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Abstract Intimate partner violence (IPV) and sexual
violence (SV) are drivers of women’s morbidity and
mortality in urban environments yet remain among the
most underreported crimes in the USA. We conducted
26 in-depth interviews with women who experienced
past-year IPV or SV, to explore structural and commu-
nity influences on police contact in Baltimore, MD.
Results indicate that gender-based and race-based ineq-
uities intersected at the structural and community levels
to discourage women from police contact following

IPV/SV. Structural influences on police reporting in-
cluded police discriminatory police misconduct, per-
ceived lack of concern for citizens, power disparities,
fear of harm from police, and IPV/SV-related minimi-
zation and victim-blaming. Community social norms of
police avoidance discouraged police contact, enforced
by stringent sanctions. The intersectional lens contextu-
alizes a unique paradox for Black women: the fear of
unjust harm to their partners through an overzealous and
racially motivated police response and the simultaneous
sense of futility in a justice system that may not suffi-
ciently prioritize IPV/SV. This study draws attention to
structural race and gender inequities in the urban public
safety environment that shape IPV/SVoutcomes. Race-
based inequity undermines women’s safety and access
to justice and pits women’s safety against community
priorities of averting police contact and disproportionate
incarceration. A social determinants framework is valu-
able for understanding access to justice for IPV/SV.
Enhancing access to justice for IPV/SV requires over-
coming deeply entrenched racial discrimination in the
justice sector, and historical minimization of violence
against women.
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Background

An estimated 36% of US women have experienced
intimate partner violence (IPV), i.e., physical or sexual
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violence, or stalking by an intimate partner [1], and 21%
of women have experienced attempted or completed
rape, i.e., sexual violence (SV), by any perpetrator [1].
IPV/SV imparts poor physical, mental, and sexual
health [2], and IPV is implicated in over half of homi-
cides to women [3]. Homicide was the second-leading
cause of death for Black women aged 15–24 in 2015 [3,
4]. Lifetime IPV prevalence is highest among women of
color (Black—44%; multiracial—54%; American
Indian/Alaskan Native—46%) relative to White women
(35%); this pattern is echoed in SV prevalence [5]. Men
and women’s experiences of IPV/SV experiences are
distinct. Women’s SV perpetrators are predominantly
current or former intimate partners (51.1%) and ac-
quaintances (40.8%), while men’s perpetrators are pri-
marily acquaintances (52.4%) [5]. Women experience
IPVat younger ages (age at onset 11–17 years for 22.4%
of female survivors vs 15% of male survivors), experi-
ence more severe physical violence (24.3% lifetime
prevalence for women vs 13.8% for men), and are more
likely to experience multiple forms of IPV (43% among
female IPV victims vs 8% among male IPV victims) [5].
Current or former intimate partners are implicated in
over half of homicides to women (51.4%) relative to
7.9% of those to men [6].

Justice and accountability represent one of three pil-
lars of comprehensive violence prevention and re-
sponse, in addition to prevention and survivor support
[7, 8]. Alarmingly, IPV/SV is among the most
underreported violent crimes, with 46% and 65% non-
report rates for IPVand SV, respectively, between 2006
and 2010 [9, 10]. Lack of confidence in the justice
system increasingly explains non-reporting (20% in
2010 up from 7% in 2005) [10].

Police often represent the most immediate and visible
agents of the justice system [11]. Contacting the police
for IPV reduces revictimization [11], demonstrating the
public health value of effective public safety and justice
systems. Enhancing the IPV/SV response requires un-
derstanding determinants of police contact. Such inquiry
can be approached from a social determinants frame-
work that seeks to understand multiple layers of influ-
ence across incident, individual, interpersonal, commu-
nity, and social/structural factors. Research to date has
taken a limited focus on incident, individual, and inter-
personal levels of the socio-ecological model. Incident
characteristics that prompt reporting include severity,
property damage, and use of a weapon [12, 13]. Lack
of injury discourages IPV/SV reporting [13], in part via

fears of disbelief [14]. Individual determinants of police
contact following IPV/SV include awareness and use of
IPV/SV support services, medical care, and forensic
exams [15, 16]. At the interpersonal level, experiencing
violence from a known assailant, including partners,
discourages police reporting [13, 14], likely reflecting
social or economic dependence [17], and fear of retri-
bution [14, 16]. Perpetrators sometimes engage in direct
interference in successful police contact, via physically
preventing calls to police, as well as manipulation of
police [18].

The structural and community influences on police
contact for IPV/SV are far less understood and benefit
from an intersectional lens. Intersectionality recognizes
that the social identity domains to which a person be-
longs can interact to create and reinforce oppressions
that remain unrecognized should each category be ex-
amined individually [19, 20]. Two such intersecting
domains of inequity warrant exploration. First, gender
discrimination in the response to IPV/SV has been doc-
umented, including skepticism, mistrust, and fears and
experiences related to gender bias, minimization, undue
skepticism, victim-blaming, and sexual shaming, all of
which can undermine successful engagement in the
criminal and civil justice sectors, and incur
retraumatization [18, 21–23]. Historical deprioritization
of women’s rights has also been built into policy such as
marital exemption for rape [24]. Second, racial/ethnic
disparities are evident in experiences and perceptions
with the justice system more broadly [25]. The codifi-
cation of historical racism into policy has led to modern
practices that fuel disproportionate incarceration and
attendant distrust in the formal justice system, including
racial profiling, mandatory minimum prison sentences,
cash bail, and inadequate legal defense [26]. Police-
related trust, intended cooperation, and institutional sup-
port are lower among Blacks and Latinos relative to
their White counterparts [27], partially stemming from
the historical inequities in the justice system reflected in
disparities in Black and Latino arrests, excessive police
surveillance of Black and Latino neighborhoods, mass
incarceration, and racial bias in convictions [28–30].
These inequities may also shape IPV/SV survivors’
intentions to engage with police. Limited past research
documents fears of race-based insensitivity, discrimina-
tion, perceived social responsibility to protect perpetra-
tors of the same race, and perception of a biased justice
system [18, 31–33]. Crenshaw’s intersectionality frame-
work was developed in part to examine race and gender
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power disparities as they relate specifically to violence
against women [19], making this framework uniquely
relevant for clarifying the structural and community-
level determinants of IPV/SV-related police contact.

We conducted qualitative research with IPV/SV sur-
vivors to understand structural and community determi-
nants of police contact in Baltimore, MD. Baltimore
represents one of many racially diverse mid-sized US
cities with entrenched racial/ethnic disparities. In 2010,
Maryland’s incarceration rate per 100,000 was 1437 for
Blacks, 311 for Hispanics, and 310 for Whites [34];
these patterns predominantly reflect Baltimore (incar-
ceration rate 1255 per 100,000 relative to 383 in
Maryland overall) [35]. A 2016 Department of Justice
investigation of the Baltimore Police Department re-
vealed racial discrimination, use of excessive force,
and unconstitutional use of force and retaliation against
citizens, as well as gender biases, minimization, undue
skepticism, and victim-blaming specific to IPV/SV [36].
Disproportionate and systematic dismissal of sexual
violence cases in Baltimore has been documented since
2009 [37]. We use an intersectional lens [19] that exam-
ines the interplay of disparate power dynamics specifi-
cally related to gender and race, against a backdrop of
concentrated economic disadvantage, to explore where
and how these power imbalances and inequities affect
police contact following IPV/SV.

Methods

Sample

Community-based recruitment facilitated by IPV/SV
support programs and social media was conducted from
November 2017 to April 2018. Eligible participants (1)
were at least 18 years old, (2) self-identified as female
(including transgender women), (3) experienced IPV
and/or SVwithin the past 12months, and (4) were fluent
in English. The final sample size (n = 26) was deter-
mined by saturation. Our project leadership and imple-
mentation teamwas diverse with regard to race/ethnicity
(two South Asian women, two Black women, three
White women).

Procedures

In-depth interviews were conducted by trained, racial/
ethnically diverse research staff of two South Asian

women and one Black woman, in private locations,
following informed consent and a brief demographic
survey. Interviews lasted 60–90 min and followed a
semi-structured guide including police-community rela-
tionships, and considerations for violence-related help-
seeking from police and other sources. Aligned with
ethical best practices for violence-related research, par-
ticipants received a distress screen, a local resource
sheet, and $25. Interviews were audio recorded and
transcribed verbatim for analysis. All procedures were
approved by the Institutional Review Board of Johns
Hopkins Bloomberg School of Public Health.

Data Analysis

Qualitative analysis followed the constant comparison
method, which is derived from grounded theory [38–40]
and has been recommended for research specific to
social justice and inequity [41]. The research team read
an initial set of transcripts (n = 2) and generated themes
in an initial codebook, which was refined and applied
independently by two coders to two additional tran-
scripts followed by review for consistency in applica-
tion. After refining the codebook and finalizing a shared
understanding of codes, the remaining interviews were
coded independently. Ongoing team debriefing during
data collection, and audit trail during analysis, enhanced
reliability. The research team met regularly to maintain
inter-coder agreement in the coding structure applica-
tion. Preliminary results were shared with the advisory
team for input and collaborative interpretation. The cur-
rent analysis reports on themes specific to police-related
decision-making for IPV/SV.

Results

Consistent with the underlying population in Baltimore
City, our sample was 73% Black, 19% White, and 8%
other, including multiracial (Table 1). The majority re-
ported an annual income less than $10,000. Given the
racial/ethnic distribution study population, and the un-
derlying population in this setting, the racial/ethnic dis-
parities and inequities reflected in our study are most
specific to the Black experience.

Qualitative results are organized by socio-ecologic
level, specifically structural, community, and interper-
sonal. We present a visual representation of the
intersectionality framework (Fig. 1) as applied to our
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study, i.e., with a focus on inequity and disparate power
dynamics specifically related to gender (female) and
race (primarily Black as compared with White), while
acknowledging the context of concentrated economic
disadvantage that serves as a backdrop in our study
setting. The overlapping area of the Venn diagram con-
tains a symbol that represents a confluence of harm that
can be understood as synergistic rather than additive,
consistent with the intersectionality framework [19].

Structural

Structural influences centered on inequitable treatment
based on race/ethnicity, gender, and other domains of
social marginalization.

Police Misconduct and Historic Discrimination Based
on Race/Ethnicity and Other Factors

Discriminatory Police Misconduct

Police-community relationships were described as tense
with discriminatory misconduct.

[people in the neighborhood] can be harassed by
cops…We’ve got some that are on medication for
having mental disabilities. They be harassed, be-
ing called junkies when they actually not. The
guys they be harassing, some of them actually do
have jobs. Just out there chit chatting, not breaking
any laws. —Interview 25, Black, age 37

They’re doing an investigation and questioning
you but the whole time, they’ll [police] beat you,
send you on your way, take your stuff.
—Interview 4, Black, age 30

Women were hesitant to discuss police treatment in
the context of race. Where addressed, racial disparities
and a perceived race-based double standard undermined
trust in police.

When it’s the White people, it’s always an excuse
for how they handle them, how they deal with
them. But when it’s a Black person, they want to
make an example out of us as Black people,
whether it’s a man, whether it’s a woman.
—Interview 23, Black, age 36

Race-based disrespect, discrimination, and mistreat-
ment amplified these feelings.

The Caucasian police will call them Bboy,^ just
racist remarks, stuff like that. It’s kind of disre-
spectful. —Interview 24, Black, age 27

You can get some cops who can come to and they
can see African American. They can see the age
range and they can just assume that they’re part of
this group and they can treat them differently.
—Interview 8, Black, age 35

Table 1 Sample demographic characteristics

n = 26
% (n)

Age range (mean) 24–58
(34)

Race

Black 73.1 (19)

White 19.2 (5)

Other including multiracial 7.7 (2)

Relationship status

Single 61.5 (16)

Married 15.4 (4)

Divorced/separated 15.4 (4)

Other 7.7 (2)

Highest grade or year of school completed

Grades 9 through 11 (some high school) 23.1 (6)

Grade 12 or GED (high school graduate) 26.9 (7)

College 1 year to 3 years (some college or technical
school)

34.6 (9)

College 4 years or more (college graduate) 15.4 (4)

Household annual income (n = 24)

Less than $10,000 58.3 (14)

$10,000 or more 41.7 (10)

Experienced IPV in the past 12 months

Yes 100 (26)

No 0

Experienced SV in the past 12 months

Yes 53.8 (14)

No 46.2 (12)

Were the police called (n = 25)

Yes 64.0 (16)

No 36.0 (9)
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Perceived Lack of Care or Concern from Police

Many women attributed the disregard they experienced
and observed in police interactions to a lack of concern
for their well-being and that of their communities, as
explained by one participant following a non-IPV/SV
incident:

The first incident, being attacked in my backyard,
literally, I hated the police that day. The attitude
was just so disassociated, so disrespectful. I
think it made it worse for me because one of
the officers was a woman. I’m sitting there
hysterical with cuts on my arm. To look up
a n d s e e h e r t e x t i n g .… i t w a s r e a l
disheartening that when a situation like that,
you have some officers who don’t care.
—Interview 12, Black, age 46

Women linked this apathy to explicit contempt and
devaluation of their lives, as manifested most profound-
ly in disproportionate incarceration and its cascade of
economic consequences.

I’m saying everything is jail. That’s the worst
thing you can do, other than kill a black man or
a person period, is to throw them in jail…Then
when you get out looking for jobs, it’s crippling.
It’s just a way to really dehumanize somebody, I
guess. Like, really yeah, they’re less than. That’s
what they look at us now as anyway.

She went on to explain that the police’s response to
violent crime violated her right to be heard.

Anytime you don’t want to hear about what I have
to say, you don’t care… You know you would
want to be heard and you would want to have a
voice in the situation like that. You are just deny-
ing my right for that. You don’t think of me as a
human being. —Interview 11, Black, age 26

Power Disparities

Women described power differentials relative to police,
wherein police authority made encountering a Bbad

Structural

Community

Interpersonal

Historic*

Gender Race

• Discriminatory misconduct
• Perceived lack of care from police
• Police ci�zen power-dispari�es
• Fear of partner incarcera�on 
• Fear of harm from police 

• Minimiza�on of violence 
against women

• Vic�m-blaming
• Undue skep�cism 

• Fear of partner retribu�on/IPV 
escala�on

• Perpetrator interference with police 

• Social norms of police avoidance
• Social sanc�ons in response to police 

engagement
• Racial loyalty  

• Discriminatory housing 
policy (e.g. redlining)

• Dispropor�onate 
incarcera�on

• Other jus�ce system 
dispari�es (e.g. racial 
profiling, cash bail, etc.)

• Percep�on of violence against 
women as a private ma�er 

• Gender biases  
• Gender-discriminatory jus�ce 

policy (e.g. marital exemp�on 
for rape)

• Social sanc�ons in response 
to IPV/SV police 
engagement  

* Historic backdrop not assessed in the current study
   Symbol represents synergis�c confluence of harm 

Concentrated Economic 
Disadvantage/Other Social 

Factors

Fig. 1 Intersectionality of gender and race-related barriers to police contact for IPV/SVacross the socio-ecologic model
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cop^ uniquely threatening. The dynamic they described
echoed that with an abusive partner, prompting women
to adopt a survival-based deference that limited capacity
to advocate for justice.

It’s just abuse. It’s not people who in power. As a
matter of fact, people who don’t have power,
adults over children. When I think power, I think
oppressors. I call them all oppressors. I think
they’re oppressors. They’ve got some type of
power. Maybe mental power, physical power,
anything, but the authority’s got the most power.
—Interview 4, Black, age 30

Women’s sensitivity to these disparate power dynam-
ics was reflected in their description of a tacit under-
standing of how to manage police encounters, thus
minimizing their own needs.

The only way to deal with a bad cop is by letting
him know that he has the power. That’s the only
way that you’re walking out of that situation.
—Interview 8, Black, age 35

This navigation of competing priorities is emblematic
of how Black Americans have been taught to manage
police dynamics in light of historical discrimination and
ongoing instances of police violence. The utility of the
intersectional framework is evident; for Black women
survivors of IPV, the consequent layering of IPV-related
trauma and power disparities with their perpetrators,
coupled with race-related concerns about police power
disparities, created unique barriers to engagement with
police following violence experiences. This barrier was
not discussed by any White study participants.

Fear of Harm from Police

Black women also explained their fear that contacting
police could result in significant harm to their partners.

I’m like, if I would call the police, maybe it’ll
escalate, and he can get hurt or they can kill
him…I never really called the cops on my hus-
band regarding the situation because I was too
scared...I’m like, what if it turns out wrong? I’m
here seeking help, and then he ends up getting
killed in the process. I was too scared.—Interview
10, Black, age 33

This reflected an awareness of the reality of police
brutality in their communities, itself a legacy of histor-
ical tensions between police and the Black urban com-
munity in Baltimore City and elsewhere. This concern
underscores the intersectional nature of the barriers
Black women face when considering turning to police
following IPV/SV, which differed from those of their
White counterparts in this study.

Fear of Partner Incarceration

Fear of partner incarceration was a deterrent to police
contact. Incarceration was considered an overzealous
response that often did not respect women’s wishes.

That’s why I didn’t call. Because I knew he was
going to go to jail… That’s why I didn’t say
anything. I was scared he was going to go to jail.
—Interview 25, Black, age 37

Sometimes you have officers who love their
badge. They might not make the right decisions
with their badge, but the badge is what they live
for. If you get one of those police officers with a
person with domestic violence, there is no telling
what they might do to that person. They feel
justified because it was like a officer vigilante.
—Interview 8, Black, age 35

Racial incarceration bias further perpetuated
women’s reluctance to engage police.

It was like [police] just wanted to take another
black man and just put him in jail.—Interview 24,
Black, age 27

Underpinning both fears was the potential for irre-
versible consequences to the partner and to the family
economic stability, which could further compound the
overall damage incurred. These consequences were in-
timately understood by Black women in this sample
living with the current legacy of mass incarceration.
By contrast, no such incarceration-related fears were
raised by White women in our study.

Gender Discrimination: Minimization, Justification,
and Devaluing of Violence against Women

Police minimization of IPV/SV undermined women’s
confidence in the justice system. Women described
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calling the police multiple times only to be met with
indifference and treated as though their circumstances
were inevitable.

They come with this attitude, like, yeah, it’s going
to happen again. BYou need to leave him alone.
It’s no need to do this if you’re going to turn
around and be with him again^. —Interview 22,
Black, age 31

At times, this minimization was accompanied with
victim-blaming and a gender double standard, a relic of
historic gender biases.

I, in the past, was intimate with this guy. Because I
already was intimate with him, I took it as the
police saying, BWell, you already had sex with
him before. Why not have sex with him again?^
That’s how I took it. That’s how the police looked
at it. —Interview 1, Black, age 38

They feel as though that the woman automatically
did something to provoke the man. —Interview
13, Black, age 25

Women believed that invoking the IPV/SV justice re-
sponse would be futile, which amplified their feelings
that their IPV/SVexperiences were not taken seriously.

Some people scared to reach out to the police,
when you don’t really get the help that you need
anyway…What if you reach out to the police and
then you get beat up the next day, or later on at
night? Because what do they actually do?
—Interview 9, Black, age 25

I’m saying, there is no point in calling the police
because, of course they would arrest him but he
would just get right back out. That’s been happen-
ing every single time, he gets right back out the
next day or within two days. Then, it’s hell for me
because he was just in jail because I sent him
there. —Interview 38, White, age 24

Police failure to understand the complexities of IPV
and women’s resulting lack of confidence in the justice
system discouraged women from reporting the violence
they had experienced.

The intersection of race and gender inequity at the
structural level is exemplified by the paradox facing

Black women following IPV/SV, in which an overzeal-
ous and racially motivated police response could harm
their partners and families, yet an underwhelming, mini-
mizing response might not sufficiently protect their safe-
ty. Recognition of both of these undesirable scenarios
discouraged women’s engagement with police following
IPV/SV.

Community

Women explained deeply rooted social norms against
contacting law enforcement for any reason in an out-
growth of historical race-based discrimination and stig-
ma towards poor urban communities.

I don’t know. I was never taught to call police
when somebody laid their hands on you. I’ll do it
from now on but...Yeah, that’s how I was raised.
—Interview 20, White, age 28

Nobody just calls the police, especially in Balti-
more City. That’s the last thing we want to be
showing up. —Interview 11, Black, age 26

I really don’t know what would have made me
call…This man tried to kill me almost three times,
and I still didn’t call, so I don’t know what else is
left. —Interview 25, Black, age 37

You know the police come they going get locked
up... They don’t want them around. —Interview
18, Black, age 27

Individuals who defied social norms of police avoidance
faced severe sanctions.

A woman kept calling the police. People was
outside, she called the police. They were stealing
his bike, she called the police. They was doing
things to her house, she called the police. Last time
she called the police, the police left. As soon as the
police left, somebody killed her in front of her
kids. Her body fel l in her kids’ arms.
—Interview 8, Black, age 35

The possibility of such sanctions was a potent deter-
rent to police engagement for any type of crime, includ-
ing IPV/SV.

Intersectional race and gender barriers to police engagement



Social Sanctions in Response to IPV/SV Police
Engagement

The same sanctions applied for IPV/SV police contact,
as explained by one participant following police contact
for severe partner-related danger.

Not speaking to me or walking the other
way. People didn’t come to my daughter’s
birthday party this weekend. Her grandmother
didn’t come. Her grandmother didn’t call her.
Cousins...

She articulated that her community had actively
deprioritized her own safety in favor of resistance
to overincarceration; a clear example of how the
intersection of gender and race affects the context
in which decisions about safety are made. The
spectre of mass incarceration and its attendant
consequences is juxtaposed with the desire for
safety.

…you’re basically mad at me because I didn’t let
your son kill me or that I didn’t let your cousin kill
me…I wanted to get free and I needed to make a
way to get out of there. Now those very people are
turning their [indecipherable] up at me, because
he’s incarcerated, and I got him incarcerated.
—Interview 8, Black, age 35

Another participant described child custody-related
sanctions from her partner’s family following her part-
ner’s incarceration.

It’s not like they want [the kids]. It’s because just
to be spiteful…Because I took him away from
them, they want to take what’s mine. The kids
are really attached to me, and they know that.
—Interview 24, Black, age 27

These social sanctions put women in the posi-
tion of risking compounded harm through the
community consequences of breaking with social
norms. Results illustrate that racial loyalty or
intragroup discipline can be sustained and opera-
tionalized through social sanctions implemented by
community members.

Interpersonal

Fear of Escalation and Partner Retribution

Fear of partner retribution was an overwhelming theme
in interpersonal barriers to police contact.

There’s a lot of reason why people don’t call,
scared, fear of retaliation, scared for their life.
They’ll come back and kill them. —Interview 1,
Black, age 38

I think some people do want the help, but they’re
terrified to call. I probably wouldn’t be alive if
he’d ever seen that I had called 911 off from my
phone, before the cops got there. That’s a reality.
It’s a fear. —Interview 15, Multiracial, age 34

Perpetrator Interference with Police

Women also described their partners’ active attempts to
manipulate police, which discouraged future police en-
gagement particularly when police believed the
perpetrator.

I realized he had taken my house keys and my
cellphone. I had no way to contact anybody to do
anything. He closed our joint bank account. At
seven o’clock at night, the police showed up with
a protective order saying that I had to leave, and I
couldn’t take my son with me. —Interview 20,
White, age 28

He called the cops after I called the cops. He saw
me on the phone with the cops through the win-
dow. So he hurried up and called the cops and told
them that I was a crazy ex-girlfriend that just
showed up at his house banging on the door. Mind
you, I’ve lived there for years. When the cops
came there, they told me, BWell, you don’t live
here.^ —Interview 38, White, age 24

One woman explained that her partner had her
arrested specifically to deter her from calling the police
on him in the future.

…when both of us finally came home [from jail],
he was like, BYou keep getting me locked up and
you’re not going to keep getting me locked up.

M.R. Decker et al.



You’ve got a taste of your own medicine^.
—Interview 4, Black, age 30

Discussion

This study describes structural and community determi-
nants of police contact following IPV/SV, with an em-
phasis on race and gender inequities and their intersec-
tion. Without addressing these dual and interwoven
inequities, the current justice response to IPV/SV will
continue to suffer from underreporting, particularly for
the women of color who are disproportionately affected
by IPV/SV [5]. Findings are timely in advancing a
national dialogue that devotes unprecedented attention
to racial inequities within the justice system, including
police violence [42]. Findings are contextualized by
sustained local recognition and demand for response to
these issues in Baltimore City, as exemplified by the
2015 protests following the death of Freddie Gray while
under police custody, as well as the 2016 Department of
Justice investigation of the Baltimore Police Department
[36]. The #MeToo movement that has gained global
attention since 2017 has brought swift new attention to
the barriers to victim support and justice following IPV/
SV as well as sexual harassment and other misconduct
[43]. Against this backdrop, our results articulate how
the combination of both race and gender-based discrim-
ination can undermine institutional trust in police and
compromise health and safety. An intersectional lens is
essential in understanding and resolving the multiple
layers of inequity within IPV/SV response systems.
Results argue for the simultaneous use of gender justice
and racial justice frameworks in advancing health, jus-
tice, and safety for IPV/SV survivors with the ultimate
goal of healthy communities.

Articulation of structural and community-based de-
terminants of police reporting following IPV/SV ad-
vances a landscape that has focused primarily on inter-
personal-, individual-, and incident-level factors. Our
results demonstrate that individual-level determinants
are shaped by structural inequities along lines of both
race and gender, highlighting the need for an intersec-
tional framework to address how unequal power dynam-
ics across multiple identities interact to create distinct
barriers to police engagement. Community norms of
police avoidance rooted in historic experience of race-
based discrimination were potent deterrents for
contacting police for the Black women in our sample.

The impact of these community norms is likely ampli-
fied for IPV/SV survivors, who often turn first to their
informal networks before seeking support through for-
mal systems [44]. It is critical to address community
norms that discourage access to services including po-
lice. Research and practice to enhance the IPV/SV re-
sponse must address systems-level inequities as well as
the community social context of social sanctions against
police engagement.

The intersection of racial and gender oppression is
encapsulated in our results. Black women fear overzeal-
ous law enforcement response rooted in racial discrim-
ination, contextualized by historic and present-day po-
lice brutality, abuse, and discriminatory policing in their
communities. This is often expressed in persistent rac-
ism, more broadly. Simultaneously, women express dire
frustration and discouragement with an underwhelming
IPV/SV justice response characterized by nonchalance,
minimization, and victim-blaming. Futility in the police
response has long been described among IPV/SV survi-
vors, and IPV/SV-related laws have suffered
underenforcement. For low-income Black women, the
context of economic instability further amplifies the
issues of IPV/SV devaluation coupled with the threat
of a racially motivated and disproportionately harsh
police response. Pursuing gendered justice through
IPV/SV police contact comes with the dual risks of
potential racial injustice, and the threat of further eco-
nomic instability incurred through dissolving the part-
nership or partner incarceration.

Our results, guided by the intersectionality frame-
work, clarify that addressing police reporting barriers
that solely relate to the minimization of IPV/SV will be
insufficient for women whose concerns are also deeply
rooted in racial discrimination, economic instability, and
other forms of structural inequality. Results echo long-
held concerns among scholars that fear of police among
women of color could reflect concern for police doing
too much rather than not enough, as well as the inherent
conflict in wanting abuse to end against fear of enabling
unjust treatment of their male partners by an oppressive
system. At the community level, women currently
weigh their needs for safety, justice, and intervention
following IPV/SV against the blame they risk for seek-
ing and exacting consequences, presenting a clear op-
portunity for social norms change as well as advocacy to
support survivors. Current findings add urgency to calls
to better align justice responses with the needs of
victims.
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The growing evidence linking police brutality and
systemic disempowerment via incarceration and racism
with health disparities has given rise to new public
health frameworks that articulate the impact of structural
injustice [42]. Yet currently, research and dialogue on
police brutality focus predominantly on men’s experi-
ences. Current findings articulate the impact of justice-
related racial/ethnic disparities on IPV/SVas a dominant
public health and criminal justice issue for women.
Thus, results demonstrate the need for an intersectional
approach that blends gender justice and race justice
frameworks to fully understand and address police dy-
namics and their impact on women’s health, safety, and
access to justice.

We acknowledge the many challenges inherent in
depicting intersectionality, particularly how to visualize
and understand the synergy of overlapping oppressions.
While this concept is best visualized using multiple
dimensions, our figure provides an organizational
framework for current results and focuses on race and
gender as key domains in our study. Other applications
of intersectionality could uncover similar factors (e.g.,
discriminatory misconduct) within additional domains
of marginalization (e.g., concentrated economic disad-
vantage). Direct police harassment and abuse likely
further undermine police engagement, particularly for
women with multiple marginalized identities such
as gender non-conforming, women of color, drug-
involved and criminal-involved. Our visualization
approach should not reinforce a reductive frame-
work that considers individuals as a sum of their
identities. Future research is needed to conceptual-
ize areas of overlapping oppression and understand
the nature of effects, e.g., additive, multiplicative,
or otherwise synergistic.

Several additional limitations should be noted. This
study was conducted in a single city of intense racial
inequity and concentrated economic disadvantage. In
settings where disparities are less striking, results may
differ. Recruitment relied heavily on collaborating IPV/
SV support organizations whose client experiences may
be disproportionately severe or unique. This qualitative
study does not allow for quantification of the relative
influences of structural factors as compared with indi-
vidual or interpersonal considerations, nor relative im-
pact of specific factors. Police intervention outcomes are
shaped by many factors including arrest and prosecu-
tion, and threats and revictimization during legal pro-
ceedings [21, 22]; police intervention may not be

sufficient to prevent subsequent victimization or homi-
cide. Finally, while recommendations and conclusions
are common across victims of IPVand IPV/SV, we note
that women were more forthcoming in their discussion
of police-related decisions following IPV as compared
with SV, in part likely due to the more chronic nature of
IPVexperiences, and in turn the multiple points at which
they may have considered police involvement.

Our national public health and safety systems require
change to ensure equitable access for IPV/SV survivors.
The 2016 US Department of Justice guidance on
preventing gender bias in IPV/SV police response [45]
and the 2015 Implementation Guide from the
President’s Task Force on 21st Century Policing [46]
provide critical direction for addressing race and gender-
based inequity and should be fully implemented. The
deep roots of police mistrust related to IPV/SV minimi-
zation coupled with fear of discriminatory treatment
demonstrate the urgent need to expand justice solutions
for responding to IPV/SV, particularly for Black wom-
en. Restorative justice approaches that fundamentally
seek to repair harm through community engagement,
restoration, and accountability [47–49] represent one
valuable solution for expanding the current carceral
response to IPV/SV. Transformative justice models go
further still by positioning the restorative principles
outside the justice system, to hold communities account-
able for their role in violence and transform the condi-
tions that created abuse [50]. Further research is needed
to optimize, operationalize, and fully evaluate these
approaches, with an emphasis on outcomes of safety
and equity. Finally, because informal networks and local
support services often serve as the first line of response
for IPV/SV survivors [8], strengthening this support
network with the tools and capacity to respond to IPV/
SV survivors’ needs is critical. The nation’s unprece-
dented attention to justice reform must strive for race-
and gender-based equity within the IPV/SV response.
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