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Abuse and neglect are global phenomena with devastating personal, familial, and societal effects. When 
occurring in childhood, this maltreatment increases the risk for additional abuse experiences across the 
lifespan, including intimate partner violence (IPV). This purpose of this integrative review is to analyze 
and summarize current research about the relationship between the experience of child maltreatment and 
intimate partner violence in adulthood, as it relates to the practice of nurse-midwives. Findings from a 
total of 28 articles from three major databases were analyzed and synthesized in this review. The majority 
of the literature supports that child maltreatment increases the risk for IPV in adulthood, and the link 
appears to be stronger in specific populations, including female veterans, sexual minorities, and 
individuals with mental illness. Due to the intimate nature of the care they provide to women and their 
families, nurse-midwives are uniquely poised to prevent and address this maltreatment but continue to 
have a knowledge deficit related to this phenomenon and continue to encounter barriers in practice. For 
example, many nurse-midwives and midwifery students report lacking basic knowledge of the signs of 
IPV. Fortunately, nearly 90% of nurse-midwives report a desire for additional education and training 
related to IPV. Still, nurse-midwives report a lack of organizational support in caring for survivors of IPV. 
Nurse-midwives need additional resources and training related to abuse, and they must take an active 
role in assessing, treating, providing resources, and making appropriate referrals to interprofessional 
colleagues. Early detection and intervention are essential to favorable health outcomes for survivors of 
abuse, so nurse-midwives and other providers must consistently take an active role in addressing this 
pervasive problem. Additionally, national and international midwifery professional organizations must 
outline clear, evidence-based standards for the care of individuals experiencing IPV and go beyond a 
general recommendation for screening. Further research may elucidate best practices in coordinating 
care for midwifery clients who are survivors of abuse, as well as optimal ways to incorporate 
interprofessional collaboration in nurse-midwifery education and training. 
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Abstract Summary: 
Nurse-midwives need additional resources and training related to intimate partner violence, and they 
must take an active role in assessing, treating, providing resources, and making appropriate referrals to 
interprofessional colleagues. 
 
Content Outline: 

I. Introduction 

A. Abuse and neglect are significant problems worldwide, including violence against women and other 
vulnerable populations. Maltreatment in childhood leads to increased risk for intimate partner violence in 
adulthood. 

B. Early detection of maltreatment is imperative to achieve optimal patient outcomes. Due to the intimate 
nature of the care they provide to women and their families, nurse-midwives are uniquely poised to 
prevent and address this maltreatment but continue to have a knowledge deficit related to this 
phenomenon and continue to encounter barriers in practice. 

C. Nurse-midwives need additional resources and training related to maltreatment, and they must take an 
active role in assessing, treating, providing resources, and making appropriate referrals to 
interprofessional colleagues. 

II. Body 

A. Background Information on Child Maltreatment (CM) and Intimate Partner Violence (IPV) 

1. Definitions and Prevalence 

a) CM applies to individuals under the age of 18 years old and encompasses physical abuse, sexual 
abuse, emotional abuse, psychological abuse, neglect, and witnessed abuse, such as intimate partner 
violence. Global estimates indicate that about 1 in 5 women experience sexual abuse as a child. About 



25% of all adults report experiencing physical abuse as a child. Children are especially susceptible to 
maltreatment in war zones and refugee settings, but CM is perpetrated most commonly by someone 
known to the child. In the US, the Department of Health and Human Services reported that over 3.2 
million children were the subject of at least one Child Protective Services (CPS) report of CM, and 
686,000 children were confirmed to have experienced abuse and neglect (about 9.2 per 1,000 children) in 
2012 alone. In estimated 1,640 American children died as a result of CM in 2012. 

b) IPV, also referred to as domestic violence and spousal abuse, is defined as any physical, sexual, 
emotional, psychological, spiritual, and financial abuse, aggression, or coercion by a current or former 
intimate partner. IPV also includes stalking and dating violence. About 85% of those who experience IPV 
are female, and roughly 1 in 4 American women will experience IPV at some point in her lifetime. IPV 
rates are slightly higher internationally, with an estimated 1 in 3 women predicted to experience IPV. Over 
200,000 American women are raped by an intimate partner each year, and roughly 1.3 million American 
women are physically abused by an intimate partner each year 

2. Significance 

a) CM and IPV are underreported, underrecognized, and undertreated. 

b) CM and IPV can cause serious harm to an individual’s physical and mental health, with potential 
culmination in death, homicide, and suicide. 

c) Nurses, again ranked as the most trusted profession in the United States for the 15th straight year, are 
uniquely poised to play a significant role in preventing and addressing this abuse and neglect. Nurse 
midwives are no exception, particularly due to the intimate nature of the care they provide to women and 
their families. 

B. Methods 

1. Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, and PsycINFO were the 
databases chosen, based upon their relevance to CM and IPV. 

2. After an initial search of each database, a total of 1,948 articles were retrieved, and 260 were deemed 
suitable for consideration (Table 1). After applying inclusion and exclusion criteria (Table 2) and reading 
abstracts closely, 28 articles were chosen for inclusion in this review (Table 1). All 28 articles were read 
carefully, and major findings were extracted and compiled. 

C. The Complex Link 

1. Though multifaceted and challenging to study, the majority of current scientific research supports the 
position that a personal history of CM increases an individual’s risk for experiencing IPV as an adult. 

2. The literature also demonstrates that certain populations of people with a CM history may be more 
vulnerable to and more likely to experience IPV than others, indicating that CM does not affect all people 
equally. 

a) Particularly vulnerable populations include women, sexual minorities, racial minorities, female veterans, 
and the mentally ill. 

D. Implications for Nurse-Midwives 

1. Knowledge of the risks for and signs of IPV is mandatory for providing comprehensive, holistic 
care to women and families. Although IPV does not discriminate, and individuals from all walks of 



life experience abuse, research indicates that certain groups are more vulnerable than others and 
warrant increased vigilance and inquiry on the part of the nurse-midwife. Specifically, nurse-
midwives should have a higher index of suspicion for IPV when working with clients who have 
survived CM, as this review demonstrates that the majority of current evidence supports this link 

2. More comprehensive, focused training on assessment and intervention strategies for clients 
experiencing IPV must be incorporated into midwifery curricula. When surveyed, most midwifery 
students report feeling insufficiently prepared to deal with IPV. Among practicing nurse-midwives, 
two-thirds did not know the risks for and signs of IPV when surveyed, despite 88% of them 
reporting having some kind of IPV training. Most midwifery students and nurse-midwives report a 
desire for additional knowledge and training regarding IPV, which should include learning to 
assess for abuse experiences across the lifespan 

3. Nurse-midwives must engage in active self-reflection regarding their own attitudes and potential 
biases about CM and IPV. Due to the pervasive nature of abuse, it is reasonable to assume that 
nurse-midwives may have experienced abuse themselves or have loved ones who are survivors, 
which may influence their personal beliefs and treatment of their clients. Nurse-midwives must 
have access to resources for personal and professional support when working with survivors of 
abuse, due to the potential emotional and psychological burdens associated with their care. 

4. Nurse-midwives rely on their professional organizations, such as the American College of Nurse-
Midwives (ACNM), to provide education and clear protocols when working with survivors of 
abuse, so these institutions must have easily accessible, evidence-based tools and resources 
available for use in practice. Organizations must go beyond merely recommending that nurse-
midwives screen all clients for abuse and outline specifically how the assessment should be done 
and the precise steps for action when abuse is determined to be present. For example, the 
Abused Women, Awareness, Recognition, and Empowerment (AWARE) framework developed by 
Bradbury-Jones et al. (2014) can assist nurse-midwives and students with the complex disclosure 
process by both aiding clients in recognizing their experiences as abusive, as well as aiding 
providers in recognizing and taking action when abuse is present. 

5. Recent research has shown that roughly 50% of nurse-midwives made referrals to outside 
providers (e.g., social workers, psychiatrists, and psychologists) when clients presented with 
psychosocial stressors, such as IPV. This movement towards more integrated and 
interprofessional care shows promise for increased efficiency, continuity of care, and improved 
client outcomes. Further research may elucidate best practices in coordinating care for midwifery 
clients who are survivors of abuse, as well as optimal ways to incorporate interprofessional 
collaboration in nurse-midwifery education and training. 

III. Conclusion 

1. Though anyone may experience abuse, women and certain vulnerable groups are at a 
disproportionate risk. As intimate care providers to women and their families, nurse-midwives 
must be prepared to assess their clients and recognize signs of IPV, particularly those with a child 
maltreatment history. 

2. Early detection and intervention are essential to favorable health outcomes for survivors of abuse, 
so nurse-midwives and other providers must consistently take an active role in addressing this 
pervasive problem. This involves engaging in continuing education, keeping current with 
evidence-based best practices, conducting thorough assessments on all clients and their families, 
documenting appropriately, offering resources, and making referrals to interprofessional 
colleagues as appropriate. 

3. Hospitals, clinics, and midwifery professional organizations must provide education, support, and 
evidence-based recommendations for the care of abused women. 
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