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Abstract
Despite the importance of intimate partner violence (IPV) and homicide research to women’s health and safety, much remains
unknown about risk factors for intimate partner homicide (IPH). This article presents the Arizona Intimate Partner Homicide
Study, pilot research that is being conducted in one U.S. state to update and expand on risk factors for IPH. In the context of
presenting this study, we summarize the literature on data collection techniques, various marginalized and under researched
populations, and the importance of gathering data about the victim-offender relationship and situational IPH risk factors.
Additional research is needed to update risk factors for IPH to account for changes in technology and to examine differential
risk across diverse populations. Local, community based data collection strategies are likely to provide more comprehensive and
nuanced insight into IPH; though, to understand risk factors among marginalized populations, it may be necessary to increase
sample size through a national strategy. Although not a panacea, we present this ongoing research as a model for other states to
emulate and improve upon, in the hopes of developing more comprehensive data examining risk for IPH among victims of IPV.
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In the United States, intimate partner homicide (IPH) accounts
for one-fifth of homicides overall (Jack et al. 2018). IPH is a
gendered crime; approximately 40–50% of murdered women
are killed by a current or former intimate partner compared to
only 5–8% of male homicide victims (Fridel and Fox 2019;
Jack et al. 2018). Although the percent of homicides of men
that were committed by an intimate partner decreased by 53%
between 1980 and 2008, the percent of homicides of women
committed by an intimate partner increased by 5% during this
same period (Cooper and Smith 2011). Women with margin-
alized identities are at particular risk of femicide (the killing of

women), and by extension IPH. Femicide is the second lead-
ing cause of death for African American/Black girls and wom-
en ages 10–24 as well as the fourth leading cause of death for
African American women between the ages of 25–34 (Heron
2019). Indigenous women are also killed at high rates;
femicide is third leading cause of death for American Indian/
Alaskan native women 20–24 years old, and the fourth lead-
ing cause of death for American Indian/Alaskan native girls
between the ages of 15–19 (Heron 2019).

Approximately two-thirds to three-quarters of women
murdered by a current or former intimate partner are abused
by that partner before being killed; and when women kill
men, there has been prior intimate partner violence (IPV)
against the female partner in approximately 75% of the
cases (Campbell et al. 2003; Harden et al. 2019). The tra-
jectory of serious IPV to IPH may be an increase in severity
and frequency over time, culminating in homicide (Johnson
2006). Although there has been a proliferation of risk as-
sessment instruments designed to predict IPV re-assault or
re-arrest, only two (the Danger Assessment and the Severe
Intimate Violence Partner Risk Prediction Scale) were
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designed to predict IPH (Campbell et al. 2009; Echeburúa
et al. 2009; for a review of risk assessments see: Graham
et al. 2019). IPH is difficult to predict, at least in part due to
the relative rarity of IPH compared to other forms of vio-
lence. It would be enormously expensive, time consuming,
and unethical to follow abusive couples (6.6 million women
and 5.8 million men report victimization annually; Smith
et al. 2018) over time to see which few end up as IPH cases
(approximately 1500 women and 750 men were killed by an
intimate partner in 2017; Fridel and Fox 2019).

As seen in Table 1, in studies that compare IPH and IPV
risk, IPH data have been collected from case files in six stud-
ies, three collected information from offender interviews
(Cunha and Goncalves 2016; Dobash et al. 2007; Echeburúa
et al. 2009; Goussinsky and Yassour-Borochowitz 2012), and
one collected data from proxy informants of the IPH victim
(Campbell et al. 2003). In these same studies, data for the IPV
samples were collected from perpetrators in five studies, from
case files in two studies, and from IPV survivors in three
studies. When compared to administrative data, data collected
from individuals familiar with the relationship history of the
IPH victim and perpetrator may lead to a more complete pic-
ture of the risk factors present in their relationship. Given the
denial, minimization, and blame that are hallmarks of IPV,
interviews with perpetrators alone may not present fully accu-
rate pictures of relationship history and dynamics. Further,
while the majority of manuscripts examined IPH as a unique
outcome, three combined IPH and near-fatal IPV (e.g., stran-
gulation) into a single outcome (Cunha and Goncalves 2016;
Echeburúa et al. 2009; Goussinsky and Yassour-Borochowitz
2012; McFarlane et al. 2002a, 2002b).

Several qualitative studies have examined IPH cases to
describe patterns of violence prior to the IPH and perpetra-
tor motivation (for a review, see: Harden et al. 2019).
While valuable, the lack of a comparison group in these
studies makes it difficult to understand if these tactics are
unique to IPH or are part of a larger continuum of IPV
behavior. Only Goussinsky and Yassour-Borochowitz
(2012), studying IPH in Israel, have qualitatively com-
pared IPV and IPH perpetrator behavior. In order to iden-
tify and appropriately intervene in cases that may escalate
to homicide, it is important for research to examine the
progression from IPV to IPH.

Despite the substantial contributions of IPH research,
limitations abound and additional research in the area is
needed. Research has often lacked diverse samples, relied
on case file data, and did not use advanced analytic tech-
niques (for a synthesis of studies see: Harden et al. 2019;
Spencer and Stith 2018). Researcher and practitioner
knowledge of IPH and risk factors for IPH have
progressed and national surveillance data have improved
since much of the foundational research on IPH was done.
The Campbell et al. (2003) 11-city femicide study, the
only study to ask questions of IPH proxy informants, oc-
curred over 20 years ago. In order to overcome some of
the limitations of previous research, we have embarked
upon a new series of IPH studies, beginning with the
Arizona Intimate Partner Homicide (AzIPH) Study, a pilot
replication of Campbell et al.’ (2003) 11-site case-control
intimate partner femicide study. In this commentary, we
focus on the methodological contributions and limitations
in this examination of IPH.

Table 1 IPH Risk Factor Research Studies

Original Study Place Data Sources Additional Publications

(Alford 1995) Detroit, USA IPH case files; interviews with IPV victims

(Campbell et al. 2003) 11 cities in USA IPH proxy informant interviews,
interviews with IPV victims

(Block et al. 2000;
Campbell et al. 2003, 2009;
Glass et al. 2008a;
Glass et al. 2008b;
Koziol-Mclain et al. 2006;
McFarlane et al. 2002a, 2002b;
Sharps et al. 2001;
Taylor and Nabors 2009)

(Cunha and Gonçalves 2019) Portugal IPH & IPV perpetrator interviews (Cunha and Goncalves 2016)

(Dobash et al. 2007) England IPH case files; interviews with IPV perpetrators

(Dutton and Kerry 1999) Canada IPH case files; interviews with IPV perpetrators

(Echeburúa et al. 2009) Basque, Spain IPH & IPV perpetrator interviews

(Eke et al. 2011) Ontario, Canada IPH & IPV (near fatal) case files

(Goussinsky and Yassour-Borochowitz 2012) Israel IPH & IPV perpetrator interviews

(Sanz-Barbero et al. 2016) Spain IPH case files, national survey on IPV

(Wiltsey 2008) New Jersey, USA IPH & IPV case files
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The Arizona Intimate Partner Homicide Study

The AzIPH Study is pilot research, conducted in one U.S.
state, intended to update data collection methods and capture
information on heretofore underdeveloped risk factors.1 We
present this ongoing research as a model for other states to
emulate and improve upon, in the hopes of developing more
comprehensive data examining risk for IPH among victims of
IPV.

Frequency of IPH

The first objective of the AzIPH study is to obtain an accurate
count of IPH in the study site through the triangulation of data
from multiple sources. Although our initial data collection pe-
riod was 2016–2019, we have permission from our partners to
add data collection through 2020 in order to better understand
changes in IPH rates due to COVID-19. We began by
collecting data on all homicides from medical examiner’s of-
fices; medical examiners have larger jurisdictions than police
departments, so we could gather comprehensive data on homi-
cide with fewer data use and transfer agreements. Although the
medical examiner data is comprehensive in terms of providing
information on violent deaths (2016–2019 = 1652), information
about the context of the homicide is often sparse. As such, we
moved on to gather additional contextual information from po-
lice departments. We are gathering these data for cases that we
identified as an IPH (n = 151), as intimate partner related (n =
95), or where the victim offender relationship is unknown (n =
459) or unclear (n = 103). Comparisons of the data collected
from these sources, including the amount and type of informa-
tion available from each, will provide comparison information
across place, population, and homicide type to identify the
strengths and weaknesses of each data source.

The bulk of research on IPH in the U.S. has used datasets
created through methods of case file data collection similar to
those that we are using in Arizona. National homicide datasets
compiled by the Center for Disease Control and Prevention
(CDC) and the Federal Bureau of Investigation (FBI) have
been critiqued for not accurately and consistently capturing
intimate partner relationship data (Campbell et al. 2007;
Pizarro and Zeoli 2013). Indeed, nuanced analyses of
National Violent Death Reporting System (NVDRS) data in-
dicate that IPVwas a contrbuting factor in more violent deaths
(10.3%), including child homicides, than has previously been
reported (Adhia et al. 2019; Kafka et al. 2020). Moreover,
both the FBI Uniform Crime Reporting Supplementary
Homicide Reports (UCR-SHR) and the CDC National

NVDRS face issues of missing data (Fox and Swatt 2009;
Swatt and Sabina 2013) and lack historical relational and be-
havioral factors (e.g., prior physical abuse, controlling behav-
iors, cohabitation history) that may provide a more complete
picture of risk factors present prior to the homicide (Centers
for Disease Control and Prevention 2016; Fox and Fridel
2016). In the NVDRS, only eight states and the District of
Columbia currently collect data on the IPV module which
records some relational (e.g., living together) and behavioral
(e.g., suicidal ideation) factors included in case files (Centers
for Disease Control and Prevention 2016; Rebecca Wilson,
CDC, personal communication, August 20, 2019). In order
to develop accurate assessments and interventions to prevent
IPH, research must rely on data obtained through primary data
collection efforts (i.e., researchers reviewing incident investi-
gation reports, interviewing survivors and next of kin), which
can offer a more complete picture of risk factors.

Risk Factors for IPH

The second objective of the study is to develop a better un-
derstanding of the specific risk factors for IPH, thus allowing
criminal justice and social service agencies to develop and
refine risk-informed approaches to reduce and prevent IPH.
Arizona statute (A.R.S. § 13–3967(B)) requires that those
making release decisions in domestic violence cases consider
the results of a risk or lethality assessment and the rules of
criminal procedure recommend a standard risk assessment
across the state (Websdale et al. 2018). The risk assessment
used in Arizona is derived from Campbell et al. (2003)
femicide study and the ability of the risk assessment to predict
near lethal violence was examined using data from the
Oklahoma Lethality Assessment Study (Messing et al. 2015;
Websdale 2020). The AzIPH study provides an opportunity to
examine the ability of the risk assessment to predict homicide
in the state and, as needed, to refine the risk assessment.

Relative to risk factors for repeat IPV, less is known about
the risk factors for IPH or how IPV escalates to IPH. The 11-
city case control study is the only study to examine risk factors
for IPH by gathering relationship histories of IPH victims
given by proxy informants (i.e., people who were familiar
with the intimate relationship of the IPH victim) and compar-
ing these to the histories of a random sample of women who
experienced non-fatal physical violence (Campbell et al.
2003). In the AzIPH study, we replicate these methods, iden-
tifying next of kin of the victims in IPH cases are frommedical
examiner records in order to reach proxy informants. In these
medical examiner data, 72% of case files contained contact
information for next of kin. The differential requirements of
our collaborating agencies will allow us to test methodologies
and response rates given various methods of contact (i.e., by
researchers versus by medical examiners) and recruitment

1 Funding for this research was obtained from the Watts College of Public
Service and Community Solutions at Arizona State University as part of a
competitive process that sought proposals for community collaborative
research.
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(i.e., called by researchers versus asked to contact researchers)
of proxy informants.

In order to understand differences between IPH and IPV
cases, we must also collect data on individuals who have ex-
perienced non-lethal physical IPV. In the 11-city femicide
study, these participants were identified and surveyed through
random digit dialing. With the rapid changes that have taken
place over the past 20 years with widespread use of cellular
phones (including texting), internet, and social media, as well
as the decline in landline use, it is important to develop novel
ways of gathering information from control participants
(Blumberg and Luke 2019). Given these considerations, as
well as the need to ensure a diverse control sample (e.g., gen-
der identity, immigration status), new methodologies are be-
ing developed and tested.

The Campbell et al. (2003) study found that 19 risk factors
(e.g., strangulation, forced sex, threats with a weapon) predict-
ed IPH among women who were being abused by an intimate
partner and provided the basis for the Danger Assessment
(Campbell et al. 2003). Since these data were collected, re-
searchers and practitioners have gathered additional informa-
tion on potential risk factors. It is crucial that additional data
are collected about firearm use, ownership, and access; pro-
tective orders (including emergency, long-term, criminal, and
civil orders); technology-based abuse; and strangulation.
These data cannot be reliably obtained in case files.

Firearm Ownership Firearm injuries are the most frequent
cause of death in IPH cases (Campbell et al. 2007; Petrosky
et al. 2017) and firearm IPH has increased 26% since 2010
(Fridel and Fox 2019). Nearly all (91.6%) intimate partner-
related homicide-suicides are committed by firearm, which is
disproportionate to the frequency of firearm-perpetrated ho-
micide and suicide rates alone (Schwab-Reese and Peek-Asa
2019). In the AZ medical examiner data where the cause of
death is known (99.6% of cases), 66.67% of IPH was com-
mitted with a firearm (compared to 71.02% of all homicides).
Firearm ownership and threats with a firearm have consistent-
ly been shown to be a top risk factor of IPH and IPV re-assault
(Matias et al. 2019). However, data on firearm ownership or
possession (including type and number of firearms, how fire-
arms were obtained, if firearms were removed, and victim
firearm ownership) is not consistently recorded in case files.
Nor is information about prior threats unless those threats
were reported to the police. Despite being a critical factor in
IPH, our understanding of the complexities of firearm owner-
ship, access, and use as risk factors for IPH is limited.

Protection Orders Estimates of protection order use prior to IPH
vary from a low of 2.6% to a high of 23% of IPH victims having
an order of protection prior to or at the time of the IPH (Koppa
and Messing 2019; McFarlane et al. 2001; Vittes and Sorenson
2008). A meta-analysis of the effectiveness of protection orders

to reduce re-assault found that between 28.2% (police data) and
34.3% (survivor data) of orders were violated (e.g., arrest,
physical violence; Cordier et al. 2019). In this meta-analysis,
the majority of studies included samples where all women re-
ceived protective orders; among those where there was variation,
between 12% and 81% received orders (Cordier et al. 2019).
Several risk factors associated with IPH are also associated with
protection order violations including a history of IPV, arrests for
IPV crimes, stalking behaviors, and economic strain (Campbell
et al. 2003; Cordier et al. 2019). Further, it may be the case that
certain types of violations are more predictive of IPH. Better
understanding of protection order use and violation in relation
to IPH is needed, particularly due to the ability of protection
orders to limit firearm access.

Technology-Based Abuse Technology-based abuse is not con-
sidered in any IPV or IPH risk assessment instrument given
the relative recency of research examining the intersection of
technology and IPV. Indeed, although online abuse may be an
indicator of increased IPH risk, data remains preliminary with
research focusing on using qualitative or exploratory methods,
mainly intended to define technology-based abuse (Brown
et al. 2018; Douglas et al. 2019). Separation has been noted
as a risk factor for IPH and technology-based abuse has been
shown to escalate when victims separate from an abusive part-
ner (Markwick et al. 2019). Further, across studies on IPV,
technology is used as a tool of power and control (Dragiewicz
et al. 2018), yet technology-based abuse reported by victims
may be minimized or ignored when reported to law enforce-
ment (Messing et al. 2020). As such, there is a dearth of
information about the impacts of technology abuse, particu-
larly as a risk factor for IPH.

Non-fatal Strangulation Data from the 11-city femicide study
indicate that a history of non-fatal strangulation is associated
with 7.48 times higher odds of later IPH of female victims
compared to IPV victims who had no such history (Glass
et al. 2008a). Several studies have suggested that female vic-
tims who experience strangulation once are likely to be stran-
gled multiple times (Mcquown et al. 2016; Vella et al. 2017)
and that multiple strangulation is associated with more severe
violence and injury, acute PTSD symptoms, and additional
risk factors for IPH compared to single attack victims
(Messing et al. 2018). While there is a clear association be-
tween non-fatal strangulation and intimate partner femicide,
strangulation may not leave any visible bruising and is often
not reported to authorities. As such, the risk of IPH from
multiple strangulation is not yet understood.

Marginalized Groups

The third objective of this study is to gain a better understand-
ing of the frequency and descriptions of IPH among

566 J Fam Viol (2021) 36:563–572



populations with marginalized identities, such as Indigenous
peoples, those in same-sex relationships, transgender and gen-
der non-conforming victims, male victims, foreign-born vic-
tims, military-involved victims, and rural populations. With
the exception of one paper that utilized data from the Chicago
site of the 11-city femicide study (Block et al. 2000) and
included one same-sex IPH, research has only examined fe-
male victims of IPH perpetrated by male partners. Additional-
ly, only one study stratified analyses by race (Glass et al.
2008a). Stratification is important because it controls for po-
tential differences that various racial groups experience in the
US and assists in the identification of unique risk profiles
(Angrist and Pischke 2015). At the same time, it is important
to ensure that marginalized groups are included in large
enough numbers that stratification does not result in groups
too small to meaningfully analyze (UIHI 2020). Risk factors
for IPH likely differ among groups with marginalized identi-
ties in ways that cannot be captured in research design without
such groups being purposefully sampled. Indeed, limited re-
search has examined IPH risk factors unique to certain groups
(e.g., citizenship status for foreign-born individuals). It is im-
perative to include risk factors unique to marginalized groups
and to account for between-group differences due to structural
factors while modeling IPH risk.

The AzIPH Study is not excluding cases or controls
based on gender, sexual orientation, race/ethnicity, or im-
migration status. We have included medical examiners and
law enforcement agencies in rural areas despite the addi-
tional difficulties this has posed due to limited budgets,
difficult-to-reach locations, and small samples in some
rural jurisdictions. We recently received funding to expand
the AzIPH study to include multiple states and increase
sample size, but the small number of people that may be
included across some marginalized populations indicate the
need for a national strategy to understand risk for IPH in
these groups. At the same time, one of the tenets of the
AzIPH study is that local and community based data col-
lection strategies are more effective, creating a juxtaposi-
tion between this tenet and the need to increase the sample
size for marginalized groups. As a complimentary strategy,
we have developed multiple supplements to the interview
guide that include risk factors that may be specific to dif-
ferent populations. These include supplements for LGB,
transgender, and immigrant victims, as well as a supple-
ment for couples who were recently separated and going
through a divorce. Using a confirmatory mixed methods
approach, we are collecting qualitative data from the IPH
proxy interviews in order to qualitatively analyze risk fac-
tors among these groups if we do not reach adequate num-
bers for quantitative analysis. Given the multiple vulnera-
bilities faced by some demographic and geographic groups,
research must attend to risk for IPH among marginalized
populations; some specific examples are outlined below.

Indigenous People Both indigenous men and women are vic-
tims of homicide at a disproportionate rate compared to other
racial/ethnic groups (Heron 2019). Data from 71 U.S. cities
found 280 homicides of indigenous women in 2016 (Lucchesi
and Echo-Hawk 2018). Examining IPH specifically, CDC
data indicate that 55.4% of all indigenous femicide victims
are murdered by an intimate partner (Petrosky et al. 2017).
Misclassification of the racial identities of Indigenous people
within systems that commonly gather data leads to under-
counts of murdered and missing indigenous women and girls
(MMIWG; Echo-Hawk et al. 2019). Within the AzIPH study,
we will triangulate data on racial/ethnic identities by
collecting this information from the medical examiner, police
reports, and interview participants in an effort to correct racial
misclassifications (UIHI 2020).

Given both the high rates of IPV and the epidemic of
MMIWG (Lucchesi and Echo-Hawk 2018), more research
examining IPH risk factors specific to this oppressed popula-
tion is needed. Further, studies have identified that, at least in
part due to racist policies and practices, indigenous popula-
tions experience high rates of known IPV risk factors (e.g.,
unemployment) and systemic barriers to accessing resources
like legal and victim services (Wahab and Olson 2004). State-
specific examinations are necessary but not sufficient to un-
derstand risk factors for IPH among Indigenous people as
genocide has resulted in low numbers of Indigenous women
in the U.S. population. Arizona, for example, has the 7th
highest proportion of American Indian / Alaska Native (AI/
AN) people, yet only 4.46% of the population is identified as
AI/AN (American Community Survey 2018). As such coor-
dinating across the U.S. states is imperative; understanding the
stories of Indigenous victims of IPH will take a concerted
effort that involves data collection practices that are commu-
nity based, culturally informed, and conducted in tandemwith
MMIWG policies and activities.

Victims in Same-Sex Relationships Studies of IPV prevalence
among lesbian, gay, and bisexual (LGB) individuals have
consistently found that LGB individuals experience IPV at
similar or higher rates than heterosexual individuals
(Edwards and Neal 2015; Gehring and Vaske 2017; Walters
et al. 2013). With notable exceptions (Gersetenberger 2017;
Glass et al. 2008c; Hilton et al. 2014; Jung and Buro 2016),
the majority of IPH and IPV risk assessment studies have
examined risk for both future violence and fatality among
different-sex couples. Prior research has identified several risk
factors specific to LGB individuals such as internalized ho-
mophobia, minority stress, and fear of discrimination due to
stigma (Edwards and Neal 2015; Glass et al. 2008c; Kimmes
et al. 2019). LGB people are estimated to be 4.14% of the U.S.
adult population, with state ranges from 2.40% (ND) to 8.03%
(DC) (Williams Institute 2019). Although there are approxi-
mately 10 million LGB people throughout the U.S., any state-
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based investigation will not provide a large enough sample of
IPH to understand risk factors. Of the medical examiner data
collected from the AzIPH study, five incidents were identified
as same-sex IPH out of the 151 IPH incidents identified.

Transgender and Gender Non-conforming Victims There are
approximately 1.4 million transgender individuals in the U.S.,
400,000 of whom also identify as LGB (Williams Institute
2019). Research on experiences of IPV and IPH among trans-
gender and gender non-conforming victims is particularly lim-
ited, though it appears that transgender and gender-diverse
individuals, particularly Black, Latina, and Indigenous trans
women, are murdered at high rates (Transrespect versus
Transphobia Worldwide 2019). Indeed, the number of trans
women of color killed in the U.S. rose steadily between 2012
and 2017 (Waters et al. 2018). Further, a Colorado study of IPV
rates found that transgender and gender non-conforming indi-
viduals report lifetime IPV at significantly higher rates than
cisgender individuals (31.1% v. 20.4%; Langenderfer-
Magruder et al. 2016). While the NVDRS added a transgender
variable in 2013 (Centers for Disease Control and Prevention
2016), the UCR-SHR only captures binary sex (Fox and Fridel
2016), limiting national estimates of IPH of transgender and
gender non-confirming victims. National research is needed
that includes gender identities beyond the binary and captures
the abusive tactics that may be unique to transgender and gen-
der non-conforming individuals (Yerke and DeFeo 2016).
There was one case of a transgender individual who was killed
by an intimate partner identified in the four years of the AzIPH
data.

Male Victims No IPH risk assessments have been developed
for male victims, although re-assault risk assessments have
been tested for male victims in different-sex relationships
(Hi l ton et a l . 2014) and same-sex relat ionships
(Gerstenberger et al. 2019; Jung and Buro 2016). IPH makes
up less than 10% of all homicides of male victims (Fridel and
Fox 2019; Jack et al. 2018) and men report less IPV-related
impact than women (D’Inverno et al. 2019). Although less
common, studies of male IPV victims indicate that they expe-
rience many of the same abuse tactics and adverse outcomes
as female victims (Reid et al. 2008). Out of 151 identified IPH
incidents in Arizona, 39 victims were male. However, re-
search has also indicated that men killed by an intimate partner
are likely to have abused that partner prior to the homicide
(Harden et al. 2019), making it important to tease out the
precipitators and risk for IPH among men. We are carefully
reviewing case file data to identify if there was IPV against the
homicide perpetrator leading up to the homicide. In these
cases, we will consider interviewing the homicide perpetrator
about prior IPV, potentially in addition to the IPH victim’s
next of kin. Including male victims in studies of IPH risk is
critical to providing information about whether risk and

protective factors (e.g., coercive control, firearm access) are
consistent or inconsistent across gender, and for understand-
ing the interplay between victimization and perpetration in
these cases.

Foreign-Born VictimsWhile the Danger Assessment has been
adapted with risk factors specific to foreign-born populations
to predict re-assault and severe re-assault among female vic-
tims, there is not yet any IPH risk assessment for foreign-born
victims (Messing et al. 2013). Studies have shown that
foreign-born victims are much more likely to be murdered
by an intimate partner than by someone else (Sabri et al.
2018). Other studies have shown that foreign-born victims
have higher injury rates (Lee and Hadeed 2009) and these
injury rates are highest among those with low acculturation,
little to no social support, and who do not have family in the
U.S. (Raj and Silverman 2003). Similar to other marginalized
groups, foreign-born victims face several structural barriers to
accessing help, particularly with regard to their often-tenuous
legal status, making them a population at heightened risk of
IPV escalating to IPH. Studies of risk factors specific to IPH
are critical to creating assessments that can be utilized in
culturally-specific services. In Arizona, we will offer the in-
terview in English and Spanish; it is important to include
additional languages and we will prioritize this as resources
allow.

Military-Involved Victims Currently, only one IPV risk assess-
ment, predicting re-assault, is specific to the military; there is
currently no military-specific risk assessment for IPH and
there is a dearth of literature about IPH among military per-
sonnel or partners of military personnel (Stith et al. 2016). IPV
prevalence estimates among military-involved populations
vary widely (Rentz et al. 2006), depending on the group
assessed (e.g., active duty women, wives of active duty
men) and sampling frame (Black and Merrick 2013; Dichter
et al. 2015). Several studies have also indicated a positive
association between deployment and IPV, with recent deploy-
ment significantly associated with IPV perpetration among
male active duty members (Rabenhorst et al. 2012) and vic-
timization among recently deployed female active duty mem-
bers (Black and Merrick 2013). IPH research that considers
risk factors unique to military populations (e.g., combat-
related stress) is needed to inform risk assessment and inter-
vention development among this unique population.

Rural Victims Existing IPH risk assessment instruments did
not systematically sample rural populations and, therefore,
were unable to compare potential urban-rural differences dur-
ing the creation and validation processes (Campbell et al.
2003; Echeburúa et al. 2009). However, rural victims of IPV
may be at heightened risk of IPH, as research indicates that
rural IPV is more frequent, severe, and lethal than urban IPV
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(DuBois et al. 2019; Edwards 2015). Rural IPV victims face
numerous barriers to accessing legal, social, and medical ser-
vices including limited transportation, physical isolation, pri-
vacy and confidentiality issues, lack of services, and under-
resourced service agencies (Johnson et al. 2014; Peek-Asa
et al. 2011). When considering rural IPH, firearm access and
use may be a particularly potent risk factor: rural intimate
partner femicide victims are more likely to be killed with a
firearm than those in urban areas (Reckdenwald et al. 2019).
Moreover, firearms are highly accessible in rural areas; 46%
of rural U.S. adults own a firearm, compared to 28% of sub-
urban adults and 19% of urban adults (Parker et al. 2017). In
Arizona, the majority of homicides that occurred in rural areas
were covered by two medical examiners because the smaller
medical examiner’s offices did not have the capacity or equip-
ment for homicide investigations. With increased geographic
diversity in our sample, we will be able to examine if there are
place-specific risk factors that lead to IPH.

Conclusion

Despite the importance of IPV and IPH research to women’s
health and safety, much remains unknown about risk factors
for IPH. Data collection for the last case-control research
study that interviewed proxies of IPH in the U.S. to examine
the risk factors for IPH was conducted over 20 years ago.
Moreover, gaps remain in the literature, few studies have com-
pared risk of IPH and IPV using quantitative or qualitative
methods, and there is limited data on IPH risk specific to
marginalized populations despite the vulnerabilities faced by
these groups.

The AzIPH Study begins to address these gaps in the liter-
ature by employing a novel approach to collecting and trian-
gulating data from various sources in a single state. Our ap-
proach of collecting data throughout an entire state, instead of
just a municipality or county within a state, allows us to begin
to understand IPH risk among marginalized groups in a way
that prior research has not. Furthermore, our ability to trian-
gulate data sources, incorporating data from multiple official
records and interviews with next of kin, is likely to provide a
more nuanced understanding of IPH, homicides related to
IPV, and homicide among marginalized populations.
Arizona has a diverse population, including various urban,
suburban, rural, and Indigenous/Native American lands with
21 federally recognized tribes. While it is not likely that data
collection in one state will provide enough data to understand
risk factors for each marginalized group, data collection in AZ
will allow us to better understand the scope of the problem,
describe IPH risk factors for marginalized groups in relation to
prior samples, and provide information on the additional data
collection needed. Local and community based data collection
efforts provide an opportunity to identify nuances that may be

lost across larger data collection efforts. It is expected that
these methods will allow for a more holistic understanding
of the progression of IPV to IPH and the identification of
potential risk factors among marginalized populations.

There is a need to expand the knowledge base on relational
and situational risk factors for IPH and survey development
considered the diverse and complex life circumstances of IPH
victims and offenders to better capture risk factors across
groups. We have developed additional risk questions that ad-
dress the under-researched risk factors including: firearm use,
ownership, and access; protection orders; technology abuse;
strangulation; and risk factors unique to particular groups.
Items were developed from existing scales that have not yet
been examined in relation to IPH (e.g., Peitzmeier et al. 2019),
using previous literature on risk factors (e.g., Sabri et al.
2018), and practice wisdom. Additionally, several open-
ended questions were included to solicit potential risk factors
that the research team may not have considered in survey
creation (Dekeseredy 2019). Before implementing our inter-
view guide, we will conduct cognitive testing with proxy in-
formants to better refine and streamline the interview. Our
nuanced data collection and methodological approach allows
for a comprehensive understanding of IPH that begins to an-
swer some of the current pressing questions in the area.

The anti-violence community – both practitioners and re-
searchers – are eager for an updated examination of this topic.
Given changes in criminal justice and social service agencies,
as well as changes that have occurred within society (e.g., wide-
spread use of the internet) over the past 20 years, it is important
to pilot research methods before examining risk factors for IPH
at a national level. Consequently, it is important for researchers
to continue examining this pressing issue with novel research
approaches that address the current gaps in the knowledge base
and contribute to the literature. This article outlined the various
gaps that remain in the literature and discussed the AzIPH
study, which was methodologically designed to address some
of these gaps in knowledge. Researchers should continue on
this path and model the techniques and approaches outlined
here as part of the AzIPH study in order to assist in the devel-
opment of more accurate risk assessment and interventions to
protect vulnerable IPV victims. Researchers working together
across multiple states using consistent methods may have an
opportunity to expand the AzIPH study to more accurately
reflect the diversity of the U.S.
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