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OVERVIEW 
 
The U.S. Centers for Disease Control and Prevention (CDC) defines domestic violence (DV), or intimate 
partner violence* (IPV), as any physical violence, sexual violence, stalking, or psychological aggression 
perpetrated by a current or former intimate or romantic partner, including spouses, boyfriends, 
girlfriends, ongoing sexual partners, and dating partners.1

 
Given this broad definition of DV and the fact that DV data come from a wide variety of national, state, 
and local data systems, there is not a single standardized way of measuring DV occurrences.  
Toward that end, a 2010 report on DV data sources by the Los Angeles County (LAC) Department of 
Public Health Injury and Violence Prevention Program called attention to the lack of standardized and 
comprehensive data for measuring DV nationally and within LAC.2 Four main categories of data were 
highlighted in the 2010 report: (1) law enforcement and criminal justice data, (2) morbidity and mortality 
data, (3) hotline and direct services data and (4) self-reported survey data.  
 
As described in the original report and elaborated further in this report, data collected by these  
different entities help provide a piece of the overall picture of DV but still fall short of measuring the true 
population prevalence of DV. 2 That is, each entity measures DV occurrences in ways that are relevant  
to their work, service, or mission. For example, prevalence of DV based on criminal justice data relies 
upon reported crimes involving DV, whereas self-reported surveys may include DV occurrences that are 
not reported to authorities or, while harmful, are not considered a crime (e.g., some psychological forms  
of DV). Further, even within a specific data system, measures of DV occurrence may vary. For example, 
within criminal justice data, the definition of DV is subject to varying interpretations and judgment calls 
by law enforcement agencies and individual officers.3 Thus, data across multiple systems must be 
triangulated to obtain reliable estimates of DV. 
 
The 2010 report identified barriers to the collection of comprehensive, consistent data on DV, including 
(1) stigma and fear around reporting, (2) differing definitions of DV by various systems, researchers and 
surveys, (3) omitting survivors who do not seek system-level or institutional support, (4) lack of linkages 
among data sources, making it impossible to distinguish individuals who have interacted with multiple 
systems or who have repeated encounters with one system, and (5) reliance on primary sources such  
as criminal justice and homicide data that exclusively utilize measures of  physical injury or death  
related to DV, leaving the emotional, financial, psychological, social and intergenerational costs of 
DV unmeasured. 2 The report concludes, “comprehensive DV data is unattainable from a single source”  
and “multiple sources together may lack the specificity that advocates, researchers and others seek 
 to describe and monitor DV.” Fifteen years later, DV remains a pressing public health issue, yet the  
rue magnitude of the problem remains unknown due to many of the same issues, creating challenges  
for planning prevention efforts and meeting victim/survivor needs.  
 
 
 
 

 
* Note: For the purposes of this report, we use the terms domestic violence (DV)  
               and intimate partner violence (IPV) interchangeably.  
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The aim of this 2025 report is to provide an update on national and local DV data sources, with a focus  
on prevalence of DV in LAC. National level data are helpful in contextualizing local rates and trends  
and evaluating the effectiveness of local policies and interventions. For example, if DV rates are rising 
nationally, a significantly smaller increase in DV rates at the local level may suggest that local policies  
or interventions are effective. In highlighting national and local DV data sources, we additionally 
identified persisting data gaps around DV data and provide new recommendations for improved  
data collection. As with other common public health issues such as sexually transmitted infections, 
tobacco use, and alcohol consumption, accurate data are crucial for identifying, explaining,  
prioritizing, addressing, and evaluating responses to stop and prevent DV.   

We begin by introducing a visual model for understanding how observations of DV from different  
data sources relate to the total population of DV victims and survivors.  
 
We then highlight the strengths and limitations of (1) Criminal Justice, (2) Morbidity and Mortality,  
(3) Hotline and Direct Services, and (4) Self-Reported Survey DV data sources (references and  
access information for each data source can be found in Appendices A-H). 
 
Although some survivors, may appear across multiple data streams, others remain entirely absent from 
existing datasets. Recognizing these gaps, we conclude by providing recommendations for the collection 
of new streams of data that will support monitoring DV and evaluating the effectiveness of our 
interventions to help DV victims and survivors. 
 
 
UNDERSTANDING THE DOMESTIC VIOLENCE DATA UNIVERSE  
 
Because the prevalence of DV remains elusive, we aimed to understand how various data sources 
assess DV. Figure 1 is adapted from Weiner & Hala's graphic focused on identifying human trafficking 
victims, a population that has also been described as difficult to quantify because of its “invisibility.” 4 
The larger circle represents the full population of DV victims/survivors, including those whose 
victimization went unrecognized or unrecorded.  
 
Within the larger circle, the smaller shaded circles show the subpopulations of DV victims/survivors 
whose experiences of DV can be quantify through (1) criminal justice, (2) morbidity and mortality,  
(3) hotline and direct services, and (4) self-reported population survey data. We know these separate  
but, in some cases, overlapping groups exist; however, we do not know (a) the amount of overlap of 
survivor/victim data across these data sources, (2) how much of the total DV population falls outside  
of each of these shaded circles, and (c) in majority of cases, the true number of DV victims/survivors  
that fall into each subpopulation in which data do exist.  
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Figure 1. The Population of Victims and Survivors of Domestic Violence (DV) 

Criminal Justice 
Data

Hotline 
or Service 
Agencies 
Data

Self-Identified 
in Survey Data

Morbidity 
or 
Mortality 
Data

■ Victims/Survivors of Domestic Violence  
who have suffered some form of DV may or  
may not be represented in reporting by various 
entities. While some victims/survivors will be 
represented in one or multiple data sources,  
a proportion remain “invisible,” or not 
quantified in any of these data sources.  
 

■     Victims/Survivors Identified in Criminal 
Justice become known to the criminal justice 
system through law enforcement or court 
involvement. This population includes some 
victims/survivors in the other three categories. 
 

■     Victims/Survivors Identified in 
Morbidity/Mortality Data require or  
seek medical attention or have died with  
domestic violence listed as the cause of 
death. This population includes some 
victims/survivors identified in the other  
three categories. 

 

 
■ Victims/Survivors Identified in 

Hotline/Direct Services Data become known 
to non-governmental, governmental, or other 
hotline, or other service organizations (e.g., 
community- and faith-based organizations, 
child welfare agencies, shelters, substance 
abuse treatment facilities, clinics) through 
their own or other persons’ reports. This 
population includes some victims/survivors  
in the other three categories.   
 

■     Victims/Survivors Self-Identified in Survey 
Data respond to questions about their 
experiences of domestic violence in 
population based, self-reported surveys.  
This population includes some victims/ 
survivors identified in the other  
three categories.    
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Estimating the total population prevalence of DV is complicated by its (1) recurrent and evolving nature 
(e.g., digital violence), (2) conflation and co-occurrence with other types of violence, and (3) our changing 
understanding of victims’ experiences of DV. One of the strongest predictors of experiencing DV is having 
previously experienced or witnessed DV.5 “Family Violence” is often conflated with DV;  
therefore, incidents involving other family members may or may not be counted in DV numbers.  
Sexual violence, even when perpetrated against an intimate partner, may not be counted as domestic 
violence, notwithstanding the fact that sexual abuse occurs in many DV cases. Other forms of violence,  
such as financial violence, which may be devastating to survivors, is often not measured at all,  
thereby preventing development of needed resources.     
 
The remainder of this report presents detailed information including the number of observations of 
people impacted by DV from various sources, and the strengths and limitations of national and local  
DV data sources relevant to LAC. We hope that this report can be used as a resource when discussing 
the prevalence of DV in LAC and working to improve prevention and holistic responses. 
 
CRIMINAL JUSTICE DATA  
 
Figure 2 shows the flow of family violence data through justice data systems. “Family violence” 
is sometimes used interchangeably with domestic violence but may also include violence among 
members of a family or household who are not intimate partners.  
 
Figure 2. The flow of family violence statistics through the justice data systems. 
 

 
 
Adapted from: Bureau of Justice Statistics, “Family Violence Statistics,” 2005, p. 4. Note that some crime is not reported to police, some 
crime reported to police is not recorded, and some conduct reported to police is not crime. Graphic available from 
https://bjs.ojp.gov/content/pub/pdf/fvs10.pdf 

 

https://bjs.ojp.gov/content/pub/pdf/fvs10.pdf
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DV data from the criminal justice system includes calls for assistance to law enforcement,  
arrest data, crimes reported to law enforcement, court prosecution, adjudication and sentencing  
data, and correctional facility data on people incarcerated in jails and prisons. This information is 
compiled by local, state, and federal law enforcement and criminal justice agencies. Problems with law 
enforcement data include (1) inconsistent application of penal code definitions by different agencies,3 
(2) failure to determine the relationship between the victim and perpetrator in assaults or other acts of 
violence6,7, and (3) systemic racism and other biases (e.g., sexism, homophobia) reflected in individual 
officer and system wide law enforcement responses.8,9 
 
Importantly, law enforcement is not responsible for determining the existence of DV. Rather,  
law enforcement focuses on counting and addressing specific penal code violations. These violations  
reflect only a small part of abusive conduct, and perhaps the greatest limitation of criminal justice  
data is that it includes only incidents of DV that are reported to law enforcement. The 2022 National 
Crime Victimization Survey found that only 54% of violent crimes related to DV were reported to law 
enforcement,10 and this national estimate likely varies between communities (e.g., due to variation  
in comfort with reporting crimes to law enforcement).8 
 
In 2021, the National Domestic Violence Hotline conducted a study of over 1,500 survivors of  
intimate partner violence, finding approximately 82% of survivors had reported their experiences 
 to law enforcement, while 12% had not.11 Among those who had not called police, 92% reported  
feeling “very or somewhat afraid or concerned about how the police would react.” Reasons for this  
fear or concern included being blamed or not believed (75%), the police doing nothing (71%),  
or police “arresting the partner, causing harm but no ultimate punishment” (41%). Over half of  
survivors (52%) mentioned wanting to keep the violence private and 49% expressed fear of their  
partner as a reason for avoiding contact with police. Among survivors who called the police, 55% 
reported “feeling discriminated against in some way,” with 25% threatened with arrest. Forty percent 
stated that calling the police made no difference and 39% said they felt less safe after calling police.  
Only 20% of survivors said they felt safer after calling police. More than three-quarters of people  
who called the police expressed fear or concern about calling in the future. 
 
NATIONAL CRIMINAL JUSTICE DOMESTIC VIOLENCE DATA SOURCES 
  
The FBI’s Uniform Crime Reporting (UCR) - National Incident-Based Crime Reporting System 
(NIBRS) 
 
NIBRS was developed to replace the older UCR summary reporting system. NIBRS collects more detailed 
data on crimes reported to law enforcement than previous reporting systems.  For each crime incident, 
the system collects information on the offenses (type of crime, location), the offenders (demographics), 
victims (demographics, circumstances related to the victimization), and the relationship between the 
victim(s) and offender(s).  This can help identify crimes that involve domestic violence.  It also allows  
for multiple types of crimes to be reported for a single incident/victim, whereas previous systems  
only allowed for the reporting of the most serious offense that was part of an incident.  
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NIBRS became the national standard for crime reporting in 2021 and represents a meaningful 
improvement in law enforcement data collection since the publication of the 2010 report. Yet, an 
important caveat to NIBRS is that participation is voluntary and not every law enforcement agency 
reports to NIBRS because the transition requires significant investments in technology, staff training,  
and data management capacity.12 In California as of May 2024, 74% of law enforcement agencies  
report data, including those on DV, to the program, covering 64% of the state’s population. 
 
Table 1 outlines the strengths and limitations of NIBRS data.  
 
TABLE 1. Observations of DV and Strengths and Limitations of National Criminal Justice  
                    Data Source 

 

Data Source/ Year Observations Strengths Limitations 

2023 
National Incident-Based 
Reporting System 
(NIBRS) 

• 1,014,069 
    Incidents 
 
• 1,062,632   
    Victimizations 

• Information on victim 
and incident, including 
relationship between 
victim and offender. 

• Publicly and easily 
accessible 

• Updated Annually   

• Not a random sample of all 
law enforcement agencies  

• Agencies may not identify 
which incidents involve 
DV/IPV the same way. 

• Not all DV/IPV incidents may 
be reported to law 
enforcement 

 
Note. NIBRS domestic violence data consists of violent crimes reported to law enforcement agencies where the victim and 
suspect were identified as intimate partners. Data available from the Law Enforcement Agency Reported Crime Analysis Tool 
(LEARCAT), available online at learcat.bjs.ojp.gov. Year represents the most recent year of data available. 
 
STATE AND LOCAL CRIMINAL JUSTICE DOMESTIC VIOLENCE DATA SOURCES  
 
State of California, Department of Justice, OpenJustice 
 
The California Department of Justice publishes criminal justice data shared by local law enforcement 
agencies throughout California. This includes data on the total number of DV-related calls for service 
received by law enforcement, the number of these calls for service that involved weapons, and the 
description of the type of weapon reported.  Data are available by year and can be viewed either by 
individual law enforcement agencies or at the county level. Though this data source can provide 
information about whether a weapon was involved or whether there was strangulation or suffocation, 
according to California Penal Code section 13730, it is not required that law enforcement report the  
type of weapon involved in a DV related call.  However, in LA County during 2023, the type of weapon  
was reported for all incidents involving a weapon.  Since there are 46 local law enforcement agencies  
in LA County, OpenJustice is a useful source of countywide information. 
 
 
 

https://openjustice.doj.ca.gov/exploration/crime-statistics/domestic-violence-related-calls-assistance
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Los Angeles Sheriff’s Department (LASD) 
 
LASD covers all unincorporated areas of LAC as well as 42 cities in the County that contract  
with LASD for law enforcement services. LASD makes crime data publicly available on their website.   
The crime data includes date, time, and location of each crime reported to LASD.  For some specific 
types of crimes (aggravated assault and non-aggravated assault, for instance), the statistical code 
description in the data indicates which incidents are related to DV. 
 
Los Angeles Police Department (LAPD) 
 
LAPD provides law enforcement services for the City of Los Angeles. LAPD makes crime data  
and data on DV calls for service publicly available on the City of LA’s open data portal. Crime data  
includes the date and time of incident, the incident location, victim demographics, type of crime, 
weapon used (if any), and codes that can be used to identify circumstances related to the crime, 
including DV. Call for service data includes date and time of call, general location of call  
(reporting district), and type of call. 
 
Los Angeles County District Attorney Case Data  
(Data can be requested by emailing pra@da.lacounty.gov)  
 
The LAC District Attorney's Office Violent Death Review process examines cases of violent deaths, 
including homicides and murder-suicides, to identify patterns, risk factors, and potential system gaps. 
As a part of this process, data are collected on intimate partner violence and intimate sexual abuse, 
separate from intimate partner homicide. Data on the number of cases reviewed, number of cases filed, 
and number of jury trials for intimate partner homicide, intimate partner sexual abuse, and intimate 
partner violence may be requested. Importantly, many IPV and intimate sexual abuse cases are declined 
for prosecution due to legal standards requiring strong, admissible evidence likely to lead to conviction, 
especially when there is no independent corroboration. In DV cases, victims’ reluctance to cooperate, 
often due to safety, fear, or financial dependency, contributes to higher rates of rejection and 
dismissal.13 Therefore, data for number of cases filed and number of jury trials may greatly 
underestimate the prevalence of DV.  
 
Table 2 provides updated information as well as the strengths and limitations of data from  
these local Criminal Justice data sources. 
 
TABLE 2. Observations of DV and Strengths and Limitations of State and Local Criminal Justice  
                    Data Sources 

 
Data Source Year Observations Strengths Limitations  
CA 
Department 
of Justice 
(DOJ) 
[for LAC 
overall] 

2024 36,720  
DV-related calls 

• Data available by 
county or for 
individual 
jurisdictions. 

• Data are updated 
annually 

• DV reporting may vary from agency to 
agency 

• Cannot link repeated occurrences 
(e.g., same perpetrator or victim).  

• No demographic data 

https://lasd.org/transparency/part1and2crimedata/
https://data.lacity.org/browse?category=Public+Safety
mailto:pra@da.lacounty.gov
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Data Source Year Observations Strengths Limitations  
• Information on 

weapon involvement 
• Novice user interface 

for non-expert users 

• No outcome data are included; calls 
to law enforcement include both 
calls that resulted in arrest and those 
that did not. 

• Reported cases are a lower-bound 
estimate 

LA Police 
Department, 
Calls for 
service a  
[for City of 
Los Angeles] 

2023b 

9,723  
DV- related calls 

 
 

• Data updated daily  
• More complete than 

CA DOJ  
• Location information 

to identify smaller 
areas 

• Only City of Los Angeles 
• No demographic information  
• Unclear how DV incidents are 

identified 

LA Police 
Department, 
Crimes  
[for City of 
Los Angeles] 
 

2023c 

17,023  
DV-related violent 
crimes (homicide, 

aggravated assault, 
simple assault, 
robbery, rape) 

• Data updated daily 
• Victim demographics, 

weapon, incident 
location 

• Multiple crime types  

• Only City of Los Angeles 
• No data on offenders 

Los Angeles 
Sheriff’s 
Department, 
Crimes  
[for 
unincorporat
ed areas + 42 
contract 
cities]  

2023 

7,462  
DV-related crimes 

(aggravated assaults 
and non-aggravated 

assaults) 
 

• Annual data files 
available after the end 
of each year; current 
year data updated 
after the end of each 
month 

•  Location of injury  

• Only for unincorporated areas and 
cities that contract with LASD  

• No demographic information  
• Reported cases are an 

underestimate 

LAC District 
Attorney 
Case Data 
[for LAC 
overall] 

2023 

Intimate Partner 
Homicide: 32 cases 
filed; 14 cases 
declinedd 

 
Intimate Partner 
Sexual Abuse: 24 
cases filed; 255 
cases declined 
 
Intimate Partner 
Violence: 3,892 
cases filed; 14,945 
cases declined 

• Data available 
monthly 

• Intimate partner 
defined separately 
from family member 
(i.e., intimate partner 
violence is 
distinguished from 
other violence 
between other family 
members) 

• Need to provide specific timeframes 
and parameters (e.g., cases 
reviewed, cases filed) 

• No demographic information 
• Most DV cases reviewed are not filed 

for prosecution 

Note. Year of the data presented. a Calls for service capture all DV-related calls made to LAPD, regardless of whether they 
result in an official crime report. b Estimates may change periodically due to weekly updates; data were accessed 07/16/2025. 
c Estimates may change periodically due to weekly updates; data were accessed 9/12/24. d Many IPV and sexual abuse cases 
are declined because strong, admissible evidence is required for prosecution, and victims’ safety concerns, fear, or financial 
dependence often limit cooperation. 
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Example Studies Utilizing Criminal Justice Data on DV: 
 

1) Hubbell, J. T. (2024). Elucidating intimate partner violence rate disparities between same- and 
opposite-sex couples: A Demographic Approach. Journal of Interpersonal Violence, 39(3-4), 651-
675. Retrieved July 21, 2025, from https://doi.org/10.1177/08862605231197781 

2) Miller, A. R., Segal, C. and Spencer, M. K. (2024). Effects of the COVID-19 pandemic on domestic 
violence in Los Angeles. Economica, 91(361), 163-187. Retrieved July 21, 2025, from 
https://doi.org/10.1111/ecca.12493  

 
MORBIDITY AND MORTALITY DATA   
 
Morbidity reflects rates of disease in a population, while mortality reflects death. DV occurrence can be 
captured by morbidity and mortality data sources, as depicted in Figure 3.2 The pyramid displays a 
spectrum of DV occurrences, with the top of the pyramid depicting the most physically severe cases of 
DV, homicides, followed by hospitalizations for DV-related injuries, then emergency department visits, 
and finally victimizations that do not require medical attention. Although DV-related fatalities do occur, 
cases with less severe physical or non-physical injuries are far more common.  
 
FIGURE 3. Pyramid structure of domestic violence cases by severity of injury sustained.2 

 

 
 
Morbidity and mortality data sources include emergency medical services and hospital data, along 
with mortality data from death certificates and medical examiner records. Morbidity and mortality  
data utilizes a system of International Classification of Diseases (ICD) codes to identify either the 
diseases/conditions that were medically treated or that were a cause of death. For both fatal and  
non-fatal injuries, the codes specifically can identify the manner (e.g., homicide/assault,  
unintentional, suicide/self-inflicted) and cause (e.g., firearm, motor vehicle crash, stabbing, etc.)  
of the injury. For morbidity data, multiple codes can be reported for each visit, and additional codes  
for assault injuries can provide information on which incidents may be related to domestic violence.  
 

Homicide

Hospitalizations

Emergency Department Visits

Emotional, Psychological and Physical Injuries that Do Not Require 
Immediate Medical Attention

https://doi.org/10.1177/08862605231197781
https://doi.org/10.1111/ecca.12493
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A limitation of morbidity data is that they are only able to capture the proportion of DV occurrences 
representing individuals who receive medical attention. Moreover, specifying DV as a heath care 
diagnosis is dependent on patient disclosure, provider recognition, and medical record documentation 
of DV. DV can be an unrecognized contributor to common illnesses and causes of death,  
increasing risk for cardiovascular disease, diabetes, and all-cause mortality.2  
 
Recent changes in hospitalization and emergency department ICD codes have further complicated  
the process of identifying trends in the data, as new ICD-10 codes do not match ICD-9 codes.14  
Indeed, ICD-10 codes provide greater granularity than ICD-9 codes, enabling more opportunities  
to precisely document IPV-related injuries, yet this has come with trade-offs. Despite attempts  
at standardizing the diagnosis codes used to represent DV (i.e., in 2021 the Uniform Data System 
established a standardized set of five ICD-10 codes to identify IPV: T74.11. T76.11, T.69.11, Z63.0, Y07.0), 
there remains little consensus and “wide variation” in ICD-10 codes used to represent DV.14,15 
 
For mortality data, the codes used identify manner and cause of death are in use, but additional  
codes to provide information on domestic violence and other circumstances are not regularly used.  
On a more promising note, the National Violent Death Reporting System (NVDRS – see next section) 
links multiple data sources together to provide more detailed information about the circumstances 
surrounding violent deaths, including circumstances such as domestic violence, whether others  
were also injured or killed in the incident, and the victim’s relationship to the suspect.  
 
NATIONAL MORBIDITY AND MORTALITY DOMESTIC VIOLENCE DATA SOURCES 
 
National Violent Death Reporting System 
 
The National Violent Death Reporting System (NVDRS) data, accessible through the interactive  
Web-based Injury Statistics Query and Reporting System (WISQARS), includes information on fatal 
injuries due to homicide, suicide, undetermined violent deaths, deaths caused by law enforcement 
(excluding executions), and unintentional firearm deaths. The NVDRS provides comprehensive  
details on circumstances leading to death, toxicology, weapons, injuries, and other incident 
characteristics, making it more detailed than other death databases like the National Vital Statistics 
System. It also allows multiple deaths that are part of the same incident to be linked together,  
including homicide-suicides, which are frequently related to intimate partner violence.14  
Violent deaths are defined by NVDRS as those resulting from the intentional use of force or power.  
Data is sourced from law enforcement reports, medical examiners reports, and death certificates. 
NVDRS began data collection in 2003 and now covers all 50 states, the District of Columbia, 
and Puerto Rico, with updates provided annually. However, for large, populous states,  
such as California, participation is not yet statewide due to limited federal funding for  
ongoing training, data quality assurance, and coordination.16 In 2022, 32 of 58 counties  
in California (representing 67.7% of the state’s population) participated in NVDRS.   
 
Table 3 highlights this national mortality data source, briefly detailing the strengths  
and limitations of the dataset and an estimated range of DV occurrences.  
 

https://wisqars.cdc.gov/
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TABLE 3. Observations of DV and Strengths and Limitations of National Morbidity  
                    & Mortality Data Sources 

 
Data Source/ Year Observations Strengths Limitations 

 
2022 

National Violent 
Death Reporting 
System (NVDRS) 

 

1,524 
IPV-related 
homicides 

● Data on specific injuries and 
incident characteristics  

● Links multiple deaths from same 
incident 

● Data compiled across multiple 
sources 

● Focus on only deaths 
● Lacking state-wide 

coverage of US, including 
full coverage of CA 

● Variability in case 
reporting 

Note: Although all 50 states participate, some states, including California, have only partial participation at the county level.  
 
STATE AND LOCAL MORBIDITY AND MORTALITY DOMESTIC VIOLENCE DATA SOURCES 
 
California Department of Health Care Access and Information 
 
The California Department of Health Care Access and Information (HCAI) provides data on 
hospitalizations and emergency department visits that can be categorized by ICD (International 
Classification of Diseases) codes, as described in the introduction to morbidity and mortality data.  
These codes can be used to identify medical visits that are likely to be related to domestic violence.17 
Data available include patient demographics, zip code of patient’s residence, insurance used,  
ICD codes describing diagnoses and manner/cause of injury, cost of hospital stay (not available  
for emergency department visits), and procedures performed.  
 
Los Angeles County Violent Death Reporting System 
 
The Los Angeles County Violent Death Reporting System (LAC-VDRS) is the local implementation of,  
and subset of, the National Violent Death Reporting System. While the NVDRS aggregates standardized 
data from all participating states and territories, LAC-VDRS focuses specifically on violent deaths 
occurring in Los Angeles County and provides more detailed, locally collected information.  
LAC-VDRS monitors the trends and circumstances of violent deaths in LAC using multiple  
sources of data—death certificates, medical examiner reports, toxicology results, law enforcement,  
and media reports. The data include comprehensive information on who is killed (age, race/ethnicity, 
gender, etc.), when and where the fatal injury occurred, how the injury occurred (firearm, stabbing, fall, 
etc.), toxicology results for the victim, and what circumstances may have led to the death (fight, gangs, 
job loss, mental health, etc.). Additionally, the dataset allows for examining incidents in which multiple 
deaths occur, including murder–suicides. LAC-VDRS is administered locally by the Department of Public 
Health’s Office of Violence Prevention with partners including the LAC Department of Medical Examiner, 
LAC Sheriff’s Department, Los Angeles Police Department, and Long Beach Police Department. 
 
Table 4 provides updated information as well as the strengths and limitations of data from California 
HCAI and LAC -VDRS.   
 

https://skylab4.cdph.ca.gov/epicenter/
http://www.publichealth.lacounty.gov/ovp/VDRS.htm.
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TABLE 4. Observations of DV and Strengths and Limitations of State and Local Morbidity  
                    & Mortality Data Sources 

 
Data Source Year Observations Strengths Limitations 

California 
Department of 
Health Care 
Access and 
Information 
(HCAI) [visits 
made by LAC 
residents) 

2022 

897 visits for 
assaults related 
to DV/IPV 
treated in 
hospitals and 
emergency 
departments 

• Data on specific injuries & 
morbidity  

• Victim demographics 
 

• Inconsistent ICD-9 to ICD-
10 codes changes in 2015 

• Codes that indicate DV 
may not be consistently 
used. 

• Dependent on patient 
disclosure and 
documentation by 
providers 

 

LAC Violent Death 
Reporting System 
[Deaths occurring 
in LAC] 

2022 

49 homicides 
related to IPV 
(including non-
intimate 
partners) 

• Sub-county data available  
• Data are compiled from 

multiple sources 
• Victim and suspect 

demographics 
• Incident information 

• DV-related deaths under-
reported 

• Long delay in reporting 
(i.e., 1.5 – 2 years)  

• County-wide variation in 
data availability  

 
Example Studies Utilizing Morbidity and Mortality Data on DV:  
 

1) Nguyen BL, Lyons BH, Forsberg K, et al. Surveillance for Violent Deaths — National Violent Death 
Reporting System, 48 States, the District of Columbia, and Puerto Rico, 2021. MMWR Surveill 
Summ 2023;72(No. SS-5):1–38. Retrieved July 21, 2025, from 
https://www.cdc.gov/mmwr/volumes/73/ss/ss7305a1.htm 

2) Medel-Herrero A, Shumway M, Smiley-Jewell S, Bonomi A, Reidy D. The impact of the Great 
Recession on California domestic violence events, and related hospitalizations and emergency 
service visits. Preventive Medicine. 2020;139:106186. Retrieved July 21, 2025, from 
https://doi.org/10.1016/j.ypmed.2020.106186 

3) Perras N, Sternfeld I, Fei S, Fischer B, Richards G, Chun K. Analysis of Domestic Violence Related 
Homicides in Los Angeles County: Media Portrayals, Demographics, and Precipitating 
Circumstances. J Fam Violence. 2020 Sep 21:1-8. Retrieved July 21, 2025, from 
https://doi.org/10.1007/s10896-020-00202-z  
 

HOTLINE AND DIRECT SERVICES REPORTING DATA   
 
Non-profit organizations provide direct services, training, and assistance for those impacted by  
DV including survivors, their families, and friends. Some organizations specialize in working with  
those who cause harm/perpetrate DV. DV hotline and direct service delivery data are generated  
from the number of calls, clients served, or services delivered.  
 

https://www.cdc.gov/mmwr/volumes/73/ss/ss7305a1.htm
https://doi.org/10.1016/j.ypmed.2020.106186
https://doi.org/10.1007/s10896-020-00202-z
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Hotlines allow for anonymous calling, thereby providing an extra layer of safety for survivors who  
choose to reach out. However, this makes it impossible to identify trends and repeat callers for  
service. Additionally, these data provide imprecise measures of DV because some people will call  
the hotlines who are not personally impacted, including those seeking guidance in how to help  
a friend, family member or colleague; people experiencing homelessness who are looking for  
housing; and other callers with concerns unrelated to DV. 
 
NATIONAL HOTLINE AND DIRECT SERVICES DOMESTIC VIOLENCE DATA SOURCES 
 
National Domestic Violence Hotline 
 
The National Domestic Violence Hotline (NDVH) is a non-profit organization that was established in  
1996 as part of the Violence Against Women Act (VAWA). NDVH offers crisis intervention, information, 
and referrals for victims and perpetrators of DV, their families, and friends. NDVH operates a telephone 
crisis line that takes calls 24-hours per day, 365 days per year. Referral information is available for all  
50 states, Puerto Rico and the U.S. Virgin Islands, and in more than 170 different languages through 
interpreter services, with a TTY line available for the Deaf, Deaf-Blind and Hard of Hearing. Callers  
are not required to provide any personal identifying information to receive services. NDVH maintains 
both national and state-level data on the calls they receive on their website, further variables  
and trend data need to be requested.  
 
National Network to End Domestic Violence 
 
The National Network to End Domestic Violence (NNEDV) was founded more than 25 years ago  
to be the leading voice for survivors of DV and their allies. Today, NNEDV provides training and 
assistance to the statewide and territorial coalitions against domestic violence representing 56 state  
and U.S. territory coalitions against DV. It also furthers public awareness of DV and works to change 
beliefs that condone IPV. Annual reports, national and state, highlight survey responses from identified 
DV programs. The reports contain data on number of services provided, education and prevention 
trainings, and unmet requests for services per day. 
 
Table 5 provides updated information as well as the strengths and limitations of data from  
NDVH and NNEDV. 
 
 
 
 
 
 
 
 
 
 

https://www.thehotline.org/stakeholders/research-and-surveys/
https://nnedv.org/resource-library/?order=DESC&search_key=&cat_ct=&cat_topic=&cat_lang=&cat_proj=domestic-violence-counts-report
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TABLE 5. Observations of DV and Strengths and Limitations of National Hotline  
            & Direct Services Data Sources 

 
Data Source Year Observations Strengths Limitations 

National 
Domestic 
Violence Hotline⁕ 

2022 426,052 abuse 
reports 

• Statistics on number of 
calls, texts, and chats to 
hotline 

• Demographic data of 
callers available  

• Data on DV survivor needs 
 

• Repeat service users 
cannot be identified 

National Network 
to End Domestic 
Violence 
 

2024 79,088  
clients served 

• Data can be stratified by 
state 

• Data are timely 
• Information about DV 

support 

• Repeat callers unable to 
be identified 

• Caller type 
undifferentiated (e.g., DV 
victim versus friend of DV 
victim) 

Note. Hotline and direct reporting services data are generated from the number of calls, clients served, or services delivered.  
 
STATE AND LOCAL HOTLINE AND DIRECT SERVICES DOMESTIC VIOLENCE DATA SOURCES 
 
Los Angeles County Domestic Violence Hotline  
 
The LAC Domestic Violence Hotline, housed within the LAC Department of Public Health,  
acts as a switchboard to connect DV victims with local agencies (i.e. shelters, legal aid, etc.).  
The 24/7 hotline redirects callers to local agencies based on the caller’s preferred language  
and zip code. Data on the number of calls that the hotline receives is tracked monthly dating  
back to 2018. In 2023, a total of 6,123 calls were received.  
  
Table 6 provides the most recent estimates of DV from Local Hotline and Direct Service data sources.   
 
TABLE 6. Observations of DV and Strengths and Limitations of Local Hotline  
                    & Direct Service Data Sources 

 
Data Source  Year  Observations  Strengths  Limitations  

Los Angeles 
County 
Domestic 
Violence 
Hotline  

2023  6,123 
total calls 

● Data are timely, 
updated every month  

● Information about DV 
services in LA County  

● Repeat calls and callers 
unable to be identified  

● Caller type 
undifferentiated (e.g.,  
DV victim versus friend 
of DV victim)  
 

http://publichealth.lacounty.gov/dvcouncil/about/about.htm
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Data Source  Year  Observations  Strengths  Limitations  
Los Angeles 
County 
Contracted 
Domestic 
Violence 
Supportive 
Services (DVSS) 
& Shelter-Based 
Providers 

(DVSBP) 

2023
-
2024 

DVSBP: 
17,902 call-in 
requests* 
DVSS: 3,010 
survivors case 
management 
services; 1,219 
legal services 

● Updated annually 
● Information about DV 

services in LA County 

● Only includes LAC Public 
Health funded services, 
not county-wide 

● Data from DVSS and 
DVSBP, as well as 
service receipt, not 
independent from one 
another  

● Limited public access 

Note. Hotline and direct reporting services data are generated from the number of calls, clients served, or services delivered.  
*This number likely includes repeated calls to one or more shelters  
 

Example Studies Utilizing Hotline and Direct Services Data on DV: 
 

1) Richards TN, Nix J, Mourtgos SM, Adams IT. (2021) Comparing 911 and emergency hotline calls  
for domestic violence in seven cities: What happened when people started staying home due  
to COVID-19? Criminology Public Policy. 2021 Aug;20(3):573-591. Retrieved July 21, 2025,  
from https://doi.org/10.1111/1745-9133.12564 

2) Taylor, S., Stallings, A., Greenstein, S., Ochoa, A., Said, A., Salinas, N., Becerril, N., Guevara, W.,  
& Phan, M. (2024). Serving IPV Survivors in Culturally Diverse Communities: Perspectives From 
Current Service Providers. Violence Against Women, 30(8), 1866-1882. Retrieved July 21, 2025, 
from https://doi.org/10.1177/10778012241239938 
 

SELF-REPORTED SURVEY DATA 
 
A major advantage of surveys allowing for respondent self-reporting of data is that they can  
distinguish between various forms of DV, such as physical, sexual, financial, and psychological abuse.  
In this way, self-reported surveys are vital DV data sources because they can capture DV occurrences 
that are outside of criminal justice, health care, or DV hotline and service provider systems.  
Typically, each survey has a different purpose, target population, and methodology, all of which 
influence the type of DV data collected, and survey questions can utilize different time frames,  
like measuring lifetime exposure versus experiencing DV during last 12 months. Understanding how  
each survey is conducted and its target population can help determine how the data can be utilized.  
Tables 7 and 8 respectively provide a list of national and local self-reported surveys with the most recent 
observations of DV occurrences provided for each dataset and a brief description of the strengths and 
limitations of each survey. Appendices A and B provide details on the type of survey, sample size,  
and the DV-related questions used in each survey. 
 
 
 
 

https://doi.org/10.1111/1745-9133.12564
https://doi.org/10.1177/10778012241239938
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The 2010 version of this report found that although self-report surveys may include more comprehensive 
measures of DV, most survey data on DV came from broader surveys of health that contained only one  
or two questions on DV.2 Indeed, only two of the eleven surveys from the 2010 report asked questions on 
physical, sexual, and psychological abuse. Since this report, however, much progress has been made.  
In our review, four out of the ten self-report survey data sources described below included questions on 
physical, sexual, and psychological abuse and six out of the ten surveys assessed the different forms of 
DV separately, allowing for an examination of distinct DV occurrence. Further, three surveys assessed 
stalking, and one survey assessed financial abuse, in addition to physical, sexual, and psychological 
abuse (see Appendices G and H for details on DV questions from each survey).  
 
While progress has been made on assessing DV more broadly in self-reported survey data, definitions  
of DV have continued to evolve across the last decade and publicly available self-reported survey data  
still fail to capture the full spectrum of abuse (e.g., digital abuse and reproductive coercion control).  
In general, there are also disadvantages to self-reported data, including (1) sampling bias, (2) stigma  
and survivors’ reluctance to disclose DV, and (3) survivors not characterizing abusive events as  
DV due to cultural and linguistic barriers associated with survey items.18 

 
NATIONAL SELF-REPORT SURVEY DOMESTIC VIOLENCE DATA SOURCES 
 
National Crime Victimization Survey (NCVS)  
 
The Bureau of Justice Statistics' (BJS) National Crime Victimization Survey (NCVS) is the nation's  
primary source of information on criminal victimization. Each year, data are obtained from  
a nationally representative sample of about 135,000 households, composed of nearly 225,000 persons,  
on the frequency, characteristics, and consequences of criminal victimization in the United States.  
The NCVS collects information on nonfatal personal crimes (i.e., rape or sexual assault, robbery, 
aggravated and simple assault, and personal larceny) and household property crimes (i.e., burglary, 
motor vehicle theft, and other theft) both reported and not reported to police. Survey respondents 
provide information about themselves (e.g., age, sex, race and Hispanic origin, marital status,  
education level, and income) and whether they experienced a victimization. For each victimization 
incident, the NCVS collects information about the offender (e.g., age, race and Hispanic origin, sex,  
and victim-offender relationship), characteristics of the crime (e.g., time and place of occurrence,  
use of weapons, nature of injury, and economic consequences), whether the crime was reported to 
police, reasons the crime was or was not reported, and victim experiences with the criminal justice 
system. DV is determined by examining nonfatal DV including rape, sexual assault, robbery, aggravated 
assault, and simple assault committed by an offender who was the victim’s current or former spouse, 
boyfriend, or girlfriend. 
 
The NCVS includes crimes that are often excluded from the FBI’s Uniform Crime Reporting (UCR) 
Program (see National Criminal Justice Data Sources above for more information about UCR),  
such as DV, sexual assault, attempted robberies, verbal threats of rape, simple assault, 
and crimes not reported to law enforcement.  
 

https://www.bjs.gov/index.cfm?ty=dcdetail&iid=245
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UCR, on the other hand, includes homicide, arson, commercial crimes, and crimes against children 
under the age of 12 that are excluded from NCVS. Thus, by understanding the strengths and limitations  
of both the UCR and NCVS, these datasets can be combined and utilized  
to understand national DV crime trends.  
 
National Intimate Partner and Sexual Violence Survey  
 
The National Intimate Partner and Sexual Violence Survey (NISVS) was a random digit dial telephone 
survey conducted by the U.S. Centers for Disease Control and Prevention (CDC) to collect data on these 
important public health problems and enhance violence prevention efforts. The survey collected data  
on an ongoing basis (throughout the year) and provided the most comprehensive national- and state-
level data on intimate partner violence, sexual violence and stalking victimization in the United States. 
Data on IPV have not been updated since 2016/2017, though as of September 2025, the CDC website 
notes new estimates are coming from the 2023/2024 survey cycle. Additionally, as of February 2025, 
these data sets are no longer publicly accessible (though published reports based on CDC analyses of 
the data are accessible through the website.)  There is a court order mandating the CDC to restore the 
NISVS and other public health datasets.19 Yet, at the time of publishing this report, these data sets 
remain unavailable.  
 
United States Transgender Survey 
 
The National Center for Transgender Equality (NCTE) is the nation’s leading social justice policy 
advocacy organization devoted to ending discrimination and violence against transgender people.  
They surveyed a total of 27,715 respondents in 2015 to understand the experiences of transgender  
and gender nonconforming people in the United States. NCTE implemented “Survey-Taking Events” 
where organizations across the country held events where participants could complete the online 
survey. Questions regarding experiences with IPV were informed by several national surveys including 
the National Crime Victimization Survey and the National Intimate Partner and Sexual Violence Survey. 
Figures on IPV from the most recent round of data collection (i.e., 2022) have yet to be released.  
It is possible that IPV data will be included in the forthcoming full report, which is expected to provide 
comprehensive findings across health, wellbeing, education, employment, and family life, though  
no release date has been announced. 
 
Behavior Risk Factor Surveillance System (BRFSS) 
 
The Behavioral Risk Factor Surveillance System (BRFSS) is the largest continuously conducted telephone 
health survey in the world, collecting data from all 50-states as well as the District of Columbia and three 
U.S. territories. BRFSS collects national data on health-related risk behaviors, chronic health conditions, 
and use of preventative services. BRFSS includes questions on Adverse Childhood Experiences (ACEs), 
which include questions about experiences of DV/IPV in the household before age 18. 
 
   
 
 

http://www.ustranssurvey.org/
https://www.cdc.gov/brfss/annual_data/annual_2023.html
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Youth Risk Behavioral Surveillance System 
 
The Youth Risk Behavior Surveillance System (YRBSS) monitors six categories of health-related behaviors 
that contribute to the leading causes of death and disability among youth and adults. YRBSS includes a 
national school-based survey conducted by CDC and state, territorial, tribal, and local surveys 
conducted by state, territorial, and local education and health agencies and tribal governments. With 
respect to YRBSS data use for LAC, only data for the LA Unified School District or the state of California 
are available (not county-specific). Questions related to physical and sexual dating violence are 
included. As of February 2025, these data are no longer publicly accessible. Despite a court order 
mandating the CDC to restore the YRBSS and other public health datasets,19  
at the time of publishing this report these data remain unavailable. 
 
Table 7 provides updates estimates as well as details of the strengths and limitations of data  
from National Survey data sources.  
 
TABLE 7. Observations of DV and Strengths and Limitations of National Survey Data Sources 

 
Data Source Year Observations Strengths Limitations 

United States 
Transgender 
Survey 
 

2015 
54%  
of sample 
reported DV 

• Largest and most 
geographically diverse 
transgender dataset 

• Data on multiple forms of 
abuse 
 

• Not conducted 
regularly 

• Not fully 
representative sample 

National 
Intimate 
Partner and 
Sexual 
Violence 
Survey 
 
 

2016/ 
2017 

7.3% of women 
and 6.8% of men 
reported sexual 
violence, physical 
violence, or 
stalking in last 12 
months 
 

• Measures lifetime 
prevalence for both men 
and women 

• Collects both lifetime and 
12-month prevalence 
data 

• Not conducted 
regularly 

• Low response rates 

 
 

National 
Crime 
Victimization 
Survey 
 

2023 1,165,890 DV 
victimizations 

• High participation rate  
• Updated annually 
• Documents reported and 

non-reported crimes 
• Longitudinal data  

• Does not include 
homicide 

• Excludes non-violent 
forms of DV 

• Crimes by survey year 
(not year of crime) 

Behavioral 
Risk Factor 
Surveillance 
System 

2023 

10,531 adults 
report DV in 
household before 
age 18 
 

• Moderate response rate 
• Updated annually 

• Data only from 12 
states  

• Adverse Childhood 
Experiences may not 

https://www.cdc.gov/healthyyouth/data/yrbs/index.htm


     

  
Page | 19  

 

Data Source Year Observations Strengths Limitations 

reflect current 
prevalence rates. 

Youth Risk 
Behavioral 
Surveillance 
System 

2023 

10.4% and 5.9% 
of high school 
students reported 
experiencing 
physical dating 
violence and 
sexual dating 
violence, 
respectively in the 
12 months prior to 
survey 

• Updated every two years 
• Provides national, state, 

and local level data 

 

• Does not measure 
lifetime prevalence 

• Only reports of 
physical and sexual 
DV 

• Not all states and 
school districts 
participate 

Note. Data from survey websites described in the text above.  Self-report survey domestic violence data may focus on various 
forms of DV, such as physical, sexual or emotional abuse; different surveys use different definitions. Survey questions may 
also utilize different time frames, like measuring lifetime exposure versus experiencing DV during last 12 months.   
 

STATE AND LOCAL SELF-REPORT SURVEY DOMESTIC VIOLENCE DATA SOURCES 
 
California Health Interview Survey  
 
The California Health Interview Survey (CHIS) is the nation's largest state health survey, providing data  
on social determinants of health and health for Californians overall, as well as across various racial  
and ethnic groups. CHIS is a population-based telephone survey conducted continuously, collecting 
information for all age groups on health status, health conditions, health-related behaviors, health 
insurance coverage, access to health care services, and other health and health-related issues.  
In 2022, CHIS sampled 24,453 adults (age 18+), 1,169 adolescents (ages 12-17), and 4,067 children 
(ages 0-11). CHIS included three questions about IPV in 2022. Two questions focus on the experiences  
of physical and sexual violence by an intimate partner in the last year, and one question asks about 
participants’ experiences of either physical or sexual violence since turning 18. These questions, 
however, were not repeated in 2023.  
 
Maternal Infant Health Assessment (MIHA) Survey  
 
The Maternal and Infant Health Assessment (MIHA) is an annual, statewide-representative  
survey conducted by the California Department of Public Health (CDPH). Since its inception in 1999,  
MIHA has collected self-reported data from approximately 3,500 women each year who have recently 
given birth. The survey gathers information on maternal and infant health, including experiences  
before, during, and shortly after pregnancy.  
 
 
 

http://healthpolicy.ucla.edu/chis/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA/Pages/default.aspx
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California Violence Experiences Survey 
 
The California Violence Experiences Survey (CalVEX) provides a comprehensive look at physical violence 
(including gun violence), sexual violence (harassment and assault), and intimate partner violence among 
California adults. It also captures experiences of discrimination, mental health outcomes, and key 
protective and risk factors for violence. The 2023 survey includes responses from 3,560 California 
residents aged 18 and older, collected between March and May. The project is currently active with 
funding through 2025, yet it is unclear at this time if there will be future data collection efforts.  
 
 
Los Angeles County Health Survey  
 
The Los Angeles County Health Survey (LACHS) is a population-based telephone survey that gathers  
and analyzes information concerning the health of LAC residents. The data are used for assessing 
health-related needs of the population, for program planning and policy development, and for  
program evaluation. In 2023, a total of 9,372 interviews were completed for the adult survey.  
To date, questions are related to physical and sexual IPV and have been included in 3 survey cycles.  
The 2023 survey additionally includes questions on stalking, being controlled, and being insulted, 
humiliated, and intimidated by an intimate partner.  
 
Los Angeles Homeless Services Authority  
 
The Los Angeles Homeless Services Authority (LAHSA) is the lead agency in the Los Angeles Continuum 
of Care, which is the regional planning body that coordinates housing and services for homeless families 
and individuals in LAC. Every year, LAHSA implements a point in time “Homeless Count” where a 
voluntary survey is administered to unhoused individuals. In 2024, the “Homeless Count” surveyed 
75,312 sheltered and unsheltered participants. The DV-related results contain data on number of 
individuals who have experienced "Domestic/Intimate Partner Violence" and who are “Homeless Due to 
Fleeing Domestic/Intimate Partner Violence.” 
 
Los Angeles Mommy and Baby (LAMB) Project 
 
The LAMB Project was sponsored by the Maternal, Child and Adolescent Health program of the LAC 
Department of Public Health. The LAMB survey asked mothers who recently delivered a baby about 
events that happened before, during, and after their pregnancy. The project implemented a mixed data 
collection method from the CDC’s Pregnancy Risk Assessment Monitoring System (PRAMS). The project 
had 5,595 eligible respondents in 2016 – in LAC there were 122,941 live births. DV questions are related 
to whether participants experienced domestic violence/intimate partner abuse during pregnancy.  
The Lamb Project is no longer active.  
 
Table 8 provides recent estimates of DV prevalence based on State and Local Survey data sources,  
as well as outlines the strengths and limitations of these data sources.  
 

https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
http://www.publichealth.lacounty.gov/ha/hasurveyintro.htm
https://www.lahsa.org/;%20https:/www.lahsa.org/news?article=726-2020-greater-los-angeles-homeless-count-results
http://publichealth.lacounty.gov/mch/LAMB/LAMB.html
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TABLE 8. Observations of DV and Strengths and Limitations of State and Local Survey Data Sources 
 

Data Source Year Observations Strengths Limitations 

California 
Health 
Interview 
Survey 
 

2022 

2.5% reported DV 
in past year both in 
LAC and CA; 15% 
of LAC and 16.4% 
of state reported 
experiencing either 
physical or sexual 
violence since 
turning 18.  

• Largest state survey in 
the nation 

• Conducted in a variety of 
languages 

• Mixed-mode survey (web 
and telephone) 

• Updated annually 
• Collects both adult 

lifetime and 12-month 
prevalence  

• Low household response 
rate  

• Only physical and sexual 
violence 

• DV/IPV questions not 
asked every year 

Maternal 
Infant Health 
Assessment 
Survey 

2019-
2021 

5.6% reported 
physical, 
psychological, or 
sexual DV during 
pregnancy, both in 
LAC and in CA 

• Updated annually 
• Gathers data on a variety 

of forms of abuse 
• Provides state and county 

level data 

• Data focused on IPV prior 
and during pregnancy, 
not lifetime 

• Limiting sample size to 
examine 
sociodemographic 
differences   

• No longer active  

California 
Violence 
Experiences 
Survey 
(CalVEX) 

2023 

46% reported 
some form of 
emotional, 
controlling, 
threatening harm 
to self or 
others, physical, or 
sexual 
violence from a 
romantic or 
sexual partner in 
their lifetime 

• Inclusive of gender 
diverse individuals  

• Only a single data point 
is currently available 

• Household based 
probability sample that 
excludes homeless 
population 

• Not disaggregated to 
county level 

LA Mommy 
and Baby 
Project (LAMB) 
 

2016 

1.9% of sample 
reported physical 
violence by baby’s 
father several 
months prior to 
survey 

• Mixed-mode survey (mail, 
phone, and web). 

• Moderate response rate 
(46%) 

 

• No longer collecting data 
• Only physical violence 
• Excludes other 

former/current partners 
as potential perpetrators  

• No longer active  
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Data Source Year Observations Strengths Limitations 

Youth Risk 
Behavioral 
Surveillance 
System 
 

2023 

7.8% and 7.1% of 
LAUSD high school 
students reported 
physical dating 
violence & sexual 
dating violence, 
respectively in the 
12 months prior to 
the survey 

• Updated every two years 
• Provides national, state, 

and local level data 
• Provides insights on a 

vulnerable population 

 

• Does not measure 
lifetime prevalence 

• Only includes reports of 
physical and sexual DV  

• Data only reflects the 12 
months prior to the 
survey 

• Not all states and school 
districts participate 

LA 
Homelessness 
Services 
Authority 
 

2025 

8.9% of sample are 
homeless due to 
DV 
 

• Focus on vulnerable 
population 

• Updated annually 

 

• Non-representative 
sample 

LA County 
Health Survey 
(LACHS) 
LA County 
Health Survey 
(LACHS) 

2023 

19% reported 
lifetime physical or 
sexual violence, 
stalking, verbal 
aggression, or 
control by an 
intimate partner 
  
11.2% reported 
lifetime physical or 
sexual IPV 

• Conducted in a variety of 
languages 

• Mixed-mode survey (web 
and telephone) 

• Low response rate  
• Infrequent data 

collection  

Note. Self-report survey domestic violence data may focus on various forms of DV, such as physical, sexual, or emotional 
abuse. Survey questions utilize different time frames, like measuring lifetime exposure versus experiencing DV during last 12 
months.   
 
Example Studies Utilizing Public Health Survey Data on DV:  
 

1) Ibarra, C. (2023). The COVID-19 pandemic's effect on intimate partner violence against women: A 
national crime victimization survey analysis (Order No. 30819698). Available from ProQuest 
Dissertations & Theses Global. (2903788445). Retrieved July 21, 2025, from 
https://www.proquest.com/dissertations-theses/covid-19-pandemics-effect-on-intimate-
partner/docview/2903788445/se-2 

2) Jia, H., & Lubetkin, E. I. (2024). Ranking the Ten Adverse Childhood Experiences: Long-Term 
Consequences to Health-Related Quality of Life. American Journal of Preventive Medicine, 67(2), 
265–273. Retrieved July 21, 2025, from https://doi.org/10.1016/j.amepre.2024.04.001 

3) Krackow, E., Meier, J. (2023). Public Perceptions of Psychological and Physical Violence 
Perpetrated by Males and Females. In: Shackelford, T.K. (eds) Encyclopedia of Domestic 
Violence. Springer, Cham. Retrieved July 21, 2025, from https://doi.org/10.1007/978-3-030-
85493-5_1152-1 

https://www.proquest.com/dissertations-theses/covid-19-pandemics-effect-on-intimate-partner/docview/2903788445/se-2
https://www.proquest.com/dissertations-theses/covid-19-pandemics-effect-on-intimate-partner/docview/2903788445/se-2
https://doi.org/10.1016/j.amepre.2024.04.001
https://doi.org/10.1007/978-3-030-85493-5_1152-1
https://doi.org/10.1007/978-3-030-85493-5_1152-1
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4) Maclin, Beth J, et al. (2024). Toward the Conceptualization and Measurement of Transphobia-
Driven Intimate Partner Violence. Social Science & Medicine, vol. 341, 1 Jan. 2024, pp. 116532–
116532. Retrieved July 21, 2025, from https://doi.org/10.1016/j.socscimed.2023.116532 
 

CONCLUSION 
 
Determining the prevalence of DV remains challenging. Barriers to understanding what portion of the 
population experiences harm by an intimate partner include stigma and reluctance to report; data 
collection by agencies with various means, goals, and methodologies; and widely varying definitions  
of DV. Despite these inherent problems, we have identified many data sources to inform DV policies  
and programmatic efforts in LAC. We also remain optimistic that data collection and sharing can be 
improved, and DV prevalence better understood, through collaborative approaches that address the 
limitations described in this report. Indeed, improvements in DV data collection since DPH’s 2010 Los 
Angeles County Domestic Violence Data Sources Report include (1) survey methodology utilizing broader 
measures of DV, (2) empirical studies utilizing multiple DV data sources, (3) greater efforts to describe 
and monitor DV trends at the national level, and (4) acknowledgement of gender diversity in the 
experience of DV. 
 
First, although there is still not an agreed upon operational definition of DV for use in surveys,  
many surveys have expanded the scope of questions used to assess DV. For example, population health 
surveys such as the 2023 Los Angeles County Health Survey now capture stalking and the psychological 
impact of DV. At the national level, the Youth Behavior Risk Surveillance System assesses both physical 
and sexual dating violence separately. These advancements reflect meaningful progress since 2010,  
as surveys have increasingly recognized the complexity of DV and the need for more comprehensive  
and nuanced data collection. 
 
Second, recent empirical work aiming to assess trends in the prevalence of DV are using multiple data 
sources to characterize changes in DV more accurately. 20-22 These studies reveal important nuances  
in the conclusions that can be drawn depending on the data stream used. For example, during the 
COVID-19 pandemic, one study showed that some jurisdictions reported increases in calls to police or 
hotlines, while others experienced decreases— highlighting regional variation in help-seeking behavior.21 
Additionally, while calls to authorities about DV increased in some areas,  other data sources such  
as hospital visits and police crime records showed declines in physical DV incidents.20 Rather than 
assuming these differences reflect changes in reporting behavior alone, especially during the pandemic, 
these findings underscore how different data sources may capture different aspects of DV trends,  
each shaped by unique social, structural, and situational factors. Thus, these multifaceted approaches 
to capturing trends in DV mark a significant improvement from 2010, when DV trends were often 
assessed using single-source data that could mask the complexity of DV experiences and responses 
across communities. 
 
 
 
 
 

https://doi.org/10.1016/j.socscimed.2023.116532
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Third, in 2010, the U.S. Centers for Disease Control launched the National Intimate Partner and Sexual 
Violence Survey (NISVS) to better describe and monitor the magnitude of intimate partner violence, 
sexual violence, and stalking in the U.S. The NISVS website describes the survey as “an ongoing, 
nationally representative survey that gathers timely and reliable national and state-level data” from 
“adult women and men.” Reports have been shared from the 2011-2012, 2015, and 2016-2017 survey 
cycles, and in September 2025 CDC released the first report from the 2023-2024 cycle, focused on 
stalking. Reports on IPV and sexual violence from this cycle are pending, but given shifting priorities at 
the federal level, the continued existence of the NISVS is not secure, and its data sets have been 
removed from public access.  
 
Nonetheless, with a comprehensive questionnaire framed around health and behavior, the survey has 
provided essential data on the scope of these forms of violence, trends, and the impact of violence on 
survivor health and well-being. It measures experiences of violence in the past 12 months as well as 
across the lifespan, providing both short- and long-term estimates.  
 
Lastly, improvements have been made in the last 15 years regarding the inclusivity of DV data.  
At the national level, the 2015 U.S. Transgender Survey, an expansion of the earlier National Transgender 
Discrimination Survey, collected data on intimate partner violence (IPV) from nearly 28,000 transgender 
individuals across the U.S. Findings showed that 54% of respondents had experienced violence by an 
intimate partner, prompting violence prevention advocates and public health professionals to address 
relationship health more actively among gender-diverse populations. Notably, 24% of respondents 
reported experiencing severe physical violence by a current or former partner, compared to 18% of the 
general U.S. population.23 At the state level, the 2023 California Violence Experiences Survey (CalVEX) 
collected data from 3,560 adults, including transgender and nonbinary respondents, offering nuanced 
insights into DV risk.24, 25  
 
For example, 43% of transgender men and 23% of transgender women in California reported 
experiencing physical violence in the past year, while 42% of transgender men and 56% of nonbinary 
individuals reported past-year sexual violence. Compared to cisgender women, transgender and 
nonbinary respondents had significantly higher risks of physical, sexual, and intimate partner violence.  
 
Together, these national and state-level efforts represent a critical shift since 2010 toward more 
inclusive data collection practices that better capture the experiences of gender-diverse communities 
and inform more equitable prevention and intervention strategies. 
 
Strengths and Limitations 
 
The strength of this report is its exploration of a diverse set of data sources relevant to LAC that explore 
multiple forms of DV at both the national and local levels. Nevertheless, we acknowledge that the report 
is not without limitations. First, our review of data sources is current as of November 2024.  
Our access to data collected by various law enforcement entities is limited, so internal data available  
to police departments, City and District Attorneys, and Public Defenders may not be fully represented.  
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We did not explore utilization of all publicly available data sources, including academic data sources.  
For example, the Love Consortium is an academic repository of data on intimate relationships,  
and some of these datasets may contain measures of DV/IPV. Despite these limitations,  
this report provides a valuable foundation for understanding the current landscape of DV data sources, 
while highlighting opportunities for future research to expand and deepen the inclusion of diverse and 
underutilized datasets. 
 
Recommendations 
 
The current report discusses law enforcement data, morbidity and mortality reporting, hotline and direct 
services data, and survey data. None of these sources can stand alone; rather, we recommend when 
discussing prevalence of DV, best practice consists of utilization of multiple data sources and an 
understanding of the limitations of each source. We offer the following recommendations for improving 
the quality of DV/IPV data collected through these sources, including to maintain the trend of more 
inclusive data collection practices that better capture the experiences of gender-diverse communities 
and inform more equitable prevention and intervention strategies. 
 
Law Enforcement 
 
Law enforcement agencies must train officers on consistent recognition and recording of DV and 
strengthen the mandatory reporting elements specified in California Penal Code § 13730 (e.g., history  
of prior DV calls at the address, findings related to firearms or other deadly weapons).26 Research 
suggests that mandatory incident reports for DV are only filed in approximate 54% of cases.10, 27  
Further, when incident reports are filed, (1) fragmented systems, (2) inconsistent recording of personal 
identifiers, (3) varied methods of identifying DV, and (4) reliance on free-text narrative have been found  
to severely hinder accurate tracking of repeat incidents.28 To address these implementation challenges, 
law enforcement agencies should (a) adopt uniform and consistent definitions of DV that align with 
California Penal Code § 13730, routinely training officers and providing quality improvement feedback 
loops increase compliance with mandatory incident reporting,27 and (b) develop integrated, centralized 
data systems with standardized case identifiers and structured fields for all § 13730 data points, 
reducing dependence on narrative text.28      
 
Morbidity and Mortality Reporting 
 
To improve the quality and utility of morbidity and mortality data related to domestic violence (DV), 
several recommendations should be considered. First, promoting uniform adoption of the five Uniform 
Data System ICD-10 codes for IPV, alongside integration of IPV screening tools into hospital information 
systems, would strengthen the ability to track cases and monitor trends over time.15, 29 While traditional 
ICD coding will likely remain the primary method for identifying IPV, a recent study demonstrates that 
artificial intelligence–based approaches can effectively detect IPV from unstructured electronic health 
record data, offering a complementary tool to enhance case identification.29 

 

https://www.theloveconsortium.org/
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Second, beyond coding, a deeper barrier lies in the capacity and readiness of healthcare professionals  
to screen for, identify, address, and document DV. Many providers report discomfort, a lack of clarity 
around their role, and feelings of being overwhelmed— especially when faced with making referrals  
or navigating the sensitive nature of DV disclosures.30 These challenges underscore the importance of 
ongoing efforts, such as regular training on the dynamics and health consequences of DV, collaboration 
with community-based DV service providers and on-site advocates, and feedback on aggregated DV 
patient outcomes.30-32  

Lastly, privacy and the mode of screening are central to both disclosure and documentation. A recent 
clinical study showed that (1) confidential, patient self-administered electronic screenings detected  
a higher rate of IPV cases compared to nurse-led oral screenings and (2) embedding screening alerts  
in patients’ Electronic Health Records significantly increased screening adherence.33 These results 
highlight how strengthening clinical protocols and documentation systems can improve both the 
accuracy of DV-related morbidity reporting and the identification of individuals at risk. 
 
Hotline and Direct Services 
 
Effective data collection in DV hotlines and direct services requires robust technology and strong 
relational trust. We recommend funding and training to help providers build secure, streamlined systems 
that accurately record client demographics, needs, and services delivered via structured, reliable 
assessment tools,34 while further allowing safe aggregation and anonymization for evaluation and 
reporting without breaching confidentiality. To address providers’ discomfort and uncertainty around 
data collection and sharing, specialized trainings should be provided on data management practices 
that prioritize client safety, autonomy, and empowerment throughout the data gathering process.35 

 

Survey Data 
 
There is not a standardize method for collecting data on DV in population health surveys, and most 
population health surveys often capture only physical and sexual violence, offering an incomplete 
picture of IPV.36 Although validated measures of IPV for behavioral research (e.g., Conflict Tactics  
Scale [CTS2]) assess a broader range of abuse (e.g., verbal aggression and coercive control),37 these 
instruments were largely validated in WEIRD (i.e., Western, Educated, Industrialized, Rich, Democratic) 
populations.38 As a result, they may not fully reflect the culturally specific dynamics of abuse or the lived 
experiences of diverse survivors, such as immigrant communities.18 Compounding this, DV is continually 
evolving, and measures must remain responsive to emerging forms of harm, including digital and 
technology-facilitated abuse.39, 40 Strengthening IPV measurement in population-based surveys 
additionally requires developing survey items that capture not only behaviorally specific occurrences  
but that also assess frequency, intensity, and duration.38 Finally, surveys should be administered  
in safe, private settings that encourage disclosure and protect respondent safety. 
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Concluding Statement  
 
In this 2025 report, we aim to offer a timely and comprehensive update on domestic violence (DV)  
data sources and prevalence in Los Angeles County. While challenges in data collection and 
interpretation persist, stemming from underreporting, inconsistent definitions, and limited access  
to agency-specific data, the report highlights notable progress since 2010 and underscores the  
growing commitment to capture the complexity and prevalence of DV/IPV. By identifying key gaps  
and proposing recommendations to strengthen data infrastructure, this report sets the stage for  
more coordinated, inclusive, and evidence-informed approaches to DV prevention and response.  
Yet these recommendations are increasingly difficult to implement in the current environment:  
Federal budget cuts and restricted access to previously public data threaten to reverse progress and 
highlight how fragile DV data infrastructure remains. Continued collaboration and advocacy among 
public health agencies, researchers, law enforcement, health care providers, and community partners  
is essential to ensuring continued collection of DV data and that DV data collection efforts are 
continuous refined to accurately reflect the lived experiences of those impacted and guide effective,  
equitable interventions.  
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APPENDIX A: NATIONAL CRIMINAL JUSTICE DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Data Source Year / Sample DV Question(s) or  
Case Identification Design Reference/How to Access 

National 
Incident-Based 
Reporting 
System (NIBRS) 

 2023;  
 1,014,069  
 incidents;  
 1,062,632   
 victimizations 

Incidents where 
victim–offender 
relationship identified 
as intimate partner 

Administrative,  
law enforcement 

BJS LEARCAT:  
https://learcat.bjs.ojp.gov 

https://learcat.bjs.ojp.gov/
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APPENDIX B: STATE AND LOCAL CRIMINAL JUSTICE DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Data Source Year / Sample DV Question(s) or 
Case Identification Design Reference/How to Access 

CA Dept. of 
Justice (DOJ) – 
OpenJustice 

2024;  
36,720  
DV-related 
calls in LAC 

Calls for service 
flagged as DV; 
weapon 
involvement 
sometimes 
specified 

Administrative, 
law enforcement 

OpenJustice: 
https://openjustice.doj.ca.gov/exploration/crime-
statistics/domstic-violence-related-calls-assistance 

LASD Crime 
Data 

2023;  
7,462  
DV-related 
assaults 

DV identified in 
statistical code 
description 

Administrative, 
law enforcement 

LASD Data:  
https://lasd.org/transparency/part1and2crimedata/ 

LA County DA 
Case Data 

2023;  
3,892 IPV 
cases filed, 
14,945 
declined 

Case records 
flagged as IPV, 
intimate partner 
homicide, or sexual 
abuse 

Administrative, 
prosecutorial Request via pra@da.lacounty.gov 

LAPD Crime & 
Calls Data 

2024;  
36,720  
DV calls; 
 
 2023;  
15,100 DV 
violent crimes 

DV identified in 
statistical code or 
call type 

Administrative, 
law enforcement 

Current (last 30 days) crime data and annual historical 
crime files can be downloaded here:  
https://data.lacity.org/browse?category=Public+Safety 

https://openjustice.doj.ca.gov/exploration/crime-statistics/domstic-violence-related-calls-assistance
https://openjustice.doj.ca.gov/exploration/crime-statistics/domstic-violence-related-calls-assistance
https://lasd.org/transparency/part1and2crimedata/
mailto:pra@da.lacounty.gov
https://data.lacity.org/browse?category=Public+Safety
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APPENDIX C: NATIONAL MORBIDITY & MORTALITY DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Data Source Year / Sample DV Question(s) or Case 
Identification Design Reference / How to Access 

National Violent 
Death Reporting 
System (NVDRS) 

 2022;  
 1,524 IPV- related   
 homicides 

Death certificate, law 
enforcement, and coroner 
records coded as DV/IPV 

Administrative, 
mortality surveillance 

CDC WISQARS: 
https://wisqars.cdc.gov 

https://wisqars.cdc.gov/


     

  
Page | 34  

 

APPENDIX D: STATE AND LOCAL MORBIDITY & MORTALITY DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Data Source Year / Sample DV Question(s) or Case 
Identification Design Reference / How to Access 

CA HCAI 
(Hospital/ED 
Data) 

2022; 
897 DV/IPV-
related visits 
by LAC 
residents 
 

ICD-10 codes for 
assault, IPV-related 
injury 

Administrative, 
morbidity 
surveillance 

CDPH EpiCenter: https://skylab4.cdph.ca.gov/epicenter/ 

LA County 
Violent Death 
Reporting 
System  
(LAC-VDRS) 

2022;  
49  
IPV-related 
homicides  

DV circumstances 
identified in linked 
medical/legal data 

Administrative, 
mortality 
surveillance 

LAC OVP VDRS: 
http://publichealth.lacounty.gov/ovp/VDRS.htm 
or contact the Office of Violence Prevention at 
OVP_Data@ph.lacounty.gov 

https://skylab4.cdph.ca.gov/epicenter/
http://publichealth.lacounty.gov/ovp/VDRS.htm
mailto:OVP_Data@ph.lacounty.gov
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APPENDIX E: NATIONAL HOTLINE & DIRECT SERVICES DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Data 
Source 

Year / 
Sample 

DV Question(s) or Case 
Identification 

Design Reference / How to Access 

National 
Domestic 
Violence 
Hotline 
(NDVH) 

 2022;   
 426,052  
 abuse  
 reports 

Caller reports of DV Hotline data 
NDVH Archive: 
https://www.thehotline.org/stakeholders/research-and-
surveys/ 

National 
Network 
to End 
Domestic 
Violence 
(NNEDV) 

 2024;  
 79,088  
 clients   
 served 

DV service requests 
recorded by state 
coalitions 

Annual point-in-
time survey 

NNEDV: https://nnedv.org/resource-
library/?cat_proj=domestic-violence-counts-report 

 
  

https://www.thehotline.org/stakeholders/research-and-surveys/
https://www.thehotline.org/stakeholders/research-and-surveys/
https://nnedv.org/resource-library/?cat_proj=domestic-violence-counts-report
https://nnedv.org/resource-library/?cat_proj=domestic-violence-counts-report
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APPENDIX F: STATE AND LOCAL HOTLINE & DIRECT SERVICES  
Data Sources: Additional Information & Accessibility 

 

Data 
Source 

Year / 
Sample 

DV Question(s) or 
Case Identification Design Reference / How to Access 

LA 
County 
DV 
Hotline 

2023;  
6,123 calls 

Calls redirected to 
local DV agencies Hotline data LAC DV Council: http://publichealth.lacounty.gov/dvcouncil 

/about/about.htm 

LAC 
DVSS & 
DVSBP 
Services 

2023–24;  
 
DVSBP: 
17,902 
requests;  
 
DVSS:  
3,010 
case mgmt.,  
 
1,219  
legal 

Service records for 
survivors 

Administrative, 
services Internal DPH program data 

http://publichealth.lacounty.gov/dvcouncil%20/about/about.htm
http://publichealth.lacounty.gov/dvcouncil%20/about/about.htm
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APPENDIX G: NATIONAL SURVEY DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Survey  Sample Size DV Question(s) 
Disaggrega
ted DV 
Questions 

Design Reference/ How to 
Access 

Behavioral 
Risk Factor 
Surveillance 
System 

445,132 
participants  
 

How often did your parents or adults in your 
home ever slap, hit, kick, punch or beat each 
other up?  

No Population 

CDC - 2023 BRFSS 
Survey Data and 
Documentation. 
September 11, 2024. 
Accessed September 17, 
2024. 
https://www.cdc.gov/brfs
s/annual_data/annual_20
23.html 
Data pulled from the 
LLCP2023, LLCP23V1, 
and LLCP23V3 datasets. 
 

National 
Crime 
Victimization 
Survey 

~240,000 
persons  

-How were you attacked [by current or 
former intimate partner]?:  
Raped, Tried to rape, Sexual assault other 
than rape orattempted rape, Shot, Shot at 
(but missed), Hit with gun held in hand, 
Stabbed/cut with knife/sharp weapon, 
Attempted attack with knife/sharp weapon, 
Hit by object (other than gun) held in hand, 
Hit by thrown object, Attempted attack with 
weapon other 
than gun/knife/sharp weapon, Hit, slapped, 
knocked down, Grabbed, held, tripped, 
jumped, pushed, etc., Other – Specify.  
 

No Longitudinal 

National Crime 
Victimization Survey 
(NCVS) | Bureau of 
Justice Statistics. 
Accessed September 17, 
2024. 
https://bjs.ojp.gov/data-
collection/ncvs 
Years: Annually, 1973-
2020. Available online: 
2006-2020. 

https://www.cdc.gov/brfss/annual_data/annual_2023.html
https://www.cdc.gov/brfss/annual_data/annual_2023.html
https://www.cdc.gov/brfss/annual_data/annual_2023.html
https://bjs.ojp.gov/data-collection/ncvs
https://bjs.ojp.gov/data-collection/ncvs
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Survey  Sample Size DV Question(s) 
Disaggrega
ted DV 
Questions 

Design Reference/ How to 
Access 

National 
Intimate 
Partner and 
Sexual 
Violence 
Survey 

15,152 
women and 
12,419 men  

Intimate partner violence refers to any 
physical or sexual violence, stalking, and/or 
psychological aggression by a current or 
former dating partner or spouse. In this 
survey intimate partner violence includes 
contact sexual violence, stalking, physical 
violence, and psychological aggression. 

Yes Population 

Previously accessible via 
the following website: 
https://www.cdc.gov/viol
enceprevention/datasour
ces/nisvs/index.html (not 
publicly available as of 
February 2025) 
 
Years: 2010, 2015, 
2016/2017 

United States 
Transgender 
Survey 

27,715 
participants  

- Have any of your romantic or sexual 
partners ever...?: Tried to keep you from 
seeing or talking to your family 
or friends, Kept you from having money for 
your own use, Kept you from leaving the 
house when you wanted 
to go, Hurt someone you love, Threatened to 
hurt a pet or threatened to take a pet 
away from you, Wouldn’t let you have your 
hormones, Wouldn’t let you have other 
medications, Threatened to call the police 
on you, Threatened to “out” you, Told you 
that you weren’t a “real” woman or man, 
Stalked you, Threatened to use your 
immigration status against you. 
- Have any of your romantic or sexual 
partners ever...?: Made threats to physically 
harm you, Slapped you, Pushed or shoved 
you, Hit you with a fist or something hard, 

Yes 

Longitudinal; 
however unclear if 
IPV questions are 
asked at each wave  

Download Reports. US 
Trans Survey. Accessed 
September 17, 2024. 
https://ustranssurvey.org/
download-reports/ 
Year: 2015, [022 data 
pending] 

https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://ustranssurvey.org/download-reports/
https://ustranssurvey.org/download-reports/
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Survey  Sample Size DV Question(s) 
Disaggrega
ted DV 
Questions 

Design Reference/ How to 
Access 

Kicked you, Hurt you by pulling your hair, 
Slammed you against something, Forced you 
to engage in sexual activity, Tried to hurt you 
by choking or suffocating you, Beaten you, 
Burned you on purpose, Used a knife or gun 
on you. 

Youth Risk 
Behavioral 
Surveillance 
System 

17,508 high 
schoolers  

- During the past 12 months, how many 
times did someone you were dating or going 
out 
with, force you to do sexual things that you 
did not want to do? (Count such things as 
kissing, touching, or being physically forced 
to have sexual intercourse.) 
- During the past 12 months, how many 
times did someone you were dating or going 
out 
with physically hurt you on purpose? (Count 
such things as being hit, slammed into 
something, or injured with an object or 
weapon.) 

Yes Population 

YRBS Explorer (2021) | 
CDC. Accessed 
September 17, 2024. 
https://yrbs-
explorer.services.cdc.gov/
#/ 
 
Website: 
https://www.cdc.gov/heal
thyyouth/data/yrbs/index.
htm 
(not publicly available as 
of February 2025) 
Years: 2013, 2015, 2017, 
2019, 2021 

Note. “Disaggregated DV questions” refers to whether separate questions were asked for different forms of DV (e.g., physical, sexual, verbal 
abuse).  
 

https://yrbs-explorer.services.cdc.gov/#/
https://yrbs-explorer.services.cdc.gov/#/
https://yrbs-explorer.services.cdc.gov/#/
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
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APPENDIX H: STATE AND LOCAL SURVEY DATA SOURCES: ADDITIONAL INFORMATION & ACCESSIBILITY 
 

Survey Sample Size DV question(s) Disaggregated  
DV Questions Design 

Reference/ 
How to 
Access 

California Health 
Interview Survey 46,810 adults 

-After you turned 18, has a current or past 
intimate partner ever hit, slapped, pushed, 
kicked, or physically hurt you in any way? 
- After you turned 18, has a current or past 
intimate partner ever forced you into unwanted 
sexual intercourse, oral or anal sex, or sex with 
an object by using force or threatening to harm 
you? 
“Unwanted” means you did not consent or agree 
- {After you turned 18/In the past 12 months} did 
any intimate partner do any of the following: 
Throw something at you that could hurt you? 
- {After you turned 18/In the past 12 months} did 
any intimate partner do any of the following: 
Push, grab, or slap you? 
- {After you turned 18/In the past 12 months} did 
any intimate partner do any of the following: Kick, 
bite, hit, choke, or beat you up? 
- {After you turned 18/In the past 12 months} did 
any intimate partner do any of the following: 
Threaten you with or use a gun, knife, or other 
weapon on you? 
- {After you turned 18/In the past 12 months} did 
any intimate partner do any of the following: 
Physically force you to have unwanted sex? 
 
 

Yes Population 

AskCHIS™. 
Accessed 
September 
18, 2024.  
https://healt
hpolicy.ucla.
edu/our-
work/askchis 
 

https://healthpolicy.ucla.edu/our-work/askchis
https://healthpolicy.ucla.edu/our-work/askchis
https://healthpolicy.ucla.edu/our-work/askchis
https://healthpolicy.ucla.edu/our-work/askchis
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Survey Sample Size DV question(s) Disaggregated  
DV Questions Design 

Reference/ 
How to 
Access 

Maternal Infant 
Health Assessment 
Survey 

98,700 
individuals  

- During your most recent pregnancy, were you 
ever frightened for the safety of yourself, your 
family, or your friends because of the anger or 
threats of your current or former partner? 
- During your most recent pregnancy, did your 
current or former partner try to control most or all 
of your daily activities? For example, controlling 
who 
you talked to or where you could go? 
- During your most recent pregnancy, did your 
current or former partner push, hit, slap, kick, 
choke, or physically hurt you in any way? 
- During your most recent pregnancy, did your 
current or former partner force you into any type 
of unwanted sexual activity after you said or 
showed 
that you did not want them to? 

Yes Population 

California 
Department 
of Public 
Health. 
Accessed 
September 
18, 2024.  
https://www.
cdph.ca.gov/
Programs/CF
H/DMCAH/M
IHA 

California Violence 
Experiences Survey 
(CalVEX) 
 

3,560 adults 
(age 18+) 

“Has a current or ex-romantic or sexual partner 
ever done any of the following when you did not 
want them to?” (22 behaviors including 
controlling, threats, physical assaults, choking, 
use of weapons, forced or attempted forced sex); 
plus follow-ups on age at occurrence, timing 
(past 12 mo vs. lifetime), whether still with the 
partner; also a question on witnessing maternal 
IPV in childhood. 
 
 
 

Yes Cross-
sectional 

OPENICPSR: 
https://www.
openicpsr.or
g/openicpsr/
project/1990
87/version/V
1/view 

https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
https://www.openicpsr.org/openicpsr/project/199087/version/V1/view
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Survey Sample Size DV question(s) Disaggregated  
DV Questions Design 

Reference/ 
How to 
Access 

LA County Health 
Survey 7,002 adults 

- Has an intimate partner EVER hit, slapped, 
pushed, kicked, or hurt you in any way? 
- Have you EVER experienced any unwanted sex 
by a current or former intimate partner? 

Yes Population 

Department 
of Public 
Health – 
Office of 
Health 
Assessment 
and 
Epidemiology
.  
Accessed 
September 
18, 2024. 
http://public
health.lacou
nty.gov/ha/h
asurveyintro.
htm 
 

LA Homeless 
Services Authority 

75,312 
individuals 

- Have you experienced any of the following 
forms of violence or abuse?: Neglect by parent, 
guardian, other relative, Physical abuse by 
parent, guardian, other relative, Physical abuse 
by intimate partner or spouse, Physical abuse by 
someone else while unsheltered, Sexual abuse 
by someone else while unsheltered, Sexual 
abuse by intimate partner or spouse, Sexual 
abuse by parent, guardian, other relative, Dating 
Violence, Stalking, Human Trafficking. 
- Are you currently fleeing violence or abuse? 

No Cross-
sectional 

2024 Greater 
Los Angeles 
Homeless 
Count Data. 
Accessed 
September 
18, 2024.  
https://www.
lahsa.org/ne
ws?article=9
76-2024-

http://publichealth.lacounty.gov/ha/hasurveyintro.htm
http://publichealth.lacounty.gov/ha/hasurveyintro.htm
http://publichealth.lacounty.gov/ha/hasurveyintro.htm
http://publichealth.lacounty.gov/ha/hasurveyintro.htm
http://publichealth.lacounty.gov/ha/hasurveyintro.htm
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
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Survey Sample Size DV question(s) Disaggregated  
DV Questions Design 

Reference/ 
How to 
Access 

- Are you currently experiencing homelessness 
because you’re fleeing domestic/intimate 
partner violence, dating violence, sexual assault, 
or stalking? 
 

greater-los-
angeles-
homeless-
count-data 

LA Mommy and Baby 
Project 

5,595 
individuals 

- During your last pregnancy, did the baby’s 
father do any of the following for you? Hit or slap 
you when he was angry 

No Population 

LA County 
Public Health 
Maternal, 
Child, & 
Adolescent 
Health. 
Accessed 
September 
18, 2024. 
http://public
health.lacou
nty.gov/mch/
lamb/LAMB.
html 

Note. “Disaggregated DV questions” refers to whether separate questions were asked for different forms of DV (e.g., physical, sexual, verbal 
abuse).  
 
 

https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
https://www.lahsa.org/news?article=976-2024-greater-los-angeles-homeless-count-data
http://publichealth.lacounty.gov/mch/lamb/LAMB.html
http://publichealth.lacounty.gov/mch/lamb/LAMB.html
http://publichealth.lacounty.gov/mch/lamb/LAMB.html
http://publichealth.lacounty.gov/mch/lamb/LAMB.html
http://publichealth.lacounty.gov/mch/lamb/LAMB.html
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