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INTRODUCTION

Gender-based violence (GBV), particularly intimate
partner violence (IPV), is a persistent public health crisis
of pandemic proportions. During the COVID-19 pandemic,
the United Nations Secretary-General described violence
against women as a “shadow pandemic,” highlighting the
widespread and escalating nature of these harms. The United
States, alongside many nations worldwide confronting GBV,
can strengthen its response by drawing on international
peer-reviewed research showing effective community
mobilization, gender-transformative programming, economic
empowerment, educational, and public health approaches
(Abramsky et al., 2016, Doyle et al., 2018). GBV includes
physical, sexual, psychological, economic, and technology-
facilitated abuse, as well as stalking. These forms of violence
disproportionately affect women and girls, Sexual and Gender
Minoritized (SGM) individuals, and people from historically
marginalized communities. For adolescent girls, this crisis
often manifests early as teen dating violence (TDV); national
surveillance reveals that nearly one in ten high school girls
experiences physical or sexual dating violence annually,
triggering immediate and long-term psychological distress
(CDC, 2023; Padilla-Medina et al., 2021). Additionally,
women with disabilities are at greater risk for sexual coercion,
sexual violence and IPV than women without disabilities,
(Center for Disease Control [CDC], 2024b; Garcia-Cuellar
et al., 2023) and the risk of IPV elevates with increasing
severity of disability (Chirwa et al., 2020). Psychological
research consistently identifies a range of structural barriers
that can prevent survivors from leaving abusive relationships,
including economic dependence, lack of affordable housing,
cultural and familial pressures, immigration-related concerns,
and prior negative experiences with legal or institutional
systems. Psychological research has also highlighted critical
psychological barriers that can prevent survivors from
leaving abusive relationships, including fear of retaliation
and abusive relational patterns that involve periods of
manipulation, shaming, and threats of harm with periods of
calm and displays of affection. These long-term, repeated
intermittent reinforcements can create a cycle where the
woman begins to rely on the abuser for a sense of self-worth

and attachment, thus maintaining the abusive relationship.
Thus, the barriers women face when trying to leave abusive
relationships are multidimensional and complex. Approaches
that rely solely on punitive or criminal-legal responses often
fail to address these underlying barriers and, in some cases,
may discourage survivors from seeking support.

The experiences of cisgender women, transgender and
nonbinary individuals, women and girls of color, Indigenous
women and girls, immigrant women and girls, women
and girls with disabilities, SGM individuals, and older
adults are distinct yet interconnected. That said, safely
leaving individuals perpetrating GBV and IPV can be
particularly significant and complex for survivors from
communities affected by historical and intergenerational
trauma, including Black, Indigenous, immigrant, and SGM
individuals who may experience bias, discrimination, or
mistrust within formal systems of care and response.

The American Psychological Association (APA) affirms
that psychological science holds both the evidence base
and the professional responsibility to inform, shape, and
evaluate approaches to addressing GBV and IPV. Decades
of research in trauma, prevention, community intervention,
and survivor-centered care have produced critical knowledge
needed to develop effective policies, strengthen systems of
response, and reduce the long-term impacts of violence on
individuals, families, workplaces, and communities. APA’s
policy engagement on GBV and IPV is grounded in the ethical
obligations of the profession and the evidentiary weight of
psychological science. Decades of peer-reviewed research
have established the profound and lasting psychological
consequences of GBV specifically IPV, including post-
traumatic stress disorder, depression, anxiety, substance
use disorders, suicidality, and complex trauma, as well as
the neurobiological, developmental, and intergenerational
impacts on survivors and their children. Additionally,
psychological science has equally demonstrated that
prevention is possible. Trauma-informed intervention,
perpetrator accountability programs with clinical oversight,
community-based crisis response, and survivor-centered
legal advocacy all carry evidentiary support.
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WHEREAS, The most recent National Intimate Partner and
Sexual Violence Survey (NISVS 2023/2024) found that more
than onein three women (34.0%, or nearly 43.5 million) in the
United States experienced contact sexual violence, physical
violence, and/or stalking by an intimate partner during their
lifetime. In addition, the estimated lifetime economic cost
of IPV is approximately $103,767 per female victim, totaling
nearly 60% of the $3.6 trillion nationally. These data affirm
IPV as a primary driver of preventable female morbidity
and mortality that demands sustained federal public health
investment (CDC, 2024a; Leemis et al., 2022; Peterson et al,
2018; Rowh & Jack, 2024).

WHEREAS, gender-based violence (GBV), including physical,
sexual, psychological, economic, and technology-facilitated
abuse, as well as stalking, remains a persistent, widespread, and
evolving public health and human rights concern reflected in
prior APA policy resolutions (APA Girls and Women Guidelines
Group, 2018; APA, 2021). Such violence disproportionately
affects women, girls, and marginalized populations, including
individuals targeted because of their sexual orientation, gender
identity, gender expression, or migration status. Studies
conducted across many regions demonstrate that these
populations often experience violence that is equal to or greater
in prevalence, severity, and barriers to assistance than more
socially privileged populations (Benitez-Hidalgo et al., 2026;
Sardinha et al,, 2022).

WHEREAS, GBV/IPV is associated with significant adverse
physical and mental health outcomes as well as substance
use. Survivors face two times greater risk of alcohol and
substance abuse, three times greater risk of depression and
posttraumatic stress disorder with lifetime prevalence rates
of 31.5% for physical abuse and 64.5% for rape by a partner.
Furthermore, IPV is associated with adverse health behaviors
such as smoking and binge drinking among victims (Campbell
etal., 2021; CDC, 2026; Leemis et al., 2022).

WHEREAS, GBV/IPV is associated with increased health care
utilization and costs. The polytrauma clinical triad (TBI with
persistent neurobehavioral symptoms, PTSD, and chronic
pain) significantly worsens outcomes. Sharon E. Leong et
al. (2025) found IPV-related TBI survivors had 3.84 times
higher odds of the complete triad (N=198). Further, 14% of
IPV-PA (physical abuse) female survivors reported mental
health symptoms 27 years after the violence. Another study
reported that IPV constituted $2.1trillion (59%) of the annual
$3.6 trillion economic burden, as survivors are more likely to
require medical care and have higher overall health service
use (CDC, 2026; Johnson et al., 2022; Peterson et al., 2018;
Jenkins et.al., 2025).

WHEREAS, existing surveillance and data collection systems
may undercount the true scope and complexity of sexual
violence and intimate partner violence due to limited
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definitions, barriers to disclosure, insufficient privacy
protections, and challenges in capturing the experiences
of diverse populations. Data challenges persist despite the
importance of accurate, inclusive, and trauma-informed
data collection for understanding prevalence, identifying
disparities, improving interventions, and evaluating the
effectiveness of prevention and support efforts (Barrick et
al., 2025; Chen et al., 2023; Kelleher et al., 2025).

WHEREAS, research shows that healthcare providers
experience significant gaps in their capacity to identify and
care for women subjected to sexual exploitation, trafficking,
and GBV/IPV, which makes healthcare systems inadequate in
their identification and responses for these populations. These
challenges underscore the strong need to train healthcare
providers in IPV and GBV. Consequences of insufficient
training include missed identification of applicable trauma
symptoms, lack of use of screening and identifying tools for
risk and lethality, delayed or lack of appropriate screening,
increased likelihood of poor physical health outcomes, re-
traumatization of patients, and reduced access for patients
to receive necessary treatment and supportive services. A
2021 study found post-utilization of the Emergency Room
visit, one in four did not disclose their sexual assault. (Alvarez
etal., 2020; Andersson & Ormon, 2024; Barrick et al., 2025;
Chen et al.,, 2023; Kelleher et al., 2025; Flores et al., 2025;
Short et al., 2021).

WHEREAS, adolescent girls and young women bear a heavy
and disproportionate burden of early-onset violence, with the
Centers for Disease Control and Prevention’s (CDC) Youth
Risk Behavior Survey (YRBS) revealing that nearly one in ten
high school girls (9.3%) experienced sexual dating violence
and 11.4% experienced physical dating violence within the
past year. These early lifetime exposures to violence are
primary drivers of the youth mental health crisis, strongly
correlating with persistent feelings of sadness, substance
abuse, and suicidal ideation. Exposure to violence during
childhood is also recognized as an Adverse Childhood
Experience (ACE), which has been linked to an increased
risk of chronic physical and mental health conditions,
impaired educational attainment, and future victimization
and perpetration of violence across the lifespan. Together,
these findings emphasize the urgent need for robust federal
investments in school-based teen dating violence (TDV)
prevention and early intervention frameworks (CDC, 2023;
CDC, 2024a; Giffords Law Center, 2024; Padilla-Medina et
al., 2021; PreventConnect, 2023; van der Kolk, 2014).

WOMEN OF COLOR, INDIGENOUS WOMEN
AND IMMIGRANT WOMEN

WHEREAS, Black women are disproportionately represented
among victims of intimate partner homicide in the United
States. They constitute approximately 13.4% of the population
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yet account for 29.9% of all intimate partner homicide victims
during 2018-2021, a racial disparity that widened during
2020-2021. Research identifies structural racism, residential
segregation, poverty, and inadequate access to affirming
legal and psychological services as key structural drivers of
this lethal inequity (Rowh & Jack, 2024; Waller et al., 2024;
Wilson & Blair, 2024).

WHEREAS, Native American and Alaska Native women
are reported to be victimized by intimate partners at higher
rates than any other racial or ethnic group in the United
States. From 2021 to 2023, law enforcement reported
25,817 incidents of violent crime against American Indian
or Alaska Native females. Research identifies histories of
colonization, structural racism, federal jurisdictional barriers,
and lack of culturally congruent services as compounding
their vulnerability and limiting access to safety and justice
(FBI, 2025; Jock et al., 2022; Fedina et al., 2023).

WHEREAS, Undocumented immigrant women face a
formidable use of immigration status as a tool of coercive
control within abusive relationships. Qualitative research
documents that fear of deportation and family separation,
language barriers, mistrust of law enforcement rooted in
racialized exclusion, intentional manipulation by their abuser,
lack of knowledge about immigration laws, cultural and religion,
and lack of knowledge about VAWA immigration protections
suchas Uand T visas are among the most significant barriers
to disclosure and help-seeking (Flores et al., 2025; Hulley et
al., 2022; Sabri et al., 2022; Zero et al.,, 2023).

WHEREAS, approximately 20% of women in Hispanic
households experience IPV. Latina survivors often encounter
arange of cultural, economic, and structural barriers that may
impede their ability to leave abusive relationships. These
barriers include strong familial obligations, religious and
cultural beliefs that discourage divorce, isolation, financial
dependence on an abusive partner, limited English proficiency,
and fears associated with immigration status and potential
legal consequences. (Peterson, 2020; Rizo & Macy, 2011).

WHEREAS, Limited research is available on East Asian women,
immigrant South Asian women are particularly vulnerable
to partner abuse due to spousal visas which preclude their
working in the US, while another study found that 40%
percent of the 160 immigrant women respondents reported
physical IPV, sexual IPV, or injury/need for medical services
due to IPV from current male partners. Patriarchy, family
honor, and collectivism were barriers to reporting. (Tasbiha,
N.S., & Zaidi, A. U., 2025, Bhandari, S., & Sabri, B., 2020).

RISKS TO PREGNANCY AND MATERNAL HEALTH

WHEREAS, GBV/IPV during pregnancy is a preventable
cause of injury, infant low birth weight, preterm birth, and
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death. CDC's Pregnancy Risk Assessment Monitoring System
data from 2016 to 2022 found that 5.4% of women with
a live birth experienced IPV while pregnant, with all IPV
types associated with delayed prenatal care, depression,
and adverse birth outcomes. Black, American Indian or
Alaska Native, multiracial, and younger women experienced
disproportionately high rates of pregnancy-related IPV.
IPV and reproductive coercion among Hispanic women
significantly increased unintended pregnancy risk, with 3,725
participants demonstrating this association persisted across
marital status groups. (Campbell et al., 2021; CDC, 2024a;
Morrison et al., 2022; National Partnership for Women &
Families, 2024; Steele-Baser et al., 2024; Espinoza et a,,
2025).

WHEREAS, Maternal homicide is among the leading causes
of pregnancy-associated death in the United States. The
National Violent Death Reporting System data (2018-
2022) found that 51% of identified maternal homicides were
associated with IPV and that firearms accounted for 78% of
those deaths. Independent research from Harvard T.H. Chan
School of Public Health confirms that pregnant women are
more likely to be murdered than to die from common obstetric
causes such as hypertensive disorders, hemorrhage or sepsis
(Cliffe & Miller, 2025; Lawn & Koenen, 2022; Morrison et
al., 2022).

WOMEN WITH DISABILITIES

WHEREAS, A 2023 systematic review of 26 studies confirmed
that the frequency and risk of all types of IPV namely, physical,
psychological, sexual, and financial, are consistently greater
in women with disabilities than in those without disabilities.
Interpersonal abuse within this population frequently co-
occurs with enforced isolation, financial dependency, fear of
retribution, and reliance on an abusive partner for caregiving,
compounding both vulnerability as well as barriers to
departure and recovery. Women with disabilities are also
more likely to experience multiple types of violence by
multiple perpetrators and for longer durations than women
without disabilities (Anyango et al., 2023; Garcia-Cuellar et
al., 2023; Namatovu et al., 2024).

ELDER CARE

WHEREAS, IPV among women in late life stages frequently
includes financial exploitation, neglect, emotional abuse,
abandonment, physical violence, and sexual violence.
Emerging research has identified adverse health outcomes
associated with late-life IPV including pain disorders,
gastrointestinal conditions, and mental health aftereffects.
Unfortunately, many healthcare providers and elder care
professionals continue to lack standardized, evidence-
based training to effectively screen for and respond to the



AMERICAN PSYCHOLOGICAL ASSOCIATION

needs of this rapidly growing and underserved population
(Administration for Community Living, 2025; Hoy-Ellis et al.,
2024; Kong et al., 2024, Reisenhofer et al., 2023).

WOMEN IN RURAL AREAS

WHEREAS, A 2023 national study found that rural residents
had both a higher prevalence of IPV and a significantly
higher risk of not being screened for IPV in a healthcare
setting compared to urban residents. Rural survivors face
compounded barriers including geographic and social
isolation, limited shelter capacity, extended emergency
service response times, inadequate transportation,
broadband issues that prohibit adequate telehealth and
resource access, inadequate housing options once out of
relationships, unique cultural considerations, and the stigma
of small-community visibility that together render existing
resources functionally inaccessible to those who need them
most. Qualitative research further documents that coercive
control in rural settings is intensified by women's deep ties
to land, animals, and community, creating unique barriers
to departure (Wuerch et al., 2025; Rural Health Information
Hub, 2024; Wood et al., 2025).

SGM AND MARGINALIZED POPULATIONS

WHEREAS, Research consistently documents that SGM
individuals experience IPV at rates equal to or exceeding
those of heterosexual cisgender populations. A 2023 cross-
sectional probability-based study found transgender and
gender-diverse individuals face substantially elevated rates
of physical, sexual, and IPV compared to cisgender women,
while bisexual women report some of the highest lifetime IPV
victimization rates of any demographic group in the United
States (Chen et al., 2023; Closson et al., 2024 Kelleher et
al., 2025).

WHEREAS, Transgender and gender-diverse adults
experience IPV at approximately 1.7 times the rate of
cisgender individuals, with disparities increasing to 2.2 times
for physical IPV and 2.5 times for sexual IPV. A national study
of SGM adults aged 50 to 95 further found that transgender
respondents experienced IPV at more than double the rate
of their non-transgender LGB counterparts, with IPV strongly
predicting depressive symptomatology and diminished
mental health quality of life (Hoy-Ellis et al., 2024; Peitzmeier
etal.,, 2020).

WHEREAS, Nonbinary, gender-nonconforming, and intersex
individuals face heightened vulnerability to IPV, with persistent
gaps in research including these populations. A 2024 BMC
Global Public Health study confirmed that evidence on IPV
in SGM populations, particularly intersex and nonbinary
individuals, is disproportionately concentrated in the Global

RESOLUTION TO PRIORITIZE THE ELIMINATION OF GENDER-BASED
VIOLENCE AGAINST WOMEN AND MARGINALIZED POPULATIONS

North, leaving critical policy gaps globally. APA's 2024 Policy
Statement on Affirming Evidence-Based Inclusive Care for
Transgender, Gender Diverse, and Nonbinary Individuals
explicitly identifies this invisibility as requiring immediate
redress (APA, 2024a; Gram et al., 2024).

SYSTEMIC AND STRUCTURAL DIMENSIONS

WHEREAS, psychological research indicates that the current
disproportionate emphasis on criminal legal responses has
not produced significant reductions in the prevalence of
sexual violence. Many survivors, particularly those from
communities with adversarial histories with law enforcement,
find the criminal justice process retraumatizing, inaccessible,
or antithetical to their safety and healing needs. Latina and
immigrant survivors specifically report that mistrust of law
enforcement rooted in racialized exclusion remains one of
the most significant barriers to help-seeking (Flores et al.,
2025; Leemis et al., 2022; Zero et al., 2023).

WHEREAS, the Violence Against Women Act (VAWA)
has promoted areas under STOP grants to fund violence
prevention services for marginalized survivors, yet
implementation has been uneven, underfunded relative to
demonstrated need, and insufficient to overcome entrenched
structural barriers. Furthermore, the absence of affirming
shelter infrastructure continues to prevent survivors from
accessing federally mandated protections (Chen et al., 2023;
Kelleher et al., 2025; Gram et al., 2024).

WHEREAS, survivors across all populations face common
structural barriers to leaving abusive relationships, including
economic insecurity, lack of affordable housing, lack of safe
housing access, unsafe reporting conditions, cultural and
familial norms, fear of retaliation, concerns about child
custody, concerns about safe housing of pets, immigration
vulnerability, and substance use co-occurrence (Clough et
al., 2015; Hardesty et al., 2013; Heron et al., 2022; Peterson,
2020).

WHEREAS, existing GBV surveillance data systematically
undercounts victimization among SGM individuals, women
and girls of color, Indigenous women and girls, women
and girls with disabilities, and immigrant women and girls
due to reliance on binary gender categories, English-only
instruments, and criminal justice reporting thresholds
that fail to capture the full spectrum of coercive control,
identity-based abuse, and technology-facilitated violence.
Community-based advocate research with AAPI survivors
specifically demonstrates that NCVS data substantially
understates IPV rates in immigrant communities (Chen et
al., 2023; Cheng et al., 2025; Kelleher et al., 2025).

WHEREAS, the misuse of artificial intelligence including the
generation of non-consensual intimate imagery, Al-assisted
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stalking, fake imagery, fake audio, and the manipulation of
audio and visual evidence, represents an emerging and rapidly
escalating form of technology-facilitated GBV. Between 2019
and 2023 deepfake videos increased by 550%, with 98%
constituting non-consensual pornography featuring women
globally. Existing federal law has not adequately addressed
these harms and current NISVS measures only partially
capture technology-facilitated IPV (Ding et al., 2026; UN
Women, 2024; Zhang Kudon et al., 2026).

WHEREAS, APA's broader policy commitments to health
equity, the dismantling of systemic racism, and affirming care
for gender-diverse individuals, codified in its 2021 resolutions
on dismantling systemic racism and advancing health equity
and its 2024 policy statement on affirming inclusive care,
require that GBV policy explicitly account for the intersecting
identities and layered vulnerabilities of those most at risk, and
that federal legislation be designed with these populations
at the center rather than as afterthoughts (APA, 2021; APA,
2024a; Gram et al., 2024).

RESOLUTIONS

THEREFORE, BE IT RESOLVED that APA advocates for
strengthening federal structures for IPV/GBV survivor
safety, which would require funding and reauthorization of
the Violence Against Women Act (5.3623) and the sustained
expansion of evidence-based programs, treatment and
prevention services, and systems that address GBV and IPV
across all communities.

THEREFORE, BE IT RESOLVED that APA advocates for federal
and state legislative, regulatory, and funding initiatives and
grants that expand housing protections and affordable
housing opportunities for survivors of IPV/GBYV, recognizing
that housing security is critical to preventing continued
victimization and promoting long-term well-being.

THEREFORE, BE IT RESOLVED that APA affirms the critical
need for inclusive, accessible, and culturally responsive data
collection practices and will serve as a technical expertise
resource for the expansion of longitudinal, qualitative, and
quantitative research on GBV and IPV. APA calls upon the
Bureau of Justice Statistics to modernize the National Crime
Victimization Survey to reflect the current breadth and
complexity of victimization in all communities.

THEREFORE, BE IT RESOLVED that APA affirms its
commitment to advocate for evidence-based educational
tools on IPV/GBV for psychology graduate training programs.
APA will advocate for resources on GBV and IPV for
training programs to meet accreditation requirements, offer
continuing education (CE) programs, advance curriculum
for training on IPV and GBYV, and act in accordance with
previously published frameworks and resolutions such as
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the APA Accessibility and Inclusion Maturity Model (APA,
2024b) and the APA policy statement on affirming evidence-
based inclusive care for transgender, gender diverse, and
nonbinary individuals, addressing misinformation, and the
role of psychological practice and science.

THEREFORE, BE IT RESOLVED that APA advocates for and
supports the development, funding, implementation, and
evaluation of evidence-based, trauma-informed substance
use disorder treatment services for survivors of IPV/GBV,
recognizing the need for integrated care that addresses both
trauma-related symptoms and substance use to promote
long-term recovery and family stability.

THEREFORE, BE IT RESOLVED that APA advocates for
increased federal, state, and local investment in evidence-
based prevention, intervention, and support services for
survivors of IPV in rural communities, including expanded
access to mental health care, telehealth services, emergency
shelter, legal assistance, transportation resources, and
culturally responsive care, recognizing the unique geographic,
economic, and social barriers faced by rural survivors.

THEREFORE, BE IT RESOLVED that APA will advocate for
training and technical assistance for GBV and IPV screening
within pediatric, primary care, obstetrical, gynecological,
emergency, behavioral health, and elder care settings to identify,
treat and refer survivors of IPV/GBV to community programs
and mitigate the economic burden of healthcare costs.

THEREFORE, BE IT RESOLVED that APA further advocates for
increased visibility of IPV resources in public spaces, including
within schools, with the goal to create safer communities.

THEREFORE, BE IT RESOLVED that APA affirms that it will
advocate against the misuse of artificial intelligence and
emerging technologies in the perpetration, facilitation, or
concealment of GBV and IPV.
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