower
in primary care patients than in patients in a shelter
{Fogarty and Brown 2002). Examples of questions found
on the WAST include: Do argmments ever result in you
Jfeeling down or bad abouwt yourself? (Often, sometimes,
never) Do arguments ever result in hilting, kcking or
pushing? (Often, sometimes, neveri Has your pariner ever
ahused you physically? (Often, sometimes, never)

HIV Risk Screening Instrument Revised

The HIV Risk Screening Instrument (HS is a valid and
reliable tool (Gerbert et al. 1998) with a Kuder-Richardson-
20 co-efficient for dichotomous variables (KR-20), of .73
(Tbid). The validity and reliability for this instrument was
determined with a study sample of 459 participants repre-
senting high and low risk groups. The original questions
was revised to seek inforrmation about risk behaviors over
the last six months rather than the last 10 vears, as this it a
more accurate representation of current risk (Kalichman
et al. 1998). The HSI is a 10-question. instrument, Some of
the questions included on the HST are: Hove vou had iwo or
more sexual partners in the last 6-months? Have you had

aread sex (@ man puts his penis into vowr anus) with any of

your sexual partners during the past 6 months? In the last
o months, have you had a sexually ransmitted disease such
as gonorrhea, syphilis, chlamydia, genital wares, or genital
herpes?

Sexual Experiences Survey

The Sexual Experiences Survey (SES) is a conmnonly used
T4-item instrument. The instrument measures degrees of
sexual victimization and assesses whether victimization
occurred due to threats, coercion, and use of force,
authority or drugs {Koss and Gidyez 1983). The
following three questions were taken from the SES for
ase in this research: Have yow ever boad sexual inrercourse

with your partner even though vou really didn’t want 1
hecanse he threatened o end your relationship other-
wise? Have vou ever had sexwal infercourse with your
partner whea yoeu dign’t want (o because he threatened (o
use plsical force (rwisting your arm, holding vouw down
cre ) if vou didn't cooperate? Have vou ever heen in a
simation where your partrer obtained sexugl acts with
you sich as anal or oral infercourse when vou didn’t want
fo by using threats of physical force (twisting your arm,
holding vou down etej? Two gquestions from Kalichman
et al. {1998) study on sexual coercion and negotiating
condom use were also utilizved. Wouwld vou he afraid o
ask your partaer 1o use @ condom because vou are giraid
fre might Jeave vou? Would vou he afraid to ask vour
partier 1o use a condom because you are afraid he might
hit vou?

Surveyvs were administered in Neighborhood Centers for
Families (NCF) across OUrange County, Florida. The NCFs
are a dynamic collaborative of social service agencies
avatlable 1o residents in 13 communities throughout Orange
County, Florida, A variety of providers are available to
clients of the NCF. No two NCFs are the same, as each
NCF s individually developed to meet the needs of the
surrounding community. Three (3) NCFs were utilized for
data collection purposes. Two of the three NCFs utilized
were In areas with a large percentage of African-American/
Black residents.

Approsimately 300 women were asked to participate in
the research. Sixty-six percent of those approached (200}
agreed to participate. Upon completion of the survey, each
woman recetved a $10 gift card to a local superstore. Three
surveys were excluded because comments handwritten on
the form by respondents indicated that they did not meet the
criterta for inclusion in the study, namely, carrently being in
a relationship. As such 197 survey results were included in
the analysis.

Research (uestion

The overarching research question examined during this
research process is: Does PV impact the HIV nsk of
African American women? The following Hypotheses were
tested:

+ There is a significant relationship between the frequen-
cy of abuse, sexual Coercien and condom negotiation.
There 13 a significani relationship between sexual
coercion, condom negotiation. and HIV Risk.

*

Besign

Structural equation modeling was used o examine the
refationship between Intimate Partner Violence and HIV
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‘Fable 1 Uperzional definiions of sxogenous study vanables
Varable Description

A latent exogenous variable messured by the

inthmate panm
violenoE following mdicators;

Sexual cvercion At ranging from nonphysieal forms of pressure
that indece women 10 engage in sexual acts

unwillingly, 10 rape.

Physical abuse History of pusiung, punching, hitting, siapping, or
withholding vital medicine.

Emotional abuse  The recurring wse of harmful and controliing
behaviors hy an intimate partner for the purpose
ot controfling a woman.

Risk Propensity. Structural Eqguation Models, also referred
i0 as the analysis of Lincer Structumal Relations {LISREL),
are extensions of regression methods (Wan 2002). Strue-
tural equation modeling is used to confirm relationships and
test hypotheses. These models venfy how and how strongly
variables affect each other Structural Equation Models have
been demonstrated to be extremely useful m understanding
and profiling HV-related risk factors {e.g., Burkholder and
Harfow 1996). SPSS® 14 was used to conduct descriptive
statistics and bivariate statistics including bivariate comela-
tion amd ANOVA.

Specification of the Analytical Model

AMOS {Analysis of Moment Suucture) 6.0, a maltivariate
stagistical package, was used to validate the measurement
models of the exogenous latent variable (Intimate Pastner
Violence) and the endogenous latent variable (HIV Risk
Propensity). Operational definitions of Intimate Pariner
Violence and HIV Risk Propensity can be seen below in
Tables | and 2. The models were validated independently
via confirmatory factor analysis. Additionally, covariance
structure modeling was used to test the structural relation-
ship betwegen Intimate Partmer Vielence and HIV Risk
Propensity.

Once measurement models of HIV and PV were
correctly specified, the full covariance structure model
exploring the relationship between of Intimate Partner
Violence and HIV Risk was developed. Since all three
variables measuring sexual coercion were highly correlated,

the most freguenty reported form of sexual coercion,
CORRCE Tiwomen who reported that they had sex with a
parmer when they did not want to because their partner
threatened to end the relationship) was used as a mediating
variable between PV and HIV Risk. This was done,
hecause, consistent with the Feminist theoretical framework
used to guide this study, betrg in an abusive relationship
atfects the woman's choice, The revised model fit the da
as indicated by the non-significant chi-squared result. Other
goodness-of-fit indices such as Tucker-Lewis Index ((995),
GFL {.969), AGFIE (941} and RMSEA {019} indicated a
good fit. The revised model and the goodness-of-fit
statistics are shown below in Fig. | and Table 1.

Results
Demographic Information

Although all participants in this research are Black,
additional information was requested about cultural or
cthnic group, Information was also-collected on income,
age, and employment status. A breakdown of the results is
shown m Table 4.

Eevels of Intimate Pariner Violence

The first two guestions of the WAST (known as the WAST
short-form) have been demonstrated in small samples o
have s hgh degree of sensitivity and specificity. The
questions inguire about the “level of tension in the
relationship™ and the “level of difficuity working out
arguments” and are excellent tools to detect possible abuse.
Of the 197 women who participated in this study, 35.5%
{n==70 reported no tension, 41.6% (n=82) reported some
rension and 22.8% {n=45) reported a lot of tension. In
addition, 31% (#=61), reported no difficulty, 51.3% (n=
101}y reported some difficufty, and 17.8% (r=35) reported
great difficulny. The results reported on the remaining 3
clements of the WAST are shown below in Table 3.
Bivariate correlation analyses were performed to exam-
ine the relationship between the frequency of abuse, sexual
coercion, condom negotiation, and HIV Risk. Levels of
correlation are usually interpreted as being large or strong if

Table 2 Operational definitions

of endogenous study varidbles Variable

Description

HIV risk propenstty
Subsiznce abuse froguency
fisky sexnal behavior
Sexually mansmited diseases

Pariner’s risk

A Latent endogenous vartable measured by the following indicatons:
The frequency with which drugs sre used

Oversll nvobement in risky sexual behavior

History of sexuatly ransmifted discases

Leck of recognition of intimate partner’s HEV sk
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Fig. 1 Revised covarnance
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they are greater than 30, meoderate or medium between 30
and 49, and low or weak between .1 and .26 {Cohen 198%).
The correlation matrix for the variables measuring 1PV,
sexual coercion and the ability to negotiate condom use is
below, 1 Table &,

A strong correlation was found to exist between
frequency of physical abuse and sexual coercion {women
who engaged in sexual activities with their partner even
though they didn’t want fo, because he either threatened to
end the relationship or threatened to use force if they did
not), Moderate levels of correlations were also found
hetween sexual coercion {women who engaged in a sexual
act with their partner because he used foree} and the
frequency of being emotionally abused, as well as the
frequency of an argument resulting in hitting, kicking or
pushing.

Analysis of vanance {ANOVA)Y was conducted o
explore if the frequency of abuse impacted HIV risk
through the mediating variable, sexual coercion. A test of
homogeneity of variances revealed that the groups were
heteroscedastic, Post-Hoe multiple comparisons was
conducted, Tamhane’s post hoc statistics revealed that
women who reported that they sometimes had arguments
that resubted in being hit, kicked, or pushed were more
likely to be sexually coerced than wornen who reported that
they never hud arguments that result in being hit, kicked or
pushed. Results were significant at the p<.001 level.

Furthermore, women who reporied that they engaged in
sexual activities with their partner even though they didn't want
to {hecause he threatened to end the relationship otherwise) was
shown to be moderately correlated to being afraid to ask partner
o tse a condom for fear he would feave or hit.

Table 3 Goodness of it statis-
vy for the original and revised

Onginal Revized

covartance strugiure models of

HIV. sexual cogreion and inti- Chi-squared (degrees of freedom

38.154 (38} 30959 (29)

mate partner viclence Probability 019 387
Goodness of fit index (GFD S48 G58
Adjusted goodness of {1t ndex (AGHT GO Re2 3
Root mean squarg approximated (RMYEA) 938 4G
TuckerLewis Irddex (TLD} 032 893
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Table 4 Demegraphic

information

Terta
1 Pareent
Omployment status
Linempl.inot seeking emplovment) 9 9.4
Unempl (seeking employvment) il 36
Stay at home Mom g 46
Employed full ome 129 42
Emploved part time 28 635
Missing | 5
fducation
Less than high school He s
High HS 7 390
Some cotiege 29 4.7
Associates degree 29 4.7
Bachelors degree 21 17
Masters degree 5 14.7
sissing 2 ]
Income
$G-15.000 5% 5.4
$15,001 25000 49 249
2300135000 4 239
$33.000-45,000 24 2.2
545,900 and above 13 76
Missing 4 2.4
Age
1%-24 A0 15.2
2534 &% 350
13-4 46 2314
4534 26 (3.2
5364 s 15
G5 2 1.0
Missing 19 9.4
Culrural background
Black American 136 792
Haitian i1 3
Jamaicasn 19 9.6
Trinidadian t 3
Other 14 5.1

Table 5 Indicators of sbuse from the WAST (in percentages)

Finaily, the stadstically significant standardized regres-
sion weight of Intimate Partner Vielence on sexual coercion
{3340 p 011 indicates that for each standard deviation that
Intimate Partmer Violence increases, sexual coercion also
tncreases by 334 standard deviations. The standardized
regression weight of 635 {p= 001) indicates that for each
standard deviation that sexual coercion increases, HIV risk
also ncreases by 655 standard deviation (Table 7).,

Limitations

The Hmiations of the study include the non-representative
volunteer nature of the sample. External validity may he
limited because the study sample may not be representative
of the African American population at large. Nevertheless,
this research was able to get Black/African-American
women from different ethnic groups, with different levels
of ncome and education.

Another limitation stems from the fact that the siudy
utilized self~administered survevs which asked several
questions of & sensitive nature. As a result, social desirable

answers may have been provided. The social desirability

effect 15 the tendency of some respondents to lean their
answers in a direction which is more accepted by society
either to make a favorable impression on the researcher or
to enhance their feelings about themseives (Singleton and
Straits 1999}, This would have lead to under-reports of the
actual ocourrence of physical abuse, emotional abuse,
sexual coercion, substance abuse and other risk behaviors:

Discussion

Bespite the limitations mentioned, the findings of this study
have signiftcant implications for social service and heatth
providers treating women with HIV and women who are
abused. One of the strengths of this study is thar i
employed sound statistical methods to demonstrate how
[ntimate Partner Violence might lead to increased HIV risk
in African-American women. More specifically, this is one
of the first preces of research to utilize Structural Equation
modeling to explore the mechanisms by which 1PV migit
lead 1o incfeased HIV risk in African-American women,

Frequency of
physical sbuse

Freguency of
smotional sbuse

Arguments tosult in hiting,  Foel frightened by what  Freguency arguments cavse o feel
kicking, or pushing

purtner says/does down'bad about oneself

Ngver 4.6 416 5.4 0.6 351
Semetimes 203 442 234 1.8 437
Ofien b 137 iR 9.6 73
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Fable 6 Correlation mat

o the variahles measuring PV, sexual coercion and

hitiry 10 negobiate condem use

i Pubuse fabuse Coercel CovrceZ Covreed Fearaskl

1000

A 1060

Siyipes S61FF 1300

A54Fs gTEE [RE ]

G35 gys 330%* HR

394wk itk SaTeE TR LA

2 RE KL B3 ha GO7EE 1.0

ATTEE 276% AT REE T A431= T {0

*#Carrelanon is signsficant at the 0.01 Jevel (Z-tailed)

Variable descriptions: (Hit= Argoments resulting in hitting, kicking, pu

hen she didn™t w

ereed~ Had ol

ernononal abuse; Coereel= Had sox with parner
she didn’t want o because he threatened to leave;

might hit her: Fright= Feels frightencd by what partner says or does}

This study strongly suggests that efforfs must be made w0
educate practitioners working with wormen about the HIV
risk propensity of African-American women experiencing
Intimate Partner Vielence. Furthermore, community educa-
tion programs highlighting the relation between HIV risk
propensity and Intimate Partner Violence might be
enhanced. HIV prevention methods have principally fo-
cused on two areas, consistent and correct condom use and
mutual moncgamy. In cases where Intimate Partner
Violence occurs, women usually are stripped of the
authority 10 make safe-sexuval decisions, Social service
providers should remtain cognizant of the numerous barriers
(sexual coercion, reduced ability to negotiateé condom use
¢te.) that victims of Intimate Partner Violence experience
when trying to protect themselves from HIV and other
sexually wansmitted infections.

The resuits reiterate the importance of recognizing and
addressing gender-related issues in HIV prevention educa-
tion. Policies need to be developed on the national, state
and organizational levels to address these correlated issues.

Table 7 Sundardized regression weights of the revised model of
intimate partner violence, sexual coercion and HIV sk

Cstimare
HIT o PV B3GR
Eabuse T PV Aggrer
Education < HIV Risk P
Income HIV Risk ~.136
Fright T Py *
HIV Risk L Coercel GEEERY
Cogreel] L [ 334
Hidd e IV Risk 231F

AR 53 *epd O fp Ol

qreataned o leave: Coerce2= Had sex with partner when

with partier when she didn’t wan! to becatise he threatened

teave; Fearaskl= Afraid to ask partmer to use a condom bacause ke might Jeave her Fearaskh= Afraid to ask partner to use a condom because he

Another implication is the need to develop cubturally
competent HiV-prevention strategies. It is very important
to recognize that a one-size-fits-all approach to HIV
prevention is not ideal. For programs to be effective, they
have o be tatlored to the needs of the wrget group.

Suggestions for Future Research

Linderstanding the cultural factors that impact the spread of
HIV is wvital to the developing culturally competent
ntervention and prevention strategies. Culturally competent
services are critical in the quest to reduce health disparities.
As such; future research needs to more closely examine the
within group differences in the rates of infection in the
black community. The African-American community of
females is not a homogenous group. It is comprised of
women from a variety of backgrounds and cultures,
including native born Black-Americans, West Indians,
Africans, and Black Hispanics and others who have
immigrated to the United States. Differences in the modes
of infection and the need for different intervention and
prevention methods may be reatized if cultural factors that
tmpact disease transmission are identified. Demographic
mformation should be broken down further than African-
Arnerican.

Future research should alse couple guantitative and
gualitative technigues to further tease out information to
improve treafment and prevention. On the surveys that were
completed, some women chose to add unsolicited hand-
written comments. While they may have been more
inclined to add comments due to the anoaymous nature of
the survey, perhaps a highly structured confidential inter-
view could be benefivial. Additionally, to further elucidate
the immpact of race on the relationship between FVand HIV
Risk, future research should survey, White, Lating, mnd
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r,
5

Astan women a3 well, This will clarify the impace of race’
vthnicity on the madel,

Conclusion

Evidence of health disparitics can be seen no more
evidently than in the mcidence and prevalence of HIV/
AIDS in African Americans. The Centers for Disease
Conirol reports that African Americans are the mosi
severely impacted of all the raciallethnic groups from

diagnosis untl death. While attempts to reduce the rate of

infections in other high risk groups have been somewhat
successtul, the mfecdon rates continue to nse in Afhican
American females. The stigma associated with HIV in the
hlack community, and the concept of the down-low
{double-hives of African-American men who pose as
heterosexuals while secretly engaging in sex with other
men’ contnbute to the high rates of infection. Other factors
that affect the dispanity rates include poverty, lack of aceess

to care, and unwitlingness to seek care due to the distrust of

the health care system.
This study adds to the body of knowledge about HIV

among  African-Americans hy highlighting a variety of

qays in which the 1PV miertwines with the HIV epidemic.
Fear of abandonment and fear of violence were shown to
impact women’s ability to negotiate condom-use. This can
have a detrimental effect on HIV risk. Violence perpetuated
against women by thelr infimate partners was also shown to
impact sexual decision-making, free-choice, and ultimately
increase the risk for HIV. Comprehensive and culturally
competent intervention strategies to address the dual
concerns of Intimate Partner Viclence and HIV-risk should
he developed.
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